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Abstract

Background: The highest rates of new HIV infections are observed in African Americans and Hispanics/Latinos (ethnic
minority) adolescents and young adults (youth). HIV-infected ethnic minority youth are less likely to initiate and maintain
adherence to antiretroviral treatment (ART) and medical care, as compared with their adult counterparts.

Objective: The objective of this research protocol was to describe our proposed methods for testing a peer-led mobile health
cognitive behavioral intervention, delivered via remote videoconferencing and smartphones with HIV-infected ethnic minority
youth, Adherence Connection for Counseling, Education, and Support (ACCESS). Our secondary aim was to obtain initial
estimates of the biobehavioral impact of ACCESS on HIV virologic outcomes and self-reported ART adherence, beliefs and
knowledge about ART treatment, adherence self-efficacy, and health care utilization (retention in care).

Methods: An exploratory, sequential mixed-methods study design will be used with conceptual determinants of adherence
behavior informed by the information-motivation-behavioral skills model. HIV-infected ethnic minority youth aged 16 to 29
years with a detectable HIV serum viral load of more than 200 copiesyml (N=25) will be recruited. Qualitative pretesting will be
conducted, including semistructured, in-depth, individual interviews with a convenience sample meeting the study inclusion
criteria. Preliminary analysis of qualitative data will be used to inform and tailor the ACCESS intervention. Testing and
implementation will include a one-group pre-posttest pilot, delivered by atrained successful peer health coach who lives with
HIV and iswell-engaged in HIV care and taking ART. A total of 5 peer-led remote videoconferencing sessionswill be delivered
using study-funded smartphones and targeting adherence information (HIV knowledge), mativation (beliefs and perceptions),
and behavioral skills (self-efficacy). Participant satisfaction will be assessed with poststudy focus groups and quantitative survey
methodol ogy. Bivariate analyses will be computed to compare pre- and postintervention changesin HIV biomarkers, self-reported
ART adherence, beliefs and knowledge about ART, adherence self-efficacy, and retention in care.

Results: As of December 2018, we are in the data analysis phase of this pilot and anticipate completion with dissemination of
final study findingsby spring/summer 2019. The major outcomeswill includeintervention feasibility, acceptability, and preliminary
evidence of impact on serum HIV RNA quantitative viral load (primary adherence outcome variable). Self-reported ART adherence
and retention in care will be assessed as secondary outcomes. Findings from the qualitative pretesting will contribute to an
improved understanding of adherence behavior.

Conclusions: Should the ACCESS intervention prove feasible and acceptable, this research protocol will contribute to a shift
in existent HIV research paradigms by offering a blueprint for technology-enabled peer-led interventions and models.
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Introduction

The estimated prevalence of HIV-infection in the United States
was 1.1 million among persons aged 13 years and older at
year-end in 2015 [1]. More recently, in 2016, new HIV
diagnoses in the Unites States totaled 39,782 with 41%
represented by adolescents and young adults (youth) aged 15
to 29 years[2]. African Americans and Hispanics/L atinos (ethnic
minority) youth are disproportionately affected by HIV infection
with epidemiol ogic data highlighting sexual contact asthe most
common transmission category [3]. Initiation of antiretroviral
treatment (ART) is recommended for all HIV-infected
individuals [4]. Maintenance of optimal adherence to ART,
defined as more than 95% for unboosted protease
i nhibitor—containing regimens and 80% adherence for boosted
protease inhibitor regimens [5,6] is the single most important
criterionto prevent ART and virologic failure[7,8], HIV-related
morbidity and mortality [4,9], and behavioral transmission to
seronegative individuals [4,10]. Among HIV-infected ethnic
minority youth, suboptimal adherence is highly prevalent
[11-17] with resulting HIV RNA viral suppression estimates of
30.5% (577/1891) [18] to less than 6.0% (4449/78,949) [19],
thereby significantly increasing risk of sexua transmission
[10,20-22]. HIV-infected youth are also less likely to initiate
ART and be retained in care [19] with estimates of 56%
(17,874/32,149) maintained in continuous HIV careduring 2015
[23].

Both psychosocial and structural factors have been implicated
as barriers to ART adherence with structural factors including
travel to health care settings[24,25] and stigma[24,26]. Among
psychosocial barriers to adherence are beliefs of ART futility
[27] and concerns about use [27,28], ART knowledge and
understanding [29], trauma [30-32], substance use and
psychological distress [5], and decreased self-efficacy [33,34].
Facilitators of ART adherence include information and
communication technologies [35], HIV/ART education
[4,29,36], beliefs of medical necessity [25,28] and positive
outcome expectancy of ART [37], and higher levels of
self-efficacy [34]. Moreover, self-efficacy has been shown to
mediate the relationship between ART adherence and stigma
among HIV-infected adults [38].

To date, evidence from systematic and integrative reviews
demonstrate a paucity of effective targeted adherence
interventionsfor HIV-infected ethnic minority youth [15,39-45].
Cognitive behavioral interventions (CBIs) have shown promise
to improve adherencein HIV-infected adults[46-48] and youth
[49], and are designed to reduce cognitive biases (negative
thoughts and beliefs) and build effective adherence
self-management skills [50]. CBIs may be delivered using
motivational interviewing (M) techniquesincluding expressing
empathy and forming collaborative partnerships with
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participants [46]. Mobile media platforms represent a viable
option to deliver behavioral interventions targeting ART
adherence [36,51-53] and offer the potential to mitigate
structural barriers, including travel to health care settings [54].
When used for delivery of behavioral interventions, these
platformsallow for improved confidentiality, thereby decreasing
fears related to anticipated HIV-related stigma [26] or
inadvertent disclosure of HIV seropositive statusduring an HIV
clinical encounter visit.

Improved health outcomes for HIV-infected ethnic minority
youth are dependent on the design and implementation of
interventions that entail community mobilization [55], such as
peer support and counseling [24,56,57]. In addition to sharing
experiential information, there is evidence to demonstrate that
peers provide emotiona support by conveying understanding
and acceptance, thereby alowing for discussion of negative
emotions [58]. Research findings show that peers competently
deliver HIV behaviora interventions targeting ART adherence
[57] and retention in care [59] and contribute to improved
adherence [57] and retention outcomes [60].

In our pilot research including a cross-sectional descriptive
survey design, beliefs of positive outcome expectancy were
associated with optimal self-reported adherence to ART [37],
and in arelated substudy, ownership of cellular phones with
internet access was commonly reported among HIV-infected
ethnic minority youth [37,61]. In fact, the cell phone was the
preferred route to communicate with a health care provider
[37,61], afinding that is congruent with the observed increased
patterns of smartphone ownership among ethnic minority youth
in the United States [62,63]. Evidence from one small pilot
demonstrated that remote videoconferencing is feasible and
acceptable for adherence counseling, when delivered to
HIV-infected ethnic minority youth on site, within the clinical
setting. However, it has not yet been tested for preliminary
efficacy in the community setting [64]. Given the high rates of
suboptimal adherenceto ART and poor retention in care among
HIV-infected ethnic minority youth, there is apressing need to
develop and test novel interventions. Therefore, in thisresearch
protocol, we present the methods for an innovative
proof-of-concept study, Adherence Connection for Counseling,
Education, and Support (ACCESS). We expect that
implementing this peer-led mobile health (mHealth) CBI
delivered viaremote videoconferencing using smartphoneswill
be feasible and acceptable with the potential to influence ART
adherence in HIV-infected ethnic minority youth.

Methods

Objectives
The primary aim of the ACCESS proof-of-concept study isto
characterize the feasibility and acceptability of a peer-led
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mHealth CBI delivered via remote videoconferencing using
smartphones. Our secondary aim is to obtain initial estimates
of the biobehavioral impact of ACCESS on HIV virologic
outcomes and self-reported ART adherence, beliefs and
knowledge about ART treatment, adherence self-efficacy, and
health care utilization (retention in care). The major outcomes
of this pilot study will include intervention feasibility,
acceptability, and preliminary evidence of impact with respect
to biobehavioral outcomes, namely, serum HIV RNA
quantitative viral load (primary adherence outcome variable).
Self-reported ART adherence and retention in care will be
assessed as secondary outcomes.

Theoretical Foundation

The information-motivation-behavioral (IMB) skills model of
antiretroviral adherence [65] will be used to identify the
conceptual determinants of adherence behavior, namely,
adherenceinformation, motivation, and behavioral skills. These
determinants are operationalized as knowledge and beliefs about
ART and adherence self-efficacy. The primary adherence
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outcome variable is serum HIV RNA quantitative vira load.
Recently, conceptualization of treatment adherence has been
broadened to include linkage and retention in care [4] and,
therefore, the IMB model was modified to include retention in
care as an outcome variable (Figure 1).

During remote videoconferencing sessions, peer-health coaches
will use cognitive behaviora strategies delivered using Ml
techniques to enhance problem solving and target beliefs and
knowledge about ART and adherence self-efficacy for improved
adherence behavior (Figure 1). The IMB model is supported
for use with technol ogy-enabl ed adherence interventions[66,67]
and CBls [68,69] delivered using M1 techniques [70]. An
assumption of this model is that motivation to adhere has a
social component which is influenced by perceived socia
support received from important others including health care
workers[65]. Thissupportstheinclusion of peers[57,71]. Given
the high prevalence of past traumatic [32] and stigmatizing [72]
experiences among HIV-infected individuals, these constructs
will be included in the approach as potential mediators or
moderators of study outcomes.

Figure 1. The potential impact of the Adherence Connection for Counseling, Education, and Support intervention on adherence behavior.
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An exploratory, sequential mixed-methods study design will
be used (Figure 2) in asample of HIV-infected ethnic minority
youth (aged 16 to 29 years). Qualitative pretesting will be
conducted with a convenience sample of HIV-infected ethnic
minority youth meeting the study inclusion criteria. A
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and tailor the ACCESS intervention. Testing and implementation
of the ACCESS intervention will include a one group
pre-posttest pilot with delivery by an HIV-infected trained
peer-health coach. The sample size for the pilot will be 25
HIV-infected ethnic minority youth.
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Figure 2. Schematic design of the Adherence Connection for Counseling, Education, and Support proof-of-concept study.

Qualitative === Refine Intervention === Pretesting w==p

Participants and Recruitment

After receiving approval from designated institutional review
boards, recruitment of HIV-infected ethnic minority youth will
be initiated from 3 urban HIV centers in New York City, 2
public hospital centers, and 1 HIV nonprofit community health
plan providing health care coverageto chronically ill Medicaid
recipients. Recruitment efforts, effective with our previouswork
[37], will include posting of flyersand regularly scheduled visits
to the outpatient clinical settings during times of high patient
volume.

Inclusion criteria will include the following: HIV seropositive
status (behaviorally and perinatally infected youth), aged 16 to
29 years, English speaking, current ART with a prescribed
regimen, detectable quantitative HIV serum viral load more
than 200 copies/ml, and no neurocognitive deficits which would
impede participation in videoconferencing sessions or
completion of study measures. Screening with the Folstein
Mini-Mental State Exam (MM SE) will be performed to assess
for the presence of neurocognitive deficits [73]. Participants
with a score of 24 or greater will be €eligible for study
participation and this cutoff score is on the basis of our prior
experience [37] and findings from other published evidence
with HIV-infected ethnic minority youth [74].

Quialitative Pretesting

A convenience sample will be recruited. We will obtain
informed consent and assent for 16- and 17-year-old participants
before beginning qualitative data collection. Participants will
meet study inclusion criteria serving as informants to the
ACCESS intervention. Yet, these participants will also be
eligible to participate in the ACCESS intervention. The
estimated sample size is 12 to 15 participants; however, new
participants will beinterviewed until data saturation is reached
[75]. TheIMB skillsmodel will be applied for the development
of the interview guide. In-depth, individual, semistructured
interviews including open-ended questions with probes will be

Table 1. Plan for data collection of primary study variables.

