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Abstract 

Introduction: Non-adherence to antiretroviral therapy (ART) in people living with HIV is a global challenge, even in Cuba, 

where there has been progress in prevention and universal access to healthcare. Pinar del Río has a rising prevalence of HIV, 

especially among men who have sex with men (MSM). This study aims to analyze the socio-psychological factors associated 

with non-adherence to ART in people living with HIV in Pinar del Río during 2023. 

Method: A descriptive cross-sectional study was conducted with 35 non-adherent individuals (viral load ≥1000 copies). 

Questionnaires such as the COPE-28, the IDARE-IDERE, and the Lifestyle questionnaire were used, in addition to clinical 

interviews and a review of medical records. The analysis combined qualitative and quantitative methodologies using SPSS 

v25. 

Results: The sample was predominantly male, homosexual, and reported low levels of perceived social and familial support. 

Eighty percent used emotion-focused coping strategies, primarily denial. Sixty percent exhibited unhealthy lifestyle habits 

such as smoking, alcohol consumption, and poor diet. Negative beliefs associated with external control or stigmatization were 

prevalent, while only 20% displayed proactive beliefs. Fifty-seven-point one percent reported moderate anxiety and 

depression, associated with a lack of support. 

Conclusions: Non-adherence to ART in Pinar del Río is influenced by factors such as dysfunctional coping strategies, risky 

lifestyles, lack of social and family support, and negative beliefs. It is recommended to implement psychoeducational 

interventions to improve adherence, addressing emotional and social dimensions, with a focus on vulnerable groups such as 

men who have sex with men (MSM). 
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Introduction 

The approach taken in Cuba to care for people with the Human 

Immunodeficiency Virus (HIV) and acquired immunodeficiency 

syndrome (AIDS) has been internationally recognized for its 

achievements in treatment and prevention. In this regard, since 2015 Cuba 

It was recognized as the first country by the World Health Organization 

(WHO) to eliminate mother-to-child transmission of HIV and syphilis . 
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The prevalence of HIV in the sexually active population has been 

effectively controlled thanks to the implementation of public health 

policies that guarantee universal access to medical care and prevention 

programs . 

However, the global picture is different from the Cuban context. 

According to data reported on the website of the Joint United Nations 

Programme on HIV/AIDS (UNAIDS), although new HIV infections fell 

by 39% globally in 2023 compared to 2010, with sub-Saharan Africa 

showing the largest reduction at 56%, 1.3 million (ranging from 1.0 to 1.7 

million) new infections occurred that year.² This far exceeds the target of 

370,000 new infections or fewer by 2025.³ 

Internationally, regions such as Eastern Europe, Central Asia, Latin 

America, the Middle East, and North Africa have experienced an increase 

in new HIV infections. For the first time in the history of the pandemic, 

more new infections have been recorded outside sub-Saharan Africa than 

within it. This may reflect progress in HIV prevention across much of the 

sub-Saharan African region. However, this also contrasts with the lack of 

similar progress in other parts of the world, where key populations and 

their partners remain largely underserved in HIV prevention programs. 3 

With roughly five years remaining before the evaluation of the 2030 

Agenda goals, the world finds itself at a critical juncture, given the 

potential for governments to fail to meet their commitments to end AIDS 

as a public health threat. While ending AIDS may be an objective goal, 

some figures reflect the need to continue working toward it. In this regard, 

it is important to acknowledge that of the 39.9 million people living with 

HIV worldwide, 9.3 million—almost a quarter—are not receiving life-

saving treatment. As a result, one person dies every minute from AIDS-

related causes. 

In Cuba, the representation of the Joint United Nations Programme on 

HIV/AIDS has provided significant support for the control of the 

epidemic; some data that illustrate this are shown below : 

• 86.4% of people living with HIV (28,405) have access to 

antiretroviral therapy with drugs recommended by the WHO 

• 146,458 people from key populations (men who have sex with 

men, and transgender people) have access to prevention 

services; 

• 26 polyclinics and 5 molecular biology laboratories have 

strengthened their capacities for the diagnosis and care of HIV, 

tuberculosis and other diseases; 

• 1380 people from key groups have access to pre-exposure 

therapy, a proven method for HIV prevention; 

• 1,776 people from civil society organizations have been trained 

in HIV prevention, to support community work and reduce 

human rights and gender-related barriers that limit access to 

care services for people living with HIV. 4 

Specifically in the western province of Pinar del Río, HIV/AIDS has 

maintained an upward trend since its Begin Ning in 1986. According to a 

report Fromm the Provincial Center for Hygiene, Epidemiology, and 

Microbiology, 1,121 people were diagnosed as HIV-positive in 2024, of 

whom 894 were men (79.7%) and 227 were women (20.3%). Of the total 

number of men, 777 are men who have sex with men (MSM), representing 

86.9% of those infected. These figures support the importance of 

continuing to develop research focused on this topic. 

