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	Carrying ART while out of the house/travelling. Delaying doses (when traveling or entertaining. Some take a treatment holiday)
	 
	 
	[41], [47], [54], [55], [65], [70], [72], [73]
	[7]
	 
	 

	Individual
	Medication 
	Forgetting and misplacing medication
	Forgetfulness (Study 14: due to using alcohol)
	Forgetfulness (Study 14: due to using alcohol)
	[55]
	 
	[41], [47], [54], [55], [58], [64], [65], [70], [72]
	 
	 
	 

	Individual
	Medication 
	Medication characteristics
	Type, palatability, smell and colour
	Type, palatability, smell, colour and in tablet form
	 
	 
	[41], [47], [48], [56], [65], [69], [70], [73]
	[1]
	 
	 

	Individual
	Medication 
	Medication reminders
	Use of reminders
	Use of reminders (watches, clocks and mobile phones)
	 
	 
	 
	[1], [7], [14], [55], [25], [41], [43], [44]
	 
	 

	Individual (this row must be added to table)
	Medication 
	Negative side effects of medication
	Physical manifestations of HIV and AIDS may lead to isolation and belief that the person is already dead
	Physical manifestations of HIV and AIDS may lead to isolation and belief that the person is already dead
	 
	 
	[48], [56]
	 
	 
	 

	Individual
	Medication 
	Negative side effects of medication
	Negative side effects
	Anticipated side effects
	 
	 
	[60], [65]
	 
	 
	 

	Individual
	Medication 
	Negative side effects of medication
	Negative side effects
	Unpleasant side effects
	 
	 
	[41], [43], [48], [54], [65], [66], [69], [70], [72]
	 
	 
	 

	Individual
	Medication 
	Negative side effects of medication
	Negative side effects
	Adverse reactions with EFV containing regimens (intense body heat, delusions, anxiety, intense dizziness and nightmares: pain and suffering
	 
	 
	[61], [65], [70], [73]
	 
	[44]
	 

	Individual
	Medication 
	Negative side effects of medication
	Negative side effects
	Body changes, buffalo hump, excess sweating, darkening of the skin led to low self-esteem and taking longer treatment holidays
	 
	 
	[61], [70]
	 
	 
	 

	Individual
	Medication 
	Negative side effects of medication
	Negative side effects
	Side effects (increased with taking ART without food) such as diarrhoea and changing body, buffalo hump, excess sweating, darkening of the skin, body door, hair loss, weight loss/gain, skin rash. Fear that this may lead to involuntary disclosure
	[45], [64]
	 
	[41], [44], [47], [48], [54], [55], [60], [61], [62], [64], [65], [66], [67], [68], [70], [72], [73]
	 
	[17], [44]
	 

	Individual
	Medication 
	No privacy when taking pills
	Lack of privacy
	Dispensing windows in prisons may cause accidental disclosure
	 
	 
	[42]
	 
	 
	 

	Individual
	Medication 
	No privacy when taking pills
	Lack of privacy
	Lack of private spaces to take medication (for children at boarding schools and at home)
	 
	 
	[41], [47], [70]
	 
	 
	 

	Individual
	Medication 
	Pill burden and regimen
	Pill burden and regimen
	Change in medication or treatment
	 
	 
	[70]
	 
	 
	 

	Individual
	Medication 
	Pill burden and regimen
	Pill burden and regimen
	Dietary Instructions
	 
	 
	[54], [70]
	 
	 
	 

	Individual
	Medication 
	Pill burden and regimen
	Pill burden and regimen
	Duration of treatment
	[64]
	 
	[43], [54], [68], [72]
	 
	 
	 

	Individual
	Medication 
	Pill burden and regimen
	Pill burden and regimen
	Pill burden (quantity and size)/regimen complexity
	[64]
	 
	[41], [43], [44], [47], [48], [54], [55], [56], [62], [64], [65], [68], [69], [70], [72], [73]
	[4]
	[17]
	 

	Individual
	Medication 
	Pill burden and regimen
	Pill burden and regimen
	Middle of the day/early morning dose difficult to maintain
	 
	 
	[65]
	 
	 
	 

