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ABSTRACT

Every year, approximately 5 million new HIV and AIDS cases are diagnosed worldwide. With advances in treatment, the lifespan
of patients with HIV/AIDS has been extended, with the disease becoming a chronic condition, meaning that long-term care
is necessary and complicated. Through effective treatment compliance with high-potency antiviral medication, in viva viral
replication can be suppressed; thus, the life expectancy of individual patients can be extended. Therefore, taking medication
regularly is crucial for patients. This study employed the grounded theory approach, using a semi structured method to conduct
in-depth interviews with 10 participants with HIV/AIDS in Taiwan. Open, axial, and selective coding were used for data
analysis. Results: The five categories comprised symptoms resulting from HIV/AIDS, the initial reaction to HIV/AIDS diagnosis,
preventative strategies for self-protection, management of interpersonal relationships, and strategies for taking medication
regularly. The core category was accepting reality and living with HIV/AIDS. This paper suggests that public education should
be used to remove the stigma of HIV/AIDS. Furthermore, combining prevention, education, consultation, counseling, testing, and
treatment for effective management can increase medication compliance.

Key Words: HIV/AIDS patient, Compliance, Grounded theory, Medication, Qualitative research

1. INTRODUCTION

Since 1984, when the first person diagnosed with human
immunodeficiency virus (HIV) was reported to be homo-
sexual, gay men have been categorized as a high-risk group
for HIV infection. HIV is transmitted in various manners,
including unprotected sexual intercourse, blood transfusion,
the sharing of intravenous syringes among drug users, and
maternal infection. As of 2016, according to a report by the
Centers for Disease Control (CDC) in Taiwan, from 1984 to
2016, 31,036 people with HIV/AIDS were present in Taiwan,
93.94% of whom were male; during this time period, there
were 14,934 newly reported patients with acquired immune

deficiency syndrome (AIDS) and 5,043 HIV/AIDS-related
deaths.[1] The increasing number of patients with HIV/AIDS
substantially affects public health and disease control. A
minority of patients takes medication regularly and returns
for regular follow-up; most do not take medication regularly
and discontinue treatment. Currently known anti-HIV medi-
cations can improve survival rates and reduce mortality.[2]

Because therapy with anti- HIV/AIDS medication is highly
complicated and produces various side effects, a substantial
proportion of people with HIV/AIDS do not comply with
prescribed medication, which is the main cause of treatment
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failure.[3] In a study conducted in South Africa,[4] partici-
pants were selected from a randomized sample of 607 pa-
tients with HIV/AIDS who were interviewed regarding the
physiological impact of the disease. A total of 64 symptoms
were identified, with an average of 26.1 symptoms per patient.
The symptoms might have been directly related to the disease
or have been caused by the side effects and complications
of anti-HIV/AIDS medications and the benefits has been
established especially in the early stage.[5] Social support
and stigma exert indirect influences on quality of life when
patients take depressive medications. Furthermore, the most
effective approach to enhancing health related quality of life
among patients who are taking antiretroviral medication is
interventions targeting depression.[6]

The frequency and intensity of the symptoms caused the
HIV/AIDS-infected patients to feel distressed, disrupted their
daily routines, and reduced their quality of life, thereby ad-
versely affecting medication compliance.[7, 8] The HIV viral
load can be reduced by taking medication regularly. One
study reported that when the participants took more than 95%
of their regular medication, 81% of the HIV viral load was
suppressed; when 90% to 95% of regular medication was
taken, only 64% of the viral load was suppressed.[9] Hence,
for an effective therapeutic effect, patients with HIV/AIDS
should take 100% of their regular medication. Depressive
symptoms and anxiety are known to cause premature death
among patients with HIV/AIDS.[4] Moreover, the quality of
life for people living with HIV/AIDS may be substantially
influenced by HIV/AIDS stigma.[10]

