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MOTHIV model : MOTHIV model : 
concept concept andand strategiestrategie

1.1. AnAn operational definitionoperational definition of of adherenceadherence
2.2. A A patientpatient--focusedfocused interventionintervention
3.3. A A structured and briefstructured and brief counselingcounseling

interventionintervention
4.4. AnAn intensive trainingintensive training for nurses,for nurses, followfollow up up 

and and supervisionsupervision..

Modèle de counseling appliqué à l’Observance Thérapeutique
aux traitements de  l’Infection  VIH



•• TherapeuticTherapeutic adherenceadherence defines thedefines the capacitiescapacities of an of an 
individualindividual to to taketake hishis//herher medicationsmedications as as prescribedprescribed. . 

•• These capacitiesThese capacities are are influencedinfluenced by by coco--factorsfactors whichwhich
increase increase or or decreasedecrease adherenceadherence andand interact withinteract with eacheach
other other ::

behavioralbehavioral
emotional socialsocial

cognitive
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1/ an 1/ an operationaloperational definition definition of of adherence



Addressing theAddressing the 4 4 components affecting adherenceaffecting adherence

BehavioralBehavioral
Stability of Daily Routines 
Patient  Skills in the use of 

medications in various situations
Side effects and lapses 

management
Drug and alcohol Use

Cognitive
Motivations, Expectations 

Degree of knowledge
Assumptions about disease and 

medications
Anticipation of obstacles

Life goals

SocialSocial
Social stigma

Economic concerns
HIV status disclosure issues

Social support

Emotional
Loneliness
Self-blame

Low Self-Esteem
Depressed mood 

Hope
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2/ a patient2/ a patient--focusedfocused intervention

•• Empowers Empowers patientspatients to continue to continue their their personal growthpersonal growth
andand to to developdevelop selfself--carecare management management strategiesstrategies

•• ConsidersConsiders motivationmotivation as a as a dynamic and fluctuating dynamic and fluctuating 
state ; motivation state ; motivation is is interactive interactive and can be modifiedand can be modified..

•• Helps Helps HIV patients to HIV patients to develop develop adaptiveadaptive andand effective effective 
ways ways of of copingcoping with their with their HIV HIV statusstatus

•• Helps Helps patients to patients to anticipateanticipate criticalcritical incidentsincidents and and train train 
them them to to build skills build skills to manage obstaclesto manage obstacles
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• Active (the counselor attempts to facilitate the client in active 
problem solving to reduce risks or to cope with treatments and 
with HIV diagnosis)

• Structured (counselor remains focused on the client’s agenda)

• Short term (four sessions)

• Dynamic (counselor promotes client’s self understanding and
self disclosure)

• Culturally-sensitive (counselor is sensitive to gender, cultural 
and developmental context of the individual)

• Active (the counselor attempts to facilitate the client in active 
problem solving to reduce risks or to cope with treatments and 
with HIV diagnosis)

• Structured (counselor remains focused on the client’s agenda)

• Short term (four sessions)

• Dynamic (counselor promotes client’s self understanding and
self disclosure)

• Culturally-sensitive (counselor is sensitive to gender, cultural 
and developmental context of the individual)
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3/ a structured counseling intervention3/ a structured counseling intervention



4/ an intensive training4/ an intensive training

• Training :
•• Review Review of of the literature the literature on HIV on HIV medication medication 

adherenceadherence
•• MOTHIV MOTHIV principles and toolsprinciples and tools
•• Basic Basic counseling  counseling  attitudes, attitudes, strategies and skillsstrategies and skills
•• Supervision  Supervision  and Quality and Quality assurance sessionsassurance sessions

• Tools :
•• A A therapeutic therapeutic planning planning 
•• A A manualmanual for nurses for nurses withwith detaileddetailed intervention intervention 

scripts scripts 
•• Monitoring Monitoring andand followfollow up up chartscharts
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MOTHIV : MOTHIV : tools samplestools samples

Intervention script
N°1



tools samplestools samples

Adherence co-factors 
report sheet

Adherence assesment 
sheet



MOTHIV MOTHIV implementationimplementation sitessites

France
• Nice University Hospital
• Fort-de France University Hospital (Martinique)
•• Marigot Marigot HospitalHospital (Saint Martin des Caraïbes)(Saint Martin des Caraïbes)
•• Tours Tours University HospitalUniversity Hospital



