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Abstract

Background Optimum adherence to antiretroviral therapy (ART) is crucial in managing HIV. However, some peo-
ple’s religious beliefs can influence how they deal with HIV and the psychosocial factors influencing their adherence
to ART, such as disclosure, acceptance of HIV status, belief in ART, and depression. In sub-Saharan Africa (SSA), the role
of religious beliefs in ART adherence is underexplored. We aimed to identify and conceptualize the literature on reli-
gious beliefs concerning ART adherence among Pentecostal Christians living with HIV in SSA.

Methods We conducted a scoping review of the literature on religious beliefs and ART adherence. We searched
papers from PubMed, Web of Science, Medline, Sabinet, Academic Search Complete, CINAHL Plus, Health Source/
Nursing Academic, Scopus, and Google Scholar and published papers from conference proceedings and disserta-
tions. Data were extracted according to a predetermined population, concept, context framework, and eligibility crite-
ria for selecting or rejecting studies. We used a narrative synthesis to summarize the data on evidence and the impact
of religious beliefs on ART adherence.

Results Seven papers published between January 2010 and February 2022 met the inclusion criteria. Nineteen
aspects of religious beliefs were identified as negatively influencing ART adherence, while eight aspects facilitated
optimal adherence. Being saved” or “born again”enhanced coping strategies for optimal adherence through actions
such as less alcohol use, fidelity to a sexual partner(s), disclosure, acceptance of HIV status, reduced depression,

and facilitated PLHIV to access social support from church members or other institutions.

Conclusion Religious beliefs are integral to Pentecostal Christians living with HIV and affect their adherence to ART.
While some Pentecostal Christians living with HIV on ART use their religious beliefs and practices to access psycho-
social support from other church members or organizations and achieve good clinical outcomes, others apply their
religious beliefs and practices differently and compromise their commitments to taking ART as prescribed, thus expe-
riencing poor viral suppression and clinical outcomes. However, more research is required to understand and theorize
how religious beliefs impact ART adherence among Pentecostals living with HIV to inform guidelines for practitioners.
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Background

Sub-Saharan Africa (SSA) continues to endure a dispro-
portionate burden of HIV/AIDS, with an estimated 25.3
million people living with HIV (PLHIV) [1]. Many coun-
tries in the region are thus implementing the UNAIDS
targets to end AIDS by 2030 [2]. The UNAIDS’s 95-95-
95 global targets recommend that by 2030 all countries
should have 95% of PLHIV know their HIV status, 95%
of those diagnosed with HIV enroll in ART, and 95% of
those on ART achieve viral suppression [3].

Presently, more than 17.9 million PLHIV are known
to be on ART in SSA. This outcome was partly achieved
through the extensive adoption of the 2014 UNAIDS’s
90-90-90 targets and the Universal Test and Treat guide-
lines, which emphasize that every person who tests posi-
tive for HIV be initiated on ART irrespective of their
CD4 count or WHO clinical staging [4]. However, in
SSA, many PLHIV are still not on ART. In West and Cen-
tral Africa particularly, out of 2.6 million PLHIV on ART,
just about 39% of them have had suppressed viral loads
because of non-adherence to ARTs [5].

Remarkable health benefits are being derived by
PLHIYV, public health, and healthcare providers from the
use of ART in the control and management of HIV [6-8].
Clinical markers such as viral loads and CD4 lymphocyte
counts are usually used to assess the clinical efficacy of
ART in PLHIV [9]. PLHIV who optimally adhere to tak-
ing at least 95% of ART as prescribed are known to expe-
rience undetectable viral loads and high CD4 counts [6,
8, 10]. Optimal adherence to ART is also known to pre-
vent drug resistance and the need to switch patients to
alternative treatment options that are more costly and
difficult to deliver in healthcare settings in developing
countries [11-13]. Nevertheless, the benefits of good
adherence to ART hinge on PLHIV’s ability to submit to
a lifetime obligation of taking at least 95% of ART as pre-
scribed [12, 14, 15]. Therefore, it is paramount that the
factors that impact patients’ adherence to ART are well
understood and considered to achieve sustained treat-
ment outcomes.

Practically, optimal adherence to ART is a challeng-
ing and ongoing process that depends on many factors,
such as socio-economic, cultural, health systems, and
therapy-related factors [16—18]. Commonly reported
patient-related factors impacting adherence to ART are
substance abuse, emotional distress, treatment fatigue,
and religious beliefs [19-22]. Religion is essential in many
people’s lives, as over 88.7% of the world’s population
professes at least one kind of religion [23]. In Africa, 47%
of Africans are evangelized, and 49% are Christianized
[24], and of the known Christian denominations, Pente-
costal Christians are the fastest and the largest growing
denomination [25]. A peculiar attribute of the Pentecostal
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Christians is their religious belief and practice of using
the power of the “Holy Spirit” to heal people, especially
those suffering from chronic diseases like HIV [26-28].
Nonetheless, little is known about other religious beliefs
pertinent to adherence to ART among Pentecostal Chris-
tians on HIV treatment.

Psycho-social factors have often been used to explain
the adherence behaviors of people on chronic medi-
cations such as ART [29-31]. Some people’s religious
beliefs have been reported to affect how they deal with
HIV and other psycho-social factors influencing their
treatment adherence, such as believing in the ART, dis-
closing, and accepting their HIV status, HIV stigma and
discrimination, depression, and anxiety [32-34]. Some
studies assessing the impact of religion on ART adher-
ence have found a positive correlation between religious
beliefs and practices such as praying, attending regular
prayer meetings, and church services [33, 35, 36]. Other
studies have also demonstrated that religious beliefs have
enabled Christians living with HIV to cope with com-
mon mental health problems such as depression, thus
enhancing their ART adherence [34, 37, 38]. Religious
beliefs have also been reported to help Christians living
with HIV to access social support from church members
and other institutions to enhance their adherence to HIV
treatment (35, 37, 39].

The impact of religious beliefs on the prevention, man-
agement, and care of PLHIV in sub-Saharan Africa has
also been acknowledged from the onset of the HIV pan-
demic [40]. Faith-linked organizations such as Islamic
Relief, Tear Fund, Caritas Internationalist, World Con-
ference of Religion for Peace, and the International
Network of Religious Leaders living with HIV, are now
partnering and assisting major stakeholders like the
WHO and UNAIDS with resources to curb HIV trans-
mission and strengthen adherence to ART and support
to PLHIV [40].

