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Abstract

The objective of this integrative literature review was to synthesize the available evidence
on the role of resilience in adherence to antiretroviral therapy (ART) among people living
with HIV. A committee of independent judges performed systematic searches in the
CINAHL, LILACS, PePSIC, PsycINFO, PubMed, SciELO, Scopus and Web of Science
databases/libraries. The data were organized in the Rayyan software. A total of 14 articles
published between 2010 and 2021 were retrieved. The results were presented regarding
the approach and level of adherence, resilience approach and association between
resilience and adherence. In all the studies it was observed that resilience was involved in
the ART adherence process, in addition to evidencing the use of different conceptual
approaches to resilience, with predominance of a procedural understanding of the
construct and scarcity of measuring instruments. The literature review showed that few
studies have assessed resilience in people living with HIV and, especially, the relationship
between resilience and adherence, despite acknowledging that resilience can modulate a
person's ability to deal with the stressors of living with HIV and its health care measures.
Keywords: resilience; HIV/AIDS; treatment adherence and compliance; antiretroviral
therapy

Resumo

O objetivo desta revisao integrativa de literatura foi sintetizar as evidéncias disponiveis
sobre o papel da resiliéncia na adesédo a terapia antirretroviral em pessoas vivendo com
HIV. Um comité de juizes independentes realizou buscas sistematizadas nas
bases/bibliotecas CINAHL, LILACS, PePSIC, PsycINFO, PubMed, SciELO, Scopus e
Web of Science. Os dados foram organizados no software Rayyan. Foram recuperados
14 artigos publicados entre 2010 e 2021. Os resultados foram apresentados quanto a
abordagem e nivel da adesdo, abordagem da resiliéncia e associacao entre resiliéncia e
adesdo. Observou-se, em todos os estudos, que a resiliéncia esteve envolvida no processo
de adesdo a TARV, além do uso de diferentes abordagens conceituais acerca da
resiliéncia, com predominio de uma compreensao processual do construto e escassez de
instrumentos de mensuragdo. A revisdo de literatura evidenciou que poucos estudos
avaliaram a resiliéncia em PVHIV e principalmente a relacdo entre resiliéncia e adesao,
apesar do reconhecimento de que a resiliéncia pode modular a capacidade da pessoa de
lidar com os estressores do viver com HIV e seus cuidados em saude.
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Resumen

El objetivo de esta revision integradora de la literatura fue sintetizar la diversa evidencia
disponible sobre el rol de la resiliencia en la adherencia a la terapia antirretroviral en
personas que viven con VIH. Un comité de jueces independientes realizd busquedas
sistematicas en las bases de datos CINAHL, LILACS, PePSIC, PsycINFO, PubMed,
SciELO, Scopus y Web of Science. Los datos se organizaron en el programa Rayyan. Se
recuperaron 14 articulos publicados entre 2010 y 2021. Se presentaron los resultados en
cuanto al enfoque y el nivel de adherencia, enfoque de resiliencia y asociacion entre
resiliencia y adherencia. En todos los estudios se observo que la resiliencia estuvo
implicada en el proceso de adherencia a la ART, ademas de evidenciarse diferentes
acercamientos conceptuales de la resiliencia, con predominio de una comprension
procedimental del constructo y escasez de instrumentos de medicion. La revision de la
literatura demostré6 que pocos estudios han evaluado la resiliencia en PVVIH v,
especialmente, la relacion entre resiliencia y adherencia, a pesar de reconocerse que la
resiliencia puede modular la capacidad de una persona para lidiar con los factores
estresantes de vivir con el VIH y su atencion médica.

Palabras clave: resiliencia; VIH/SIDA; cumplimiento y adherencia al tratamiento;
terapia antirretroviral
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HIV/AIDS is still a global public health problem. In the world, approximately
37.7 million people were living with the disease in 2020 and, in the same period,
approximately 680,000 deaths related to the infection were recorded (United Nations
Programme on HIV/AIDS, Unaids, 2021). In recent decades there has been a significant
reduction in morbidity and mortality related to HIV/AIDS with the introduction and
availability of antiretroviral therapy (ART), turning the infection into a chronic condition
with control possibilities (Drain et al., 2020; Seidl & Remor, 2020).