Intervention === Posttesting === Evaluation

conducted to gather qualitative data on the perceptions and
beliefs of HIV-infected ethnic minority youth regarding the
proposed study design, barriers and facilitators of ART
adherence, and potential impact of the ACCESS intervention
on ART adherence and retention in care. Interviews will be
conducted in a private setting at each of the clinical agencies.
Reflective notes on the events and processes observed during
the interviews will be maintained, in addition to recording
emerging codes, themes, and or any concerns [76]. All
interviews with study participants will be digitally recorded,
transcribed verbatim, and analyzed using ATLASt (v8.2
Microsoft Windows), asoftware program for organizing, coding,
and analyzing qualitative data. Directed content analysis will
be conducted [77] to generate categories and broad themes,
informing the ACCESS intervention. Methodol ogical rigor will
be ensured by performing member checks, establishing an audit
trail, collecting thick descriptive data, and triangulating data
sources[78].

Study Procedures

Upon obtainment of informed consent, and assent for 16- and
17-year-old participants, data collection will begin with
administration of the Folstein MMSE [73] by the principal
investigator (Pl) or research assistant (RA) to screen for presence
of neurocognitive deficits. Baseline virologic adherence
estimateswill be collected preintervention and postintervention
including weeks 8, 16, and 24. The rationale for selection of
these time pointsisbecause viral suppression (indicated by HIV
RNA less than 48 copies/ml) could be expected to occur in 8
to 24 weeks among participants adhering to ART and without
evidence of phenotypic or genotypic resistance to ART [4].
Self-reported adherence, beliefs and knowledge about ART,
adherence self-efficacy, and retention in care will be measured
a pre- (baseline) and postintervention. Survey instruments
(described in the Measures section) will be completed by the
participant on-sitein the presence of the Pl or trained RA (Table
1).

Data source Baseline, preinterven-  pogt ACCESS?inter- 8 Weekspostinterven- 16 weekspostinterven- 24 weekspostinterven-
tion vention tion tion tion

Self-reported adherence xP X _c — —

Serum HIV RNA viral load X X X X X

Beliefs X X — — —

Knowledge X X — — —

Self-efficacy X X — — —

Hedth careutilization (reten- X — — — X

tionin care)

8ACCESS: Adherence Connection for Counseling, Education, and Support.

bx: represents a data collection time point.
®—: represents atime point at which data was not collected.
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Allocation of Smartphones

Participants will be provided with a study-funded smartphone
toalow for uniform and uninterrupted accessto theintervention.
To minimize the total number of smartphones needed, the
smartphoneswill be returned after completion of theintervention
phase, reset to factory settings by university information
technology (IT) staff, and reassigned to new enrollees. Return
and reset of research-funded smartphones provided for
HIV-infected minority youth has been demonstrated within the
study procedures for a technology-supported behavioral
intervention [79].

Mobile Platform

In conjunction with the university IT administrative steff,
WebEx Communications Inc will be used to provide a secure
and Health Insurance Portability and Accountability
Act—compliant mediaplatform for implementation of theremote
videoconferencing sessions. WebEx mobile apps will be
downloaded by IT staff to study-funded smartphones allocated
to participants before initiation of videoconferencing sessions.
Each study participant will be trained on the use of WebEx
mobile apps by the PI upon receipt of their study phone. This
education will also detail the necessity for receiving remote
videoconferencing sessions in a private location using their
password-protected study-funded smartphone. To deliver the
intervention, the trained peer health coach will access WebEx
remote videoconferencing sessionsfrom auniversity-designated
computer located in a private office within the academic setting.
Members of the study team will be present and available to
support the adherence coach during these scheduled sessions.

Training of Peer Health Coaches

A total of 2 successful peer health coaches who live with HIV
and arewell-engaged in HIV care and taking ART will be hired
to deliver the ACCESS intervention, after completing a
comprehensive training program. The training program will
include a minimum of 40 hours of instructions [80] delivered
during a 4-month period by content experts in their respective
fields(ie, HIV, MI, and I T). The approach for education of peer
health coaches will be guided by criteria and select resources
from an existing nationa peer training program for HIV-infected
individuals, Train the Trainer [81], and the HIV peer
development toolkit [82].

The training format will be divided into 3 phases including
instructive lectures and discussions, written practice for
reinforcement of didactic material, and live role-playing of the
intervention protocol using WebEx videoconferencing.
Instructive lectures will be directed to impart knowledge on
HIV disease, treatment adherence, HIV stigma, trauma, and
ethical/human subjects' considerations, role of the peer and
professional boundaries, M| techniques [83], and stages of
change [84]. To reinforce MI techniques and other training
content, written practice worksheets will be developed and
included as homework assignments. Members of the research
team will role-play using deidentified data from completed
qualitative interviews, alowing peer health coaches to gain
familiarity with adherence struggles frequently encountered by
the enrolled study population. Ongoing feedback and support
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from the Pl and study team will be offered to peer health coaches
at all phases of training.

Adherence Connection for Counseling, Education, and
Support Adherence I ntervention

A cognitive behavioral approach delivered using M| techniques
will target beliefsand knowledge related to ART, and adherence
self-efficacy during the peer-led mobile videoconferencing
sessions (ACCESS sessions 1 to 5). Problem-focused coping
strategieswill be used [46] to hel p participants manage common
adherence challenges. Peer health coaches will also assist
participantsto define struggles rel ated to medi cation adherence
and brainstorm for possible solutions [46]. Consistent with the
spirit of MI, peer health coaches will strive for a partnership
with participants, motivation-to-change adherence behavior
will be elicited by the participant and not because of direct
persuasion [85]. Peer health coaches will recognize that
readinessto changeisafluctuating process and that ambivalence
is common [85]. Acceptance, affirmation, reflective listening,
and freedom of choice will be among the M| tenets used for
communication between the peer health coach and participant
[85]. During each of the ACCESS sessions, peer health coaches
will be attentive to change talk [85,86], and ask permission
before delivering any unsolicited HIV health information [86]
and or sharing experiences. The open questions, affirmation,
reflective listening, and summary reflections skills-based model
will be practiced by peer health coaches [83]. A formal,
comprehensive written intervention protocol will be used.

At a mutually agreed time, a member of the study team will
schedule the participant for each of the 5 weekly 60-min peer-led
ACCESS sessions. After initial assignment to 1 of 2 peer health
coaches, the participant will meet with this peer health coach
for al 5 sessions. The rationale for the selection of 5 sessions
is on the basis of the best available evidence from
technology-delivered interventions using videos [87,88] and
videoconferencing with ethnic minority HIV-infected adults
[89,90] and psychoeducationa interventions using applied
technology in youth with type 1 diabetes [91,92]. In the event
of a participant canceling or missing a scheduled session,
appointments will be rescheduled within the week by the Pl or
RA. Active supervision of peer health coaches will include
regular meetings with the Pl and study team and review of
audio-video intervention sessionsto assessintervention fidelity.

Overview of Adherence Connection for Counseling,
Education, and Support Sessions1to 5

ACCESS Session 1 will serve to engage the participant in the
study, establish credibility of the study team, and foster
peer-participant partnership [85]. Open-ended questions,
affirmation, reflection, and restatement [83] will be used by the
peer health coach to gain understanding of the participant’sHIV
history and experiences with ART, while sharing their own
experiences living with HIV. This session will also alow for
initial discussion of the participant’s beliefs and perceptions
influencing adherence motivation and allow the participant to
establish their agenda and goals for study participation [86].

ACCESS Session 2 will provide continued support for
participant engagement. Peer health coaches will continue to
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explore adherence motivation by eliciting self-perceived barriers
and facilitators of adherence [93] and discussion of beliefs
surrounding ART [4,25,37]. Participant beliefs conducive to
optimal ART adherence (ie, associ ation between nonadherence
and illness) will be encouraged and negative beliefs related to
ART explored. Support systemswill be examined, recognizing
that HIV stigma, either perceived or real, leads to socia
isolation, thereby influencing health behavior [26,94].

ACCESS Sessions 3 will emphasize adherence information and
knowledge about ART, asrelevant ART adherence information
is a prerequisite of consistent use of ART medications [65].
HIV education to support treatment adherence will be offered
by viewing avideo titled Understanding HIV: Basics[95]. Peer
health coaches will provide a neutral context for information
exchange [86] related to eliciting participant’s understanding
of video content presented including HIV health information,
treatment adherence, ART side effects, and HIV biomarkers
[4,96].

ACCESS Session 4 will offer aforum for dialogue of adherence
behavioral skills or objective and perceived abilities (ie,
self-efficacy) related to ART adherence . Recognizing that
increased self-efficacy is associated with ART adherence [34],
peer health coacheswill facilitate the participant’sidentification
of strategies to promote and reinforce adherence self-efficacy.
During this session, peer health coaches will elicit from the
participant behaviors leading to periods of optimal treatment
adherence, while sharing their experiences in successfully
maintaining adherence. Additionally, stressors, situations, and
or eventsleading to ART missed doses among participants will
be explored. Peer health coaches will facilitate active problem
solving for the development of more effective adherence
self-management skills tailored to the lifestyle needs of the
individual participant [4]. The session will conclude with
participant goal setting to support HIV health and ART
adherence, cognizant of adherence barriers and facilitators
discussed in prior sessions.

ACCESS Session 5 will alow for discussion of strategies to
facilitate retention in care and provide time for intervention
closure including review, reflection, and summary [83] of
completed content from past sessions. The participant’s history
in adhering to HIV medica appointments (retention in care)
will be explored by peer health coaches. Peer health coaches
will elicit barriers, while sharing approaches for successfully
maintaining HIV medica appointments, in response to
challenges identified by participants. Goal setting initiated
during ACCESS Session 4 will also berevisited with affirmation
of progress reported. If the participant was unable to maintain
their designated goal, the peer health coach will acknowledge
the struggle and €licit contributing factors. This session will
close with the peer health coach thanking the participant for
their time, expressing respect for their autonomy and choices
related to adherence behavior. An opportunity to provide
additional feedback and or ask questions will be provided.

Participants will be compensated with gift cards for their time
as followss US $15 for each completed ACCESS
videoconferencing on (US$75for 5 sessions), and US $25
for each pre- and postintervention data collection visit (US $50

http://www.researchprotocols.org/2019/3/e12543/

Dunn Navarraet al

total). Participants completing qualitative interviews will be
compensated for their time and travel with an additional US
$25 gift card. Therefore, the total compensation for completing
al 5 intervention sessions and pre- and postintervention
follow-up will be US $125. If participating in the qualitative
component, total compensation will be US $150.

Measures

Collection of baseline demographic and clinical data will be
conducted using a Pl-created instrument that includes the
following: age, gender, level of education, mode of transmission,
staging of HIV disease-AIDS diagnosis, length of time of
current ART regimen, diagnosis of depression, and substance
use. Depression and substance use are systematically assessed
by health care professionals at recruitment sites and documented
in the medical record. Medical record data extraction to assess
depression and substance use among HIV-infected ethnic
minority youth is feasible on the basis of our prior work [37].

Beliefs about ART will be measured with the Beliefs About
Medication Scale. This 59-item health beliefs questionnaire
uses a 7-point Likert scale to perceived threat, positive and
negative outcome expectancy, and intent regarding oral
medication adherence. Reliability (Cronbach alpha=.79-.87;
test-retest reliability, r=.71-.77) and validity have been
demonstrated in youth with chronic illness (n=133) [97].

Knowledge about ART will be measured with the HIV
Treatment Knowledge Scale. This21-item instrument usestrue
and false questions to assess knowledge of adherence, side
effects, and antiretroviral resistance. Test-retest reliability
(r=.83) and internal consistency (CFI>0.90) are satisfactory
when tested with HIV-infected adults [98].

Adherence self-efficacy or the sense of being able to adhere to
prescribed HIV medications [99] will be measured with the
Adherence Self-Efficacy Scale. This 12-item survey measure
usesa 10-point scale (O=cannot doit all; 10=completely certain
can do it) to assess confidence in ability to carry out important
treatment-related behaviors [100]. Psychometric evaluation
demonstratesrobust internal consistency (r=.90) and test-retest
reliability when used with HIV-infected adults (r>.70).