On the contrary, the activities of some faith-based
organizations have been negatively associated with infor-
mation about HIV and adherence to ART among Chris-
tians living with HIV. Aspects of religious beliefs, like
receiving healing through fasting and prayers, believing
in the healing powers of pastors and prophets, or believ-
ing that HIV is spiritual and the demons causing it can
be cast out through religious rituals, have been reported
as barriers to adherence to ART [17, 28, 33]. The belief
of some prominent spiritual leaders in using unconven-
tional healing methods like drinking petrol, eating grass
and snakes, and spraying insecticides on their church
members to heal them from various health problems
has been reported [41]. Healthcare workers have also
reported the belief in the potency of spiritual healing
over orthodox ART in different settings [42—44]. The use
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of unusual religious beliefs and rituals for the treatment
of HIV have equally been well documented as barriers to
adherence to ART [27, 28, 45], thus thwarting the medi-
cal community’s efforts to enroll and maintain Christians
living with HIV on HIV treatment [35, 36, 46].

To mitigate religion-related barriers to adherence
to ART among Christians living with HIV, knowledge
of religious beliefs and practices hindering optimal
adherence has often been employed in designing ART
adherence interventions, especially in the counseling
components of such interventions. It has also been rec-
ommended that healthcare professionals discuss spir-
ituality or religious issues with individuals and establish
their role in managing patients [34].

The literature describing religious-embedded adher-
ence interventions to improve ART adherence among
Christians living with HIV is generally limited [36, 47].
Previously reported data on the negative impact of reli-
gious beliefs on ART adherence outcomes, especially
in SSA, have been predominantly anecdotal accounts
obtained from studies with limited respondents and not
based on established empirical methods [33]. There have
also been calls from some stakeholders to embed religion
into HIV-care to improve the physical and mental out-
comes of PLHIV. Nonetheless, the varied nature of the
support from various stakeholders conducting spiritual
assessments and providing spiritual care in healthcare
settings have been reported as setbacks in such interven-
tions [47]. Alternatively, more collaboration with alter-
native medicine providers such as Pentecostal Christian
religious leaders, spiritual prophets, and pastors has also
been recommended as a way forward to fortifying adher-
ence to ART among Christians living with HIV [26, 28,
48].

Worldwide, many people belong to organized religions,
and depending on their respective religious affiliations,
their religious beliefs and practices can influence their
healthcare beliefs and practices [49]. While some people
on ART have used their religious beliefs and practices to
access psychosocial support from other church members
or organizations and achieved good clinical outcomes,
others have applied theirs differently, thus compromising
their commitments to taking ART as prescribed, lead-
ing to poor clinical outcomes [33]. Relevant information
on the religious beliefs and practices of Christians liv-
ing with HIV can be integrated into their HIV treatment
plans. Such information can also be helpful to healthcare
professionals in developing better ART adherence strat-
egies and consequently obtaining optimum health out-
comes for PLHIV. Nonetheless, there is still a paucity of
evidence, particularly in SSA, concerning religious beliefs
relevant to ART adherence among Christians living with
HIV [37]. Consequently, we employed a scoping review
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methodology to explore and hypothesize the relation-
ships between religious beliefs and adherence to ART
among Pentecostal Christians living with HIV in SSA.

Methods

The authors first developed a scoping review protocol
[50] as part of a larger study to understand the adherence
behaviors of Pentecostal Christians living with HIV to
ART to enhance guidelines development [51]. However,
we did not register the protocol before writing this scop-
ing review. According to Colquhoun et al. [52], a scoping
review is a form of knowledge synthesis that addresses an
exploratory research question aimed at mapping key con-
cepts, types of evidence, and gaps in research related to a
defined area or field by systematically searching, select-
ing, and synthesizing existing knowledge. This scop-
ing review was conducted following the methodological
steps suggested by Arksey and O’Malley [53]: (i) identi-
fication of the research question; (ii) identification of rel-
evant studies for the scoping review; (iii) selection of the
literature for the scoping review; (iv) charting the data;
and (v) collating, summarizing and reporting the results.
The PRISMA Extension for Scoping Reviews (PRISMA-
ScR): Checklist and Explanation from Tricco et al. [54]
was used to ensure that the scoping review was reported
accordingly (see the Supplementary File 1). We used a
narrative synthesis to summarize the data extracted to
report on the nature of existing evidence and the impact
of religious beliefs on ART adherence among Pentecostal
Christians living with HIV in SSA.

Research question
In the first years of ART delivery, access to ART was une-
qually distributed in SSA, and as few as 7 000 individu-
als in SSA were receiving ART in the early 2000s [55].
At the same time, the international community did not
support the scale-up, as treating HIV on a large scale was
still untested [56]. However, by 2005 it was evident that
treating HIV on a large scale was highly attainable hence
the international community committed to achieving
universal access to ART by 2010 [56]. Since then, some of
the significant challenges many countries face in SSA in
treating HIV have been expanding access and sustaining
optimal adherence to ART. Presently, many PLHIV are
still not on ART in West and Central Africa, and out of
about 2.6 million PLHIV on ART, just about 39% of them
have had suppressed viral loads due to poor adherence to
ART [5]. Evidence shows that optimal levels of adherence
to ART are not frequently attained among PLHIV due to
many factors, including religious beliefs [22, 28, 33].
Generally, some people’s religious beliefs can influence
how they deal with HIV and the psychosocial factors
influencing their adherence to ART, such as believing in
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ART, disclosing, and accepting HIV status, stigma and
discrimination, depression, and anxiety [32—34]. Also, in
SSA, among other denominations, Pentecostal Christians
are well known for their strong belief in using the power
of the Holy Spirit to heal diseases such as HIV [26-28].
However, within the past decade of expanding access
and sustaining adherence to ART in SSA, little is known
about the role of religious beliefs among Pentecostal
Christians living with HIV.

Hence, this scoping review answered the follow-
ing research question: “How do religious beliefs impact
adherence to ART among Pentecostal Christians liv-
ing with HIV in SSA”? The study explored the following
sub-questions: (1) What is the impact of religious beliefs
on ART adherence among Pentecostal Christians living
with HIV in SSA?” (2). How do religious beliefs relate to
the psycho-social factors that impact adherence to ART
among Pentecostal Christians living with HIV in SSA?

Identification of relevant studies
Relevant studies for the scoping review were identi-
fied through a systematic search of nine databases using
Boolean phrases developed and tested using PubMed
when writing the protocol for this scoping review [50].
We searched the literature from the following databases:
Web of Science, EMBASE, PubMed/Medline, Psych-
ARTICLES, Academic Search Complete, Cumulative
Index of Nursing, Allied Health (CINAHL), EBSCOhost
interface, and Scopus. A literature search was done using
free-text words on bibliographical search engines such
as the WHO repository, National Health Departments,
Academia.edu, and Google Scholar. Gray literature was
equally searched from Theses and Dissertations. Open
Access and published reports from conference proceed-
ings were searched equally. The reference list of included
studies was also searched to obtain relevant literature.
The search process was iterative and has been included
in the study’s results section. The ‘MeSH term, abstract
or title table, keyword, and text word tabs were selected
when searching for studies and articles. In the pro-
cess of searching, search terms were combined using
the Boolean technique (AND, OR) as follows: (adher-
ence) AND (faith) OR (Pentecostal*) OR (Christian*)
OR (religious* beliefs) OR (Psycho-social factors) AND
(antiretroviral treatment) OR (antiretroviral medication)
OR (HAART) OR (HIV medication) OR (antiretroviral
therapy).