ART aims at modulating HIV progression by suppressing its plasma viral load,
improving the immune reconstitution of people living with HIV (PLHIV) and preventing
transmission of the virus (Rodger et al., 2019). However, efficacy of the treatment
necessarily depends on adherence to ART throughout life (Carvalho et al., 2019).
Adherence to a medication involves taking it at the prescribed dose and frequency, which
represents a complex, dynamic and multidetermined process that is directly related to the
economic and sociocultural context in which PLHIV are inserted (Mendelsohn et al.,
2014).

Recent progress has been observed in the fight against the epidemic, such as the
recommendation of regular tests for HIV and the protocol called Treatment as Prevention
(TasP), becoming one of the most relevant measures in control of virus transmission
(Sabapathy et al., 2022). Another important response to HIV/AIDS is the conceptual
model of the PLHIV care continuum, used to monitor and follow-up the challenging
Unaids 95/95/95 target, in which the countries should aim at achieving the following by
2030: 95 % of diagnosed PLHIV; 95% of the diagnosed PLHIV using ART; and 95 % of
the PLHIV on ART with viral suppression. These indicators were 84/87/90 in 2020. The
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care cascade also allows identifying gaps and opportunities for specific interventions to
improve retention in health services and health outcomes in this field, pointing to the need
to face the vulnerabilities that permeate prevention and living with HIV/AIDS (Sabapathy
et al., 2022; Unaids, 2015; Unaids, 2021).

It is observed that the epidemic is disproportionately concentrated in some
population segments, the so-called key populations: sex workers, men who have sex with
men, transgender people, people who use drugs, people deprived of their freedom and
their sex partners, who are in situations of greater vulnerability to HIV/AIDS, present
before and remaining after the diagnosis, hindering access, prevention and treatment, as
well as their maintenance, in addition to harms to health and well-being (Unaids, 2019).

To understand adherence to antiretrovirals, a systemic view is necessary: the
HIV/AIDS experience is permeated by structural, cultural, political, social and
psychological vulnerabilities, by stigmatizing and discriminatory processes and by social
and gender inequalities, among others, which exert a significant impact on the quality of
life of this population, which constantly needs to adapt and deal with the challenges of
their condition. In this context, the resilience resources gain prominence (Carvalho et al.,
2019; Carvalho et al., 2022; Dulin et al., 2018; Seidl & Remor, 2020).

Resilience is among the factors that can interfere with adherence to ART (Dulin
et al., 2018), as it represents a significant aspect that may (or may not) be developed by
people in the therapeutic path. In this sense, some studies have suggested that resilience
can be associated with better adherence to antiretrovirals and viral suppression (Dale et
al., 2014).

Resilience is understood as the ability of a person or a group to recover or
successfully face a situation despite adversity (Harrison & Li, 2018). This construct has
been investigated as a characteristic, a personality trait, or as a process (Pruchno et al.,
2015). Ungar et al. (2013) conceptualize resilience in a socioecological framework, as a
person's ability to adaptively deal with adversities and/or to recover after traumatic
experiences through physical, psychological, social and cultural resources.

In the studies about HIV/AIDS, introducing the concept of resilience shifted the
emphasis from vulnerability to protection factors (Jimenez-Torres et al., 2017).
Resilience resources can protect PLHIV by promoting positive health behaviors
(adherence to ART and regular attendance at health services), in addition to helping
people cope with vulnerabilities and stressful events related to living with HIV, thus
improving their overall health and health behaviors (Dulin et al., 2018; Harper et al.,
2014; Jimenez-Torres et al., 2017).

When reviewing the definition and study of resilience resources in PLHIV,
Dulin et al. (2018) point out significant gaps in this research field, with the need to
encourage research studies on this topic so that their results are incorporated into clinical
contexts. Due to the importance it assumes in the health care process, it is important to
study the impact of resilience on PLHIV and its relationship with adherence to the
treatment (Aradjo et al., 2019; Dulin et al., 2018; Jimenez-Torres et al., 2017). Thus, the
objective of this integrative literature review was to synthesize the available evidence on
the role of resilience in adherence to antiretroviral therapy among PLHIV, so that health
practices that consider such relationships can be outlined.