Adherence Outcomes

Self-Report and HIV Biomarkers

A 3-day self-report of ART adherence will be measured to
describe subjective adherence behavior. To minimize the
potential for biaswhile collecting adherence estimates, questions
will beworded in anonjudgmental style assuming missed doses.
For example, the Pl or RA would ask, “before beginning the
questionnaires, could you please tell me how many doses of
medicine you missed yesterday?’ Using this information, we
will compute an average missed dose calculation: number of
doses missed per medication multiplied by dosing schedule
during the past 3 days divided by total number of prescribed
doses over the past 3 days. This percentage will be subtracted
from 100% to obtain the 3-day self-reported adherence estimate
[101]. This method has demonstrated feasibility, acceptability,
and validity in our pilot work with HIV-infected ethnic minority
youth [37] and in other studies[102].
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Serum HIV RNA quantitativeviral load isthe primary adherence
outcome variable and will be measured to eliminate the potential
for social desirability bias associated with subjective adherence
reports. HIV viral load is arobust predictor of ART adherence
in both HIV-infected ethnic minority youth [101,103,104] and
adults [102,105]. Medical record data extraction will be
performed to access HIV viral load results.

Health Care Utilization (Retention in Care)

A gold standard for measuring retention in care has not been
established, and therefore, selection of aretention measure may
be tailored to context [106]. For the purposes of this
proof-of-concept study, retention in care will be calculated as
a proportion of kept to scheduled visits (range 0%-100%); the
denominator will exclude canceled visits [106,107]. Retention
datafor HIV hedlth carevisitswill be extracted from the medical
record and 6-month pre- and postintervention retention estimates
compared.

Feasibility and Acceptability

Participant Satisfaction

The Client Satisfaction Questionnaire[108] will be administered
at the conclusion of theintervention. This 8-item survey measure
has been widely applied and is valid, reliable, and feasible for
use with HIV-infected ethnic minority youth participating in
technology-supported  behavioral  interventions  [109].
Additionally, during ACCESS Session 5, the trained peer health
coach will ask participantsto briefly describe what was hel pful
and/or not helpful about any of the videoconferencing ons.
A trained RA will review and transcribe these videoconferencing
segments.

Participant Acceptability With the I ntervention

At the conclusion of the intervention phase, study participants
will be asked to participate in a one-time session 60-min focus
group to share feedback on acceptability of the intervention,
quality of the video interactions, what was learned, strengths
and weakness, and recommendations for improvement. Focus
group sessions will be led by the PI and digitally recorded. A
series of open-ended questions with probes will be developed
to distinguish essential aspects of the information.

Intervention Fidelity

All audiotapes of the videoconferencing sessions will be
reviewed. Fidelity to the study protocol by the peer health
coaches will be assessed by atrained RA.

Sample Size and Statistical Power

The purpose of this proof-of-concept study isto test the concept
of implementing a peer-led mHealth CBI delivered viaremote
videoconferencing and smartphones. It will not be a definitive
test of intervention efficacy, and therefore, a power calculation
will not be computed.

Data Analysis Plan

Data will be imported into SPSS Statistics, version 25 (IBM).
Initially, we will compute descriptive statistics (mean and SD,
median and range, and frequency and percentage) to summarize
thefollowing: psychosocial and demographic characteristics of
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the study population, adherence estimates, scores on survey
instruments (beliefs, knowledge, and self-efficacy), and retention
in care. Datawill be assessed for normality, and nonparametric
statistics will be used for data that are not normally distributed.

To test aim 1 (feasibility and acceptability of ACCESS),
descriptive statistics will be computed summarizing participant
response rates to remote videoconferencing sessions including
the number of missed and rescheduled appointments,
recruitment, and overall study retention and attrition rates. To
evaluate participant satisfaction with the intervention, scores
on the client satisfaction questionnaire [108] will be measured
postintervention and summarized. Additionally, a descriptive
analysis and summary of transcribed content from ACCESS
Session 5will be performed, including aparticipant description
of what was helpful and not helpful about any of the
videoconferencing sessions. All sessions will be appraised for
fidelity to theintervention protocol. A subset will be randomly
selected and MI skills of the peer health coaches appraised.
Qualitative data obtained from postintervention focus groups
will bereduced to categories and broad themes. ATLASi (v8.2
Windows) will be used for data analysis.

To test AIM 2 (potential impact of ACCESS), the primary
outcome variable of adherence as measured with serum HIV
RNA will be dichotomized as a binary variable (less than 200
copies/ml; more than 200 copies/ml), with more than 200
copies/ml indicating virologic failure [4]. All participants will
be unsuppressed at baseline. An interval estimate of the
proportion with viral suppression at follow-up will indicate the
potential impact of ACCESS. Changesin log viral load, scores
of self-efficacy, beliefs about medications, knowledge about
ART, self-reported adherence, and retention in care will be
compared before and after the ACCESS intervention using
McNemar chi-square or exact test for discrete variables, and
paired t tests for continuous variables. Changes from baseline
to postintervention will be explored. Bivariate associationswith
follow-up vira suppression will be estimated for other variables
such as depression, substance use, and viral load at baseline.
Multivariate analysis will not be performed, given the modest
sample size for the pilot study.

Results

As of December 2018, we are in the data analysis phase of this
pilot and antici pate completion with dissemination of final study
findings by spring/summer 2019. Findings will determine the
feasibility and acceptability of ACCESS, a peer-led mHealth
CBI delivered viaremote videoconferencing, using smartphones
for HIV-infected ethnic minority youth. We al so expect that the
study findingswill provide preliminary evidence of the potential
impact of ACCESS on serum HIV RNA quantitative viral load
and self-reported ART adherence and retention in care as
secondary outcomes. Results of the qualitative pretesting will
contribute to a better understanding of the information,
motivation, and behavioral skillsassociated with ART adherence
behavior in this high-risk cohort. Criteriafrom the Consolidated
Standards of Reporting Trials of Electronic and Mobile HEalth
Applications and onLine TeleHealth will be used to report final
study results [110].
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Discussion

Overview

We describe the design and methods for a novel peer-led
mHealth CBI delivered via remote videoconferencing, using
smartphones in HIV-infected ethnic minority youth. The
objectives of ACCESS project are consistent with the goalsand
strategies of the national HIV/AIDS plan calling for increased
access to HIV care, improved ART adherence support, and
reduced headth disparities among high-risk HIV-infected
populationsincluding ethnic minority youth [111]. Our approach
has multiple strengths including the integration of peer health
coaches, technol ogy (videoconferencing and smartphones), and
the mixed-methods study design. Therefore, we expect for the
findingsfrom this study to make several important contributions.
These include establishing intervention feasibility and
acceptability and offering preliminary estimates of impact on
ART adherence and HIV biomarkers. Additionally, retention
in care is a secondary study outcome, and these data will add
to a body of evidence in need of development [44,112]. The
ACCESS proof-of-concept study isalso systematically designed
to integrate qualitative data from important stakeholders
(HIV-infected ethnic minority youth) [113,114]. Mixed-methods
design is recommended when qualitative data will be used to
inform the devel opment of an intervention, and also for gaining
amore compl ete understanding of a complex problem [115].

The ACCESS adherence intervention will be delivered by an
HIV-infected ethnic minority trained health coach, representing
adistinct approach to mitigate perceived stigmaand bridge the
gaps between the health care system and HIV-infected youth
[81,116,117]. Published results of arecent meta-analysis provide
evidence for building peer support into health care models for
HIV-infected individual s[94]. More specifically, study findings
show associations between experiencing HIV-related stigma
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and lowered levelsof socia support, ART adherence, and access
to health care [94].

The ACCESS intervention is technology-enabled
(videoconferencing and smartphones), alowing for a
developmentally acceptable mode of communication between
study participants and peer health coaches. As clinic-based
interventions are limited in scope and scalability, technology
is an idea fit to support behavioral interventions with
HIV-infected youth [53,118,119]. Moreover, delivery of
technology-enabled interventions for HIV-infected individuals
isassociated with improvementsin ART adherence [120], HIV
biomarkers[121], engagement [122], and retentionin care[121],
while serving to extend reach and improve efficacy of HIV
interventions [123].

Limitations

Although our approach has many strengths, the methodol ogical
limitations include a small sample size and potential for social
desirability bias with self-reported adherence estimates.
However, these estimates will be validated with HIV
biomarkers.

Conclusions

In conclusion, most new cases of HIV-infection are sexualy
transmitted among ethnic minority youth [3] for whom
adherence to ART isamajor challenge. Staggering disparities
existinthe HIV cascade of care, including the lack of sustained
HIV viral suppression and poor linkage to care [19,124].
Presently, there is an urgent need for effective strategies to
improve ART adherence among HIV-infected ethnic minority
youth [125]. Should the ACCESS adherence intervention
demonstrate feasibility and acceptability, thisresearch protocol
will offer ablueprint for the devel opment of technol ogy-enabled
peer-led interventions and models.

Conflictsof I nterest
None declared.

References

1. Centersfor Disease Control and Prevention. 2018 Mar. Estimated HIV incidence and prevalence in the United States,
2010-2015- HIV Surveillance Supplemental Report URL : https://www.cdc.gov/hiv/pdf/library/reports/surveillance/
cdc-hiv-surveillance-supplemental -report-vol-23-1.pdf [accessed 2018-07-31] [WebCite Cache ID 74GrSkRe?]

2. Centersfor Disease Control and Prevention. 2017 Nov. Diagnoses of HIV Infection in the United States and dependent
areas, 2016. HIV Surveillance Report URL: https://www.cdc.gov/hiv/pdf/library/reports/surveillance/

cdc-hiv-surveillance-report-2016-vol-28.pdf [accessed 2018-06-25] [WebCite Cache ID 74GrwzxvO0]

3. Centersfor Disease Control and Prevention. 2018 May. Diagnoses of HIV infection among adol escents and young adults
inthe United States and 6 dependent areas, 2011- 2016. HIV Surveillance Report URL : https://www.cdc.gov/hiv/pdf/library/
reports/surveillance/cdc-hiv-surveillance-supplemental -report-vol -23-3.pdf [accessed 2018-08-03] [WebCite Cache ID

74GrgkKU3]

4.  DHHSPand on Antiretroviral Guidelinesfor Adults and Adolescents— A Working Group of the Office of AIDS Research
Advisory Council (OARAC). 2018 Oct. Guidelinesfor the use of antiretroviral agentsin adults and adolescentsliving with
HIV URL: https://aidsinfo.nih.gov/contentfil e/l vguidelines/adul tandadol escentgl . pdf [accessed 2019-01-26] [WebCite

Cache ID 75iScKio€]

5. GrossIM, Hosek S, Richards MH, Fernandez MI. Predictors and profiles of antiretroviral therapy adherence among african
american adolescents and young adult males living with HIV. AIDS Patient Care STDS 2016 Jul;30(7):324-338 [FREE
Full text] [doi: 10.1089/apc.2015.0351] [Medline: 27410496]

http://www.researchprotocols.org/2019/3/e12543/

JMIR Res Protoc 2019 | vol. 8 | iss. 3| €12543 | p. 8
(page number not for citation purposes)


https://www.cdc.gov/hiv/pdf/library/reports/surveillance/cdc-hiv-surveillance-supplemental-report-vol-23-1.pdf
https://www.cdc.gov/hiv/pdf/library/reports/surveillance/cdc-hiv-surveillance-supplemental-report-vol-23-1.pdf
http://www.webcitation.org/

                                            74GrSkRe2
https://www.cdc.gov/hiv/pdf/library/reports/surveillance/cdc-hiv-surveillance-report-2016-vol-28.pdf
https://www.cdc.gov/hiv/pdf/library/reports/surveillance/cdc-hiv-surveillance-report-2016-vol-28.pdf
http://www.webcitation.org/

                                            74Grwzxv0
https://www.cdc.gov/hiv/pdf/library/reports/surveillance/cdc-hiv-surveillance-supplemental-report-vol-23-3.pdf
https://www.cdc.gov/hiv/pdf/library/reports/surveillance/cdc-hiv-surveillance-supplemental-report-vol-23-3.pdf
http://www.webcitation.org/

                                            74GrgkKU3
http://www.webcitation.org/

                                            74GrgkKU3
https://aidsinfo.nih.gov/contentfiles/lvguidelines/adultandadolescentgl.pdf
http://www.webcitation.org/

                                            75iScKioe
http://www.webcitation.org/

                                            75iScKioe
http://europepmc.org/abstract/MED/27410496
http://europepmc.org/abstract/MED/27410496
http://dx.doi.org/10.1089/apc.2015.0351
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=27410496&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/

JMIR RESEARCH PROTOCOLS Dunn Navarraet al

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24,

25.