Most patients with HIV/AIDS tend to focus on the medical
treatment of AIDS symptoms and are reluctant to share their
feelings with health care professionals (HCPs).[7, 11] The in-
ability of HCPs to promptly detect psychological symptoms
and mood changes might affect the regularity of patients’
medication intake and cause further deterioration of their con-
dition. A survey of patients with HIV/AIDS between 1995
and 2009 revealed that 69% of patients accepted treatment
after their diagnosis was confirmed. However, the follow-up
rate decreased from 71% to 27% during the initial 6 months
after diagnosis. This decrease in the low follow-up rate and a
gradual decline in the survival rate were confirmed by Marks
et al. (2010).[12] The Internet could be used to effectively
disseminate relevant medical information to people and in-
crease their willingness to seek treatment.[13] Furthermore,
one study that investigated Chinese college students who
were enrolled in an HIV/AIDS-related education program
determined that crucial information for developing more
differentiated intervention strategies specific to gender for
HIV/AIDS and sexually transmitted infection education pro-
grams are essential.[14] In addition, because HIV viral loads

can be reduced through regular medication, determining ef-
fective methods of increasing the medication compliance
motivation of patients with HIV/AIDS has become crucial.

Patients with HIV/AIDS experience physical and psycholog-
ical pain as well as social stigmatization. Furthermore, their
family members, who act as caregivers, are likely to be highly
depressed because they experience pressure from the fear
of being infected.[15] The shock of a confirmed HIV/AIDS
diagnosis is often unbearable for people and contributes to
the adverse effects of their physical symptoms. Patients
with HIV/AIDS typically experience a period of denial and
must learn to accept their condition and avoid infection. In
addition, they gradually adapt to the side effects of drug
cocktails to reduce the viral load, prolong their lives, protect
their immune system, and prevent opportunistic infection.
Furthermore, patients with HIV/AIDS undergo behavioral
changes, accept medication, take medication regularly, and
follow up regularly to improve their quality of life and seek
the true meaning of life.[16–18] Therefore, this study explored
the transition from diagnosis to regular medication use for
HIV/AIDS infected adults.

2. METHODS
Grounded theory was employed in this study. Data were
collected and analyzed thoroughly to obtain a deeper in-
sight into the study phenomenon.[19] Through one-on-one
semi structured and in-depth interviews, this study explored
the transition from diagnosis to regular medication use for
HIV/AIDS infected adults. The semi structured interview
questions included “Please tell me what AIDS is”; “What
was your experience when you were diagnosed with AIDS?”;
“How did you get used to the side effects of the medica-
tion?”; and “How did you manage to take your medication
in a regular manner during your treatment journey?”

The concepts determined in this study were derived from the
data according to the grounded theory method and analysis.
The concepts were subsequently interlinked to establish cat-
egories and subcategories. Through the direct and indirect
impact of certain actions and interactions on the participants,
a direct association with the study phenomenon was estab-
lished.[20] The study phenomenon in this study is the transi-
tion from diagnosis to regular medication use for HIV/AIDS
infected adults.

2.1 Ethical considerations
The study protocol was approved by the institutional review
board of a regional teaching hospital in Taiwan (IRB No:
100011), and informed consent was obtained from the partic-
ipants before the interviews. A strict confidentiality protocol
was followed, and the participants remained anonymous. Fur-
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thermore, the interviews were conducted in an independent
meeting room to ensure that they could be completed with-
out interruption and in a comfortable setting. In addition,
the first author conducted the interviews after establishing a
rapport with the participants. Furthermore, the researchers
transcribed the interviews verbatim and made notes during
the analysis. All raw data, analysis results, and letters of
consent are available for review.

2.2 Participants and data collection
The data collection of this study was carried out during Aug.
2012 to Jan. 2013. One of the researchers involved was an
HIV/AIDS patient manager in a hospital in Taiwan. Each
participant was interviewed once; the inclusion criteria were
as follows: (a) age > 20 years; (b) diagnosis of HIV/AIDS;
and (c) consent to record the interview. The study aims were
explained to the participants before the interviews. To protect
the privacy of the participants, the interviews were conducted
in an independent room and pseudonyms were used, such
as Mr. Ho, to protect the participants’ confidentiality and
anonymity. Ten participants were recruited over 6 months.
Each interview lasted for an average of 45 minutes. The
average age of the participants was 39 years, and all of them
had received regular medication for 2–4 years.