Method

Type of study
This is an integrative literature review. Integrative reviews are characterized as a
research method that allows incorporating diverse evidence into the professional practice,
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as they gather and summarize the results of papers on a given topic or issue in a systematic
and orderly manner and using different levels of evidence (Beyea & Nicoll, 1998). The
guiding question was as follows: Which is the evidence available in the literature about
the relationship between resilience and adherence to ART in PLHIV?

Path followed to select the articles

Search and selection of the articles was carried out by two independent judges in
July 2021, using a date filter from January 2010 to July 2021 in the databases. The
objective of this time frame was to describe the studies from the last decade, allowing
access to a recent repertoire of publications. A librarian from the university to which the
authors are linked assisted in elaborating the search strategy, performing previous tests
together with the authors to define the strategy that best suited the study purpose, in
addition to monitoring the entire process. Searches were conducted in the following
indexing sources: Literatura Latino-Americana e do Caribe em Ciéncias da
Saude (LILACS), Periddicos Eletronicos de Psicologia (PePSIC), Cumulative Index to
Nursing and Allied Health Literature (CINAHL), National Library of
Medicine [USA] (PubMed), Psychology Information (PsycINFO), Scientific Electronic
Library Online (SciELO), Scopus and Web of Science. The following crossings between
descriptors were used in the CINAHL, PsycINFO, PubMed, Scopus and Web of Science
databases: (resilience) AND (adherence) AND (antiretroviral) AND (HIV OR AIDS OR
acquired immunodeficiency syndrome), whereas the following was used in LILACS,
SciELO and PePSIC: (resiliéncia OR resiliencia OR resilience) AND (adesdo OR
adhesion OR adherence) AND (antirretroviral OR antiretroviral) AND (HIV OR VIH OR
SIDA OR AIDS OR sindrome de imunodeficiéncia adquirida OR sindrome de
inmunodeficiencia adquirida OR acquired immunodeficiency syndrome).

The inclusion criteria established to select the articles were as follows:
a) empirical articles that identified the relationship between resilience and adherence to
ART; b) articles published in English, Spanish or Portuguese; and c) articles depicting
studies conducted with PLHIV. Literature review articles, theoretical studies, case
reports, dissertations, theses, book chapters, books, consensus, supplements or comments
to the editor or by the editor and obituaries were excluded, as well as papers on elaboration
and validation of instruments.

To verify that the articles met the inclusion and exclusion criteria, two
independent judges with experience in the theme and in literature review designs carried
out the following evidence assessment sequence by consensus: 1. Reading, analysis and
selection of the titles from all the studies identified; 2. Reading, analysis and selection of
the abstracts from the studies selected in the previous phase; and 3. Full-reading, analysis
and selection of the final articles. In case of disagreements between the reviewers as to
adequacy of a study, a third judge made a final assessment. The entire process to select
the articles was performed in the Rayyan platform (Ouzzani et al., 2016).

After excluding the articles that failed to meet the criteria adopted, both judges
filed the material that comprised the analysis corpus, with the following data: authors,
title of the study, year of publication, study locus, number of participants, study design,
type of conceptual approach to resilience, instruments used to address resilience,
adherence measures used, levels of adherence and association between resilience and
adherence. From the meticulous reading of the corpus, the data were organized and
discussed in thematic axes, previously established, aiming to answer the review guiding
question: (a) Approach and adherence level; (b) Approach to resilience; and
(c) Associations between resilience and adherence.
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Results

Figure 1 shows the study selection strategy flowchart according to the PRISMA
protocol (Galvéo et al., 2015) and Table 1 explains the main characteristics of the studies
included in the final sample. As presented in Table 1, 14 articles were retrieved.

