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Patient Perspectives on Adherence to the New Hepatitis C Antiviral
Medications: ‘A New Lease on Life’

Abstract
This study explored patients’ perspectives about taking the new direct-acting antivirals (DAAs) for the
treatment of Hepatitis C (i.e., sofosbuvir, simeprevir, ledipasvir/sofosbuvir, ombitasvir/paritraprevir/ritonavir
and dasabuvir) to identify facilitators of medication adherence. The project was conducted using semi-
structured interviews with 12 Veterans who successfully completed a treatment course on the new DAAs. The
Veterans were recruited using purposive sampling. The data collected from the semi-structured interviews was
analyzed using an adapted open coding method outlined by Auerbach and Silverstein (2003), with
identification of relevant text sub-grouped into repeating ideas, and then creation of overarching themes and
constructs. Results obtained provide insight into factors that influenced the Veterans’ medication adherence
during the course of treatment. Key constructs, embodying major themes supported by repeating ideas,
included recognizing the “burden of HCV,” the importance of the “treatment engagement process,” and
anticipation of “positive outcomes.” Clinical implications are discussed.
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This study explored patients’ perspectives about taking the new direct-acting 

antivirals (DAAs) for the treatment of Hepatitis C (i.e., sofosbuvir, simeprevir, 

ledipasvir/sofosbuvir, ombitasvir/paritraprevir/ritonavir and dasabuvir) to 

identify facilitators of medication adherence. The project was conducted using 

semi-structured interviews with 12 Veterans who successfully completed a 

treatment course on the new DAAs. The Veterans were recruited using 

purposive sampling. The data collected from the semi-structured interviews was 

analyzed using an adapted open coding method outlined by Auerbach and 

Silverstein (2003), with identification of relevant text sub-grouped into 

repeating ideas, and then creation of overarching themes and constructs. 

Results obtained provide insight into factors that influenced the Veterans’ 

medication adherence during the course of treatment. Key constructs, 

embodying major themes supported by repeating ideas, included recognizing 

the “burden of HCV,” the importance of the “treatment engagement process,” 

and anticipation of “positive outcomes.” Clinical implications are discussed.  

Keywords: Hepatitis C, Adherence, Health Care, Health Behavior, Progressive, 

Quality of Life, Qualitative Research, Semi-Structured Interviews  

  

Hepatitis C virus (HCV) is a widely recognized public health concern in the United 

States (Centers for Disease Control and Prevention [CDC], 1998; Edlin et al., 2001; Evon et 

al., 2013; Lawitz et al., 2013; Ly et al., 2012; Moyer, 2013; Sloan, Straits-Troster, Dominitz, 

& Kivlahan, 2004; Veterans Health Administration, 2015).  It is the most common chronic 

blood borne infection in this country (Alter, 1999; CDC, 2011), particularly in the Veteran 

population.  Globally, about 185 million individuals are infected with HCV, which is a 

seroprevalence rate of HCV of 2.8% (Hanafiah, Groeger, Flaxman, & Wiersma, 2013).  While 

in the general US population, prevalence of HCV is estimated at 1.8% (CDC, 1998), the 

prevalence among Veterans enrolled in the Veterans Healthcare Administration (VHA) is much 

higher, ranging between 8% - 10% (CDC, 1998; Lawitz et al., 2013; Ly et al., 2012; Sloan et 

al., 2004; Slomski, 2014).  VHA is the largest HCV care provider in the United States, serving 

between 174,000 and 180,000 Veterans between 2009 and 2013 (Veterans Health 

Administration, 2015).   The consequences of chronic HCV infection are well known and 

mainly consist of cirrhosis and hepatocellular carcinoma that lead to increased healthcare costs 
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and an increased mortality.  Projected medical costs for treating HCV between 2010 and 2019 

could reach $10.7 billion in direct care and a $54.2 billion societally (Wong, McQuillan, 

McHutchison, & Poynard, 2000).  HCV has now surpassed human immunodeficiency virus as 

a leading cause of death in the United States (Rustgi, 2007). 