After the data of one participant were collected, they were
immediately analyzed before the next participant was inter-
viewed; thus, the data were collected and analyzed simulta-
neously. Interviews were conducted until no new dimensions
emerged and the data were saturated.

2.3 Data analysis

Each interview recording was transcribed verbatim and thor-
oughly analyzed to establish some key phrases and concepts.
During data analysis, open coding and axial coding was used
to identify and label categories, thereby connecting and es-
tablishing dimensions, categories, and subcategories.[21] The
procedure is as follows: First, the transcript is read after the
tape is recorded, followed by transcript analysis. Next, pro-
gressive stepping analysis is used to divide the short phrases.
These ideas are gradually categorized into similar phrases,
concepts, and the same phenomena. Furthermore, concepts
were identified by grouping phrases with the same coding.
The authors then named different concepts and further inte-
grated into categories. In addition, the categories and subcat-
egories were linked through repeated questioning, and the
differences of each category were established.[21–23]

Continuous comparisons and asking question were used to
compare data during data analysis, so that the relationships
between categories and subcategories were well established
(see Table 1). Memos were also written regarding the key
related concepts revealed during data analysis. In summary,
during the data collection phase of the study, a wealth of
information was analyzed to establish dimensions and cat-
egories that would be further analyzed to finally present a
story line. In summary, data collection involved analyzing
information to establish dimensions and categories that were
subsequently further analyzed to present the storyline of the
treatment journey of the participant.

Table 1. The relationships between categories and subcategories
 

 

Subcategories Categories Core category 

1) HIV symptoms 
2) AIDS symptoms 

Comprised symptoms resulting from 
HIV/AIDS 

Accepting reality and living with 
HIV/AIDS 

1) Precaution  
2) Behavior change 

The initial reaction to HIV/AIDS 
diagnosis 

1) Depressed and helpless 
2) Coming to an end 

Preventative strategies for self-protection 

1) Deciding whether to disclose the diagnosis 
2) Fearing discovery of their condition: 

Management of interpersonal 
relationships 

1) Adapting to the side effects 
2) Reminding each other 
3) Self-management 

Strategies for taking medication regularly 

 

3. RESULTS

3.1 Characterization of participants

Our participants were aged between 23 and 61 years. The av-
erage age of the participants was 39 years, and all of them had
received regular medication for 2–4 years. In addition, this

study involved seven male participants and three female par-
ticipants. According to Taiwanese statistics on patients with
AIDS, more of these patients are male than female (13:1),
which is consistent with the CDC data for 2014. Because
only three female participants were included in this study, the
results may not be representative of medication compliance
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among women with HIV/AIDS. The participants in this study
had been treated for HIV for 4–5 years. Moreover, future
studies should be conducted on patients with HIV who have
regularly used medication over a long period (for example,
more than 5 years) to obtain more comprehensive data (more
detailed participant demographics are provided in Table 2).

3.2 Symptoms resulting from HIV/AIDS
The participants typically initially experienced physical dis-
comfort because of opportunistic infections, which were
mostly limited to the respiratory and gastrointestinal tracts.
Symptoms included fungal growth in the oral cavity, weight
loss, coughing, and fever. These symptoms persisted for

prolonged periods and were incurable. As one participant,
Mr. Han, said, “I thought it was some gastrointestinal reflux
initially . . . breathing with difficulty, intermittent coughing,
followed by persistent coughing. I could see some whitish
material in my mouth, and the doctor said it looked like that
thing.” In other cases, participants consulted doctors because
of symptoms of sexually transmitted diseases such as syphilis
and herpes. After receiving treatment for a limited duration,
the doctors suggested HIV tests, after which the diagnosis
was confirmed. As Mr. Lu said, “Because it looked like
syphilis on my hands then . . . That’s right! At that time, I
thought it was just some rash . . . I went to see a doctor, and
I was diagnosed with AIDS!”