	Individual
	Medication 
	Pill burden and regimen
	Pill burden and regimen
	Simple regimen
	 
	 
	 
	[2], [25], [28], [42], [44]
	 
	 

	Individual
	Medication 
	Reminder of status
	Unwanted reminder of disease
	Denial and Taking medication is an unwanted reminder of disease
	[43]
	[65]
	[43], [70]
	 
	 
	 

	Individual
	Medication 
	Skipping medication
	Avoiding medication to avoid disclosure
	Skip medication to avoid disclosure
	 
	 
	[41], [70]
	 
	 
	 

	Individual
	Medication 
	Skipping medication
	Taking medication breaks to rid body of toxins and relieve side effects temporarily
	Taking medication breaks to rid body of toxins and relieve side effects temporarily
	 
	 
	[70]
	 
	 
	 

	Individual
	Past trauma and abuse
	Experienced past trauma or abuse
	Experienced trauma
	Trauma
	 
	 
	[54]
	 
	 
	 

	Individual
	Past trauma and abuse
	Experienced past trauma or abuse
	Psychological abuse
	Psychological abuse
	 
	 
	 
	 
	[12]
	 

	Individual
	Past trauma and abuse
	Experienced past trauma or abuse
	Sexual abuse
	Sexual abuse
	 
	 
	[68]
	 
	 
	 

	Individual
	Past trauma and abuse
	Experienced past trauma or abuse
	Suicidal
	Prior suicidal attempt or feeling suicidal
	[73]
	 
	[68], [73]
	 
	[44]
	 

	Individual
	Physical health
	Comorbidities
	Living with comorbidities and drug interactions
	Comorbidities and drug interactions: Including wanting to complete TB treatment first and coping with multiple diseases and ailments barrier.  Co-infections of HPV facilitator.
	[43], [53]
	[54], [64]
	[43], [48], [55], [65]
	[55]
	 
	 

	Individual
	Physical health
	Feeling better and healthier 
	Feeling better
	Physical benefits associated with taking medication
	 
	 
	[43], [61], [63], [67]
	[21], [23], [27]
	 
	 

	Individual
	Physical health
	Feeling better and healthier 
	Feeling better
	Regaining life, strength and sexual power. Improved body image and attractiveness
	 
	 
	[63]
	[23]
	 
	 

	Individual
	Physical health
	Feeling better and healthier 
	Feeling better and being able to work again
	Being able to work again
	 
	 
	[47], [54]
	[7], [14]
	 
	 

	Individual
	Physical health
	Feeling better and healthier 
	Feeling better and not wanting further care
	Feeling better or healthier/seeing positive results, could also lead to people feeling like they have been cured. 
	[50]
	 [54]
	[47], [54], [63], [65], [70], [72]
	[7], [14], [23], [25], [41], [43]
	[10]
	 

	Individual
	Physical health
	Feeling better and healthier 
	Feeling better and not wanting further care
	HIV infected but asymptomatic, the successful management of the disease due to being in care led patients to question the necessity of repeated medical tests and procedures (Feeling better)
	[50], [53], [55]
	 
	[41], [47], [54], [63], [65], [72], [73]
	[7], [23]
	[10], [17]
	 

	Individual
	Physical health
	Feeling ill and disease progression
	Disease Progression
	Disease progression. Feeling worse
	 
	 
	[67], [68], [73]
	 
	 
	 

	Individual
	Physical health
	Feeling ill and disease progression
	Experiences of HIV related symptoms
	Experience of HIV related symptoms
	 
	 
	[63]
	[23]
	 
	 

	Individual
	Physical health
	Feeling ill and disease progression
	Feeling sick and decreasing quality of health
	Feeling sick or ill/ impairments of general health/quality of life decreasing
	 
	[50], [53]
	[47], [64], [65]
	 
	 
	[10]

	Individual
	Physical health
	Feeling ill and disease progression
	Low CD4 count
	Low CD4 count or advanced immunodeficiency
	 
	[54]
	[54]
	[14]
	 
	 

	Individual
	Physical health
	Feeling ill and disease progression
	When feeling ill take medication
	Feeling ill. Seeking healthcare is a necessity. 
	[64]
	[64]
	[73]
	 
	[17]
	 

	Individual
	Psychological distress and emotional reactions
	Demotivated
	Lack of commitment
	Not feeling ready to commit or intimidated by lifelong treatment (will have lifelong financial implications
	[43], [49], [53], [55]
	 
	[63], [70], [71]
	 
	[17]
	 

	Individual
	Psychological distress and emotional reactions
	Demotivated
	Lack of motivation
	Lack of motivation to adhere; desire to control one’s life, disease, and or pill taking. 
	 