Figure 1
Flowchart corresponding to selection of the studies, according to PRISMA
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In relation to the participants, three papers were carried out with men who have
sex with men (MSM); of these, two studies were conducted with the black-skinned
population (Tan et al., 2018; Graham et al., 2018) and one with MSM at an American
health center for Latinos near the border with Mexico (Sauceda et al., 2016). Three
articles were conducted with women (Dale et al., 2014; Fletcher et al., 2020; Kerkerian
etal., 2018). Two studies researched users of public health centers with limited resources
in the African continent (Musiimenta et al., 2018; Nanfuka et al., 2018). One paper dealt
with low-income black-skinned and Latino populations (Jaiswal et al., 2020). One study
was conducted with refugees (Mendelsohn et al., 2014). One survey interviewed
adolescents and young adults with HIV (Chenneville et al., 2018), whereas Chongo et al.
(2020) researched native Canadian men. Wen et al. (2020) interviewed users of health
services in a Chinese city and Seidl and Remor (2020) approached people undergoing
medical and psychosocial follow-up in a Brazilian hospital.
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Table 1
General characteristics of the studies
Studies Study locus N“mt.’er of Methodological Design
participants approach

Kenya and " .
1. Mendelsohn et al. (2014) Malaysia 26 Qualitative Comparison study
2. Dale et al. (2014) United States 138 Quantitative SCtL%S;-sectlonal
3. Sauceda et al. (2016) United States 149 Quantitative ;L%s;-sectlonal
4. Chenneville et al. (2018) United States 131 Quantitative ;Lc()js;—sectlonal
5. Tan et al. (2018) United States 28 Qualitative Exploratory study
6. Graham et al. (2018) Kenya 30 Qualitative Exploratory study
7. Kerkerian et al. (2018) Canada 1424 Quantitative ;L%s;—sectlonal
8. Nanfuka et al. (2018) Uganda 50 Qualitative Ethnographic study
9. Musiimenta et al. (2018) Uganda 28 Qualitative Exploratory study
10. Jaiswal et al. (2020) United States 27 Qualitative Exploratory study
11. Wen et al. (2020) China 223 Quantitative ;L%S;'“C“O“a'
12. Chongo et al. (2020) Canada 36 Qualitative Interpretive and

descriptive study

13. Fletcher et al. (2020) United States 76/420 Qualitative/Quantitative Explorato.ry and
cross-sectional study

14. Seidl & Remor (2020) Brazil 155 Quantitative Cross-sectional

Also, according to Table 1, it is verified that six quantitative studies, seven
qualitative ones and one mixed-methods paper were retrieved. The corpus categorization
is presented below, in three main topics:

1) Approach and adherence level

In relation to the approach to adherence to ART, eight studies used self-report on
medication use as an adherence measure, employed through questionnaires (Dale et al.,
2014; Fletcher et al.,, 2020; Mendelsohn et al., 2014) and validated instruments
(Chenneville et al., 2018; Kerkerian et al., 2018; Sauceda et al., 2016; Seidl & Remor,
2020; Wen et al., 2020). Among the instruments, Wen et al. (2020) made use of the
Morisky Medication Adherence Scale, Seidl and Remor (2020) resorted to the
Questionnaire for the Assessment of the Adherence to the Antiretroviral Treatment
(Cuestionario para Evaluar la Adhesion al Tratamiento Antirretroviral, CEAT-VIH),
Chenneville et al. (2018) resorted to BEHKA-HIV and Sauceda et al. (2016) and
Kerkerian et al. (2018) employed the Visual Analog Scale (VAS) for Adherence. Five
studies addressed this topic by means of interviews, exploring the participants' narratives
about adherence (Chongo et al., 2020; Graham et al., 2018; Musiimenta et al., 2018;
Nanfuka et al., 2018; Tan et al., 2018), whereas Jaiswal et al. (2020) did not use
instruments to assess adherence, as they interviewed participants who previously had low
engagement in adherence and retention in health services.