Table 2. The participants’ dempgraphics
 

 

Participant Age Sex Marriage Education Religion 
Family 
informed 

Sexuality 
Regular 
medication 
(year) 

Occupation 

Ho 38 Male No College Taoism Mother Androgyny 4 
Pubic 
servant 

Lu 33 Male No 
Junior 
college 

No No Homo 2 
Catering 
industry 

Shih 44 Male No 
Vocational 
school 

No No Hetero 4 Labor work 

Hang 33 Male No 
Junior 
college 

Taoism No Homo 2 Labor work 

Chiang 56 Female Widowed 
Elementary 
school 

No No Hetero 2 Labor work 

Shan 49 Female Yes 
Junior 
college 

Taoism 
Yes 
Spouse 

Hetero 2 Labor work 

Han 30 Male No 
Junior 
college 

No No Homo 2 No 

Yang 22 Male No College No 
Yes 
Mother 

Homo 2 Student 

Kong 61 Male Yes 
Elementary 
school 

Taoism 
Yes 
Spouse 

Hetero 4 Labor work 

Tsao 28 Female No Junior school Taoism 
Yes 
Spouse 

Hetero 4 No 

 

3.3 Initial reaction to HIV/AIDS diagnosis

Upon diagnosis, the participants felt depressed, helpless, and
that their world was “breaking apart” and life was “coming
to an end.” For example, Mr. Shih said “I wondered how I
could be so unlucky. It was just that one time . . . I couldn’t
accept the truth at first . . . [I felt] completely hopeless, it
was like the end of the world.” In contrast to such responses,
one participant simply accepted the fact and the suggested
therapy. Mr. Ho stated “I didn’t even think about it because
what is the point? I didn’t even think about it then . . . After
all, I already have it. He [the doctor] said the disease had
progressed, so I had to take medicine. I didn’t think much

about it because it’s pointless.” As these reactions indicate,
upon diagnosis, the participants made their own assessments
of the disease and responded in various manners.

3.4 Preventative strategies for self-protection
According to our results, the participants adopted measures
to protect their family members and others from their disease.
Several participants began taking such precautions and un-
derwent behavioral changes immediately after the symptoms
first appeared. They questioned their behavior that caused
them to contract the virus, for example, their sexual behavior
and hygienic habits. As Mr. Lu stated, “I don’t want to get
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other people into trouble . . . I want to protect them . . . I
started using condoms. . . ” Mr. Chang said “I try my best not
to infect others, so I take as many precautions as possible. I
don’t want to infect anybody. . . ” Mr. Shih felt that he had to
be strong-willed to fight the disease and ultimately changed
his lifestyle: “I stopped having late nights . . . My condition
will deteriorate if I abuse my body . . . you won’t be able to
fight it, so I’d better take good care of my body. I feel that
there’s still some hope.”

3.5 Management of interpersonal relationships
The responses of the participants regarding interpersonal
relationships were mainly related to deciding whether to dis-
close their diagnosis and fearing discovery of their condition.
In this study, the participants chose not to reveal the truth
or to inform only close friends and relatives. Subsequently,
fearing the revelation of their condition, they acted to keep
their diagnosis confidential. Mr. Chang said “I’ve got HIV
. . . My family knew nothing about it . . . I’m afraid that my
wife couldn’t take it. . . I’ve brought it onto myself, and I
don’t want anybody close to me to feel pressure because of
this.”

Furthermore, the participants believed that HIV/AIDS was
a socially unacceptable disease, and they did not want their
reputation to be tarnished by the revelation of their condition.
Mr. Kong said “I do not dare let other people know . . . Peo-
ple would laugh at me . . . scared of being infected . . . They’d
be scared to death; nobody dares to breathe a word about
their HIV . . . because this disease is infectious . . . Before
I would even start, people would have already run away.”
The participants preferred not to tell others, including their
family members and colleagues. Although they continued
visiting doctors, they continued to conceal their diagnosis.
For example, Mr. Shih said “I threw away the boxes [that
the medication came in] and just took the bottles home . . .
But I will burn them, together with the receipts, because it’s
not nice to let other people see it . . . They might talk nega-
tively about me behind my back.” The participants feared that
their condition would be revealed, but by concealing their
diagnosis, felt secure enough to continue their interpersonal
relationships.