Kobin AB, Sheth NU. Levels of adherence required for virologic suppression among newer antiretroviral medications. Ann
Pharmacother 2011 Mar;45(3):372-379. [doi: 10.1345/aph.1P587] [Medline: 21386024]

Sethi AK, Celentano DD, Gange SJ, Moore RD, Gallant JE. Association between adherence to antiretroviral therapy and
human immunodeficiency virus drug resistance. Clin Infect Dis 2003 Oct 15;37(8):1112-1118. [doi: 10.1086/378301]
[Medline: 14523777]

Paterson DL, Swindells S, Mohr J, Brester M, Vergis EN, Squier C, et al. Adherence to protease inhibitor therapy and
outcomesin patients with HIV infection. Ann Intern Med 2000 Jul 4;133(1):21-30. [Medline: 10877736]

Boussari O, Subtil F, Genolini C, Bastard M, Iwaz J, Fonton N, ANRS 1215 study group. Impact of variability in adherence
toHIV antiretroviral therapy on theimmunovirological response and mortality. BMC Med Res Methodol 2015 Feb 5;15:10
[FREE Full text] [doi: 10.1186/1471-2288-15-10] [Medline: 25656082]

Ellen IM, Kapogiannis B, Fortenberry JD, Xu J, Willard N, Duval A, Adolescent Medicine Trials Network for HIV/AIDS
Interventions. HIV viral load levelsand CD4+ cell countsof youthin 14 cities. AIDS 2014 May 15;28(8):1213-1219[FREE
Full text] [doi: 10.1097/QAD.0000000000000183] [Medline: 25028912]

Reisner SL, Mimiaga MJ, Skeer M, Perkovich B, Johnson CV, Safren SA. A review of HIV antiretroviral adherence and
intervention studies among HIV-infected youth. Top HIV Med 2009;17(1):14-25 [FREE Full text] [Medline: 19270345]
Mellins CA, Brackis-Cott E, Leu CS, Elkington KS, Dolezal C, Wiznia A, et a. Rates and types of psychiatric disorders
in perinatally human immunodeficiency virus-infected youth and seroreverters. J Child Psychol Psychiatry 2009
Sep;50(9):1131-1138 [FREE Full text] [doi: 10.1111/j.1469-7610.2009.02069.x] [Medline: 19298479]

Chandwani S, Abramowitz S, Koenig LJ, BarnesW, D'Angelo L. A multimodal behavioral intervention to impact adherence
and risk behavior among perinatally and behaviorally HIV-infected youth: description, delivery, and receptivity of adolescent
impact. AIDS Educ Prev 2011 Jun;23(3):222-235. [doi: 10.1521/aeap.2011.23.3.222] [Medline: 21696241]

Murphy DA, Lam P, Naar-King S, Robert Harris D, Parsons JT, Muenz LR, Adolescent Medicine Trials Network for
HIV/AIDSInterventions. Health literacy and antiretroviral adherence among HIV-infected adol escents. Patient Educ Couns
2010 Apr;79(1):25-29 [FREE Full text] [doi: 10.1016/].pec.2009.07.014] [Medline: 19665860]

Simoni JM, Montgomery A, Martin E, New M, Demas PA, Rana S. Adherence to antiretroviral therapy for pediatric HIV
infection: a qualitative systematic review with recommendations for research and clinical management. Pediatrics 2007
Jun;119(6):e1371-e1383 [FREE Full text] [doi: 10.1542/peds.2006-1232] [Medline: 17533177)

Kim SH, Gerver SM, Fidler S, Ward H. Adherence to antiretroviral therapy in adolescents living with HIV: systematic
review and meta-analysis. AIDS 2014 Aug 24;28(13):1945-1956 [ FREE Full text] [doi: 10.1097/QAD.0000000000000316]
[Medline: 24845154]

FieldsEL, Bogart LM, Thurston IB, Hu CH, Skeer MR, Safren SA, et a. Qualitative comparison of barriersto antiretroviral
medi cation adherence among perinatally and behaviorally HIV-infected youth. Qual Health Res 2017 Jul;27(8):1177-1189
[FREE Full text] [doi: 10.1177/1049732317697674] [Medline: 28682737]

Kahana SY, Jenkins RA, Bruce D, Fernandez MI, Hightow-Weidman LB, Bauermeister JA, Adolescent Medicine Trials
Network for HIV/AIDS Interventions. Structural determinants of antiretroviral therapy use, HIV care attendance, and viral
suppression among adolescents and young adults living with HIV. PLoS One 2016;11(4):e0151106 [ FREE Full text] [doi:
10.1371/journal .pone.0151106] [Medline: 27035905]

Zanoni BC, Mayer KH. The adolescent and young adult HIV cascade of care in the United States: exaggerated health
disparities. AIDS Patient Care STDS 2014 Mar;28(3):128-135 [FREE Full text] [doi: 10.1089/apc.2013.0345] [Medline:
24601734]

Mayer KH. Introduction: linkage, engagement, and retention in HIV care: essential for optimal individual-and
community-level outcomesin the era of highly active antiretroviral therapy. Clin Infect Dis 2011 Jan 15;52(Suppl
2):5205-S207. [doi: 10.1093/cid/ciq043] [Medline: 21342908]

Agwu AL, Bethel J, Hightow-Weidman LB, Sleasman JW, Wilson CM, Rudy B, ATN 061 Team and the Adolescent
Medicine Trials Network for HIV/AIDS I nterventions. Substantial multiclass transmitted drug resistance and drug-rel evant
polymorphisms among treatment-naive behaviorally HIV-infected youth. AIDS Patient Care STDS 2012 Apr;26(4):193-196
[FREE Full text] [Medline: 22563607]

Kahana SY, Fernandez M1, Wilson PA, Bauermeister JA, Lee S, Wilson CM, et a. Rates and correlates of antiretroviral
therapy use and virologic suppression among perinatally and behaviorally HIV-infected youth linked to care in the United
States. JAcquir Immune Defic Syndr 2015 Feb 1;68(2):169-177 [FREE Full text] [doi: 10.1097/QA1.0000000000000408]
[Medline: 25590270]

Centers for Disease Control and Prevention. 2018 Jun. Monitoring selected national HIV prevention and care objectives
by using HIV surveillance data - United States and 6 dependent areas, 2016. HIV Surveillance Supplemental Report URL:
https://www.cdc.gov/hiv/pdf/library/reports/surveillance/cdc-hiv-surveillance-supplemental -report-vol -23-4.pdf [accessed
2018-08-03] [WehCite Cache ID 74GtV 1sVP]

Martinez J, Chakraborty R, American Academy of Pediatrics Committee on Pediatric AIDS. Psychosocial support for youth
living with HIV. Pediatrics 2014 Mar;133(3):558-562 [ FREE Full text] [doi: 10.1542/peds.2013-4061] [Medline: 24567016)]
Garvie PA, Flynn PM, Belzer M, Britto P, Hu C, Graham B, Pediatric AIDS Clinical Trials Group (PACTG) P1036B Team.
Psychological factors, beliefs about medication, and adherence of youth with human immunodeficiency virusin amultisite

http://www.researchprotocols.org/2019/3/e12543/ JMIR Res Protoc 2019 | vol. 8 | iss. 3| e12543 | p. 9

(page number not for citation purposes)


http://dx.doi.org/10.1345/aph.1P587
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=21386024&dopt=Abstract
http://dx.doi.org/10.1086/378301
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=14523777&dopt=Abstract
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=10877736&dopt=Abstract
https://bmcmedresmethodol.biomedcentral.com/articles/10.1186/1471-2288-15-10
http://dx.doi.org/10.1186/1471-2288-15-10
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=25656082&dopt=Abstract
http://europepmc.org/abstract/MED/25028912
http://europepmc.org/abstract/MED/25028912
http://dx.doi.org/10.1097/QAD.0000000000000183
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=25028912&dopt=Abstract
http://www.iasusa.org/sites/default/files/tam/17-1-14.pdf
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=19270345&dopt=Abstract
http://europepmc.org/abstract/MED/19298479
http://dx.doi.org/10.1111/j.1469-7610.2009.02069.x
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=19298479&dopt=Abstract
http://dx.doi.org/10.1521/aeap.2011.23.3.222
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=21696241&dopt=Abstract
http://europepmc.org/abstract/MED/19665860
http://dx.doi.org/10.1016/j.pec.2009.07.014
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=19665860&dopt=Abstract
http://europepmc.org/abstract/MED/17533177
http://dx.doi.org/10.1542/peds.2006-1232
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=17533177&dopt=Abstract
http://europepmc.org/abstract/MED/24845154
http://dx.doi.org/10.1097/QAD.0000000000000316
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=24845154&dopt=Abstract
http://europepmc.org/abstract/MED/28682737
http://dx.doi.org/10.1177/1049732317697674
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=28682737&dopt=Abstract
http://dx.plos.org/10.1371/journal.pone.0151106
http://dx.doi.org/10.1371/journal.pone.0151106
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=27035905&dopt=Abstract
http://europepmc.org/abstract/MED/24601734
http://dx.doi.org/10.1089/apc.2013.0345
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=24601734&dopt=Abstract
http://dx.doi.org/10.1093/cid/ciq043
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=21342908&dopt=Abstract
http://europepmc.org/abstract/MED/22563607
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=22563607&dopt=Abstract
http://europepmc.org/abstract/MED/25590270
http://dx.doi.org/10.1097/QAI.0000000000000408
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=25590270&dopt=Abstract
https://www.cdc.gov/hiv/pdf/library/reports/surveillance/cdc-hiv-surveillance-supplemental-report-vol-23-4.pdf
http://www.webcitation.org/

                                            74GtV1sVP
http://pediatrics.aappublications.org/cgi/pmidlookup?view=long&pmid=24567016
http://dx.doi.org/10.1542/peds.2013-4061
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=24567016&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/

JMIR RESEARCH PROTOCOLS Dunn Navarraet al

26.

27.

28.

29.

30.

31.

32.

33.

35.

36.

37.

38.

39.

40.

41.

42.

