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Effect of family care on medication adherence and the mediating
role of anxiety in patients who have failed antiretroviral
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Abstract . Objective To understand the current status of medication adherence in patients with HIV/AIDS who have failed
antiretroviral therapy and to analyze the mediating effect of anxiety in the influence of family care on medication adherence.
Methods A total of 600 patients with HIV/AIDS who failed antiretroviral therapy were included as study subjects, and data
on patients’ demographic characteristics, behavioral characteristics, anxiety, family caring and medication adherence were
collected through telephone interviews, and mediation analyses were used to analyze the mediating effect of anxiety on the
relationship between family caring and medication adherence. Results  In this survey 29.33% of the population had family
care disorder, 15. 8% were in anxiety and 56. 0% had good medication adherence. The mean score of medication adherence
was moderate at 7. 15 +1. 38. Anxiety in HIV/AIDS antiretroviral treatment failure patients fully mediated the effect of family
care on medication adherence. The mediating effect (0.033) (95% CI. 0.017 —0.053) accounted for 47. 8% of the total
effect (0.069) (95% CI. 0.033 -0.105). Conclusion The percentage of local HIV/AIDS patients with good adherence to
medication in patients who have failed antiretroviral therapy is relatively low. By increasing the level of family care and helping
patients to alleviate anxiety, medication adherence can be effectively improved and treatment outcomes can be improved.
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Table 1 General information about the study population
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Table 2  Behavioral characteristics of the study population
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Table 3 Typology of the various types of scales
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Table 4  Partial correlation analysis of family care, anxiety

status, and medication adherence
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Table 5 Mediating effect of anxiety in the association between

family caring and medication adherence in patients who

have failed antiretroviral therapy for HIV/AIDS
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