3.6 Strategies for taking medication regularly
According to the participants, taking medication regularly
required adapting to the resultant side effects. Furthermore,
the participants observed improvements in their condition
and returned for follow-ups and to continue medication use.
Moreover, they sought various approaches to complying
with medication regimens and eventually engaged in self-
management to prolong their lives.

(1) Adapting to the side effects: The participants related how
they adapted to the side effects. For example, Mr. Shih
said “I’ll take it (medication) if it’s effective. . . I’d try to get
over the diarrhea . . . Probiotics were effective, so I would
drink them as much as possible, and the diarrhea would
slowly go away.” Another participant, Ms. Shen said “I
felt really warm after taking the medication at night, just
like during menopausal flashes; it was very uncomfortable.
How did I manage? I thought of some ways. I went to bed
straightaway after taking the medication, or just switched
on the air-conditioning or took a cold shower and I would
feel better.” Several participants viewed the medications as
vitamins. They regarded HIV/AIDS as a chronic disease and
adapted by taking the medication regularly. Furthermore, tak-
ing the medication enabled the participants to remain healthy,
thereby suppressing the virus.

(2) Reminding each other: The participants in this study in-
cluded couples. The partners reminded each other to take
the medication regularly and attend follow-up hospital visits.
Mr. Lu said “My partner is also an AIDS victim. If I remem-
ber that she hasn’t taken her medication, I remember that I
need to take medication, too . . . So we’ll remind each other.”
The determination of participants to take their medication
regularly was strengthened after a family member learned of
their condition. For example, Mr. Chang said “My daughter
knew about my condition. Before she got married, she would
always check my follow-up record and remind me to go to
the hospital. She’s married now, but she’ll still call to remind
me of the follow-up visits.” The family members of several
participants accompanied them on follow-up visits, cared
for them, and reminded them to take medication. These ac-
tions were valuable to the participants during their adaptive
process from diagnosis to regular medication use.

(3) Self-management: The participants stated that stopping
the medication might lead to viral resistance to the drugs; Mr.
Shih said “I won’t forget, and I won’t stop taking the medi-
cation . . . because there will be drug resistance . . . then the
virus will become unstoppable . . . To me, taking medication
is just a habit.” The participants documented every blood
test, because they believed that complying with their medica-
tion regimens effectively suppressed the virus and increased
their lymphocyte count and immunity. This enabled them to
control their condition and keep the virus count within safe
limits. The final result of these self-management strategies
was delaying the onset of complications. For example, Ms.
Shen said “Every time they take my blood sample and I see
a rise in immunity, I become more confident . . . As long as
I keep regularly taking the medication in the long term, my
condition will be under control.”
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3.7 Core category: Accepting reality and living with
HIV/AIDS

In summary, in this study, when the participants transitioned
from the symptomatic or asymptomatic period to the ini-
tial post diagnosis stage, they experienced various emotions.
Several participants entered denial or had suicidal thoughts;
however, after passing this stage, they began to consider
taking protective measures. They were required to decide
whether to tell their close friends and family about their con-
dition, which would likely affect their interpersonal relation-
ships. The participants overcame these and other problems,
and they adapted to the side effects of the medication and
attended follow-up hospital visits. Although they believed
that HIV/AIDS was incurable, they preferred to take their
medication regularly to prolong their lives. For example, Mr.
Han said “I want to live, so I have to follow up . . . because,
without the medication, my viral counts will escalate and
CD4 counts will decline. So I tell myself that if I don’t want to
live, I can just stop getting the medication.” The participants
felt as though they were living life normally without any help
from their family, as highlighted by Mr. Shih: “Maybe my

family will need to take care of me later. . . I must protect my-
self and make my body and antibodies OK . . . I am leading
a normal life at this point.”