Pilot searches

We conducted a pilot search with an expert at the Uni-
versity of the Western Cape in PubMed to identify poten-
tial problems that had to be addressed before conducting
a final search of relevant studies and articles. A record of
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all the searches was kept and updated during the search
process to monitor when the same search terms were
used in other databases. Eligible studies and articles were
uploaded into the Zotero software, and any duplicates
found in the selected studies were removed.

Study selection
To ensure that the findings of this review are based on
recent and relevant evidence, we selected studies pub-
lished between January 2010 and February 2022, given
that research is constantly growing, and new studies
are being published regularly. Only studies that met the
inclusion criteria were selected, as presented in Table 1.
The study selection process is shown in the PRISMA
flow diagram in Fig. 1. Two reviewers screened eligi-
ble studies at two levels. The first part of the screening
entailed a double and independent screening of the titles
and abstracts of studies depending on whether the stud-
ies initially met the inclusion criteria described in Table 1.
During the screening process, the authors of papers that
met the inclusion criteria, but full-text copies of the
paper were not available online were contacted for the
full-text copies. However, for unsuccessful requests, we
excluded the articles from this study. A screening guide
was developed from the PCC framework and eligibility
criteria for selecting or rejecting studies (Table 1) and
provided instructions to help screeners screen objec-
tively. The screening of the studies was piloted on the
screening of 11 abstracts of articles and a full-text screen-
ing of five articles.

Charting the data

We used an Excel form to capture data from studies that
met the inclusion criteria. Two reviewers independently
charted the data into the data capturing form under the
following headings: the name of authors and date of pub-
lication, the title of the study, the aim of the study, set-
ting of the study, the study population, sampling method
used, the study design, data collection methods, study
findings, and the conclusion drawn by the study. A pre-
liminary test of the appropriateness of the data charting
form was done using three randomly picked studies, and
the feedback obtained from the preliminary test con-
ducted on the data charting form was used to improve
the quality and accuracy of the data capturing tool.

Collating, summarizing, and reporting the results

We grouped and summarized studies focusing on reli-
gious beliefs impacting adherence to ART among Pen-
tecostal Christians living with HIV in SSA first. We also
considered studies on religious-embedded ART adher-
ence interventions carried out in SSA and their impacts
on adherence to ART among Pentecostal Christians
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Records identified through
database searching (n = 1,239)

Duplicates excluded

(n = 438)

removed (n =801 )

Records after duplicates

A 4

Additional records identified

Records screened by title
and abstracts (n = 801)

through other sources
(n=15)

Records excluded (n = 780)

Full- text articles assessed
for eligibility (n = 36)

Full — text articles excluded with reasons (n = 29)

Reasons for excluding papers :
- Study did not focus on adherence to ART (n =7)

A 4

- The paper was a literature review (n=7)

Studies included
(n=7)

- The paper was an editorial or a commentary ( n = 3)

- The study was outside sub-Saharan Africa ( n = 5)

- The study did not include religious beliefs impacting
adherence to ART in sub-Saharan Africa (n =7)

Fig. 1 The PRISMA flow diagram illustrates the study selection process

living with HIV. Finally, we grouped and summarized
studies reporting on how religious beliefs related to the
psychosocial factors impacting adherence to ART among
the Pentecostal Christians living with HIV in SSA. We
then described the results of the scoping review in line
with the research questions and the purpose of the study.
Using the factors and the relationships between aspects
of religious beliefs and identified psychological barri-
ers to ART adherence, we constructed a comprehensive
model to hypothesize a multidimensional and dynamic
relationship (Fig. 2). Our construction of this model was
based on creative abduction, whereby new knowledge
is generated to explain observed events [57]. Creative
abduction unifies a given body of knowledge with mul-
tiple correlated outcomes toward theory formation [57].

Results

We obtained 1,239 hits from 8 databases searched
(see Table 2). Of this number, 438 were duplicates and
were removed, while 801 papers were retained. After
screening for possible relevant titles and abstracts of
the retained 801 papers, 780 did not qualify for full-
text screening and were removed because either their
titles or abstracts were irrelevant to the study. How-
ever, 21 papers qualified for full-text screening and were
retained. A further search was conducted on Google
Scholar, which yielded nine other papers since one

paper was excluded because we could not retrieve its
full text. Later, a reference list search was conducted on
the papers that qualified for full-text screening, and six
additional studies were found and added to the 21 ini-
tial papers eligible for the full-text screening. Thus, 36
papers (21+9+6=36) passed through full-text screen-
ing and 7 of them met the inclusion criteria and were
included in the review. Figure 1 provides a flow chart of
the study selection process.

Characteristics of the studies included in the review

All articles retained reported on studies that were pub-
lished between 2010 and 2021. Of the studies, one was
a dissertation, and six were published in peer-reviewed
journal articles. The distribution of the papers by year
of publication shows that three of the studies were
published between 2010 and 2015, while four were
published between 2015 and 2021. Two of the stud-
ies [28, 58] were conducted in Zimbabwe, one study
[59] was conducted in South Africa, followed by two
studies [35, 37] conducted in Nigeria, and two others
[33, 60] were conducted in Uganda. Four studies used
quantitative designs, while three studies used quali-
tative designs. A summary of relevant information
extracted from the seven eligible studies in connection
to religious beliefs impacting ART adherence among
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Optimum
Adherence

B) Religious beliefs that motivate or
facilitate adherence to ART

1. The belief that God gave scientists the
supernatural power to make ARTs

2. The belief that someone can become
HIV positive if God allows it to happen

3. The belief that prayer can cure
HIV/AIDS if combined with something
else

4. The belief that one is needed by God
to fulfill his or her purpose on earth

5. The belief that God heals through
doctors

6. The belief that not taking ART is
putting God to a test

7. Belief in having a personal relationship
with God .

C) Psychosocial factors that facilitate or

Better coping with depression
Being less stressed

8. Belief in finding meaning and peace in Less anxiety

church members

experiencing side effects

church members and religious institutions

reading

Fig. 2 Study findings

Table 2 Databases searched, and the number of articles

obtained

Database Searched Number
of Articles
Obtained

PubMed 170

Web of Science 282

Medline 118

Sabinet 405

Academic Search complete 142

CINAHL Plus 66

Health Source: Nursing/Academic 40

Scopus 16

Total 1,239

Pentecostal Christians living with HIV in SSA is pro-
vided in Supplementary file 2.