Of the 14 studies that comprise this review, six presented a defined cutoff point
for adherence, which varied between 80 % (Chongo et al., 2020), 90 % (Kerkerian et al.,
2018), 95 % (Dale et al., 2014; Fletcher et al., 2020; Mendelsohn et al., 2014) and 100 %
(Wen et al., 2020). In turn, the adherence degree found was informed by six studies (Dale
etal., 2014; Fletcher et al., 2020; Kerkerian et al., 2018; Mendelsohn et al., 2014; Sauceda
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et al., 2016; Seidl & Remor, 2020), with the lowest adherence measured being 76.5 % in
a survey conducted in the United States (Dale et al., 2014), whereas the highest adherence
degree was 91.6 % in a study also carried out in the same country (Sauceda et al., 2016)
and 90 and 91 % in a paper carried out in Kenya and Malaysia, respectively (Mendelsohn
etal., 2014).

2) Approach to resilience

The articles analyzed dealt with resilience using different conceptual approaches.
These approaches, as well as the instruments employed to assess resilience, are
summarized in Table 2.

Table 2
Definition and instruments used in the approach to resilience

Instruments used in its

Studies Definition of resilience
approach
A process by which individuals and
1. Mendelsohn et al. (2014) communities use biological, cultural, Interview

structural and cultural resources to
preserve well-being.
Personality traits and adaptive coping Connor Davidson Resilience

2. Dale et al. (2014)

in the face of an adversity or after it. Scale (CD-RISC)
3. Sauceda et al. (2016) Personal characteristics that allow Connor Davidson Resilience
' ' thriving in the face of adversities. Scale (CD-RISC)

Viral load was used as a
parameter in the approach to
biological resistance.
Adherence to ART was
employed in the approach to
behavioral resilience.

Some resilience processes can be
4. Chenneville et al. (2018) biological, cognitive, behavioral, social
and community-based, among others.

Structural process. A couple's
resilience allows a joint approach to

5. Tanetal. (2018) face challenges in health care Interview
involvement.
A process that allows dealing with

6. Graham et al. (2018) negative experiences and avoiding Interview

negative paths.
A characteristic of the person, an

7. Kerkerian et al. (2018) Resilience Scale-RS10

attribute.

Ability of PLHIV using ART to

overcome the risk represented by Interviews, conversations
8. Nanfuka et al. (2018) psychological, social and economic and observation of the

barriers to sustain adherence to the participants

treatment

Ability of PLHIV in maintaining

9. Musiimenta et al. (2018) adequate adherence to ART Interview
A process understood in a
10. Jaiswal et al. (2020) socioecological structure, related to a Interview

person's self-care ability and to
overcome adversities.

A personal characteristic that allows
11. Wen et al. (2020) people to deal with adversities and
difficulties.

Connor Davidson Resilience
Scale (CD-RISC)
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A dynamic developmental process
through which an individual or group
overcomes past or current
12. Chongo et al. (2020) adversity/trauma experiences and their ~ Focus group and interviews
negative consequences and is able to
use sustainable resources for health and
well-being.
An individual's ability or process to
13. Fletcher et al. (2020) turn adversities into growth and Brief Resilience Scale
adaptation opportunities.
A person's ability to deal with
adversities and stressors associated

. with the disease, accepting any Connor Davidson Resilience
14. Seidl & Remor (2020) limitations arising from the clinical Scale (CD-RISC)
condition, readjusting and living
positively

Mendelsohn et al. (2014), Chenneville et al. (2018), Tan et al. (2018), Graham et
al. (2018), Jaiswal et al. (2020), Chongo et al. (2020) and Fletcher et al. (2020)
approached resilience as a process. It is noted that, in their paper, Chenneville et al. (2018)
include resilience processes, in which it can be approached as biological, behavioral,
social and community-based. Five research studies defined resilience as a characteristic
of the person that allows them to deal with adversities (Dale et al., 2014; Kerkerian et al.,
2018; Sauceda et al., 2016; Seidl & Remor, 2020; Wen et al., 2020). In turn, Nanfuka et
al. (2018) and Musiimenta et al. (2018) approached resilience as the ability of PLHIV to
overcome adversities and sustain adherence to the treatment; in these two studies and in
the one by Chenneville et al. (2018), adherence to antiretrovirals was and indicator of
resilience.