HIV is considered a chronic disease that, although incurable, has been 

transformed from a fatal illness into a manageable long-term condition 

thanks to antiretroviral therapy (ART). These treatments allow people to 

live long and healthy lives by suppressing viral replication and 

maintaining undetectable viral loads. This not only improves quality of 

life but also significantly reduces the risk of transmitting the virus to 

others. 

Due not only to its medical implications but also to its social, economic, 

and political impact, the fight against HIV/AIDS has been a global 

chállenle that has mobilized communities, governments, non-

governmental organizations, and the scientific community to seek 

solutions since its emergence in the 1980s. At a social level, HIV/AIDS 

has exposed and exacerbated many inequalities that were previously 

virtually imperceptible. It has disproportionately affected communities, 

increasing their levels of marginalization, including men who have sex 

with men, sex workers, people who inject drugs, and even people in 

regions with fragile health systems. The stigma and discrimination 

associated with HIV have been significant barriers to prevention, 

diagnosis, and treatment, underscoring the need for a comprehensive 

approach that addresses both the medical and social aspects of the disease  

The loss of life among the economically active population, healthcare 

costs, and reduced productivity have severely impacted the economies of 

many countries. The global response to HIV has highlighted the 

importance of human rights in healthcare and has driven policies against 

discrimination and to ensure access to health services. The Universal 

Declaration of Human Rights and the global strategies of organizations 

such as UNAIDS have been fundamental to this effort. 3 

This is undoubtedly a unique disease of the contemporary world, with a 

profound and multifaceted impact that affects all aspects of society in 

general and each individual. Therefore, consistent adherence to therapy 

and regular monitoring are considered essential for maintaining HIV 

control. 

Martín, Grau, and Espinosa define treatment adherence as a dynamic 

process, which is complex from a behavioral point of view, and whose 

internal structure also integrates personal and relational components that 

inevitably involve the health professional. 7 

The authors adopt a theoretical and conceptual position that aligns with 

these ideas. Consequently, they promote the guiding framework, based on 

the WHO's model of dimensions, which allows for the study of factors 

affecting individuals' ability to adhere to their treatment. Specifically, 

they refer to the following groups of factors: 

- socioeconomic and demographic factors, 

- those in the health system and the health team, 

- the characteristics of the disease and its treatment, 

- those from the family and social network, 

- and those of patient 7. 

Exploring all these elements in depth exceeds the scope of the research, 

so the objective proposed for the present work was to characterize people 

with HIV/AIDS who are not adherent to pharmacological treatment in the 

province of Pinar del Río, according to socio-psychological factors. 

Social support goes beyond the mere presence of people in an individual's 

life; it manifests in the constant companionship of family and friends, but 

also in emotional understanding and a willingness to help with daily tasks. 

It can come from various sources, such as specialized support groups, 

community networks, or even therapy animals. Each of these forms of 

support has a unique impact on people's lives, providing not only practical 

help but also a sense of belonging and connection with others. 

In clinical practice, healthcare professionals have observed how social 

support influences patient recovery: those with a strong support system 

tend to adhere better to treatment and experience fewer complications 8-

12. This evidence supports the importance of considering social support as 
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an integral component of healthcare, going beyond the prescription of 

medications. 

Based on the above and in relation to the presented context, the following 

question is raised: What socio-psychological factors are related to the 

non-adherence to pharmacological treatment of people carrying HIV in 

the province of Pinar del Río during the year 2023? 

II. Method 

A retrospective, descriptive, cross-sectional study was conducted. The 

population consisted of 605 people with HIV from the province of Pinar 

del Río, who underwent viral load testing in 2023. A sample of 35 people 

was selected from this population using non-probability convenience 

sampling. 

Inclusion criteria: 

• Adults over 18 years of age who are willing to participate in the 

study. 

• Time of diagnosis: greater than or equal to 12 months. 

• Unsuppressed viral load: greater than or equal to 1000 copies 

• People without cognitive or mental disabilities that limit 

autonomy to spontaneously and consciously access ART; as 

well as understanding the assessment tools. 

To obtain the information, documentary analysis was taken into account 

through the review of medical records, epidemiological surveys and the 

Computerized Registry of HIV/AIDS of the Ministry of Public Health. 

The following instruments were applied: 

- Clinical interview: a technique based on human relations that 

provides a broad, comprehensive, and in-depth study of the 

patient. 13 In this study, it was primarily used to assess socio-

familial support (as an expression of the Social Support 

Network) and the beliefs about the illness of the people studied. 