	 
	[47], [48], [63], [72]
	 
	 
	 

	Individual
	Psychological distress and emotional reactions
	Negative emotion
	Feeling lonely
	Feeling lonely
	 
	 
	[47]
	 
	 
	 

	Individual
	Psychological distress and emotional reactions
	Negative emotion
	Feeling low or depressed
	Depression (study 14: feeling ready to die/Mental health problems. Feeling low mood, hopeless and down
	[43], [73]
	 
	[41], [43], [44], [47], [54], [63], [64], [65], [68], [70], [71], [72]
	[14], [44]
	[12], [44]
	 

	Individual
	Psychological distress and emotional reactions
	Negative emotion
	Feeling shame
	Shame associated with specific transmission modes
	[50]
	 
	 
	 
	 
	 

	Individual
	Psychological distress and emotional reactions
	Negative emotion
	Frustration around lack of independence
	Frustration around lack of independence
	 
	 
	[73]
	 
	[44]
	 

	Individual
	Psychological distress and emotional reactions
	Negative emotion
	Negative attitude towards treatment regimen
	Negative attitude towards treatment regimen
	 
	 
	[47], [70], [72]
	 
	[17]
	 

	Individual
	Psychological distress and emotional reactions
	Perception of self
	Doubt self-efficacy
	Doubt ability to adhere
	[73]
	 
	[65], [73]
	[44]
	[44]
	[44]

	Individual
	Psychological distress and emotional reactions
	Perception of self
	Self-efficacy and self-worth
	Self-image and identity
	[50]
	 
	[41], [71]
	 
	 
	 

	Individual
	Psychological distress and emotional reactions
	Perception of self
	Self-efficacy and self-worth
	Self-esteem and self-worth as an infected wife and mother
	[60]
	 
	 
	 
	 
	 

	Individual
	Psychological distress and emotional reactions
	Perception of self
	Self-stigma
	Internalised stigma when taking medication
	 
	 
	[47], [54], [73]
	 
	[44]
	 

	Individual
	Psychological distress and emotional reactions
	Psychological distress and emotional impact
	Emotional impact
	Emotional impact
	 
	 
	[44]
	 
	 
	 

	Individual
	Psychological distress and emotional reactions
	Psychological distress and emotional impact
	Mental treatment fatigue
	Mental fatigue from being engaged in care and treatment fatigue
	[50]
	 
	[41], [73]
	 
	[10]
	 

	Individual
	Psychological distress and emotional reactions
	Psychological distress and emotional impact
	Psychological state on diagnosis
	Psychological state at diagnosis
	[50]
	 
	[67]
	 
	 
	 

	Individual
	Psychological distress and emotional reactions
	Psychological distress and emotional impact
	Psychological state on diagnosis
	Shock from unexpected results and revealed infidelity issues in their primary relationships
	[50], [64]
	 
	[67]
	 
	 
	 

	Individual
	Psychological distress and emotional reactions
	Psychological distress and emotional impact
	Psychological suffering and stress
	Psychological suffering (being reminded of being sick, delusional, fear of being killed by taking drugs, getting mad)
	 
	 
	[54], [61], [63], [67], [70]
	[14]
	[10]
	 

	Individual
	Psychological distress and emotional reactions
	Psychological distress and emotional impact
	Wants to maintain control
	Wants to maintain control
	 
	 
	[65]
	 
	 
	 

	Individual
	Sociodemographic
	Age
	Age
	Being older (for women it means more responsibilities, in women having children)/ in adolescents over the age of 15 years
	[64]
	 
	[41], [54], [55], [71]
	[55], [42]
	 
	 

	Individual
	Sociodemographic
	Age
	Age
	Younger age linked to lower adherence
	[43]
	 