In relation to the instruments employed in the approach to resilience (Table 2),
seven studies resorted to interviews (Chongo et al., 2020; Graham et al., 2018; Jaiswal et
al., 2020; Mendelsohn et al., 2014; Musiimenta et al., 2018; Nanfuka et al., 2018; Tan et
al., 2018). In addition to the interviews, Chongo et al. (2020) used focus groups, and
Nanfuka et al. (2018) employed conversations and observation of the participants. Among
the studies that employed validated instruments, Dale et al. (2014), Sauceda et al. (2016),
Seidl and Remor (2020) and Wen et al. (2020) used the Connor Davidson Resilience
Scale (CD-RISC), Kerkerian et al. (2018), the Resilience Scale (RS10) and Fletcher et al.
(2020) resorted to the Brief Resilience Scale. In turn, Chenneville et al. (2018) used viral
load as a parameter for biological resilience and adherence to ART for behavioral
resilience.

3) Associations between resilience and adherence

It is observed that, in all 14 studies analyzed, resilience was involved in the
adherence process, with 11 of them showing that resilience was associated with better
adherence to ART or influenced involvement with the treatment and adherence (Chongo
et al., 2020; Dale et al., 2014; Fletcher et al., 2020; Graham et al., 2018; Jaiswal et al.,
2020; Kerkerian et al., 2018; Mendelsohn et al., 2014; Sauceda et al., 2016; Seidl &
Remor 2020; Tan et al., 2018; Wen et al., 2020). In turn, adherence to antiretrovirals was
an indicator of resilience in three research studies (Chenneville et al., 2018; Musiimenta
et al., 2018; Nanfuka et al., 2018). These findings are better discussed below.
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Discussion

This integrative literature review explored the role of resilience in adherence to
ART among PLHIV. The analysis of a decade of production in this field showed an
increase in studies from 2018 onwards, and this trend may be related to the recent
theoretical accumulation on the infection and the new prevention technologies that have
emerged in recent years, especially those structured from ART use (Rodger et al., 2019;
Sabapathy et al., 2022).

TasP, the HIV care cascade and the Unaids targets led to an increase in the number
of people undergoing treatment (Brito & Seidl, 2019; Seidl & Remor, 2020), in addition
to fostering monitoring and research of the HIV indicators from the global response to
the pandemic and the vulnerability and protection factors for preventing and coping with
HIV/AIDS. However, research studies on the topic are still incipient in the national and
international literature (Aradjo et al., 2019; Brito & Seidl, 2019; Dulin et al., 2018;
Jimenez-Torres et al., 2017). These authors point to the lack of literature on resilience in
contexts of chronic diseases, mainly in relation to HIV/AIDS and associated with the
impact of this construct on health care, physical health and progression of the disease.

There were variations in the groups of participants from the studies reviewed.
Most of the studies were carried out with populations exposed to multiple vulnerabilities,
such as social, ethnic, racial, gender inequalities and stigmatizing processes, in addition
to the HIV experience itself. The literature highlights that there are differences in the way
adherence to ART and resilience are presented cross PLHIV populations and contexts,
remaining a challenge to sustain adherence in scenarios with different social and
structural realities (Lacombe-Duncan et al., 2020; Mendelsohn et al., 2014; Nanfuka et
al.,, 2018). In general, the HIV infection disproportionately affects minority and
economically disadvantaged groups, rendering it important to study resilience with these
population segments, which need specific strategies for HIV prevention and interventions
to cope with the disease (Chenneville et al., 2018; Kerkerian et al., 2018).

According to Unaids (2021), in 2020 there were 1.5 million new HIV infections
predominantly among key populations, their companions and their sex partners,
corresponding to 65 % of the infections. However, these population groups remain
invisible and distant from health services for HIV, as can be corroborated in the current
review.

The existing inequalities in access and adherence to the treatment are the result of
excluding or nonexistent public policies and actions. Vulnerabilities support the social
invisibility experience, which in turn is related to stigma, prejudice and discrimination,
leading to intense psychosocial distress (Unaids, 2019). Investigating the role of
individual and community resilience in overcoming adverse health outcomes and social
barriers, especially in people who face adversity and significant stressors, is a priority for
global public health (Fletcher et al., 2020; Graham et al., 2018; Kerkerian et al., 2018;
Nanfuka et al., 2018; Tan et al., 2018).