Study findings

We classified the religious beliefs impacting adherence
to ART among the Pentecostal Christians living with
HIV in SSA under three headings, (A) Religious beliefs
as barriers to adherence to ART; (B) religious beliefs as
facilitators or motivators to ART adherence, and (C) Psy-
chosocial factors that facilitate or motivate adherence

motivate adherence to ART due to
Pentecostalism
1

Better coping with issues of stigma and discrimination
« The easing of disclosing one’s HIV status to other

Talking to God to get uplifted when feeling down or
Using Pentecostalism to access better support from

Religious activities such as prayers and scripture
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adherence to ART

@s beliefs that act as barrieD

. Belief in the healing power of 11. Belief in other Christians'
God testimonies

. Belief in healing through 12. The belief that redeeming the
prayers Holy Spirit is more important
. Belief in faith healing or taking a 13- Belief in HIV healing using
step toward faith sanctified or anointed objects
. Belief that taking ART is (Holy water, stones, oil, etc.).
belittling the healing power of - The belief that one’s body is
God spirit and cannot contract HIV
. Belief in the prophetic healing 15. The belief that Jesus is the
words from religious leaders greatest physician
. Belief in healing through 16. Belief in the scripture that says
Christian rituals “by his stripes, we are healed”
. Belief in the healing of HIV by 17. Believe in the scripture that
the Holy Spirit says "if you believe without,
8. The belief that the cause of HIV doubting you can move
is spiritual mountains”
9. The belief that the spirit causing 18- Believe in the scripture that
HIV can be cast out says “even greater work can be
done by the disciples of Jesus”
. The belief that being HIV-
positive is sinful

N

w

IS
>

o

o

~

10. Belief in miracles

©

\

to ART due to Pentecostalism. Figure 2 shows the study
findings.

Religious beliefs that act as barriers to adherence to ART
Three studies reported nineteen aspects of religious
beliefs as barriers to ART adherence (see Fig. 2). The
belief in the healing power of God was the most reported
barrier to adherence to ART in the group [28, 33, 58].
Two studies reported four aspects of religious beliefs as
barriers to ART: the belief in obtaining healing through
prayers, the belief in faith healing or taking a step of
faith, the belief that taking ART as belittling the heal-
ing power of God, and the belief in the prophetic healing
words from religious leaders [28, 33]. The other aspects
of religious beliefs reported as barriers to adherence to
ART are reported in Fig. 2.

Religious beliefs that facilitate or motivate adherence to ART
Eight religious beliefs were reported as motivating or
facilitating Pentecostal Christians living with HIV to
take ART as prescribed in three studies [33, 35, 58].
The most frequently reported religious belief as a facil-
itator of ART adherence was the belief that God gave
scientists the supernatural power to make ART, which
was reported in two studies [33, 58]. The other factors
found under this category are reported in Fig. 2.
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Psychosocial factors that facilitate or motivate adherence

to ART due to Pentecostalism

Religious beliefs were associated with three psychoso-
cial factors impacting adherence to ART among Pente-
costal Christians living with HIV in SSA; mental health
symptoms, social coping, and religious coping, as illus-
trated in Fig. 2. Three studies reported three improved
mental health symptoms linked to Pentecostalism,
which are better coping with depression, anxiety, and
stress [33, 37, 59]. One study reported two psychoso-
cial coping aspects of adherence to ART among the
Pentecostal Christians living with HIV that improved
coping with stigma and discrimination and the side
effects of ART. The same study also reported one psy-
chosocial factor of adherence to ART to be the ease
of disclosing one’s HIV status to other church mem-
bers [33]. Talking to God to get uplifted when feeling
low was reported as a psychosocial coping strategy in
the study by Tumwine et al. [33]. In the study by Ayuk
et al. [37], religious coping aspects that were reported
to have facilitated adherence to ART among Pentecos-
tal Christians living with HIV were: receiving good sup-
port and teachings from church members and religious
institutions, having a positive psychological impact on
private religious activities such as prayers and scripture
reading, and a reduction in the use of negative religious
coping strategies such as feeling abandoned by God or
members of a religious community. In the same study,
looking for a stronger connection with God or seeking
God’s love and care as well as focusing on religion to
stop worrying about other problems were also reported
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as religious coping aspects that facilitated good adher-
ence to ART. The psychosocial factors that facilitated or
motivated adherence to ART due to Pentecostalism are
shown in Fig. 2.

The hypothesized relationship (model) of the dynamic
and multidirectional influence of Pentecostalism on ART
adherence for some Pentecostal Christians living with
HIV in sub-Saharan Africa is shown in Fig. 3.

Discussion

This scoping review was designed to provide insight
into the relevance of religious beliefs among Pentecos-
tal Christians living with HIV in SSA concerning ART
adherence. Evidence shows a multifaceted impact of
religious beliefs on ART adherence among Pentecostal
Christians living with HIV. In the first facet, religious
beliefs such as religious rituals, prayers, testimonies,
prophecies, biblical scriptures, and the influence of reli-
gious leaders promoting spiritual healing and deliver-
ance over conventional ART hinders adherence to ART
among Pentecostal Christians living with HIV. This find-
ing draws attention to the potential negative role that
religious beliefs can play in adherence to ART among
some Pentecostal Christians living with HIV. Previous
studies [19, 22, 42] reported the detrimental potential
of religion to ART adherence among some highly reli-
gious people based on their unweaving belief in healing
through prayers, holy water, and other faith-based heal-
ing rituals. In this review, Tumwine et al. [33] also identi-
fied teachings and prophecies from religious leaders and

- Better coping with stigma and discrimination
- Disclosing one’s HIV status to other church members
- Coping with the side effects of ART

Social Coping

\

Pentecostalism

& 5

Mental health coping

- Better coping with depression
- Being less stressed
- Having less anxiety

1

Improved adherence

to ART

- Communicating with God for spiritual upliftment
- Access to social support
- Access to motivational teachings

- Religious activities such as prayers and scripture reading

Religious Coping ’ 1

Fig. 3 The hypothesized relationship between religious beliefs and the psychosocial factors influencing adherence to ART among Pentecostal

Christians living with HIV in sub-Saharan Africa
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supporting Biblical scriptures to have led Pentecostal
Christians living with HIV to feel that God and their faith
in Him, and not ART, would heal them.

