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Clinical observations have linked antiretroviral
nonadherence to treatment regimen fatigue in persons
living with HIV (PLWH). Although nonadherence ap-
pears to be a consequence of treatment regimen fa-
tigue, little is known about the onset, course, and
duration of this construct. Our study developed and
evaluated psychometric properties of a measure of
treatment regimen fatigue for PLWH. Based on a
recent review, the concept was hypothesized to reflect
decreased motivation, treatment cynicism, and low
self-efficacy to adhere to treatment. Items comprising
these factors were generated based on measures of
similar constructs in the literature. Exploratory factor
analyses suggested that a two-factor solution best fit
the data and accounted for 35.8% of the variance.
Our study supported a two-factor model of treatment
regimen fatigue consisting of Treatment Cynicism
and Self-Efficacy. The scale provides a new tool to
assess treatment regimen fatigue in PLWH and can
be used to inform and improve treatment of HIV.

(Journal of the Association of Nurses in AIDS Care,
26, 308-315) Copyright � 2015 Association of
Nurses in AIDS Care

Key words: HIV, psychometrics, scale, treatment
regimen fatigue

Clinical observations of patients prescribed
long-term treatment protocols suggest that positive at-
titudes toward treatment, motivation to maintain
health, and treatment self-efficacy are components of
continuous adherence to treatment. Recent qualitative

evidence suggests that these factors may also comprise
the construct of treatment regimen fatigue, which has
been defined as a ‘‘decreased desire and motivation
to maintain vigilance in adhering to a treatment
regimen as prescribed by a provider’’ (Claborn,
Meier, Miller, & Leffingwell, 2015, p. 7) and ‘‘a
waning commitment to continue with the prescribed
treatment’’ (Crawford, Jewell, Mara, McCatty, &
Pelfrey, 2014, p. 1093). Treatment regimen fatigue
has recently been identified among several chronic
illness populations, including diabetes, multiple scle-
rosis, and HIV (Claborn et al., 2015; Crawford et al.,
2014; Pyatak, Florindez, & Weigensberg, 2013).

Treatment Regimen Fatigue in Persons
Living with HIV

To date, only three studies have examined treat-
ment regimen fatigue in HIV-infected patients; how-
ever, none of these studies measured it quantitatively,
and little is known in regard to the onset, course, and
duration of treatment regimen fatigue. Of the three
studies examining treatment regimen fatigue, two
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employed qualitative techniques to better understand
the concept in children, adolescents, and their
caregivers (Merzel, VanDevanter, & Irvine, 2008;
Van Dyk, 2010). Treatment regimen fatigue, or
‘‘treatment burden,’’ was identified as a preceptor to
medication nonadherence and was reported to
occur in children, adolescents, and their caregivers.
Another study conducted by Saitoh and colleagues
(2008) examined retrospective data of 72 HIV-
infected children who experienced an unstructured
treatment interruption. The children’s primary care
providers completed a checklist of reasons for treat-
ment interruption, of which almost 70% reported
treatment regimen fatigue as the primary cause.
Evidence suggests that this phenomenon occurs
throughout all developmental stages in children, ado-
lescents, adults, and their caregivers (Merzel et al.,
2008; Van Dyk, 2010; Miramontes, 2001).

In addition to showing developmental effects,
treatment regimen fatigue appears to occur episodi-
cally throughout the course of treatment and varies
in intensity and severity, which may serve as a poten-
tial mechanism to changes in adherence over time
(Claborn et al., 2015). Unfortunately, this barrier to
adherence has received minimal attention in the liter-
ature; therefore, additional research regarding its eti-
ology, symptomatology, maintenance, and potential
mechanisms of intervention and prevention is war-
ranted. A significant limitation to investigating this
construct has been the lack of a psychometrically
sound instrument to assess treatment regimen fatigue.

The HIV-Related Fatigue Scale

Only one instrument has been developed to mea-
sure fatigue in people living with HIV (PLWH).
The HIV-Related Fatigue Scale (Barroso & Lynn,
2002) is a 56-item measure designed to examine the
intensity and consequences of fatigue (e.g., impair-
ment in cognitive functioning or activities of daily
living) and the circumstances surrounding fatigue.
Although this scale has demonstrated strong psycho-
metric properties (Pence, Barroso, Leserman,
Harmon, & Salahuddin, 2008), it measures a different
aspect of treatment fatigue than previously defined.
The HIV-Related Fatigue Scale examines the physio-
logical construct of fatigue as a secondary effect of

HIV disease. Although this is a necessary and
comprehensive tool, it is limited in its utility to assess
treatment regimen fatigue that develops as a result of
long-term treatment protocols. A thorough review of
the literature revealed that no measure currently ex-
ists to assess the presence of treatment regimen fa-
tigue in the HIVor other chronic illness populations.

This is a significant limitation, as psychometrically
sound instruments are required to examine and under-
stand psychological constructs and their impact on
patient outcomes. We aimed to develop and test the
psychometric properties of a new scale to assess
treatment regimen fatigue in PLWH who have been
prescribed antiretroviral therapy (ART). We also
aimed to examine potential moderators of the rela-
tionship between treatment regimen fatigue and non-
adherence to treatment protocols (i.e., quality of life,
depression, and substance abuse). Understanding pa-
tients’ psychological responses to treatment is ex-
pected to enhance knowledge of the mechanisms
that decrease treatment adherence over time and to
promote development of new interventions that
improve quality of life and treatment outcomes.

Method

Participants

Our study was conducted in an outpatient commu-
nity health center that primarily served PLWH. Eligible
participantswere (a) infectedwithHIV, (b) over the age
of 18 years, and (c) had been prescribed an ART
regimen for at least 6 months. Patients who were
actively psychotic (e.g., experiencing hallucinations
or delusions) or unable to read English were excluded
from the study. The Oklahoma State University Center
forHealth Sciences institutional reviewboard approved
the study, and informed consent was obtained.

Scale Development

We conducted a thorough literature review to
ascertain potential factors related to the etiology,
symptomatology, and consequences of treatment
regimen fatigue among PLWH (see Claborn et al.,
2015). An initial pool of 22 items was developed
from this qualitative review that reflected hypothe-
sized constructs of treatment regimen fatigue, which
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