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from the investigation of the influence of social support 
on adherence to ART is presented in Table 6. It was re-
vealed that there is a significant effect of actual support, 
b =1.630, p =0.005, on adherence to ART. In contrast, no 
significant effect of emotional support on adherence to 
ART was observed: b =-0.795, p =0.169. More precisely, 
the augmentation of the instrumental support by one unit 
resulted in a 5.1 increase (95% CI: 1.634-15.938) in the 
likelihood of adherence to ART.

Discussion
The challenge for treating HIV patients is adherence to 
ART22. Adherence is the extent to which a patient takes 
a drug in the manner recommended by the healthcare 
provider1 and has been recognized as an essential factor 
associated with the success of antiretroviral treatment11. 
The results showed that a considerable proportion of par-
ticipants in the cohort from northern Greece were found 
to be nonadherent to ART. More specifically, it was 
observed that approximately six out of ten participants 
were nonadherent to ART. Individual statements from the 
SMAQ tool indicated that the most common reason for 
non-adherence as reported by participants was forgetting 
to receive ART. The rate of non-adherence is exception-
ally high compared to similar studies in the international 
field, which have shown that the rate of non-adherence in 
North America is 48 %, in Africa 17 %, in Asia 17 %, in 
Europe 38 %, and in south America 38 %7,23,24. This dif-
ference may be attributed to the recent socio-economic 
burden imposed on the Greek citizens over the last de-
cade. Analysis of the data showed that factors related to 
adherence to ART were the place of residence, the edu-
cational level, the use of narcotic substances, and social 
support. An important finding of the study was to high-
light the relationship between narcotics and adherence 
to ART. The results showed that the use of marijuana, 
cocaine, and ketamine, as well as the increase in the fre-
quency of marijuana use, significantly reduced the likeli-
hood of adherence to ART. The influence of narcotics on 
adherence to ART has been confirmed in several stud-
ies13,25,26. Research results have shown that increased so-
cial (emotional and practical) support is associated with 
increased adherence to ART. Similar results have been 
found in studies investigating the role of social support 

in enhancing adherence12,27,28. Social and psychological 
variables are among the most important factors affecting 
adherence to a treatment27.
In conclusion, this study identified important factors such 
as place of residence, level of education, use of narcot-
ic substances, and social support that affect short-term 
adherence for a cohort of HIV patients from northern 
Greece. 

Limitations of the study and future work
The study was conducted using a convenience sample, 
and the findings may not be generalizable to other clinical 
settings or a broader range of patients receiving ART. In 
addition, this study was based on a cross-sectional study 
design. Therefore, the time relationship between the vari-
ables studied is unknown, so that no causal relationship 
can be established. In addition, cross-sectional research 
in this study could only measure the level of adherence at 
one-time point, while medication adherence is dynamic 
and participants’ behavior may change over time. A pa-
tient who has been identified today as having complied 
with ART may not be compliant tomorrow. Care must be 
taken in interpreting the direction of causality.
The present study results, taking into account the study’s 
limitations, are the first reported for Greece and are in 
close agreement with those reported in the literature for 
most other countries. It is necessary to investigate factors 
related to long-term adherence to ART and its long-term 
maintenance (e.g., use of reminder tools, telemedicine). 
The impact of these factors on treatment outcomes may 
be subject to potential bias. Therefore, it would be useful 
to evaluate the impact of these factors using randomized 
controlled trials to obtain more reliable data before ap-
plying these findings to clinical practice.
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Table 6: Results of logistic regression analysis with dependent variable on adherence to antiretroviral treatment and indepen-
dent variables related to perceived social support.

Factors  B SE B p 95% CI for ExpB
Lower Exp(B) Upper

Emotional support -0.795 0.578 0.169 0.146 0.452 1.402

Instrumental support 1.630 0.581 0.005 1.634 5.104 15.938

Constant -3.210 1.144 0.005 0.040

-2log (likelihood) =136.2; χ2 (2) =13.65; p <0.01; R2 =0.16 (Cox & Snell); R2 =0.156 (Negelkerke)
CI: confidence interval.




