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Title of the Study: “Development and validation of Perceptions of Adherence to Antiretroviral 

Therapy Scale (PAARTS) among people living with HIV/AIDS” 

 

Introduction: Epidemiological transition is observed during recent decades characterized by 

chronic disease conditions requiring long-term or lifetime treatment. Adherence of PLHIV to 

lifelong antiretroviral therapy is the major challenge and can be intervened by addressing the 

barriers associated with beneficiaries and the healthcare providers. There is a need for 

developing individual-cantered psychosocial assessment tools that are culturally sensitive and 

dependable through acceptable psychometric properties. 

Objectives: This study was conducted to Develop and validate the Perceptions of adherence 

to ART Scale among PLHIV. 

Methods: Methodological study strategy was adapted with the inclusion of a mixed-methods 

approach sequential exploratory design, and triangulation methods. The study was conducted 

in three phases with the objective of development of the draft scale, reduction of items, and 

determination of psychometric properties in each phase respectively. 



Results: Inputs for the preparation of draft scale of 112 items were obtained from the 

qualitative study to identify the perceptions of PLHIV through seven focused group 

interviews, four in-depth interviews, and two key informant interviews as well as by the 

systematic review of factors influencing adherence to ART among PLHIV during the first 

phase of the study. The draft scale was subjected to verification by the team of 9 subject 

matter experts (SMEs) whose opinions were summarized as Item content validity Index (I-

CVI) and scale content validity index/Average(S-CVI/Ave). The items with I-CVI more than 

0.80 were retained so that 43out of 112 items were deleted from the draft scale. 

Administration of translated draft scale to representatives of the target population (n=5) to 

assess clarity, relevance, and feasibility recognized two out of 69 items with the agreement 

score less than 75% hence were deleted. Discrimination index was computed with 

independent group “t” test comparing mean scores of high scorers (Upper 25%) and low 

scorers (lower 25%) for each item in the field test-1 (n=126) so that 11 out of 67 items having 

t-test score lesser than 1.96 (p=0.05) were deleted from the draft scale. Field study-2 with 56 

items (n=525) recognized the five factors with a cumulative variance of 67.39 and an 

Eigenvalue of more than one. Satisfactory factor structure was obtained following the paired 

deletion of 23 of 56 items so that value of Kaiser-Myer-Olkins measure of sampling 

adequacy 0.890 and Bartlett’s test of sphericity value of 19100 was in the acceptable range. 

Model fit indices obtained through confirmatory factor analysis of data obtained from field 

study-3(n=486) and are nearer to the acceptance range and support the proposed four-factor 

model of perceptions of adherence to antiretroviral therapy among PLHIV. The final scale 

consists of 33 items with a response format of 5-point rating scale distributed across four 

factors namely perceived stigma (No.1-14;14 items), perceived benefits and barriers (No.15-

22;8 items), health system and therapy-related perceptions (No.23-28;6 items) and personal 

characteristics (No.29-33;5 items). Field study-4 (n=125) conducted to assess the 

psychometric characteristics of the scale showed that the convergent validity [Average 

variance extracted (AVE) >0.5], discriminant validity (Square root of AVE > inter factor 



correlations) and concurrent criterion-related validity (Spearman’s r=-0.417) were good 

indicating the validity of the scale. Reliability of the scale was determined through 

composite/construct reliability (CR >0.7), Cronbach’s alpha (Cronbach’s α =0.928), and test-

retest reliability (Karl Pearson’s  r=0.987). 

Conclusion: The study concludes that the proposed scale to measure the perceptions of 

adherence to ART among PLHIV demonstrates satisfactory psychometric characteristics and 

recommends expanding and standardizing the scale across diverse geographical and 

population settings. 

 

 