43.

directly observed therapy pilot study. J Adolesc Health 2011 Jun;48(6):637-640 [FREE Full text] [doi:

10.1016/j.jadoheal th.2010.09.014] [Medline: 21575827]

Turan B, Hatcher AM, Weiser SD, Johnson MO, Rice WS, Turan JM. Framing mechanisms linking HIV-related stigma,
adherence to treatment, and health outcomes. Am J Public Health 2017 Dec;107(6):863-869. [doi:
10.2105/AJPH.2017.303744] [Medline: 28426316]

Kaichman S, Kalichman MO, Cherry C. Medication beliefs and structural barriersto treatment adherence among people
living with HIV infection. Psychol Health 2016;31(4):383-395 [FREE Full text] [doi: 10.1080/08870446.2015.1111371]
[Medline: 26534788]

Langebeek N, Gisolf EH, Reiss P, Vervoort SC, Hafsteinsdéttir TB, Richter C, et al. Predictors and correlates of adherence
to combination antiretroviral therapy (ART) for chronic HIV infection: a meta-analysis. BMC Med 2014 Aug 21;12:142
[FREE Full text] [doi: 10.1186/PREACCEPT-1453408941291432] [Medline: 25145556]

Chenneville T, Machacek M, St John Walsh A, Emmanuel P, Rodriguez C. Medication adherence in 13- to 24-year-old
youth living with HIV. J Assoc Nurses AIDS Care 2017;28(3):383-394. [doi: 10.1016/j.jana.2016.11.002] [Medline:
27931753]

DaleSK, Safren SA. Striving towards empowerment and medication adherence (STEP-AD): atailored cognitive behavioral
treatment approach for black women living With HIV. Cogn Behav Pract 2018 Aug;25(3):361-376. [doi:
10.1016/j.cbpra.2017.10.004] [Medline: 30147289]

van den Berg JJ, Neilands TB, Johnson MO, Chen B, Saberi P. Using path analysisto eval uate the healthcare empowerment
model among persons living with HIV for antiretroviral therapy adherence. AIDS Patient Care STDS 2016
Dec;30(11):497-505 [FREE Full text] [doi: 10.1089/apc.2016.0159] [Medline: 27849372]

Sales M, Swartzendruber A, Phillips AL. Trauma-informed HIV prevention and treatment. Curr HIV/AIDS Rep 2016
Dec;13(6):374-382 [FREE Full text] [doi: 10.1007/s11904-016-0337-5] [Medline: 27704251]

Rudy BJ, Murphy DA, HarrisDR, Muenz L, Ellen J, Adolescent Trials Network for HIV/AIDS Interventions. Patient-rel ated
risks for nonadherence to antiretroviral therapy among HIV-infected youth in the United States: a study of prevalence and
interactions. AIDS Patient Care STDS 2009 Mar;23(3):185-194 [FREE Full text] [doi: 10.1089/apc.2008.0162] [Medline:
19866536]

MacDondl KK, Jacques-TiuraAJ, Naar S, Fernandez M1, ATN 086/106 Protocol Team. Predictors of self-reported adherence
to antiretroviral medication in a multisite study of ethnic and racial minority HIV-positive youth. J Pediatr Psychol 2016
May;41(4):419-428 [FREE Full text] [doi: 10.1093/jpepsy/jsv097] [Medline: 26498724]

LimalC, Galvao MT, Alexandre HD, Lima FE, Aradjo TL. Information and communication technologies for adherence
to antiretroviral treatment in adults with HIV/AIDS. Int JMed Inform 2016 Aug;92:54-61. [doi:
10.1016/j.ijmedinf.2016.04.013] [Medline: 27318071]

LeGrand S, Muessig KE, McNulty T, Soni K, Knudtson K, Lemann A, et al. Epic Allies: development of a gaming app to
improve antiretroviral therapy adherence among young HIV-positive men who have sex with men. IMIR Serious Games
2016 May 13;4(1):e6 [FREE Full text] [doi: 10.2196/games.5687] [Medline: 27178752]

NavarraAM, Neu N, Touss S, Nelson J, Larson EL. Health literacy and adherence to antiretroviral therapy among
HIV-infected youth. J Assoc Nurses AIDS Care 2014;25(3):203-213 [FREE Full text] [doi: 10.1016/j.jana.2012.11.003]
[Medline: 23433916]

Seghatol-Eslami VC, Dark HE, Raper JL, Mugavero MJ, Turan JM, Turan B. Brief report: interpersonal and intrapersonal
factors as parallel independent mediatorsin the association between internalized HIV stigmaand ART adherence. JAcquir
Immune Defic Syndr 2017 Dec 1;74(1):e18-e22 [FREE Full text] [doi: 10.1097/QA1.0000000000001177] [Medline:
27926668]

CharaniaMR, Marshall KJ, Lyles CM, Crepaz N, Kay LS, Koenig LJ, HIV/AIDS Prevention Research Synthesis (PRS)
Team. Identification of evidence-based interventions for promoting HIV medication adherence: findings from a systematic
review of U.S.-based studies, 1996-2011. AIDS Behav 2014 Apr;18(4):646-660 [FREE Full text] [doi:
10.1007/s10461-013-0594-x] [Medline: 24043269]

Kahana SY, Rohan J, Allison S, Frazier TW, Drotar D. A meta-analysis of adherenceto antiretroviral therapy and virologic
responses in HIV-infected children, adolescents, and young adults. AIDS Behav 2013 Jan;17(1):41-60. [doi:
10.1007/s10461-012-0159-4] [Medline: 22411426]

Mathes T, Pieper D, Antoine SL, Eikermann M. Adherence-enhancing interventionsfor highly active antiretroviral therapy
in HIV-infected patients - asystematic review. HIV Med 2013 Nov;14(10):583-595 [ FREE Full text] [doi: 10.1111/hiv.12051]
[Medline: 23773654]

Mavedzenge SN, Luecke E, Ross DA. Effective approaches for programming to reduce adolescent vulnerability to HIV
infection, HIV risk, and HIV-related morbidity and mortality: a systematic review of systematic reviews. JAcquir Immune
Defic Syndr 2014 Jul 1,66(Suppl 2):S154-S169. [doi: 10.1097/QA1.0000000000000178] [Medline: 24918591]
Chaiyachati KH, Ogbuoji O, Price M, Suthar AB, Negussie EK, Béarnighausen T. Interventions to improve adherence to
antiretroviral therapy: arapid systematic review. AIDS 2014 Mar;28(Suppl! 2):S187-S204. [doi:

10.1097/QA D.0000000000000252] [Medline: 24849479]

http://www.researchprotocols.org/2019/3/e12543/ JMIR Res Protoc 2019 | vol. 8 | iss. 3| €12543 | p. 10

(page number not for citation purposes)


http://europepmc.org/abstract/MED/21575827
http://dx.doi.org/10.1016/j.jadohealth.2010.09.014
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=21575827&dopt=Abstract
http://dx.doi.org/10.2105/AJPH.2017.303744
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=28426316&dopt=Abstract
http://europepmc.org/abstract/MED/26534788
http://dx.doi.org/10.1080/08870446.2015.1111371
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=26534788&dopt=Abstract
https://bmcmedicine.biomedcentral.com/articles/10.1186/PREACCEPT-1453408941291432
http://dx.doi.org/10.1186/PREACCEPT-1453408941291432
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=25145556&dopt=Abstract
http://dx.doi.org/10.1016/j.jana.2016.11.002
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=27931753&dopt=Abstract
http://dx.doi.org/10.1016/j.cbpra.2017.10.004
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=30147289&dopt=Abstract
http://europepmc.org/abstract/MED/27849372
http://dx.doi.org/10.1089/apc.2016.0159
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=27849372&dopt=Abstract
http://europepmc.org/abstract/MED/27704251
http://dx.doi.org/10.1007/s11904-016-0337-5
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=27704251&dopt=Abstract
http://europepmc.org/abstract/MED/19866536
http://dx.doi.org/10.1089/apc.2008.0162
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=19866536&dopt=Abstract
http://europepmc.org/abstract/MED/26498724
http://dx.doi.org/10.1093/jpepsy/jsv097
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=26498724&dopt=Abstract
http://dx.doi.org/10.1016/j.ijmedinf.2016.04.013
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=27318071&dopt=Abstract
http://games.jmir.org/2016/1/e6/
http://dx.doi.org/10.2196/games.5687
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=27178752&dopt=Abstract
http://europepmc.org/abstract/MED/23433916
http://dx.doi.org/10.1016/j.jana.2012.11.003
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=23433916&dopt=Abstract
http://europepmc.org/abstract/MED/27926668
http://dx.doi.org/10.1097/QAI.0000000000001177
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=27926668&dopt=Abstract
http://europepmc.org/abstract/MED/24043269
http://dx.doi.org/10.1007/s10461-013-0594-x
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=24043269&dopt=Abstract
http://dx.doi.org/10.1007/s10461-012-0159-4
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=22411426&dopt=Abstract
https://doi.org/10.1111/hiv.12051
http://dx.doi.org/10.1111/hiv.12051
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=23773654&dopt=Abstract
http://dx.doi.org/10.1097/QAI.0000000000000178
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=24918591&dopt=Abstract
http://dx.doi.org/10.1097/QAD.0000000000000252
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=24849479&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/

JMIR RESEARCH PROTOCOLS Dunn Navarraet al

44,

45,

46.

47.

48.

49,

50.

51.

52.

53.

55.

56.

57.

58.

59.

60.

61.

62.

63.

NavarraAD, Gwadz MV, Whittemore R, Bakken SR, Cleland CM, Burleson W, et al. Health technol ogy-enabled interventions
for adherence support and retention in care among US HIV-infected adolescents and young adults: an integrative review.
AIDS Behav 2017 Nov;21(11):3154-3171 [FREE Full text] [doi: 10.1007/s10461-017-1867-6] [Medline: 28776275]
Shaw S, Amico KR. Antiretroviral therapy adherence enhancing interventionsfor adol escents and young adults 13-24 years
of age: areview of the evidence base. J Acquir Immune Defic Syndr 2016 Dec 1;72(4):387-399 [ FREE Full text] [doi:
10.1097/QA1.0000000000000977] [Medline: 26959190]

Olem D, SharpKM, Taylor M, Johnson MO. Overcoming barriersto HIV treatment adherence: a brief cognitive behavioral
intervention for HIV-positive adults on antiretroviral treatment. Cogn Behav Pract 2014 May 1;21(2):206-223 [EREE Full
text] [doi: 10.1016/j.cbpra.2013.09.003] [Medline: 24855332]

Himelhoch S, Medoff D, Maxfield J, Dihmes S, Dixon L, Robinson C, et al. Telephone based cognitive behavioral therapy
targeting major depression among urban dwelling, low income people living with HIV/AIDS: results of a randomized
controlled trial. AIDS Behav 2013 Oct;17(8):2756-2764. [doi: 10.1007/s10461-013-0465-5] [Medline: 23644816]

Spaan P, van Luenen S, Garnefski N, Kraaij V. Psychosocial interventions enhance HIV medication adherence: asystematic
review and meta-analysis. JHealth Psychol 2018 Feb 1:1359105318755545. [doi: 10.1177/1359105318755545] [Medline:
29417851]

Kennard B, Brown L, Hawkins L, Risi A, Radcliffe J, Emdlie G, et al. Development and implementation of health and
wellness CBT for individuals with depression and HIV. Cogn Behav Pract 2014 May;21(2):237-246 [FREE Full text] [doi:
10.1016/j.cbpra.2013.07.003] [Medline: 24795524]

Pantalone DW. Introduction: using evidence-based cognitive and behavioral principlesto improve HIV-related psychosocial
interventions. Cogn Behav Pract 2014 May;21(2):145-148. [doi: 10.1016/j.cbpra.2013.12.006]

Hightow-Weidman L, Muessig K, Knudtson K, SrivatsaM, Lawrence E, LeGrand S, et al. A gamified smartphone app to
support engagement in care and medication adherence for HIV-positive young men who have sex with men (AllyQuest):
development and pilot study. IMIR Public Health Surveill 2018 Apr 30;4(2):e34 [FREE Full text] [doi:
10.2196/publichealth.8923] [Medline: 29712626]

Belzer ME, Naar-King S, Olson J, Sarr M, Thornton S, Kahana SY, Adolescent Medicine Trials Network for HIV/AIDS
Interventions. The use of cell phone support for non-adherent HIV-infected youth and young adults: an initial randomized
and controlled intervention trial. AIDS Behav 2014 Apr;18(4):686-696 [ FREE Full text] [doi: 10.1007/s10461-013-0661-3]
[Medline: 24271347]

Pellowski JA, Kalichman SC. Recent advances (2011-2012) in technology-delivered interventions for people living with
HIV. Curr HIV/AIDS Rep 2012 Dec;9(4):326-334 [ FREE Full text] [doi: 10.1007/s11904-012-0133-9] [Medline: 22922945]
Philbin MM, Tanner AE, Duval A, Ellen J, Kapogiannis B, Fortenberry JD. Linking HIV-positive adolescentsto care in
15 different clinics across the United States: creating solutions to address structural barriersfor linkageto care. AIDS Care
2014 Jan;26(1):12-19 [FREE Full text] [doi: 10.1080/09540121.2013.808730] [Medline: 23777542]