One of the current global targets of the UNAIDS
in ending HIV by 2030 requires that PLHIV on ART
achieve a 95% suppressed viral load [3]. Given this objec-
tive, knowledge concerning what motivates or facilitates
optimum adherence to ART or developing strategies to
strengthen adherence to ART is relevant. Four aspects
of religious beliefs identified to facilitate good adher-
ence to ART that could be harnessed to improve ART
adherence among people with Pentecostal beliefs living
with HIV are: (1) God needs everyone to fulfill his or her
purpose on earth, (2) God heals through doctors, (3) not
taking ART is putting God to the test, and (4) God gave
scientist the knowledge to manufacture ART. This find-
ing shows that religious beliefs are not always unhelpful
or act as deterrents in sustaining long-term adherence to
ART among Pentecostal Christians living with HIV. To
this end, we suggest that spirituality should be consid-
ered when designing adherence interventions, especially
in the counseling components of such interventions. It
has also been recommended that clinicians discuss spir-
ituality or religion with individual patients and deter-
mine its role in managing HIV treatment in patients
case-by-case [34].

Our finding shows that religious beliefs also influence
the psychosocial factors motivating or facilitating good
adherence to ART among Pentecostal Christians living
with HIV. We identified that positive coping with depres-
sion, anxiety, and stress led to improved adherence to
ART among some Pentecostal Christians living with
HIV. However, positive coping with problems of medi-
cation side effects of ART was also reported in the study
by Ayuk et al. [37], while positive coping with stigma and
discrimination, which are the most frequently reported
reasons why patients default on ART, were also reported
in Tumwine et al. [33]. In the same study, the conven-
tional belief in God as a source of comfort and support
was reported to enable Pentecostal Christians living with
HIV to cope with mental health symptoms associated
with inadequate adherence as opposed to fundamen-
talist beliefs in the healing power of God which causes
some Pentecostal Christians living with HIV to aban-
don ART. Pentecostalism also enabled some Pentecostal
Christians living with HIV to access social support from
church members and other institutions, thus enhancing
adherence to ART [35, 37, 39]. Koenig [61] found a posi-
tive association between positive religious coping and
adherence to ART and suggested that positive coping
may be linked to improved attendance to scheduled med-
ical appointments and better compliance with ART. Con-
versely, negative coping, like feeling abandoned by God,
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reported among adolescents to be associated with poor
adherence to ART by Lyon et al. [62] was not reported
in any study in the review. This phenomenon could be
explained by the fact that most Pentecostal Christians
have an unweaving belief that God can never forsake or
abandon them, no matter their situation.

Knitting the relationship between Pentecostalism,
ART-related psychosocial issues, and ART adherence
among Pentecostal Christians living with HIV through
abduction provides a comprehensive picture (Fig. 3). This
hypothesized relationship (model) shows Pentecostal-
ism’s dynamic and multidirectional influence on ART
adherence for some Pentecostal Christians living with
HIV. The model demonstrates the relationship between
Pentecostalism and ART adherence being mediated by
Pentecostalism, addressing psychosocial issues related
to ART adherence and improving patients’ resilience
to social adversity such as stigma and discrimination.
In turn, the achieved resilience and self-efficacy rein-
force patients’ beliefs (based on Pentecostalism and its
practices), fortifying their resilience and self-efficacy.
Such a model can be helpful in further exploring and
refining these relationships and designing robust inter-
ventions to address ART adherence among this popula-
tion. The need for such a model is critical because of the
conspicuous dearth of religious-embedded ART adher-
ence studies in SSA, particularly among Pentecostal
Christians.

Strengths and limitations of this study

The strength of this scoping review emanates from the
study’s ability to provide a practical way to identify,
explore and map the literature on religious beliefs and
how they impact adherence to ART among Pentecos-
tal Christians living with HIV in SSA. This strength is
compounded through the adductive elicitation of a
tentative theory based on information from the iden-
tified literature. Another point of strength comes from
the broad search of data from eight databases and the
search of grey literature on Google Scholar, Theses and
Dissertations libraries, Open Access, and published
reports from conference proceedings. Furthermore,
the blinded process used in the screening of the arti-
cles minimized bias and increased the credibility of the
screening process.

A significant weakness of the scoping is that only
English articles were used in the study due to limited
resources for translation. This restriction may have
increased the possibility of missing out on studies report-
ing religious beliefs impacting adherence to ART among
Pentecostal Christians living with HIV that have been
published in other languages used in SSA.
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Conclusion

Religious beliefs have a multifaceted impact on adher-
ence to ART among some Pentecostal Christians liv-
ing with HIV in SSA. More religious beliefs negatively
influence adherence to ART than those that motivate or
facilitate good adherence in this scoping review. While
some Pentecostal Christians living with HIV on ART use
their religious beliefs and practices to access psychosocial
support from other church members or organizations
and achieve good clinical outcomes, others apply their
religious beliefs and practices differently and compro-
mise their commitments to taking ART as prescribed,
thus experiencing poor viral suppression and clinical
outcomes.

However, there is still a premature understanding of
the nature of religious beliefs and how they impact ART
adherence among people with Pentecostal beliefs liv-
ing with HIV in SSA. We elicited a model to inform fur-
ther thinking on the role(s) of a system of beliefs, moral
values, or codes of conduct and practices and how and
why they influence the decisions of some Pentecostal
Christians living with HIV regarding testing, acceptance
of HIV test results, initiating ART and adhering to the
treatment. A refined version of such a model can inform
interventions and ways of improving ART adherence
among Pentecostal Christians living with HIV and other
PLHIV who share their religious beliefs.

Abbreviations

ART Antiretroviral therapy

SSA Sub-Saharan Africa

HIV Human immunodeficiency virus

AIDS Acquired immunodeficiency syndrome

UNAIDS Joint United Nations Program on HIV/AIDS
CD4 Cluster of differentiation

WHO World Health Organization

PLHIV People living with HIV.

PRISMA-ScR  Preferred Reporting Items for Systematic reviews and Meta-
Analyses extension for Scoping Reviews

JBI Joanna Briggs Institute

pPCC Population, concept, and context

MeSH Medical Subject Headings

HAART Highly active antiretroviral therapy

NGO Non-governmental organization

Supplementary Information

The online version contains supplementary material available at https://doi.
org/10.1186/512889-023-16616-5.

Additional file 1. Preferred Reporting Items for Systematic reviews and
Meta-Analyses extension for Scoping Reviews (PRISMA-ScR) Checklist.
Additional file 2. Relevant data was extracted from the seven eligible
studies on religious beliefs impacting adherence to ART among Pentecos-
tal Christians in sub-Saharan Africa.

Acknowledgements
We want to acknowledge Mr. Nelson N. Achu of the Faculty of Health Science,
the University of Pretoria, for helping us in the Search for articles and the

Page 10 of 12

screening process. We also thank Ms. Karen Cook, a librarian at the University
of the Western Cape, for assisting with the search terms and searching articles
from the databases.