 

New Direct-Acting Antivirals for HCV 

 

New US Food and Drug Administration (FDA) approved direct-acting antivirals 

(DAAs) (specifically, sofosbuvir, simeprevir, the combination ledipasvir/sofosbuvir, and the 

combination ombitasvir/paritraprevir/ritonavir and dasabuvir) became available to patients in 

2014 at a cost between $66,000 and $84,000 per person for a 12-week course (Brennan & 

Shrank, 2014; Lawitz et al., 2013; Reau & Jensen, 2014; Slomski, 2014; Steinbrook & 

Redberg, 2014; Veterans Health Administration, 2015).  Some patients who have cirrhosis need 

a 24-week course of these medications (American Association for the Study of Liver Diseases 

and the Infectious Diseases Society of America, 2015; Veterans Health Administration, 2015).  

Compared to traditional interferon-based treatment regimens for Hepatitis C (HCV), these new 

medications have many benefits.  One such benefit is that the new medications to treat HCV 

have a much lower side effect profile (e.g., less nausea/vomiting, dizziness, depression, sleep 

problems, skin reactions, headaches, fatigue, flu-like symptoms).  Another advantage to taking 

the new medications is the reduced treatment length and better cure rates (8-24 weeks with a 

cure rate of 80% to over 90% instead of about 48 weeks with a 45-75% cure rate with 

interferon-based regimens, depending on a person’s genotype [Brennan & Shrank, 2014; 

Lawitz et al., 2013; Reau & Jensen, 2014; Steinbrook & Redberg, 2014]).  Lastly, the non-

interferon based treatments are all oral (pills) administration instead of subcutaneous self-

injections combined with orally administered medications.  The medication prescribed and 

lengths of treatment are dependent on a thorough assessment of the person’s HCV history (e.g., 

genotype, whether they have cirrhosis, prior HCV treatment, hepatocellular carcinoma [HCC], 

HIV co-infection).  Patients are considered “cured” when the virus is undetectable in their 

blood three months after treatment completion. 

 

Guidelines for Treatment 

 

The Veterans Health Administration (VHA) has established treatment guidelines for 

the new HCV medications (Veterans Health Administration, 2015), that require a thorough 

pre-treatment assessment to identify mainly the patient’s HCV genotype, viral load, stage of 

liver disease (presence or absence of advanced fibrosis/cirrhosis), presence of hepatocellular 

carcinoma, HIV co-infection, details of past HCV treatment, and mental health and substance 

abuse issues or cognitive limitations that could affect treatment adherence.  Furthermore, the 

guidelines emphasize that HCV treatment must incorporate strategies to measure and support 

adherence to the HCV treatment regimen, given the heightened cost of treatment and Veterans’ 

expectations for being cured (Slomski, 2014).  At the VHA facility where the study took place, 

Veterans are required to attend an HCV Education Class (that describes, among other topics, 

natural history of HCV, available therapies, candidates for therapy) and an interview with a 

health psychologist. 

  Treatment guidelines for HCV in the US private sector have been somewhat different 

from VHA.  For individuals receiving HCV treatment in the private sector, insurance 

companies have set up barriers for treatment, including limiting access to DAAs only to the 

most seriously ill patients as a result of the high cost of these medications.  In contrast, most 

Veterans receiving HCV care through VHA are eligible for treatment with DAAs.  In addition, 

VHA receives a 40 percent financial discount on the DAAs from pharmaceutical companies.  
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The DAA treatment supports within VHA (e.g., education class, health psychology 

assessment) are largely not required in the private sector. Outside the US, pharmaceutical 

companies have tiered pricing to make these medications more affordable in developing 

countries, where medication pricing is often negotiated with governments (e.g., 10 dollars 

instead of up to 1000 dollars per pill; American Association for the Study of Liver Diseases 

and the Infectious Diseases Society of America, 2015; Philpott, 2014; Vann & Marcellin, 

2015). 

 

HCV Medication Adherence 

 

The World Health Organization (2003) defines treatment adherence as “the extent to 

which as person’s behavior – taking medication, following a diet, or making healthy lifestyle 

changes – corresponds with agreed-upon recommendations from a health-care provider” (p. 