Coates TJ. An expanded behavioral paradigm for prevention and treatment of HIV-1 infection. J Acquir Immune Defic
Syndr 2013 Jul;63(Suppl 2):S179-S182 [FREE Full text] [doi: 10.1097/QAI.0b013e318299¢ff0] [Medline: 23764633]
Brashers DE, Basinger ED, Rintamaki LS, Caughlin JP, Para M. Taking control: the efficacy and durability of a peer-led
uncertainty management intervention for people recently diagnosed with HIV. Health Commun 2017 Dec;32(1):11-21.
[doi: 10.1080/10410236.2015.1089469] [Medline: 27119222]

Enriquez M, Cheng AL, Banderas J, Farnan R, Chertoff K, HayesD, et a. A peer-led HIVV medication adherenceintervention
targeting adultslinked to medical care but without asuppressed viral load. JInt Assoc Provid AIDS Care 2015;14(5):441-448
[FREE Full text] [doi: 10.1177/2325957414558301] [Medline: 25412724]

Peterson JL, Rintamaki LS, Brashers DE, Goldsmith DJ, Neidig JL. The forms and functions of peer social support for
peoplelivingwith HIV. JAssoc Nurses AIDS Care 2012;23(4):294-305 [ FREE Full text] [doi: 10.1016/].jana.2011.08.014]
[Medline: 22079673]

Naar-King S, Outlaw A, Green-Jones M, Wright K, Parsons JT. Motivational interviewing by peer outreach workers: a
pilot randomized clinical trial to retain adolescents and young adultsin HIV care. AIDS Care 2009 Jul;21(7):868-873. [doi:
10.1080/09540120802612824] [Medline: 20024744]

Cabral HJ, Davis-Plourde K, Sarango M, Fox J, Palmisano J, Rgjabiun S. Peer support and the HIV continuum of care:
results from a multi-site randomized clinical trial in three urban clinicsin the United States. AIDS Behav 2018
Aug;22(8):2627-2639. [doi: 10.1007/s10461-017-1999-8] [Medline: 29306990]

Dunn NavarraAM, Toussi SS, Cohn E, Neu N, Larson EL. Measuring media use in college students with and without
human immunodeficiency virusinfection. J Pediatr Health Care 2014;28(4):342-349. [doi: 10.1016/j.pedhc.2013.07.017]
[Medline: 24139566]

WafulaR, Masyuko S, Ng'ang'aL, Kim AA, Gichangi A, Mukui I, KAIS Study Group. Engagement in HIV care among
Kenyan adults and adolescents: results from a national popul ation-based survey. J Acquir Immune Defic Syndr 2014 May
1,66(Supp! 1):S98-105 [FREE Full text] [doi: 10.1097/QA1.0000000000000119] [Medline: 24732825]

Mbithi A, Gichangi A, Kim AA, Katana A, Weyenga H, Williamson J, KAIS Study Group. Tuberculosisand HIV at the
national level in Kenya: results from the second Kenya AIDS indicator survey. J Acquir Immune Defic Syndr 2014 May
1,66(Suppl 1):S106-S115 [FREE Full text] [doi: 10.1097/QA1.0000000000000120] [Medline: 24732814]

http://www.researchprotocols.org/2019/3/e12543/ JMIR Res Protoc 2019 | vol. 8 | iss. 3| 12543 | p. 11

(page number not for citation purposes)


http://europepmc.org/abstract/MED/28776275
http://dx.doi.org/10.1007/s10461-017-1867-6
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=28776275&dopt=Abstract
http://europepmc.org/abstract/MED/26959190
http://dx.doi.org/10.1097/QAI.0000000000000977
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=26959190&dopt=Abstract
http://europepmc.org/abstract/MED/24855332
http://europepmc.org/abstract/MED/24855332
http://dx.doi.org/10.1016/j.cbpra.2013.09.003
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=24855332&dopt=Abstract
http://dx.doi.org/10.1007/s10461-013-0465-5
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=23644816&dopt=Abstract
http://dx.doi.org/10.1177/1359105318755545
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=29417851&dopt=Abstract
http://europepmc.org/abstract/MED/24795524
http://dx.doi.org/10.1016/j.cbpra.2013.07.003
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=24795524&dopt=Abstract
http://dx.doi.org/10.1016/j.cbpra.2013.12.006
http://publichealth.jmir.org/2018/2/e34/
http://dx.doi.org/10.2196/publichealth.8923
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=29712626&dopt=Abstract
http://europepmc.org/abstract/MED/24271347
http://dx.doi.org/10.1007/s10461-013-0661-3
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=24271347&dopt=Abstract
http://europepmc.org/abstract/MED/22922945
http://dx.doi.org/10.1007/s11904-012-0133-9
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=22922945&dopt=Abstract
http://europepmc.org/abstract/MED/23777542
http://dx.doi.org/10.1080/09540121.2013.808730
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=23777542&dopt=Abstract
http://europepmc.org/abstract/MED/23764633
http://dx.doi.org/10.1097/QAI.0b013e318299eff0
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=23764633&dopt=Abstract
http://dx.doi.org/10.1080/10410236.2015.1089469
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=27119222&dopt=Abstract
http://europepmc.org/abstract/MED/25412724
http://dx.doi.org/10.1177/2325957414558301
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=25412724&dopt=Abstract
http://europepmc.org/abstract/MED/22079673
http://dx.doi.org/10.1016/j.jana.2011.08.014
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=22079673&dopt=Abstract
http://dx.doi.org/10.1080/09540120802612824
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=20024744&dopt=Abstract
http://dx.doi.org/10.1007/s10461-017-1999-8
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=29306990&dopt=Abstract
http://dx.doi.org/10.1016/j.pedhc.2013.07.017
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=24139566&dopt=Abstract
http://europepmc.org/abstract/MED/24732825
http://dx.doi.org/10.1097/QAI.0000000000000119
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=24732825&dopt=Abstract
http://europepmc.org/abstract/MED/24732814
http://dx.doi.org/10.1097/QAI.0000000000000120
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=24732814&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/

JMIR RESEARCH PROTOCOLS Dunn Navarraet al

64.

65.

66.

67.

68.

69.

70.

71.

72.

73.
74.
75.
76.
77.
78.

79.

80.

81.

82.

83.

85.

86.

87.

Saberi P, Yuan P, John M, Sheon N, Johnson MO. A pilot study to engage and counsel HIV-positive African American
youth via telehealth technology. AIDS Patient Care STDS 2013 Sep;27(9):529-532 [FREE Full text] [doi:
10.1089/apc.2013.0185] [Medline: 23991691]

Fisher JD, Fisher WA, Amico KR, Harman JJ. An information-motivation-behavioral skills model of adherence to
antiretroviral therapy. Health Psychol 2006 Jul;25(4):462-473. [doi: 10.1037/0278-6133.25.4.462] [Medline: 16846321]
Campsmith ML, Rhodes PH, Hall HI, Green TA. Undiagnosed HIV preval ence among adults and adolescentsin the United
States at the end of 2006. J Acquir Immune Defic Syndr 2010 Apr;53(5):619-624. [doi: 10.1097/QAI1.0b013e3181bf1c45]
[Medline: 19838124]

Whiteley L, Brown L, Laly M, Heck N, van den Berg JJ. A mobile gaming intervention to increase adherence to antiretroviral
treatment for youth living with HIV: devel opment guided by the information, motivation, and behavioral skills model.
JMIR Mhealth Uheslth 2018 Apr 23;6(4):€96 [FREE Full text] [doi: 10.2196/mhealth.8155] [Medline: 29685863]
Wagner GJ, Kanouse DE, Golindlli D, Miller LG, Daar ES, Witt MD, et a. Cognitive-behavioral intervention to enhance
adherence to antiretroviral therapy: arandomized controlled trial (CCTG 578). AIDS 2006 Jun 12;20(9):1295-1302. [doi:
10.1097/01.aids.0000232238.28415.d2] [Medline: 16816559]

Rana, Haberer J, Huang H, Kambugu A, Mukasa B, Thirumurthy H, et al. Short message service (SM S)-based intervention
toimprovetreatment adherence among HIV-positive youth in Uganda: focus group findings. PLoS One 2015;10(4):e0125187
[EREE Full text] [doi: 10.1371/journal.pone.0125187] [Medline: 25881059]

Konkle-Parker DJ, Erlen JA, Dubbert PM, May W. Pilot testing of an HIV medication adherence intervention in a public
clinic in the Deep South. JAm Acad Nurse Pract 2012 Aug;24(8):488-498 [FREE Full text] [doi:
10.1111/j.1745-7599.2012.00712.x] [Medline: 22845032]

Aliabadi N, Carballo-Dieguez A, Bakken S, RojasM, Brown W, Carry M, et al. Using theinformation-motivation-behavioral
skills model to guide the development of an HIV prevention smartphone application for high-risk MSM. AIDS Educ Prev
2015 Dec;27(6):522-537. [doi: 10.1521/aeap.2015.27.6.522] [Medline: 26595265]

Blake Helms C, Turan JM, Atkins G, Kempf M, Clay OJ, Raper JL, et al. Interpersonal mechanisms contributing to the
association between HIV-related internalized stigma and medication adherence. AIDS Behav 2017 Jan;21(1):238-247
[FREE Full text] [doi: 10.1007/s10461-016-1320-2] [Medline: 26864692]

Folstein MF, Folstein SE, McHugh PR. "Mini-mental state". A practical method for grading the cognitive state of patients
for the clinician. J Psychiatr Res 1975 Nov;12(3):189-198. [Medline: 1202204]

Lyon ME, McCarter R, D'Angelo LJ. Detecting HIV associated neurocognitive disorders in adolescents: what is the best
screening tool? J Adolesc Health 2009 Feb;44(2):133-135. [doi: 10.1016/.jadohealth.2008.06.023] [Medline: 19167661]
Sandelowski M. Sample sizein qualitative research. Res Nurs Health 1995 Apr;18(2):179-183. [Medline: 7899572]
Creswell JW, Clark VL. Designing and Conducting Mixed Methods Research 2nd edition. California: Sage; 2011.

Hsieh HF, Shannon SE. Three approaches to qualitative content analysis. Qual Health Res 2005 Nov;15(9):1277-1288.
[doi: 10.1177/1049732305276687] [Medline: 16204405]

GubaEG. Criteriafor assessing the trustworthiness of naturalistic inquiry. Educ Technol Res Develop 1981 Jun;29(2):75-91.
[doi: 10.1007/BF02766777]

Jones R, Lacroix LJ. Streaming weekly soap operavideo episodesto smartphonesin arandomized controlled trial to reduce
HIV risk in young urban African American/black women. AIDS Behav 2012 Jul;16(5):1341-1358. [doi:
10.1007/s10461-012-0170-9] [Medline: 22430640]

Wolfe H, Haller DL, Benoit E, Bolger KW, Cancienne JC, Ingersoll KS, et al. Developing PeerLink to engage out-of-care
HIV+ substance users: training peers to deliver a peer-led motivational intervention with fidelity. AIDS Care
2013;25(7):888-894 [FREE Full text] [doi: 10.1080/09540121.2012.748169] [Medline: 23230862]

TobiasCR, Downes A, Eddens S, Ruiz J. Building blocksfor peer success: lessons|earned from atrain-the-trainer program.
AIDS Petient Care STDS 2012 Jan;26(1):53-59 [FREE Full text] [doi: 10.1089/apc.2011.0224] [Medline: 22103430]
Center for Advancing Health Policy and Practice (CAHPP). 2009. HIV Peer Program Development Toolkit URL: http:/
[cahpp.org/resources/HI V-peer-program-dev [accessed 2018-11-28] [WebCite Cache ID 74Gybm4QJ]

Miller WR, Rollnick S. Motivationa Interviewing: Preparing People for Change. 2nd edition. New York: The Guilford
Press; Apr 12, 2002:428.