Authors’ contributions

INA and FCM conceptualized the study. INA wrote the first draft of the scoping
review. FCM, AN, and SC provided input for subsequent drafts. All authors read
and approved the manuscript submission.

Funding

We want to acknowledge the School of Public Health at the University of

the Western Cape and the Belgian Development Cooperation through the
Institute of Tropical Medicine Antwerp for funding this article’s data collection
aspects.

Availability of data and materials
This published article and its supplementary information files include all data
generated or analyzed during this study.

Declarations

Ethics approval and consent to participate
Not applicable.

Consent for publication
Not applicable.

Competing interests
The authors declare no competing interests.

Author details

'School of Public Health, University of the Western Cape, Robert Sobukwe
Road Private Bag X17, Cape Town 7535, Bellville, South Africa. 2Department
of Social Works, University of the Western Cape, Cape Town, South Africa.
*Department of Global Health, University of Washington, Seattle, USA.

Received: 15 February 2023 Accepted: 25 August 2023
Published online: 11 September 2023

References

1. UNAIDS. Global HIV & AIDS statistics - Fact sheets. 2021.

2. Ndashimye E, Arts EJ. The urgent need for more potent antiretroviral
therapy in low-income countries to achieve UNAIDS 90-90-90 and com-
plete eradication of AIDS by 2030. Infect Dis Poverty. 2019;8(1):1-8.

3. UNAIDS. Understanding Fast-Track Targets. Accelerating action to end the
AIDS epidemic by 2030. Unaids. 2015;12. Available from: https://www.
unaids.org/sites/default/files/media_asset/201506_JC2743_Understand
ing_FastTrack_en.pdf.

4. GirumT, Yasin F, Wasie A, Shumbej T, Bekele F, Zeleke B. The effect of “uni-
versal test and treat” program on HIV treatment outcomes and patient
survival among a cohort of adults taking antiretroviral treatment (ART)
in low-income settings of Gurage zone. South Ethiopia AIDS Res Ther.
2020;17(1):1-9. https://doi.org/10.1186/512981-020-00274-3.

5. Addo MK, Aboagye RG, Tarkang EE. Factors influencing adherence to
antiretroviral therapy among HIV/AIDS patients in the Ga West Municipal-
ity, Ghana. JID Reg. 2022;3(April):218-25. https://doi.org/10.1016/j.ijregi.
2022.04.009.

6. Meintjes G, Moorhouse MA, Carmona S, Davies N, Dlamini S, van Vuuren
C, Manzini T, Mathe M, Moosa Y, Nash J, Nel J, Pakade Y, Woods J, Van Zyl
G, Conradie F, Venter F. Adult antiretroviral therapy guidelines 2017. South
Afr JHIV Med. 2017;18(1):776.

7. Vermund SH. Massive benefits of antiretroviral therapy in Africa. J Infect
Dis. 2014;209(4):483-5.

8. De Clercq J, Rutsaert S, De Scheerder MA, Verhofstede C, Callens S, Vande-
kerckhove L. Benefits of antiretroviral therapy initiation during acute HIV
infection. Acta Clin Belgica Int J Clin Lab Med. 2022;77(1):168-76. https://
doi.org/10.1080/17843286.2020.1770413.


https://doi.org/10.1186/s12889-023-16616-5
https://doi.org/10.1186/s12889-023-16616-5
https://www.unaids.org/sites/default/files/media_asset/201506_JC2743_Understanding_FastTrack_en.pdf
https://www.unaids.org/sites/default/files/media_asset/201506_JC2743_Understanding_FastTrack_en.pdf
https://www.unaids.org/sites/default/files/media_asset/201506_JC2743_Understanding_FastTrack_en.pdf
https://doi.org/10.1186/s12981-020-00274-3
https://doi.org/10.1016/j.ijregi.2022.04.009
https://doi.org/10.1016/j.ijregi.2022.04.009
https://doi.org/10.1080/17843286.2020.1770413
https://doi.org/10.1080/17843286.2020.1770413

Azia et al. BMC Public Health

20.

21

22.

23.

24.

25.

26.

27.

28.

(2023) 23:1768

Kruger-Swanepoel GE, Lubbe MS, Rakumakoe DM, Vorster M. Adherence
and clinical outcomes of HIV patients switching to a fixed-dose combina-
tion regimen. South African J Infect Dis. 2022;37(1):1-9.

Cohen, Myron S, Chen, Ying Q, Mccauley M, Gamble T, Hosseinipour MC,
Kumarasamy N, Hakim JG, Kumwenda J, et al. Antiretroviral therapy for
the prevention of HIV-1 transmission. N Engl J Med. 2016;375(9):830-9.

. Onoya D, Hirasen K, Van Den Berg L, Miot J, Long LC. Adverse drug

reactions among patients initiating second - line antiretroviral therapy

in South Africa. Drug Saf. 2018;41(12):1343-53. https://doi.org/10.1007/
540264-018-0698-3.

Onoya D, Nattey C, Budgell E, Van Den Berg L, Maskew M, Evans D, et al.
Predicting the need for third-line antiretroviral therapy by identifying
patients at high risk for failing second-line antiretroviral therapy in South
Africa. AIDS Patient Care STDS. 2017;31(5):205-12.

Edessa D, Sisay M, Asefa F. Second-line HIV treatment failure in sub-Saha-
ran Africa: A systematic review and meta-analysis. PLoS ONE. 2019;14(7):
€0220159.

Kim J, Lee E, Park BJ, Bang JH, Lee JY. Adherence to antiretroviral therapy
and factors affecting low medication adherence among incident HIV-
infected individuals during 2009-2016: a nationwide study. Sci Rep.
2018;8(1):1-8. https://doi.org/10.1038/541598-018-21081-x.

Moosa A, Gengiah TN, Lewis L, Naidoo K. Long-term adherence to antiret-
roviral therapy in a South African adult patient cohort: a retrospective
study. BMC Infect Dis. 2019;19(1):775.

Azia IN, Mukumbang FC, Van Wyk B. Barriers to adherence to antiretroviral
treatment in a regional hospital in Vredenburg, Western Cape, South
Africa. South Afr J HIV Med. 2016;17(1):1-8.

Mukumbang FC, Mwale JC, van Wyk B. Conceptualising the Factors
Affecting Retention in Care of Patients on Antiretroviral Treatment in
Kabwe District, Zambia, Using the Ecological Framework. AIDS Res Treat.
2017;2017:1-11 Cited 2019 May 25. Available from: https://www.hindawi.
com/journals/art/2017/7356362/ .

Adeniyi OV, Ajayi Al, Ter Goon D, Owolabi EO, Eboh A, Lambert J. Factors
affecting adherence to antiretroviral therapy among pregnant women in
the Eastern Cape, South Africa. BMC Infect Dis. 2018;18(1):175.