In this review, it was possible to perceive variations in the adherence rates
between population groups, even within the same country, such as the United States,
where studies with PLHIV with low adherence were carried out (Jaiswal et al., 2020) as
well as surveys that found average and high adherence rates. Dale et al. (2014) assessed
76.5 % adherence in women living with HIV, whereas Sauceda et al. (2016) obtained
91.6 % adherence in their research conducted with Latino MSM. High adherence rates
were also found in developing countries. Mendelsohn et al. (2014) verified between 90 %
and 91 % adherence in refugees from Kenya and Malaysia. In addition to showing the
heterogeneous character of the HIV/AIDS pandemic and, consequently, of adherence to
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antiretrovirals, which represents a major challenge for public health, this variability in the
adherence rates points to the complexity of assessing adherence to ART, given that there
is no gold standard measure for adherence, which can hinder comparing outcomes across
studies (Carvalho et al., 2019).

All the studies analyzed included a conceptualization of resilience, although from
different approaches. In general, they highlighted that resilience allows people to
overcome potentially traumatic circumstances and adapt positively to adverse conditions.
Some studies approached resilience as a process whereas others did so as a characteristic
of each person. For Pruchno et al. (2015) there is a continuous debate involving the nature
of resilience, sometimes as a personality trait and other as a dynamic process. There are
growing criticisms about defining resilience exclusively as an individual phenomenon, as
this ignores the social context and systems in which resilience can occur. In the
HIV/AIDS context, permeated by significant vulnerabilities, such approach might
contribute to blaming PLHIV and increasing the stigma related to the illness, with the risk
of losing sight of the multiple health determinants that permeate the existence of this
population segment (Dulin et al., 2018; Harrison & Li, 2018; Unaids, 2019).

In this scenario, Dulin et al. (2018) explore resilience as a resource that promotes
positive psychological, behavioral and/or social adaptation in the face of stressors and
adversity. Therefore, such resources would protect the health of PLHIV by promoting
positive health behaviors and allowing them to deal positively with the adversities of
living with HIV. Among the resilience resources, the literature herein retrieved refers to
self-efficacy, the capacity for positive coping with adversity, positive religious coping,
optimism, hope, self-compassion, resistance, compassionate love, self-esteem, control
and problem-solving beliefs, good relationships with health professionals and services,
and social support.

Some of the studies reviewed conceptualized resilience as the ability of PLHIV to
sustain adherence to the treatment (Chenneville et al., 2018; Musiimenta et al., 2018;
Nanfuka et al., 2018). Among these papers, Chenneville et al. (2018) encompass
resilience processes as biological, cognitive, behavioral, social and community-based.
Harper et al. (2014) also used this definition and evidenced in their intervention with
adolescent trans women and young adults living with HIV that resilience processes
included cognitive processes that promote health, adoption of healthy behavioral
practices and mobilization of social support. For Hussen et al. (2017), cognitive and
behavioral resilience is associated with health-promoting psychosocial factors. Also in
conceptual terms, the definition of the construct as involvement in health care also
emerged (Jaiswal et al., 2020; Tan et al., 2018), in a sense that would allow for the
adaptation and management of elements associated with the therapeutic path.

Regarding the testing instruments, it is observed that general resilience scales
were used that were not developed or adapted for the PLHIV condition.
Dulin et al. (2018) point out the importance of resilience measures aimed at PLHIV that
capture this construct not only at an individual level, but in its complexity and multiple
levels. Brito and Seidl (2019) reported on the difficulty finding validated resilience
instruments for PLHIV in Brazil, which evidences a significant gap in the field of research
on resilience and HIV infection. The use of qualitative instruments, such as interviews,
was referred to as appropriate in a complex context, allowing greater flexibility and depth
(Jimenez-Torres et al., 2017; Pruchno et al., 2015).