Impact of a counseling program 
on treatment adherence 

in HIV-infected  persons treated by HAART 
in a French University Hospital
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Aims Aims of of the studythe study

Design of a prospective randomized controlled study to 
measure the efficacy of an adherence counseling 
intervention :

• on adherence behavior
• on viral load (VL)



Patients and methods Trial design

Patients randomisation :
Intervention group Control group

M0, Med Cs Interview 1+ Q0 + VL0 Q0 + VL0

M2, Med Cs Interview 2

M4, Med Cs Interview 3

M6, Med Cs Interview 4 + Q6 + VL6 Q6 + VL6



Patients and methods

• Adherence measured by self-administrated validated 
questionnaires 

• Viral load (VL) measured by RT-PCR (AmplicorTM, Roche)  Limit of 
detection at 400 cp / ml.

• Qualitative study :
To assess changes in patients self-care management strategies.



Results of MOTHIV intervention Inclusions

310 patients
Inclusion proposition

246 patients included
79,4%

124
Intervention group

1
lost to follow-up (deceased 1)

122
Control group

1
lost to follow-up (deceased 1)

121
patients studied in the control group

123
patients studied in the intervention group



Results of MOTHIV intervention Program follow-up
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Baseline socialbehavorial and clinical characteristics 
of HAART-traeted patients

ControlControl
n=121

InterventionIntervention
n=123

pp
n=121n=123

--MedianMedian age [IQR]age [IQR]
--GenderGender (F)(F)
--HIVHIV--infectedinfected by by injecting drug injecting drug useuse
--Hight school certificateHight school certificate
--UnemployedUnemployed

--CDC CDC clinical clinical stage Cstage C
--Médian CD4 Médian CD4 cell cell count/mm3 [IQR]count/mm3 [IQR]
--MeanMean plasma HIV RNA, log copies/mLplasma HIV RNA, log copies/mL
--UndetectableUndetectable viral viral loadload

--Antiretroviral naive beforeAntiretroviral naive before HAARTHAART
--Median duration Median duration of HAART, of HAART, 
monthsmonths [IQR][IQR]

40
29 %
33 %
32 %
25 %

32 %
340
2.7
41 %

28 %
29

38
25 %
30 %
30 %
24 %

30 %
361
2.6
40 %

29 %
26

0.26
0.52
0.64
0.64
0.82

0.50
0.59
0.60
0.98

0.94
0.20



Virological outcomes at 6 months of follow-up 
in HAART-treated patients

InterventionIntervention
n=123

ControlControl
n=121

ppn=123 n=121
Mean difference Mean difference of HIV of HIV 
RNA RNA between between M0 M0 and and M6, M6, 
log copies/mL log copies/mL (SD)(SD)

% patients % patients with with 
HIV RNA <400 copies/mL HIV RNA <400 copies/mL 
atat M6M6

-0.22  +0.12 0.002
p=0.01 NS

64 % 54 % 0.12

Subsample Subsample of patients of patients with with 
HIV RNA>40 copies/mL HIV RNA>40 copies/mL at at 
M0M0

% patients % patients with with 
HIV RNA <400 copies/mLHIV RNA <400 copies/mL
atat M6M6

n=73 n=73

42% 25% 0.036

Pradier C. et al, Hiv Clin Trials 2003



Changes in adherence between M0 and M6

p=0.04p=0.04 p=0.59p=0.59
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ResultsResults Qualitative studyQualitative study

1/ Patients developed :

• Skills to communicate with their physicians

• More abilities to negotiate about care and treatment options :
>>> less centred on treatment issues 
>>> more ready to confront life issues



ResultsResults Qualitative studyQualitative study

1/ Nurses developed :

• a whole range of inter-personal skills related 
to health care including :

>>> interviewing, 
>>> self awareness, 
>>> assertiveness, 
>>> assessment 
>>> and evaluation



ConclusionsConclusions

This study confirms :

• The relevance of an adherence counseling intervention to 
maintain or improve  patients adherence to HIV care and 
HAART.

• That medication adherence counseling can be delivered 
by trained and supervised nurses.

• Adherence counseling should address personal growth 
issues.
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