Furthermore, the participants felt that they could live with
AIDS for the remainder of their lives. Mr. Han said “Actu-
ally, I live from day to day. Regardless of the decision [to take
the medication or not], people need to work, or get married
and start a family . . . Just do what you feel like doing.” They
believed that taking their medication regularly would return
them to health. As Mr. Chang said, “Doesn’t affect my job
. . . Now I’m OK, just like back in those carefree days. Every-
thing has gone back to normal after taking the medication.”
The participants experienced numerous emotional changes
after diagnosis. They were required to take medication regu-
larly and conceal the truth to preserve their reputations. In
addition, they made the difficult decision of whether to tell
their close friends and relatives about their condition. The
participants maintained their health by regularly taking med-
ication and maintained or resumed a semblance of normality
so that they could maintain an active and normal social life.
This process is shown in Figure 1.

Figure 1. The transition process from diagnosis to regular medication for HIV/AIDS infected adult patients

4. DISCUSSION

4.1 Symptoms resulting from HIV/AIDS
Currently more than 35 million people living with HIV world-
wide, Diagnostics of HIV and monitoring antiretroviral ther-
apy (ART) are critical.[24] One study revealed that women
with HIV primarily acquired HIV through unsafe sexual ac-
tivities.[25] Most of the participants interviewed in this study
discovered that they had HIV/AIDS after visiting a hospital
because of symptoms caused by weakened immunity and
opportunistic infections. A questionnaire specifically for
people who practiced unprotected sexual intercourse or had
multiple sexual partners revealed that the respondents lacked
the correct attitude and necessary knowledge to avoid HIV

infection. Furthermore, the participants believed that contin-
ual education about HIV/AIDS and safety measures would
be highly relevant for students and working-class people.[26]

4.2 Initial reaction to HIV/AIDS diagnosis
According to previous studies, patients with HIV/AIDS who
experience the uncertainty of waiting for diagnosis confirma-
tion and then must decide whether to reveal their condition
often experience considerable trauma and pressure in the
early stages. An assessment of psychological problems is dif-
ficult, and insight into the needs of patients with HIV/AIDS
can be gained only after trust has been established. How-
ever, this insight is essential for determining a patient’s needs
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and appropriate corrective measures. Furthermore, feelings
of uncertainty, denial, anger, and all other negative emo-
tions must be converted into positive emotions for patients
to seek HIV/AIDS information.[27] Hence, a positive rapport
must be established before assessing the healthcare needs
of a patient with HIV/AIDS. Our study determined that the
participants experienced helplessness, denial, despair over
contracting an incurable disease, and suicidal thoughts. Upon
a positive diagnosis, a patient with HIV/AIDS is typically
overwhelmed with anxiety, depression, social isolation, or
suicidal thoughts.[28, 29] One study also determined that the
adolescents were inadequately informed by their parents
about sex and AIDS and provided negative judgment regard-
ing HIV.[30]

4.3 Management of interpersonal relationships

People with HIV/AIDS were usually perceived as alien and
assumed as drug users, homosexuals, or debauched.[31] One
study indicated that young women with HIV worried about
disclosing their condition and then suppressed their cognitive
and emotional expression because of the stigma associated
with HIV/AIDS.[32] The fact that most of the participants in
this study were unwilling to inform their family members
and close friends about their condition is understandable.
These participants struggled emotionally because they were
afraid that their family members and close friends would not
forgive them. They also did not want to give up their lifestyle.
However, some of the participants still informed family mem-
bers about their condition. Furthermore, at the time of the
interviews, the participants were newly diagnosed, and their
lives were not threatened by their symptoms. However, the
participants adopted the principle of living day by day and
did not make any long-term plans. Because the participants
had been diagnosed with HIV/AIDS 4–5 years earlier, they
began to think about changing their lifestyles. Furthermore,
they were mostly satisfied with their health and did not worry
about their health deteriorating in the future.