All papers analyzed recognize that resilience can modulate a person's ability to
deal with the stressors of living with HIV and its health care, with 11 studies showing that
resilience was associated with better adherence to ART or influenced engagement with
treatment and adherence. When thinking about seropositivity, resilience allows PLHIV

10



Resilience and adherence to antiretroviral therapy in people living with HIV

to overcome psychological, social and economic barriers to accepting their condition,
preventing the impacts of the disease and developing their well-being and quality of life;
however, it is reiterated that resilience should be understood as a complex and dynamic
phenomenon built from the relationship between a person and their social context (Brito
& Seidl, 2019; Jimenez-Torres et al., 2017). The study by Nanfuka et al. (2018) showed
that, even with several barriers, the participants maintained adherence to ART, making
use of the resources from their social networks to continue the treatment, which reiterates
the importance of social support networks in promoting resilience among PLHIV in
environments with limited resources (Dulin et al., 2018; Nanfuka et al., 2018; Ungar et
al., 2013).

The research by Sauceda et al. (2016), conducted with Latin American MSM
living with HIV, evidenced that people with a history of sexual abuse in childhood
reported greater depressive symptoms and worse adherence, mainly when they were not
able to deal with the stressful event but, as their resilience was strengthened, they
managed to cope better with the traumatic situation and their adherence to antiretrovirals
was increased. Resilience can be developed or reinforced and depends on social factors
and environmental influences and on the resilience processes to occur when individuals
encounter a stressful situation and have access to or have protective conditions that isolate
them against the negative effects of that stress (Harper et al., 2014). Chongo et al. (2020)
warn that, although some studies postulate that resilience increases with exponential
exposure to a traumatic experience, this assumption needs to be understood sparingly so
as not to trivialize and romanticize the resilience process, considering that although
trauma is always harmful and imposes distress, not everyone who experiences it develops
a psychopathology and/or becomes more resilient.

Introducing the concept of resilience has contributed a new panorama to studies
on HIV/AIDS: the analysis of protective factors, known to be associated with positive
health outcomes (Brito & Seidl, 2019; Jimenez-Torres et al., 2017). When thinking about
strategies to strengthen resilience resources, it is important to consider the complexity of
this phenomenon, the multiplicity of elements to which it is related and the different
cultural contexts involved. Based on the synthesis of the diverse evidence available in the
literature, it is recommended that the topic should be included more systematically in
research and health care protocols, expanding the list of knowledge for future designs.

Final considerations

The literature review indicated that few studies evaluated the relationship between
resilience and adherence, in addition to diversity of approaches to resilience and scarcity
of validated instruments for this construct aimed at PLHIV, which presents itself as a
significant gap in this theme. It is observed that the papers analyzed recognize that
resilience can modulate a person’s ability to deal with the stressors of living with HIV and
its health care, highlighting the importance of resilience in this context and the need for
evidence-based actions in health services to improve adherence to antiretrovirals, with a
focus on building resilience. Thus, the role of resilience in this context is reinforced, as
well as of strengthening adherence, which can lead to better health outcomes. It is noted
that this synthesis was produced from a few studies retrieved from the current review,
emphasizing the need for this topic to continue to be investigated, as well as the
importance of future surveys that retrieve increasingly recent evidence and that add up to
already consolidated knowledge in the area.
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This review also signaled the importance of studying resilience and its social and
population-based determinants. It is noted that research studies investigating the
relationship between resilience, adherence to ART and clinical, emotional and social
conditions, as well as interventions that address these dimensions, would contribute to the
academic and technical areas, as well as to the general population. Among the limitations
of the current study, it is noteworthy that the review did not consider retention in health
services and clinical outcomes, such as the relationship between resilience with CD4
lymphocyte counts and HIV viral loads. Such delimitation is recommended for future
studies. Although this study favored the integrative review strategy based on the concept
of evidence-based practice, which only considered empirical articles, knowledge from
other designs can be added, such as scoping reviews. Due to the fact that few studies have
been retrieved, exploration of the phenomenon based on a scoping review, more
exploratory, may allow access to diverse evidence built in different scenarios and that
have not yet been published, for example, in sources captured by the databases/libraries
employed in this review. Follow-up of this literature, perennially updating the available
evidence, can contribute to the role of resilience in adherence to be increasingly matured.
It is essential that there is an increase in the number of measuring instruments, which
should be increasingly refined in order to compare a complex concept that has also been
problematized in the health field.
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