- IDARE-IDERE: Self-assessment inventories designed to 

evaluate two relatively independent forms of anxiety and 

depression. 13  

- COPE-28 Coping Styles Questionnaire: developed by Carver, 

Scheier, and Weintraub in 1989 following two theoretical 

models: Lazarus's Model and Bandura's Behavioral Self-

Regulation Model. 14 

- Lifestyle questionnaire: assesses various aspects of lifestyle, 

including sexual activity, food consumption, substance use, 

physical exercise, and recreational activities. It scores different 

lifestyle stages ranging from unhealthy to healthy. 

III. Results 

The study group was characterized by a majority of male participants, 

totaling 27 (77.1%). This translates into greater HIV exposure for men, 

which, in turn, could be associated with risky behaviors, some of which 

result from unequal gender roles that reinforce promiscuity and active 

sexual activity in men. Regarding skin color, white individuals 

predominated at 51.4%, followed by Black individuals at 40%; this 

reflects the country's and province's racial composition. Similarly, the 

majority (68.6%) were employed, while 60% lived in urban areas and 

62.9% identified as homosexual; this last point reinforces the 

classification of men who have sex with men (MSM) as a high-risk group. 

As can be seen in Figure 1, of the 28 people in the sample (80.0%) who 

adopted an Emotion-Focused Coping (EFC) strategy, 20 people (57.1%), 

17 men and three women, adopted the Denial style; while eight (22.9%), 

six men and two women, adopted Behavioral Disengagement. 

Furthermore, seven people (20.0%), four men and three women, selected 

the Problem-Focused Coping (PFC) strategy, specifically the Planning 

style. The distribution of the different coping styles among the women 

was very similar, while among the men there was a slight predominance 

of the Denial style. 

Chart No. 1. Distribution of people according to sex and coping styles. 

Pinar del Río, 2023. 

Regarding lifestyles, interpreted through behaviors and attitudes, Figure 

2 shows that 60.0% of the individuals studied exhibit behaviors and 

attitudes that jeopardize their health and disease status. In this respect, the 

areas with the greatest negative impact were: poor physical condition 

(95.2%); high consumption of tobacco, alcohol, coffee, and other drugs 

(85.7%); inadequate eating habits ; and irresponsible sexual behavior 

(71.4% and 61.9% of participants, respectively). A history of non-

adherence to antiretroviral therapy (ART) was also noted among these 

patients. 

 

Chart No. 2: Distribution of people according to lifestyle. Pinar del Río, 2023 
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On the other hand, moderate emotional states are the most prominent, as 

shown in Figure 3. Of the selected sample, 20 people (57.1%) reported 

experiencing symptoms of anxiety and depression; of these, 15 do not 

receive socio-familial support. Following this, 10 (28.6%) reported mild 

emotional states, six of whom do not perceive this type of support. 

Another five (14.3%) reported signs of profound intensity in relation to 

these states, and four also do not experience support. The percentage of 

those who do not perceive socio-familial support is 71.4%, higher than 

the percentage who do. 

 
Chart No 3: Distribution of people according to emotional states and perceived socio-family support. Pinar del Río, 2023. 

The qualitative approach allowed the beliefs variable to be grouped into 

two categories. On one hand, there are positive beliefs (CP), which 

includes the subcategory of analysis Proactive Beliefs (CPA), associated 

with making decisions quickly to avoid complications based on learning 

from previous experiences. On the other hand, there are negative beliefs 

(CN), which includes the subcategory External Control Beliefs (CCE), 

referring to Carl Rogers ' external locus of control. <sup>16</sup> These 

beliefs place great importance on external forces or factors beyond a 

person's control. Similarly, Stigmatization Beliefs (SC) are included in 

this category, whereby the individual feels or perceives that they are 

rejected or discredited because of their HIV-positive status. The most 

frequent beliefs in the studied sample corresponded to External Control 

Beliefs, representing 44.9% of the total. Phrases such as " God will cure 

me " and " Everyone has to die of something, and only God knows when 

that day will come " exemplify this. 

Next, beliefs of stigmatization were perceived in 37.1% of the 

participants, reflected in expressions such as: “ Whatever, to them I'm just 

a sick person ”; “ I'm disgusted with myself, the best thing would be to die 

”; “ What does it matter if nobody cares about me ?” Finally, proactive 

beliefs were manifested in 20.0% of the people studied, and among the 

statements that demonstrated this were: “ I felt fine, that's why I stopped 

taking it, but it won't happen again ”; “ I want to have a future, that's why 

I'll take the medication ”; “ I take responsibility for my actions and I 

promise myself and you that it won't happen again .” 