Bukenya D, Mayanja BN, Nakamanya S, Muhumuza R, Seeley J. What
causes non-adherence among some individuals on long-term
antiretroviral therapy ? Experiences of individuals with poor viral sup-
pression in Uganda. AIDS Res Ther. 2019;1-9.https://doi.org/10.1186/
$12981-018-0214-y.

Croome N, Ahluwalia M, Hughes LD, Abas M. Patient-reported barriers
and facilitators to antiretroviral adherence in sub-Saharan Africa. AIDS.
2017;31(7):995-1007.

Ammon N, Mason S, Corkery JM. Factors impacting antiretroviral therapy
adherence among human immunodeficiency virus-positive adolescents
in Sub-Saharan Africa: a systematic review. Public Heal. 2018;157:20-31
Available from: https://search.ebscohost.com/login.

Dzansi G, Tornu E, Chipps J. Promoters and inhibitors of treatment adher-
ence among HIV/AIDS patients receiving antiretroviral therapy in Ghana:
Narratives from an underserved population. PLoS One. 2020;15(3). Avail-
able from: https://www.scopus.com/inward/record.

Zurlo GA, Johnson TM, Crossing PF. Christianity 2019: what's missing? A
call for further research. Int Bull Mission Res. 2019;43(1):92-102.

Zurlo GA, Johnson TM, Crossing PF. World Christianity and Mission 2020:
Ongoing Shift to the Global South. Int Bull Mission Res. 2020;44(1):8-19.
https://doi.org/10.1177/2396939319880074.

Zurlo GA, Johnson TM, Crossing PF. World Christianity and Mission 2021:
Questions about the Future. Int Bull Mission Res. 2021:45(1):15-25.
https://doi.org/10.1177/2396939320966220.

Kpobi L, Swartz L. Implications of healing power and positioning for
collaboration between formal mental health services and traditional/
alternative medicine: the case of Ghana. Glob Health Action. 2018;11(1).
https://doi.org/10.1080/16549716.2018.1445333.

Gabaitse R. Partners in Crime: Pentecostalism and Botswana Hiv/Aids
Policy on Cross-Border Migrants. Stud Hist Eccles. 2015;41(1):20-39.
Mutambara J, Sodi T, Mtemeri J, Makomo M. Harmonizing religion and
health: an exploration of religious reasons for defaulting ARVs among
people living with HIV and AIDS in Gweru. Zimbabwe AIDS Care.
2021;33(3):383-8.

29.

30.

31

32.

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

45.

46.

47.

48.

49.

50.

Page 11 of 12

Bak-Sosnowska M, Gruszczyriska M, Wyszomirska J, Daniel-Sielariczyk A.
The Influence of Selected Psychological Factors on Medication Adher-
ence in Patients with Chronic Diseases. Healthc. 2022;10(3):426.

Zwikker HE, van den Bemt BJ, Vriezekolk JE, van den Ende CH, van Dul-
men S. Psychosocial predictors of non-adherence to chronic medication:
Systematic review of longitudinal studies. Patient Prefer Adherence.
2014;8:519-63.

Selamu LG, Singhe MS, Assefa E. The psychosocial factors that influencing
antiretroviral treatment adherence. J Clin Res HIV AIDS Prev. 2017;3(1):31.
Ironson G, Kremer H, Lucette A. Relationship Between Spiritual Coping
and Survival in Patients with HIV. J Gen Intern Med. 2016;31(9):1068-76.
https://doi.org/10.1007/511606-016-3668-4.

Tumwine C, Neema S, Wagner G. Reasons why high religiosity can
co-exist with and precipitate discontinuation of antiretroviral therapy
among different HIV clients in Uganda: an exploratory study. Religions.
2012;3(3):817-32.

Szaflarski M. Spirituality and religion among HIV-infected individuals. Curr
HIV/AIDS Rep. 2013;10(4):324-32.

Amadi KU, Nduanya UC, Odinka JI, Onu JU, Muomah CR, Ndukuba AC,

et al. Open Access Religion and adherence to antiretroviral medication : is
there a link ? Am J Humanit Soc Sci Res. 2020;4(12):425-33.

Dalmida S, McCoy K, Koenig H, Miller A, Holstad M, Thomas T, et al.
Examination of the Role of Religious and Psychosocial Factors in HIV
Medication Adherence Rates. J Relig Heal. 2017,56(6):2144-61. https://
doi.org/10.1007/510943-017-0377-1.

Ayuk AE. Influence of spirituality and religion on adherence to highly
active antiretroviral therapy in adult HIV/AIDS patients in Calabar. Nigeria
Recent Adv Biol Med. 2017;2017(3):2006.

Arrey AE, Bilsen J, Lacor P, Deschepper R. Spirituality/Religiosity: a Cultural
and Psychological Resource among Sub-Saharan African Migrant Women
with HIV/AIDS in Belgium. PLoS One. 2016;11(7):e0159488.

van Wyngaard A. Manifesting the grace of God to those with HIV or AIDS.
Verbum Eccles. 2014;35(1):1-7.

Internationalis C. Ending AIDS as a Public Health Threat: Faith-Based
Organizations (FBOs) as Key Stakeholders. Vatican; 2015. Available from:
https:/jliflc.com/wp-content/uploads/2015/12/Report-Caritas-Resea
rch-on-FBO-and-the-HIV-response-revised-RJV-WITHOUT-track-changes-
200ct2015.pdf.

Kgatle MS. The unusual practices within some neo-pentecostal churches
in South Africa: Reflections and recommendations. HTS Teol Stud / Theol
Stud. 2017;73(3):1-8.

Igbende AD, Dooior M, Ogwuche C. Belief in spiritual healing, gender
and adherence to medication among HIV/AIDS patients in Benue State.
Nigeria Int J Heal Psychol Res. 2016;4(1):22-30.

Kelly-Hanku A, Aggleton P, Shih P. I shouldn't talk of medicine only:
Biomedical and religious frameworks for understanding antiretro-

viral therapies, their invention and their effects. Glob Public Health.
2018;13(10):1454-67.

. Roura M, Nsigaye R, Nhandi B, Wamoyi J, Busza J, Urassa M, et al. “Driving

the devil away": qualitative insights into miraculous cures for AIDS in a
rural Tanzanian ward. BMC Public Health. 2010;10(1):427-38 Available
from: https://search.ebscohost.com/login.aspx?direct=true&db=rzh&
AN=53411541&site=ehost-live .

Zou J, Yamanaka Y, John M, Watt M, Ostermann J, Thielman N. Religion
and HIV in Tanzania: Influence of religious beliefs on HIV stigma, disclo-
sure, and treatment attitudes. BMC Public Health. 2009;9:1-12.