The participants felt that HIV/AIDS was considerably worse
than cancer; therefore, they preferred not to disclose their
condition. 45.3% of patients with HIV/AIDS in Taiwan did
not reveal their condition to friends and relatives because of
unfriendly attitudes toward the disease.[17] Because of myths
& misconceptions of HIV/AIDS, the stigma that surrounds
people living with HIV/AIDS has shown little sign of dimin-
ishing and negative perceptions still persist.[31] This is the
reason that most patients with HIV/AIDS choose not to re-
veal their condition. In this study, the participants purposely
kept themselves at a distance from society and chose not to
tell their friends and relatives about their own condition.

4.4 Strategies for taking medication regularly
According to one study that was conducted in Taiwan, the
main reason for patients with HIV/AIDS not taking medi-
cation regularly is fear of medication affecting their lives.
In addition, they worry that the medication might induce
negative emotions such as anxiety and fear, affect their so-
cial interaction, and reveal that they have HIV/AIDS.[33] The
thoughts of patients with HIV/AIDS about taking medication
regularly and the obstacles to medication compliance should
be known by HCPs, who should also understand patients’
reasons for accepting or refusing treatment. The participants
in this study believed that regularly taking medication can
effectively suppress the virus and reduce resistance to drugs.
As they take medication over a long period, their condition
can be controlled. In 2012, more than 86% of patients with
HIV/AIDS in Taiwan sought medical advice, and the mor-
tality rate decreased sharply from 28.6% in 1997 to 0.71%
in 2012.[34, 35] In recent years, the use of drug cocktails has
prolonged the lives of patients with HIV/AIDS. In Taiwan,
the CDC began implementing a case management plan in
2007. In addition, one study showed that medication com-
pliance and maintaining a positive self-image were greatly
augmented when adult HIV/AIDS patients remained close
to their family.[36]

4.5 Core category: Accepting reality and living with
HIV/AIDS

In this study, some of the participants indicated that taking
medication outside the home was inconvenient because doing
so risked others learning about their condition. The partic-
ipants concealed their medication use and disposed of the
medication boxes. According to one study, medication func-
tioned as a motivator, inducing HIV/AIDS patients to follow
their regimens.[37] A cohort study in Denmark also deter-
mined that the average survival of patients with HIV/AIDS
had increased to 32.5 years by the end of the drug cocktail
therapy era (2000–2005).[38] Hence, HCPs must attempt to
resolve patient concerns and address their emotional changes
to build a trust-based relationship that motivates the patients
to return for medication and follow-ups. The participants
in this study believed that taking their medication regularly
would return them to health. As Mr. Chang said, “Doesn’t
affect my job . . . Now I’m OK, just like back in those carefree
days. Everything has gone back to normal after taking the
medication.”

5. CONCLUSION
This study involved conducting in-depth interviews and col-
lecting data from 10 adults with HIV/AIDS regarding the
transition from diagnosis to regular medication use. We
determined that the participants sought medical advice in
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the symptomatic and asymptomatic phases. Furthermore,
upon receiving a confirmed diagnosis, several participants
began taking protective measures. Late HIV diagnosis will
result in lost opportunities for preventing the spread of the
infection.[39, 40] In addition, people living with HIV/AIDS
were reluctant to disclose their condition to others because
they feared exposure. Moreover, they adapted to the side
effects of the medications, self-managed their conditions,
and regularly sought medication and follow-ups. Finally,
the participants adopted a positive attitude, accepted their
situation, and continued to lead a normal life.

Implications and contributions of this study
This study showed that the participants were more motivated
to return regularly for medication and follow-ups when they
received support from their family. In addition, this support
aided the participants in adapting to the diagnostic process.

Regarding education policies, this study indicated that most
of the participants did not reveal their condition because of
the risk of social exclusion. For people who are homosexual,
having HIV/AIDS is likely to worsen the existing discrim-
ination that they face because of their sexuality. Hence, in
addition to caring for patients with HIV/AIDS, governments
should enhance HIV/AIDS education to prevent stigmatiza-
tion.
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