	[43], [54], [55], [68], [71]
	[28]
	 
	 

	Individual
	Sociodemographic
	Education
	Education level
	Higher levels of education
	 
	 
	[54], [55]
	[14], [55], [28]
	 
	 

	Individual
	Sociodemographic
	Education
	Education level
	Lower levels of education
	 
	 
	[54], [55], [68]
	 
	 
	 

	Individual
	Sociodemographic
	Education
	Education level
	Being in school
	 
	 
	 
	[28]
	 
	 

	Individual
	Sociodemographic
	Education
	Education level
	Repeating a grade in school
	 
	 
	[68]
	 
	 
	 

	Individual
	Sociodemographic
	Employment
	Employment
	Having employment
	 
	 
	[54]
	[14], [26]
	 
	 

	Individual 
	Sociodemographic
	Employment
	Employment
	Lacking or insecure employment
	[43]
	 
	[43], [48], [54]
	 
	[12]
	 

	Individual
	Sociodemographic
	Employment
	Type of occupation
	Occupation (such as sex work. Participants felt they had to leave their jobs in order to adhere as using substance and alcohol during work)
	[45]
	 
	 
	[18]
	[18]
	 

	Individual
	Sociodemographic
	Gender
	Gender
	Gender
	[60], [64]
	 
	[43], [48], [54], [64], [68]
	[14], [28]
	 
	 

	Individual
	Sociodemographic
	Gender
	Gender
	Being male
	 
	 
	[41], [43], [54]
	[14]
	 
	 

	Individual
	Sociodemographic
	Gender
	Gender
	Female gender: in some places female gender did not influence willingness to engage and in some cases women’s status was seen as a result of partners infidelity, in other places women is seen as hyper sexual
	[60], [64]
	 
	[54], [63], [64]
	[14]
	 
	 

	Individual
	Sociodemographic
	Marital status
	Marital Status
	Marital status
	 
	 
	[54]
	 
	 
	 

	Individual
	Sociodemographic
	Race/nationality
	Race/nationality
	Immigration Status
	 
	 
	[48]
	 
	 
	 

	Individual
	Sociodemographic
	Race/nationality
	Race/nationality
	Race/being in a minority group
	 
	 
	[48], [55]
	 
	 
	 

	Individual
	Sociodemographic
	Sexual partners
	Number sexual partners
	Number of sexual partners
	 
	 
	[54]
	 
	 
	 

	Individual
	Sociodemographic
	Identification
	Identification
	Being undocumented
	[66]
	 
	[66]
	 
	[26]
	 

	Individual
	Sociodemographic
	Identification
	Identification
	Fear of deportation
	[66]
	 
	[66]
	 
	[26]
	 

	Individual
	Sociodemographic
	Identification
	Identification
	Inability to provide documentation for care and lack of health insurance
	[66]
	 
	[66]
	 
	[26]
	 

	Individual
	Spiritual beliefs
	Beliefs: Spiritual
	Belief in a higher power
	Belief in Gods will and relinquishing control of their lives
	 
	 
	 
	[16]
	 
	 

	Individual
	Spiritual beliefs
	Beliefs: Spiritual
	Belief in a higher power
	Belief and faith that God provided the knowledge to make ART
	 
	 
	 
	[7], [14]
	 
	 

	Individual
	Spiritual beliefs
	Beliefs: Spiritual
	Belief in a higher power
	Prayers or faith in God
	 
	 
	 
	[7], [14], [23]
	 
	 

	Individual
	Spiritual beliefs
	Beliefs: Spiritual
	Belief in a higher power
	Religious fasting 
	 
	 
	[41]
	 
	 
	 

	Individual
	Spiritual beliefs
	Beliefs: Spiritual
	Belief in a higher power
	Religious fasting period needs to adjust dosing time regiments
	 
	 
	 
	[1]
	 
	 

	Individual
	Spiritual beliefs
	Beliefs: Spiritual
	Belief in a higher power
	Religious beliefs or treatments.
	 
