
National Consortium for Ph.D in Nursing 

 

 

Name of the Student:    Mr. Shriharsha C.      Guide Name: Dr. R. Sreevani 
 

Mb No. :   9845777592                                        Mb No. : 9880778933 

 

Batch : 10th Batch 
 

Speciality: Psychiatric Nursing 

  

 

Title: Effectiveness of Multimodal Stress Management Programme on Symptom 

Experience, Medication Adherence, CD4 Count, Depression, Anxiety and Quality of Life 

of People Living with HIV/AIDS. 

  

Introduction: HIV/AIDS is devastating illness affecting individual’s bio-psychosocial 

integrity. Although current therapeutic strategies for persons with HIV infection have increased 

the life expectancy, their quality of life (QOL) is being affected by various psychobiological 

problems such as depression, anxiety and symptom burden. Cognitive behavioral based stress 

management interventions have proved to be effective in reducing the symptoms of distress 

there by modulating the immune function of PLHIV. 

 

Objectives: To determine the effect of Multimodal Stress Management Programme based 

on group Cognitive Behavioral Therapy on Symptom Experience, Medication Adherence, CD4 

Count, Depression, Anxiety and Quality of Life of People Living with HIV/AIDS (PLHIV). 

  

Methods: True experimental pre-test post-test control group design was adopted with 

longitudinal measurement of outcomes for 6 months. A sample of 150 PLHIV taking treatment 

at ART Centre, District Govt. Hospital, Bagalkot who met sampling criteria was randomized 

to MSMP (Multimodal Stress Management Programme) group (n=75) and TAU (Treatment as 

Usual) group (n=75). Symptom experience, medication adherence, depression, anxiety and 

quality of life were assessed using Revised Sign and Symptom Checklist for HIV (SSC-HIV 

rev), Self report version of Patient Adherence Record Version 1.1, Center for Epidemiologic 

Studies Depression Scale (CES-D), Generalized Anxiety Disorder Scale-7 (GAD-7), and 

World Health Organization Quality of life (WHOQOLHIV) HIV Bref respectively and CD4 



count was taken from hospital records. The MSMP intervention was administered to MSMP 

group biweekly eight sessions over four weeks after the pre-interventional assessment. Post 

intervention assessments were done at one month, two months, three months and six months 

after intervention. Data were analyzed using SPSS 25.0 version.  

Results: The findings of the study show that, mean symptom experience (2=103.43, 

P<0.001), depression (2=95.82, P<0.001), anxiety (2=222.1, P<0.001) scores of MSMP 

group subjects were decreased significantly compared to TAU group subjects. Effect size was 

moderate for symptom experience (Kendall’s W=0.345), very large for depression (W=0.706), 

anxiety (W=0. 740). A significant improvement was observed in mean medication adherence 

(2=95.82, P<0.001) as well as quality of life scores (F(1, 148)= 948.27, P<0.001) in MSMP 

group subjects compared to TAU subjects. Effect size was moderate for medication adherence 

(W = 0.319) and very large for quality of life ((np
2=0.86). Between the groups analysis showed 

a significant difference in symptom experience and medication adherence scores between 

MSMP and TAU groups at first and second month post interventions assessments. But the 

treatments grains were not maintained till months follow up. Whereas treatment gains were 

sustained up to six months follow up for depression, anxiety and quality of life. CD4 count did 

not differ between MSMP and TAU groups at baseline as well as at six months.    

Conclusion: The present study demonstrated that cognitive behavioural based stress 

management intervention was highly effective in improving psychosocial parameters; 

depression, anxiety and quality of life. MSMP intervention was even effective in improving 

the clinical parameters; symptom experience and medication adherence though the treatment 

gains were not sustained till six months. Hence the addition of cognitive behavioral based 

groups stress management interventions with routine HIV treatment could be beneficial to 

improve the quality of life of PLHIV. 

 

  