IV. Discussion 

Health behaviors and their relationship to risk or protective factors, as 

well as coping strategies, are included among the intermediate 

determinants of health. Non-adherence to treatment in people with HIV is 

filtered through individual decision-making based on the meanings, 

beliefs, and affective-motivational value attributed to health, whether 

perceived as a risk or threat, or as a source of well-being and protection. 

A negative attitude or lack of motivation to commit to treatment 
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adherence and good management of their diagnosis represent significant 

barriers to adherence. 16,17 

Tobacco and alcohol addiction, as well as frequent partner changes and 

unprotected sex, are among the risk behaviors with the greatest impact on 

HIV transmission; this is especially true considering that the individuals 

discussed in this study have an unsuppressed viral load. Other behavioral 

factors, such as dietary patterns and physical activity, influence the 

achievement of adequate long-term control, the prevention of 

complications, and the reduction of morbidity and mortality rates. 18,19 

People living with HIV, in their social roles, require the support of those 

around them, especially those with whom they have emotional and 

cohabiting ties, that is, their family. In this study, most non-adherent 

individuals reported not feeling supported by their families, indicating the 

need to implement more interventions to improve this dynamic within the 

family environment. When these individuals have family and social 

support, they have a higher level of adherence to ART . 20 

Negative beliefs (based on the classification proposed in this study) lead 

people living with HIV to coping styles that do not promote a healthy 

relationship with ART. Therefore, for a patient to improve their 

adherence, they need to take a more active role in managing their illness, 

increase their autonomy, and enhance their self-care capacity. 16 

The factors described above directly and indirectly undermine public 

health policies and the Cuban government's efforts to provide 

comprehensive care for people living with HIV. Living with this disease 

has effects that extend beyond individual health, leading to social 

rejection and even self-discrimination, significant obstacles to accessing 

prevention services and reducing the likelihood of viral transmission. 

Future lines of research should not disregard these aspects, in order to 

achieve a holistic approach to the phenomenon. Therefore, it is considered 

that interventions employing psychoeducation will be the most effective 

and efficient. <sup> 21</sup> In this sense, psychoeducation can be 

considered a part of cognitive-behavioral therapy because it involves both 

a change in thinking (through the reception of information) and in 

behavior (applying the information received to adopt healthy habits). 

Furthermore, its effectiveness is supported by empirical evidence. 

Specifically in Pinar del Río, there are experiences like those of Barbosa and 

González that could be extrapolated to the family context. The 

aforementioned proposal focused on adolescents, a population highly 

vulnerable to HIV infection, and considering the type of design employed, 

it is considered a suitable experience for replication. 

Cuba has extensive experience in counseling and advising on HIV-related 

cases; however, it would be interesting to assess the potential for 

adaptation to the national context of experiences such as the one 

developed in Peru by a group of researchers, which shows The guideline 

is characterized by its usefulness, acceptability, adaptability, and 

sustainability in its application, and its potential effectiveness in 

improving adherence among patients who consume alcohol, depending 

on their consumption levels. <sup>23</sup> The guideline has the potential to 

be applied in other contexts that share a similar patient profile, namely, 

Spanish-speaking adults receiving antiretroviral therapy (ART) who are 

not in the AIDS stage. Furthermore, nurses with similar training and 

language skills can easily understand and implement the guideline. 

Likewise, the method used to validate nursing interventions, such as 

counseling in this case, has been described in a way that allows it to be 

replicated and adapted for other similar interventions. 

V. Conclusions 

Among the predominant socio-psychological factors were emotion-

focused coping strategies, including denial, which were more evident in 

men, while women showed relative variability in this regard. Most 

individuals exhibited risky behaviors, the most frequent being the 

consumption of tobacco, alcohol, coffee, and other drugs, as well as 

inadequate eating habits. Similarly, the majority of the sample did not 

receive socio-familial support, all of which influenced non-adherence to 

pharmacological treatment among people living with HIV. 

Evaluating a group of socio-psychological variables, which may be 

associated with the social determinants of health and influence therapeutic 

adherence in people with HIV, can offer a reductionist view of the 

phenomenon. Logically, the small number of people evaluated makes it 

impossible to generalize the results to the rest of the population; however, 

the results highlight the need to increase and broaden the scope of this 

type of study. 

Addressing the socio-psychological factors that influence treatment 

adherence is essential to mitigating the negative effects of HIV on 

individuals and society as a whole. This involves designing intervention 

strategies to modify behaviors, attitudes, and beliefs to improve adherence 

and, consequently, enhance the quality of life for those living with HIV, 

particularly those residing in the province of Pinar del Río. 
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