	 
	[47], [61], [71]
	[14], [42]
	[55], [17]
	 

	Individual
	Stigma and discrimination
	Experiences of stigma
	Stigma about mode of transmission
	Mode of transmission is not regarded as socially acceptable behaviour
	 
	 
	[56]
	 
	 
	 

	Individual
	Traditional Beliefs
	Beliefs: Traditional
	Cultural attitudes and beliefs
	Cultural attitudes and beliefs
	[43], [50], [53], [73]
	[43]
	[67], [73]
	 
	[44]
	 

	Individual
	Traditional Beliefs
	Beliefs: Traditional
	Traditional beliefs and alternate medicines
	Alternate medication can reduce side effects of ART
	[43], [50], [53], [73]
	[43]
	 
	[24]
	 
	 

	Individual
	Traditional Beliefs
	Beliefs: Traditional
	Traditional beliefs and alternate medicines
	Traditional beliefs or medicines may be superior that science-based medicines
	[50], [53], [64]
	 
	[47], [63], [64], [67]
	 
	 
	 

	Individual 
	Coping strategies
	Coping strategies for emotional regulation and self-management
	Staying away from negativity
	Staying away from negative relationships
	 
	 
	[47], [54]
	[7], [12], [23], [24]
	 
	 

	Individual 
	Coping strategies
	Coping strategies for emotional regulation and self-management
	Staying away from negativity
	Avoiding internalised self-stigma
	 
	 
	[44]
	[4]
	 
	 

	Interpersonal
	Caregiver Factors
	Access to caregivers
	Two or more caregivers
	Having two or more caregivers
	 
	 
	 
	[1]
	 
	 

	Interpersonal
	Caregiver factors
	Caregiver beliefs
	Caregiver Factors
	Caregivers instil fear and perceived stigma and discrimination
	 
	 
	[41]
	 
	 
	 

	Interpersonal
	Caregiver factors
	Caregiver beliefs
	Caregiver wants to preserve family and normality
	Caregiver wants to preserve normality or prioritising a normal life for the child
	 
	 
	[69]
	 
	 
	 

	Interpersonal
	Caregiver Factors
	Caregiver beliefs
	Competing beliefs of caregiver
	Caregiver has competing beliefs and concerns regarding treatment and the condition itself (Caregiver wants to preserve family relationships and conflict between caregiver and child on beliefs about treatment)
	[53]
	 
	[67], [69]
	 
	 
	 

	Interpersonal
	Caregiver Factors
	Caregiver Disclosure
	Caregiver disclosure to child after the age of 12 years
	Late disclosure
	 
	 
	[41]
	 
	 
	 

	Interpersonal
	Caregiver Factors
	Caregiver Disclosure
	Caregiver disclosure to child before the age of 12 years
	Early disclosure of status, before age 12
	 
	 
	 
	[1]
	 
	 

	Interpersonal
	Caregiver Factors
	Caregiver Disclosure
	Denial of child’s status
	Caregiver denial of child status (especially in perinatally infected youth) and does not want to disclose
	[53]
	 
	 
	[1]
	 
	 

	Interpersonal
	Caregiver Factors
	Caregiver education
	Caregiver education
	Education level of caregiver
	 
	 
	[55], [68]
	[28]
	 
	 

	Interpersonal
	Caregiver Factors
	Caregiver education
	Caregiver education
	Caregiver perception of child adherence
	 
	 
	 
	 
	 
	 

	Interpersonal
	Caregiver Factors
	Caregiver reminders
	Caregiver reminders
	Caregiver support (reminding to take medication and accompanying to clinic)
	 
	 
	[65]
	[1], [25]
	 
	 

	Interpersonal
	Caregiver Factors
	Relation to caregiver
	Caregiver is not biological parent
	Caregiver is someone else other than biological parent
	 
	 
	 
	[28]
	 
	 

	Interpersonal
	Competing life demands
	Competing life demands
	Competing family life demands
	Needs of one’s family is prioritised over health needs (such as finance, food, school fees). Competing priorities and role strain (especially for women)
	[50], [53], [60], [66]
	 
	[52], [55], [65], [71]
	 
	[10], [12], [26]
	 

