1881

— Introduction -
— Methods =
Results

— ParticIpals:
LifeWndows Timea LW

The main components of the software (a guided survey assessment + intervention for Tx arm and
guided survey only for control arm) took ~29 (Tx) and ~24 (Ctrl) min at baseline and ~29 and ~16
min., respectively, at follow-up (which has fewer demographic survey items).

Adlierence Assessment and Rates at Baseline:
At baseline, 137 (25%) participants with adherence data reported <95% 3-day
adherence; 138 (26%) reported missing at least one dose in the last 3-days
and 291 (54%) reported less than 100% adherence on the VAS (adherence
over past 3 to 4 weeks).

IVIB Based Adherence Barriers:
At baseline, participants most frequently endorsed responses indicative of potential adherence related
IMB model-based deficiencies on the following 5 items:
v'It upsets me that the HIV meds | have been prescribed can cause side effects. (72%)
¥’ am worried that other people might realize that | am HIV+ if they see me taking my HIV meds. (63%)
Y1t frustrates me to think that I will have to take these HIV meds every day for the rest of my life. (58%)
¥l understand how each of my HIV meds works in my body to fight HIV. (58%)
¥'I know what the possible side effects of each of my HIV meds are. (58%)

Total number of deficits differed by whether or not a dose was missed (15 vs. 12 deficits, respectively),
and significantly more non-adherent patients reported a deficit on 18 of the 33 LW-IMB-AAQ items.

INVIB Based Adherence Support Strategies
Treatment arm participants go on through the LW program to review a set of adherence support
strategies tailored to their specific deficits, and select one that would help the most with adherence.
Strategies presented and selected across ALL treatment arm sessions were reviewed (863). The top 4
selected strategies include:

v'Learn more about how your HIV medications work in your body. (offered in 55% of sessions, selected
in 26%)

v'Learn about the side effects of your HIV medications and ways to deal with them. (offered in 87% of
sessions, selected in 16%)

v'Learn how skipping you HIV medications from time to time can keep them from working for you and
hurt your health. (offered in 53% of sessions, selected in 16%)

v'Learn how taking your HIV medications as prescribed can help you to live longer. (offered in 11% of
sessions, selected in 16%)
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Celebrate Success (111 min);

i g Offered to those with perfect

¢ FARO =N adherence, this activity promotes

: ol maintenance of perfect adherence by
focusing on the importance of
recognizing and rewarding this
accomplishment. Also covers issues
germane to relapse prevention.

9% of sessions included| this activity.

Side Effects Solutions

(9 min)

Offered to those with deficits in
information, motivation, or behavioral
skills concerning medication side
effects. This activity presents detailed
information regarding side effects and

tips and strategies for managing them.

~ 59 of sessions included this activity.

Goal Setting
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Eelicia the Phammacist

(EDrermin);

Offered to those with information,
motivation, or behavioral skills
deficits. This interview-based
interactive video activity allows
patients to ask Felicia questions about
their HIV prescriptions.

7% of sessions included this activity.

Stress Management (& 11 min)
Offered to those with negative
attitudes towards ART or adherence,
or lacking in stress management
skills. This activity provides
information about stress, as well as
opportunities to practice stress-
reducing techniques.

4% of sessions included this activity.

At the conclusion of the Tx arm session, the participant selects an adherence-related, activity specific goal that they will try to
accomplish before their next LW session. On follow-up sessions (468), 31% reported partially accomplishing their goal, while 61%

reported accomplishing it completely.

Conclusions.

« HIV-positive clinical care patients in the LW project reported relatively high rates of adherence.

« The LW software program is being used as intended, with full treatment sessions averaging about 30 minutes.
« The most frequently IMB-based adherence barrier identified and strategy offered involved questions and concerns regarding

medication side effects.

« The most frequently selected adherence-promoting strategy was “Learning more about how medications work in the body”.

« The most frequently selected intervention activity was Doc Talk.

* Recognizing the diversity in PLWHA’s adherence-related needs and using a choice-driven ideographic intervention approach may

prove to be a key step toward improving and maintaining optimal ART adherence.
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