17).  More specifically, medication adherence is defined as the patient’s conformance with the 

provider’s recommendation with respect to timing, dosage, and frequency of medication-taking 

during the prescribed length of time in order to produce a therapeutic result (World Health 

Organization, 2003).  Unfortunately, approximately 20-30% of all medication prescriptions are 

not filled consistently, and nearly 50% of medications prescribed for chronic illnesses are not 

taken as prescribed (Brown & Bussell, 2011; Fischer et al., 2011; World Health Organization, 

2003).  The direct cost of medication non-adherence to the United States health care system is 

estimated at $100 billion to $289 billion per year (Osterberg & Blaschke, 2005; World Health 

Organization, 2003).   

Poor adherence to new HCV medications can similarly be expected to negatively 

impact healthcare cost and treatment outcome, given their expense and high adherence 

requirements for efficacy. Published research on interferon-based treatment regimens for HCV 

indicated that treatment response was directly affected by how closely the medication regimen 

was followed (Smith et al., 2007).  A person is more likely to achieve a cure with at least 85% 

adherence to the medication regimen (DiMatteo, Giordani, Lepper, & Croghan, 2002; Evon et 

al., 2013; Lo Re III et al., 2009).  Additionally, poor adherence to new DAAs may lead to the 

development of resistance to antiviral therapies. 

To our knowledge, there has been no published research on factors that facilitate 

adherence to the new HCV medication regimens.  Published literature on adherence to 

interferon-based treatment regimens, however, point to several facilitative factors, including: 

the absence of pre-existing psychiatric or substance use disorder, early detection, intervention, 

and at least a one month period of total abstinence from substances prior to treatment initiation, 

integrating the HCV medical care with mental health and substance abuse services, 

implementing necessary support services (e.g., case management, transportation, housing), 

establishing rapport in the physician-patient relationship, providing adequate education to 

patients on potential effects of the medications, and developing patients’ positive pre-existing 

beliefs about the treatment (Edlin et al., 2001; Edlin et al., 2005; Gatti, Jacobson, Gazmararian, 

Schmotzer, & Kripalani, 2009; Martin-Santos et al., 2008; Neame & Hammond, 2005; 

Sylvestre & Clements, 2007).   

The purpose of this study was to identify factors that promote adherence to the new 

non-interferon based HCV medications among Veterans.   The study originated when the VHA 

Chief of the Digestive Diseases Service (third author) contacted the Chief of the Psychology 

Service (fourth author) to form a team with her to better understand factors that would support 

Veterans’ HCV medication adherence to achieve cure and improve health outcomes. The first 

author, who worked as a health psychology fellow in the Digestive Diseases Service, and the 

second author, who had qualitative research and integrated primary care/mental health clinical 

expertise, joined the team for this project. Currently, all four authors work at VHA in various 
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clinical, administrative, and research capacities to support health-related behavior change 

among patients who receive medical services in primary care and specialty medical settings. 

 

Methods 

 

This study involved the use of a semi-structured interview and qualitative analysis of 

the experiences of Veterans living with HCV who successfully completed their prescribed non-

interferon based DAAs.  The study was conducted between January and October 2015. No 

prior published research had identified factors that facilitate adherence to the new HCV 

medication regimens.  Thus, the authors took a naïve perspective and used a grounded theory 

qualitative approach in order to better understand the Veterans personal experiences taking 

these medications.  This approach allows for a more open-ended exploration of the participants’ 

perspectives.  Moreover, grounded theory allows for the construction of a theoretical 

explanation for the findings that could set the foundation for future research on HCV 

medication adherence (Strauss & Corbin, 2000). 