	Interpersonal
	Competing life demands
	Competing life demands
	Needs of workplace are prioritised over health needs in order to be financial secure causes difficulty when managing multiple daylong clinic visits.
	Needs of workplace are prioritised over health needs in order to be financial secure causes difficulty when managing multiple daylong clinic visits. 
	[50]
	 
	 
	 
	[10]
	 

	Interpersonal
	Disclosure
	Disclosure
	Disclosure
	Disclosure to family members
	[50], [73]
	 
	[41], [73]
	[1], [7], [14], [27], [42], [43], [44]
	[10], [44]
	[10]

	Interpersonal
	Disclosure
	Disclosure
	Disclosure to partner
	Disclosure to partner
	 
	 
	[41]
	[1], [14], [55], [27], [43]
	[55]
	[55]

	Interpersonal
	Disclosure
	Disclosure
	Disclosure with stigma
	Post disclosure stigma
	[73]
	 
	[41], [63], [67], [73]
	 
	[44]
	 

	Interpersonal
	Disclosure
	Disclosure
	Family and friends reactions to an individual’s HIV positive diagnosis.
	Family and friends reactions to an individual’s HIV positive diagnosis. 
	[50], [73]
	 
	[41[, [73]
	[41[, [44]
	[10], [44]
	[10], [44]

	Interpersonal
	Disclosure
	Non-disclosure
	Non-disclosure to family
	Non-disclosure to other family members (for women were at risk of spousal or family rejection , withdrawal from financial support or expulsion from home leading to sporadic care with health care system
	[50], [53], [60], [73]
	 
	[41], [56], [64], [70], [71], [73]
	 
	[10], [44]
	 

	Interpersonal
	Disclosure
	Non-disclosure
	Non-disclosure to partner
	Non-disclosure of HIV status to women’s sexual partner to avoid conflict
	[49], [53], [55]
	 
	[63], [71]
	 
	 
	 

	Interpersonal
	Disclosure
	Non-disclosure
	Non-disclosure to peers
	HIV nondisclosure to peers
	 
	 
	[41], [47], [70]
	 
	 
	 

	Interpersonal
	Family on ART
	Family on ART
	Other family members on ART
	Other family members on ART
	 
	 
	 
	[1]
	 
	 

	Interpersonal
	Family on ART
	Family on ART
	Sharing and selling ART
	Sharing and selling ART
	 
	 
	[47]
	 
	 
	 

	Interpersonal
	Family on ART
	Family on ART
	Sharing medication with others
	Sharing medication with others (partner, family or friends)
	 
	 
	[54], [67]
	[14]
	 
	 

	Interpersonal
	Family on ART
	Family on ART
	Stealing pills
	Relatives stealing ART pills
	 
	 
	[55], [67]
	 
	 
	 

	Interpersonal
	Relationships in household
	Conflict and tension in family relationships
	Accused of infecting others
	Being accused of infecting others
	 
	 
	[65]
	[14]
	 
	 

	Interpersonal
	Relationships in household
	Conflict and tension in family relationships
	Family perceives HIV positive patient as an economic burden and wants legitimate reasons and why extra needs must be met
	Family perceives HIV positive patient as an economic burden and wants legitimate reasons and why extra needs must be met
	 
	 
	[63]
	 
	 
	 

	Interpersonal
	Relationships in household
	Conflict and tension in family relationships
	Negative relationships will conflict
	Poor and conflict in relationships with family
	[43], [44]
	 
	[43], [52], [72]
	 
	 
	 

	Interpersonal
	Relationships in household
	Gender and power in household
	Allocation of ARVs to the provider in the house
	ARVs are allocated to the provider in the house, sometimes cost does not allow for more than one person to be on ART: social triage
	 
	 
	[63]
	 
	 
	 

	Interpersonal
	Relationships in household
	Gender and power in household
	Dependent on partner, lack of autonomy
	Sex (wives have lack of autonomy)
	[53]
	 
	[47], [46], [63], [71]
	 
	 
	 

	Interpersonal
	Relationships in household
	Gender and power in household
	Dependent on partner, lack of autonomy
	Permission needed from or dependence on partner (women cannot seek treatment or travel alone to the clinic in some cultures)
	[55]
	 
	[55], [56], [67], [71]
	 
	[55], [17]
	 

	Interpersonal
	Relationships in household
	Gender and power in household
	Fear of domestic violence and abandonment
	Fear of domestic violence or abandonment after disclosure: for men and women
	[50], [53]
	 
	[56], [63], [67], [71]
	 
	[10], [55], [17]
	 

	Interpersonal
	Relationships in household
	Gender and power in household
	Men have decision making power over resources in household
	Women often not entitled to decide over use of resources. Men may deny women ARVs. 
	 