Prochaska JO, DiClemente CC, Norcross JC. In search of how people change. Applications to addictive behaviors. Am
Psychol 1992 Sep;47(9):1102-1114. [Medline: 1329589]

Rollnick S, Miller WR. What is motivational interviewing? Behav Cogn Psychother 1995;23(4):325-334. [doi:
10.1017/S135246580001643X]

Rollnick S, Butler CC, Kinnersley B, Gregory J, Mash B. Mativational interviewing. Br Med J 2010 Apr 27;340:¢1900.
[Medline: 20423957]

Thurston 1B, Bogart LM, Wachman M, Closson EF, Skeer MR, Mimiaga MJ. Adaptation of an HIVV medication adherence
intervention for adolescents and young adults. Cogn Behav Pract 2014 May;21(2):191-205 [FREE Full text] [Medline:
25452680]

http://www.researchprotocols.org/2019/3/e12543/ JMIR Res Protoc 2019 | vol. 8 |iss. 3| 12543 | p. 12

(page number not for citation purposes)


http://europepmc.org/abstract/MED/23991691
http://dx.doi.org/10.1089/apc.2013.0185
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=23991691&dopt=Abstract
http://dx.doi.org/10.1037/0278-6133.25.4.462
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=16846321&dopt=Abstract
http://dx.doi.org/10.1097/QAI.0b013e3181bf1c45
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=19838124&dopt=Abstract
http://mhealth.jmir.org/2018/4/e96/
http://dx.doi.org/10.2196/mhealth.8155
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=29685863&dopt=Abstract
http://dx.doi.org/10.1097/01.aids.0000232238.28415.d2
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=16816559&dopt=Abstract
http://dx.plos.org/10.1371/journal.pone.0125187
http://dx.doi.org/10.1371/journal.pone.0125187
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=25881059&dopt=Abstract
http://europepmc.org/abstract/MED/22845032
http://dx.doi.org/10.1111/j.1745-7599.2012.00712.x
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=22845032&dopt=Abstract
http://dx.doi.org/10.1521/aeap.2015.27.6.522
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=26595265&dopt=Abstract
http://europepmc.org/abstract/MED/26864692
http://dx.doi.org/10.1007/s10461-016-1320-2
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=26864692&dopt=Abstract
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=1202204&dopt=Abstract
http://dx.doi.org/10.1016/j.jadohealth.2008.06.023
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=19167661&dopt=Abstract
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=7899572&dopt=Abstract
http://dx.doi.org/10.1177/1049732305276687
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=16204405&dopt=Abstract
http://dx.doi.org/10.1007/BF02766777
http://dx.doi.org/10.1007/s10461-012-0170-9
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=22430640&dopt=Abstract
http://europepmc.org/abstract/MED/23230862
http://dx.doi.org/10.1080/09540121.2012.748169
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=23230862&dopt=Abstract
http://europepmc.org/abstract/MED/22103430
http://dx.doi.org/10.1089/apc.2011.0224
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=22103430&dopt=Abstract
http://cahpp.org/resources/HIV-peer-program-dev
http://cahpp.org/resources/HIV-peer-program-dev
http://www.webcitation.org/

                                            74Gybm4QJ
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=1329589&dopt=Abstract
http://dx.doi.org/10.1017/S135246580001643X
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=20423957&dopt=Abstract
http://europepmc.org/abstract/MED/25452680
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=25452680&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/

JMIR RESEARCH PROTOCOLS Dunn Navarraet al

88.

89.

90.

91.

92.

93.

94.

95.

96.

97.

98.

99.

100.

101.

102.

103.

104.

105.

106.

107.

Barroso J, Relf MV, Williams M S, Arscott J, Moore ED, CaiolaC, et a. A randomized controlled trial of the efficacy of
astigmareductionintervention for HIV-infected women in the Deep South. AIDS Patient Care STDS 2014 Sep; 28(9):489-498
[FREE Full text] [doi: 10.1089/apc.2014.0014] [Medline: 25084499]

Marhefka SL, Iziduh S, Fuhrmann HJ, Lopez B, Glueckauf R, Lynn V, et al. Internet-based video-group delivery of healthy
relationships--a " prevention with positives" intervention: report on asingle group pilot test among women living with HIV.
AIDS Care 2013;25(7):904-909 [ FREE Full text] [doi: 10.1080/09540121.2013.793266] [Medline: 23713756]

Marhefka SL, Buhi ER, Baldwin J, Chen H, Johnson A, Lynn V, et a. Effectiveness of healthy relationships video-group-a
videoconferencing group intervention for women living with HIV: preliminary findings from arandomized controlled trial.
Telemed J E Health 2014 Feb;20(2):128-134 [FREE Full text] [doi: 10.1089/tmj.2013.0072] [Medline: 24237482]

Grey M, Whittemore R, Liberti L, Delamater A, Murphy K, Faulkner MS. A comparison of two internet programs for
adolescents with type 1 diabetes: design and methods. Contemp Clin Trials 2012 Jul;33(4):769-776 [FREE Full text] [doi:
10.1016/j.cct.2012.03.012] [Medline: 22484337]

Whittemore R, Grey M, Lindemann E, Ambrosino J, Jaser S. Development of an internet coping skills training program
for teenagers with type 1 diabetes. Comput Inform Nurs 2010;28(2):103-111 [FREE Full text] [doi:
10.1097/NCN.0b013e3181cd8199] [Medline: 20182161]

MacDonell K, Naar-King S, Huszti H, Belzer M. Barriers to medication adherence in behaviorally and perinatally infected
youth living with HIV. AIDS Behav 2013 Jan;17(1):86-93 [FREE Full text] [doi: 10.1007/s10461-012-0364-1] [Medline:
23142855]

Rueda S, MitraS, Chen S, Gogolishvili D, Globerman J, ChambersL, et al. Examining the associations between HIV-rel ated
stigmaand health outcomesin peopleliving with HIV/AIDS: aseries of meta-analyses. BMJOpen 2016 Dec 13;6(7):€011453
[FREE Full text] [doi: 10.1136/bmjopen-2016-011453] [Medline: 27412106]

Vimeo. 2017 Mar. Understanding HIV: Basics. Heart_to_Heart Project URL: https://vimeo.com/208140568 [accessed
2018-11-28] [WebCite Cache ID 74Gz|J9ld]

Curioso WH, Kepka D, Cabello R, Segura P, Kurth AE. Understanding the facilitators and barriers of antiretroviral adherence
in Peru: a qualitative study. BMC Public Health 2010 Jan 13;10:13 [FREE Full text] [doi: 10.1186/1471-2458-10-13]
[Medline: 20070889]

Riekert KA, Drotar D. The beliefs about medication scale: devel opment, reliability and validity. JClin Psychol Med Settings
2002;9(2):177-184. [doi: 10.1023/A:1014900328444]

Balfour L, Kowal J, Tasca GA, Cooper CL, Angel JB, Macpherson PA, et al. Development and psychometric validation
of the HIV Treatment Knowledge Scale. AIDS Care 2007 Oct;19(9):1141-1148. [doi: 10.1080/09540120701352241]
[Medline: 18058398]

Rudy BJ, Murphy DA, Harris DR, Muenz L, Ellen J, Adolescent Trials Network for HIV/AIDS Interventions. Prevalence
and interactions of patient-related risks for nonadherence to antiretroviral therapy among perinatally infected youth in the
United States. AIDS Patient Care STDS 2010 Feb;24(2):97-104 [FREE Full text] [doi: 10.1089/apc.2009.0198] [Medline:
20059354]

Johnson MO, Neilands TB, Dilworth SE, Morin SF, Remien RH, Chesney MA. Therole of self-efficacy in HIV treatment
adherence: validation of the HIV Treatment Adherence Self-Efficacy Scale (HIV-ASES). J Behav Med 2007
Oct;30(5):359-370 [FREE Full text] [doi: 10.1007/s10865-007-9118-3] [Medline: 17588200]

Garvie PA, Wilkins ML, Young JC. Medication adherence in adol escents with behaviorally-acquired HIV: evidence for
using amultimethod assessment protocol. JAdolesc Health 2010 Nov;47(5):504-511. [doi: 10.1016/j.jadoheal th.2010.03.013]
[Medline: 20970086]

ReynoldsNR, Sun J, NagarajaHN, Gifford AL, Wu AW, Chesney MA. Optimizing measurement of self-reported adherence
with the ACTG Adherence Questionnaire: across-protocol anaysis. JAcquir Immune Defic Syndr 2007 Dec 1;46(4):402-409.
[Medline: 18077832]

Murphy DA, Belzer M, Durako SJ, Sarr M, Wilson CM, Muenz LR, Adolescent Medicine HIV/AIDS Research Network.
Longitudinal antiretroviral adherence among adol escents infected with human immunodeficiency virus. Arch Pediatr
Adolesc Med 2005 Aug;159(8):764-770. [doi: 10.1001/archpedi.159.8.764] [Medline: 16061785]

Williams PL, Storm D, Montepiedra G, Nichols S, Kammerer B, Sirois PA, PACTG 219C Team. Predictors of adherence
to antiretroviral medications in children and adolescents with HIV infection. Pediatrics 2006 Dec;118(6):€1745-e1757.
[doi: 10.1542/peds.2006-0493] [Medline: 17101712)

Simoni JM, Kurth AE, Pearson CR, Pantalone DW, Merrill JO, Frick PA. Self-report measures of antiretroviral therapy
adherence: areview with recommendationsfor HIV research and clinical management. AIDS Behav 2006 May;10(3):227-245
[FREE Full text] [doi: 10.1007/s10461-006-9078-6] [Medline: 16783535]

Mugavero MJ, Westfall AO, Zinski A, DavilaJ, Drainoni M, Gardner LI, Retention in Care (RIC) Study Group. Measuring
retention in HIV care: the elusive gold standard. J Acquir Immune Defic Syndr 2012 Dec 15;61(5):574-580 [FREE Full
text] [doi: 10.1097/QA1.0b013e318273762f] [Medline: 23011397]

Mugavero MJ. Improving engagement in HIV care: what can we do? Top HIV Med 2008 Dec;16(5):156-161 [ FREE Full
text] [Medline: 19106431]

http://www.researchprotocols.org/2019/3/e12543/ JMIR Res Protoc 2019 | vol. 8 | iss. 3| 12543 | p. 13

(page number not for citation purposes)


http://europepmc.org/abstract/MED/25084499
http://dx.doi.org/10.1089/apc.2014.0014
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=25084499&dopt=Abstract
http://europepmc.org/abstract/MED/23713756
http://dx.doi.org/10.1080/09540121.2013.793266
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=23713756&dopt=Abstract
http://europepmc.org/abstract/MED/24237482
http://dx.doi.org/10.1089/tmj.2013.0072
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=24237482&dopt=Abstract
http://europepmc.org/abstract/MED/22484337
http://dx.doi.org/10.1016/j.cct.2012.03.012
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=22484337&dopt=Abstract
http://europepmc.org/abstract/MED/20182161
http://dx.doi.org/10.1097/NCN.0b013e3181cd8199
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=20182161&dopt=Abstract
http://europepmc.org/abstract/MED/23142855
http://dx.doi.org/10.1007/s10461-012-0364-1
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=23142855&dopt=Abstract
http://bmjopen.bmj.com/cgi/pmidlookup?view=long&pmid=27412106
http://dx.doi.org/10.1136/bmjopen-2016-011453
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=27412106&dopt=Abstract
https://vimeo.com/208140568
http://www.webcitation.org/

                                            74GzlJ9ld
https://bmcpublichealth.biomedcentral.com/articles/10.1186/1471-2458-10-13
http://dx.doi.org/10.1186/1471-2458-10-13
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=20070889&dopt=Abstract
http://dx.doi.org/10.1023/A:1014900328444
http://dx.doi.org/10.1080/09540120701352241
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=18058398&dopt=Abstract
http://europepmc.org/abstract/MED/20059354
http://dx.doi.org/10.1089/apc.2009.0198
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=20059354&dopt=Abstract
http://europepmc.org/abstract/MED/17588200
http://dx.doi.org/10.1007/s10865-007-9118-3
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=17588200&dopt=Abstract
http://dx.doi.org/10.1016/j.jadohealth.2010.03.013
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=20970086&dopt=Abstract
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=18077832&dopt=Abstract
http://dx.doi.org/10.1001/archpedi.159.8.764
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=16061785&dopt=Abstract
http://dx.doi.org/10.1542/peds.2006-0493
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=17101712&dopt=Abstract
http://europepmc.org/abstract/MED/16783535
http://dx.doi.org/10.1007/s10461-006-9078-6
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=16783535&dopt=Abstract
http://europepmc.org/abstract/MED/23011397
http://europepmc.org/abstract/MED/23011397
http://dx.doi.org/10.1097/QAI.0b013e318273762f
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=23011397&dopt=Abstract
http://www.iasusa.org/sites/default/files/tam/16-5-156.pdf
http://www.iasusa.org/sites/default/files/tam/16-5-156.pdf
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=19106431&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/

JMIR RESEARCH PROTOCOLS Dunn Navarraet al

108.