Norder WAJ, Peters RPH, Kok MO, van Elsland SL, Struthers HE, Tutu

MA, et al. The church and paediatric HIV care in rural South Africa: A
qualitative study. AIDS Care - Psychol Socio-Medical Asp AIDS/HIV.
2015;27(11):1404-9.

Magdalena S. Spirituality, Religion and HIV. Am Acad HIV Med.
2017:1:December-15.

Loeliger KB, Niccolai LM, Mtungwa LN, Moll A, Shenoi SV.“i have to push
him with a wheelbarrow to the clinic”: Community health workers'roles,
needs, and strategies to improve HIV care in rural South Africa. AIDS
Patient Care STDS. 2016;30(8):385-94.

Rumun AJ. Influence of religious beliefs on healthcare practice. Int J Educ
Res. 2014;2(4):139.

Azia |, Mukumbang FC, Shernaaz C, Nyembezi A. Role of religious beliefs
on antiretroviral treatment adherence among Pentecostal Christians in
sub-Saharan Africa: a scoping review protocol. BMJ Open. 2022;12(4):1-7.


https://doi.org/10.1007/s40264-018-0698-3
https://doi.org/10.1007/s40264-018-0698-3
https://doi.org/10.1038/s41598-018-21081-x
https://www.hindawi.com/journals/art/2017/7356362/
https://www.hindawi.com/journals/art/2017/7356362/
https://doi.org/10.1186/s12981-018-0214-y
https://doi.org/10.1186/s12981-018-0214-y
https://search.ebscohost.com/login
https://www.scopus.com/inward/record
https://doi.org/10.1177/2396939319880074
https://doi.org/10.1177/2396939320966220
https://doi.org/10.1080/16549716.2018.1445333
https://doi.org/10.1007/s11606-016-3668-4
https://doi.org/10.1007/s10943-017-0377-1
https://doi.org/10.1007/s10943-017-0377-1
https://jliflc.com/wp-content/uploads/2015/12/Report-Caritas-Research-on-FBO-and-the-HIV-response-revised-RJV-WITHOUT-track-changes-20oct2015.pdf
https://jliflc.com/wp-content/uploads/2015/12/Report-Caritas-Research-on-FBO-and-the-HIV-response-revised-RJV-WITHOUT-track-changes-20oct2015.pdf
https://jliflc.com/wp-content/uploads/2015/12/Report-Caritas-Research-on-FBO-and-the-HIV-response-revised-RJV-WITHOUT-track-changes-20oct2015.pdf
https://search.ebscohost.com/login.aspx?direct=true&db=rzh&AN=53411541&site=ehost-live
https://search.ebscohost.com/login.aspx?direct=true&db=rzh&AN=53411541&site=ehost-live

Azia et al. BMC Public Health

51

52.

53.

54.

55.

56.

57.

58.

59.

60.

61.

62.

(2023) 23:1768

Azia IN, Carelse S, Nyembezi A, Mukumbang FC. Role of religious beliefs
in adherence to antiretroviral therapy in the Cape Town metropole: a
study protocol. BMJ Open. 2022;12(9).

Colguhoun HL, Levac D, O'Brien KK, Straus S, Tricco AC, Perrier L, et al.
Scoping reviews: Time for clarity in definition, methods, and reporting.

J Clin Epidemiol. 2014;67(12):1291-4. https://doi.org/10.1016/jjclinepi.
2014.03.013.

Arksey H, O'Malley L. Scoping studies: Towards a methodological frame-
work. Int J Soc Res Methodol Theory Pract. 2005;8(1):19-32.

Tricco AC, Lillie E, Zarin W, O'Brien KK, Colquhoun H, Levac D, et al.
PRISMA extension for scoping reviews (PRISMA-ScR): Checklist and expla-
nation. Ann Intern Med. 2018;169(7):467-73.

Taylor G. Rolling out HIV antiretroviral therapy in sub-Saharan Africa:
2003-2017. Canada Commun Dis Rep. 2018;44(2):68-70.

Ford N, Calmy A, Mills EJ. The first decade of antiretroviral therapy in
Africa. Glob Health. 2011;7(1):1-6.

Prendinger H, Ishizuka M. A creative abduction approach to scientific and
knowledge discovery. Knowledge-Based Syst. 2005;18(7):321-6.

Moyo S. An assessment of the influence of Christian faith on art adher-
ence for Christians living with HIV at ZNNP+ Gweru urban. 2018.

Peltzer K, Preez NF, Ramlagan S, Fomundam H, Anderson J, Chanetsa

L. Antiretrovirals and the use of traditional, complementary and
alternative medicine by HIV patients in Kwazulu-Natal, South Africa: a
longitudinal study. African J Tradit Complement Altern Med AJTCAM.
2011,8(4):337-45.

Kisenyi RN, Muliira JK, Ayebare E. Religiosity and adherence to antiretrovi-
ral therapy among patients attending a public hospital-based HIV/AIDS
clinic in Uganda. J Relig Health. 2013;52(1):307-17.

Koenig HG. Research on religion, spirituality, and mental health: A review.
Can J Psychiatry. 2009;54(5):283-91.

Lyon ME, Garvie PA, Kao E, Briggs L, He J, Malow R, et al. Spirituality in HIV-
infected adolescents and their families: FAmily CEntered (FACE) Advance
Care Planning and medication adherence. J Adolesc Heal Off Publ Soc
Adolesc Med. 2011;48(6):633-6.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in pub-
lished maps and institutional affiliations.

Page 12 of 12

Ready to submit your research? Choose BMC and benefit from:

fast, convenient online submission

thorough peer review by experienced researchers in your field

rapid publication on acceptance

support for research data, including large and complex data types

gold Open Access which fosters wider collaboration and increased citations

maximum visibility for your research: over 100M website views per year

K BMC

At BMC, research is always in progress.

Learn more biomedcentral.com/submissions



https://doi.org/10.1016/j.jclinepi.2014.03.013
https://doi.org/10.1016/j.jclinepi.2014.03.013

	Understanding the role of religious beliefs in adherence to antiretroviral therapy among Pentecostal Christians living with HIV in sub-Saharan Africa: a scoping review
	Abstract 
	Background 
	Methods 
	Results 
	Conclusion 

	Background
	Methods
	Research question
	Identification of relevant studies
	Pilot searches
	Study selection
	Charting the data
	Collating, summarizing, and reporting the results

	Results
	Characteristics of the studies included in the review
	Study findings
	Religious beliefs that act as barriers to adherence to ART​
	Religious beliefs that facilitate or motivate adherence to ART​
	Psychosocial factors that facilitate or motivate adherence to ART due to Pentecostalism


	Discussion
	Strengths and limitations of this study

	Conclusion
	Anchor 24
	Acknowledgements
	References