	 
	[63]
	 
	 
	 

	Interpersonal
	Relationships in household
	Supportive family relationships
	Family mitigating discrimination by support
	Experiences of discrimination can be mitigated by patient relying on strong family support
	 
	 
	 
	[11]
	 
	 

	Interpersonal
	Relationships in household
	Supportive family relationships
	Family supporting
	Social interaction, support and relationships (supportiveness, quality and presence of personal relationship and interactions with others
	[73]
	 
	 
	[8], [23], [25], [44]
	 
	[12]

	Interpersonal
	Relationships in household
	Supportive family relationships
	Mutuality-fostering relationships
	Mutuality-fostering relationships involving reciprocal care and empathy, providing a sense of family
	[44], [50], [73]
	 
	 
	[12], [55], [16], [23], [25], [41], [43], [44]
	[10]
	[10]

	Interpersonal
	Relationships in household
	Supportive family relationships
	Reminder to take medication
	Family supporting by assisting with medication reminders
	 
	 
	 
	[44]
	 
	 

	Interpersonal
	Relationships in household
	Supportive partner
	Intimate partner
	Partner involved in care (assist with reminding to take medication and sending reminders through cell phone when not present)
	 
	 
	 
	[27], [41]
	 
	 

	Interpersonal
	Relationships in household
	Supportive partner
	Intimate partner
	Partner emotional support
	[58]
	 
	 
	[18]
	 
	[18]

	Interpersonal
	Relationships in household
	Supportive partner
	Intimate partner
	Partner financial support (money to go to the clinic, money for ART, through providing transport, accompanying to doctors’ visits and couples counselling)
	[58]
	 
	 
	[18], [27]
	 
	[18]

	Interpersonal
	Relationships in household
	Supportive partner
	Partner support healthier lifestyle
	Partner encouraging to live healthy, eat healthy, exercise and reduce alcohol use
	[58]
	 
	 
	[18]
	 
	[18]

	Interpersonal
	Relationships in household
	Unsupportive family relationships
	Family not supporting
	No family support
	[43], [50], [55]
	 
	[41], [43], [55], [65], [70], [72]
	 
	[10], [17]
	 

	Interpersonal
	Relationships in household
	Unsupportive family relationships
	Family not supporting
	Neglect or orphan hood
	[73]
	 
	[73]
	 
	[44]
	 

	Interpersonal
	Relationships in household
	Unsupportive family relationships
	Family not supporting
	Punishment for adherence slips leads to dishonesty
	 
	 
	[73]
	 
	 
	 

	Interpersonal
	Relationships in household
	Unsupportive family relationships
	Negative experiences of stigma in family
	Stigma associated with a child’s HIV status: Maternal shame and stigma related to perinatal acquisition
	 
	 
	[54], [56]
	 
	 
	 

	Interpersonal
	Relationships in household
	Unsupportive family relationships
	Negative experiences of stigma in family
	Stigma from family/friends
	[50]
	 
	[68], [70], [72], [73]
	 
	[10], [44]
	 

	Interpersonal
	Relationships in household
	Unsupportive partner
	Intimate partner
	Partner on different schedule to take medication of discouraging about taking meds
	 
	 
	[70]
	 
	 
	 

	Interpersonal
	Relationships in household
	Unsupportive partner
	Not involved in care
	Partner not involved in care
	[55]
	 
	 
	 
	[55], [17]
	[55]

	Community
	Community beliefs and practices
	Beliefs about HIV and ART
	Long-held beliefs and shared Community views such as witchcraft, hospitals are places of death
	Long-held beliefs and shared community views such as HIV as witchcraft, hospitals are places of death
	[50]
	 
	[63], [64]
	 
	[10]
	 

	Community
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