109.

110.

111.

112.

113.

114.

115.

116.

117.

118.

119.

120.

121.

122.

123.

124.

125.

Larsen DL, Attkisson CC, Hargreaves WA, Nguyen TD. Assessment of client/patient satisfaction: development of ageneral
scale. Eval Program Plann 1979;2(3):197-207. [Medline: 10245370]

Outlaw AY, Naar-King S, Tanney M, Belzer ME, Aagenes A, Parsons JT, Adolescent Medicine Trials Network for
HIV/AIDS Interventions. Theinitial feasibility of a computer-based motivational intervention for adherence for youth
newly recommended to start antiretroviral treatment. AIDS Care 2014 Jan;26(1):130-135 [FREE Full text] [doi:
10.1080/09540121.2013.813624] [Medline: 23869650]

Eysenbach G, CONSORT-EHealth Group. CONSORT-EHEALTH: improving and standardizing evaluation reports of
web-based and mobile health interventions. JMed Internet Res 2011;13(4):€126 [FREE Full text] [doi: 10.2196/jmir.1923]
[Medline: 22209829]

USDHSS-SMAIF. 2017. National HIV/AIDS Strategy: Updated to 2020 URL: https://www.hiv.gov/federal -response/
national -hiv-aids-strategy/nhas-update [accessed 2018-11-28] [WebCite Cache ID 74HOwWZPIt]

Craw JA, Bradley H, Gremel G, West BT, Duke CC, Beer L, et a. Retention in care servicesreported by HIV care providers
in the United States, 2013 to 2014. JInt Assoc Provid AIDS Care 2017;16(5):460-466 [FREE Full text] [doi:
10.1177/2325957417724204] [Medline: 28791914]

Amico KR, Orrell C. Antiretroviral therapy adherence support: recommendations and future directions. J Int Assoc Provid
AIDS Care 2013;12(2):128-137. [doi: 10.1177/1545109712459041] [Medline: 23334155]

Holloway 1W, Winder TJ, Lea CH, Tan D, Boyd D, Novak D. Technology use and preferences for mobile phone-based
HIV prevention and treatment among black young men who have sex with men: exploratory research. IMIR Mhealth
Uhealth 2017 Dec 13;5(4):e46 [FREE Full text] [doi: 10.2196/mhealth.6436] [Medline: 28408360]

Creswell JW, Klassen AC, Plano Clark VL, Clegg Smith K. Office of Behavioral and Social Sciences Research (OBSSR).
Best practices for mixed methods research in the health sciences URL: https://obssr.od.nih.gov/wp-content/upl oads/2016/
02/Best_Practices for Mixed Methods Research.pdf [accessed 2019-02-04] [WebCite Cache ID 75vwelCTn]

Fair CD, Berk M. Provider perceptions of stigma and discrimination experienced by adolescents and young adults with
pHiV while accessing sexual and reproductive health care. AIDS Care 2018 Feb;30(2):178-181. [doi:
10.1080/09540121.2017.1344349] [Medline: 28639838]

Tanney MR, Naar-King S, MacDonnel K, Adolescent Trials Network for HIV/AIDS Interventions 004 Protocol Team.
Depression and stigma in high-risk youth living with HIV: a multi-site study. J Pediatr Health Care 2012;26(4):300-305
[FREE Full text] [doi: 10.1016/j.pedhc.2011.02.014] [Medline: 22726715]

Hightow-Weidman LB, Muessig KE, Bauermeister J, Zhang C, LeGrand S. Youth, technology, and HIV: recent advances
and futuredirections. Curr HIV/AIDS Rep 2015 Dec;12(4):500-515. [doi: 10.1007/s11904-015-0280-X] [Medline: 26385582]
Saberi P, Ming K, Dawson-Rose C. What doesit mean to be youth-friendly? Results from qualitative interviews with health
care providers and clinic staff serving youth and young adults living with HIV. Adolesc Health Med Ther 2018;9:65-75
[FREE Full text] [doi: 10.2147/AHMT.S158759] [Medline: 29731672]

Mayer JE, Fontelo P. Meta-analysis on the effect of text message reminders for HIV-related compliance. AIDS Care 2017
Apr;29(4):409-417 [FREE Full text] [doi: 10.1080/09540121.2016.1214674] [Medline: 27477580]

Dillingham R, Ingersoll K, Flickinger TE, Waldman AL, Grabowski M, Laurence C, et al. PositiveLinks: a mobile health
intervention for retention in HIV care and clinical outcomes with 12-month follow-up. AIDS Patient Care STDS 2018
Jun;32(6):241-250 [FREE Full text] [doi: 10.1089/apc.2017.0303] [Medline: 29851504]

Kvedar J, Coye MJ, Everett W. Connected health: areview of technologies and strategies to improve patient care with
telemedicine and telehealth. Health Aff (Millwood) 2014 Feb;33(2):194-199. [doi: 10.1377/hlthaff.2013.0992] [Medline:
24493760]

Ragsdale A, Rotheram-Borus M J. Re-shaping HIV interventionswith technology. AIDS Behav 2015 Jun; 19(Suppl 2):77-80
[FREE Full text] [doi: 10.1007/s10461-015-1086-y] [Medline: 26088905]

Wood SM, Lowenthal E, Lee S, Ratcliffe SJ, Dowshen N. Longitudinal viral suppression among a cohort of adolescents
and young adults with behaviorally acquired human immunodeficiency virus. AIDS Patient Care STDS 2017
Dec;31(9):377-383 [FREE Full text] [doi: 10.1089/apc.2017.0078] [Medline: 28891717]

MimiagaMJ, KuhnsLM, Biello KB, Olson J, Hoehnle S, Santostefano CM, et al. Positive STEPS - arandomized controlled
efficacy trial of an adaptive intervention for strengthening adherence to antiretroviral HIV treatment among youth: study
protocol. BMC Public Health 2018 Jul 13;18(1):867 [FREE Full text] [doi: 10.1186/s12889-018-5815-9] [Medline:
30001703]

Abbreviations

ACCESS: Adherence Connection for Counseling, Education, and Support
ART: antiretroviral treatment

CBI: cognitive behaviora intervention

IMB: information-motivation-behavioral

IT: information technology

MI: motivational interviewing

http://www.researchprotocols.org/2019/3/e12543/ JMIR Res Protoc 2019 | vol. 8 | iss. 3| 12543 | p. 14

(page number not for citation purposes)


http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=10245370&dopt=Abstract
http://europepmc.org/abstract/MED/23869650
http://dx.doi.org/10.1080/09540121.2013.813624
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=23869650&dopt=Abstract
http://www.jmir.org/2011/4/e126/
http://dx.doi.org/10.2196/jmir.1923
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=22209829&dopt=Abstract
https://www.hiv.gov/federal-response/national-hiv-aids-strategy/nhas-update
https://www.hiv.gov/federal-response/national-hiv-aids-strategy/nhas-update
http://www.webcitation.org/

                                            74H0wZPlt
http://europepmc.org/abstract/MED/28791914
http://dx.doi.org/10.1177/2325957417724204
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=28791914&dopt=Abstract
http://dx.doi.org/10.1177/1545109712459041
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=23334155&dopt=Abstract
http://mhealth.jmir.org/2017/4/e46/
http://dx.doi.org/10.2196/mhealth.6436
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=28408360&dopt=Abstract
https://obssr.od.nih.gov/wp-content/uploads/2016/02/Best_Practices_for_Mixed_Methods_Research.pdf
https://obssr.od.nih.gov/wp-content/uploads/2016/02/Best_Practices_for_Mixed_Methods_Research.pdf
http://www.webcitation.org/

                                            75vwejCTn
http://dx.doi.org/10.1080/09540121.2017.1344349
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=28639838&dopt=Abstract
http://europepmc.org/abstract/MED/22726715
http://dx.doi.org/10.1016/j.pedhc.2011.02.014
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=22726715&dopt=Abstract
http://dx.doi.org/10.1007/s11904-015-0280-x
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=26385582&dopt=Abstract
https://dx.doi.org/10.2147/AHMT.S158759
http://dx.doi.org/10.2147/AHMT.S158759
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=29731672&dopt=Abstract
http://europepmc.org/abstract/MED/27477580
http://dx.doi.org/10.1080/09540121.2016.1214674
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=27477580&dopt=Abstract
http://europepmc.org/abstract/MED/29851504
http://dx.doi.org/10.1089/apc.2017.0303
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=29851504&dopt=Abstract
http://dx.doi.org/10.1377/hlthaff.2013.0992
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=24493760&dopt=Abstract
http://europepmc.org/abstract/MED/26088905
http://dx.doi.org/10.1007/s10461-015-1086-y
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=26088905&dopt=Abstract
http://europepmc.org/abstract/MED/28891717
http://dx.doi.org/10.1089/apc.2017.0078
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=28891717&dopt=Abstract
https://bmcpublichealth.biomedcentral.com/articles/10.1186/s12889-018-5815-9
http://dx.doi.org/10.1186/s12889-018-5815-9
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=30001703&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/

JMIR RESEARCH PROTOCOLS Dunn Navarraet al

mHealth: mobile hedth
MMSE: Mini-Mental State Exam
Pl principal investigator

RA: research assistant

Edited by G Eysenbach; submitted 18.10.18; peer-reviewed by L Whiteley, V Haldane; comments to author 21.11.18; revised version
received 14.12.18; accepted 18.12.18; published 28.03.19

Please cite as.

Dunn Navarra AM, Viorst Gwadz M, Bakken S, Whittemore R, Cleland CM, D'Eramo Melkus G

Adherence Connection for Counseling, Education, and Support: Research Protocol for a Proof-of-Concept Study
JMIR Res Protoc 2019;8(3):€12543

URL: http://www.researchprotocols.org/2019/3/€12543/

doi: 10.2196/12543

PMID: 30920377

©Ann-Margaret Dunn Navarra, Marya Viorst Gwadz, Suzanne Bakken, Robin Whittemore, Charles M Cleland, Gail D'Eramo
Melkus. Originally published in IMIR Research Protocols (http://www.researchprotocol s.org), 28.03.2019. Thisis an open-access
article distributed under the terms of the Creative Commons Attribution License (https://creativecommons.org/licenses/by/4.0/),
which permits unrestricted use, distribution, and reproduction in any medium, provided the original work, first publishedin IMIR
Research Protocols, is properly cited. The complete bibliographic information, a link to the origina publication on
http://www.researchprotocols.org, as well as this copyright and license information must be included.

http://www.researchprotocols.org/2019/3/e12543/ JMIR Res Protoc 2019 | vol. 8 | iss. 3| 12543 | p. 15
(page number not for citation purposes)

RenderX


http://www.researchprotocols.org/2019/3/e12543/
http://dx.doi.org/10.2196/12543
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=30920377&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/