 

Recruitment 

 

Following review and approval by the local Veterans Administration Institutional 

Review Board, Liver Clinic medical staff at a local VHA in the Northeast United States 

examined the Veterans’ VHA electronic health records and identified 29 HCV-positive 

Veterans who had completed a workup to assess candidacy for DAA therapy (including an 

HCV Education Class and appointment with a health psychologist), had completed a DAA 

treatment regimen for HCV, and were actively engaged in outpatient treatment services within 

the Liver Clinic.   These Veterans were mailed an opt-out letter, which requested that they call 

the research team to indicate if they did not want to participate in the study. If they did not 

respond within 10 days, the research team contacted them by telephone to describe the study 

and invite them to participate.  One opted out.  Attempts were made to reach the all remaining 

28 Veterans by telephone, including leaving voicemail messages when unavailable.  Twelve 

Veterans agreed to participate in the study, two Veterans declined participation, and 14 were 

not reached. The 12 participants subsequently attended an individual session with research 

personnel to complete the verbal informed consent process involving a review of an 

information form that outlined the study’s purpose, voluntary nature of participation, and 

potential risks/benefits.  

 

Study Participants 

 

Participants in this study were 12 male Veterans.  They were mostly Caucasian (92%), 

on average about 64 years old, single or divorced (75%), retired or disabled (75%), and from a 

variety of military backgrounds during the Vietnam era (75%).  Course of prescribed DAA 

therapy completed by the participants were as follows:  12-week course = 9 (75%); 16-week 

course = 1 (8%); 24-week course = 2 (17%). All participants had undetectable HCV viral loads 

at the time of semi-structured interviews.  They all had multiple medical and mental health 

comorbidities.  Two-thirds of the sample had a history of high adherence to prescribed 

medications and one-third of the sample had a history of medium to low adherence to 

prescribed medications (see Table 1).   
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Table 1.  Demographic Characteristics. 

Variable 

Male, n (%) 

 

12 (100%) 

Ethnicity, n (%) 

     Caucasian 

     Hispanic 

 

11 (92%) 

1 (8%) 

Age, m (SD) 63.9 (5.5) 

Education, n (%) 

     High School 

     Some College 

     BA 

     Unspecified 

 

4 (33%) 

4 (33%) 

2 (17%) 

2 (17%) 

Marital Status, n (%) 

     Single 

     Married  

     Divorced 

 

4 (33%) 

3 (25%) 

5 (42%) 

Household Composition, n 

(%) 

     No other residents      

     One person 

     Two people 

 

5 (42%) 

4 (33%) 

3 (25%) 

Residence in Miles from 

VHA, m (SD) 

34.9 (29.37) 

Employment Status, n (%) 

     Employed 

     Unemployed 

     Retired 

     Disabled 

 

1 (8%) 

2 (17%) 

5 (42%) 

4 (33%) 

Branch of Military, n (%) 

Army 

Marine Corps 

Navy 

 

4 (33%) 

2 (17%) 

4 (33%) 
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Air Force 

Marine Corps and Army 

1 (8%) 

1 (8%) 

Service Connection, n (%) 6 (50%) 

Era of Service, n (%) 

     Vietnam 

     Post-Vietnam 

 

9 (75%) 

3 (25%) 

Combat Exposure, n (%) 5 (42%) 

Military Sexual Trauma, n 

(%) 

0 (0%) 

Current Medical Diagnoses, 

n (%) 

     Diabetes 

     Obesity (BMI>30) 

     Hypertension 

     Cirrhosis 

     Varices 

     Enchephalopathy 

     Hepatocellular Carcinoma 

     Other Cancers 

 

4 (33.3%) 

3 (25%) 

7 (58.3%) 

4 (33.3%) 

2 (16.7%) 

1 (8.3%) 

1 (8.3%) 

2 (16.7%) 

HIV Infection, n (%) 

Detectable HCV Viral Load, 

n (%) 

1 (8.3%) 

0 (0%) 

Active Mental Health 

Diagnosis, n (%) 

     Depression 

     PTSD 

     Bipolar 

 

5 (42%) 

3 (25%) 

1 (8.3%) 

Current Mental Health 

Treatment, n (%) 

5 (42%) 

Active Substance Use 

Disorder, n (%) 

1 (8.3%) 

Current Substance Abuse 

Treatment, n (%) 

2 (16.7%) 
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History of IV Drug Use, n 

(%) 

7 (58%) 

Past 30 Days Outpatient 

Clinic Attendance, m (SD) 

     Medical 

     Mental Health 

     Substance Use 

 

1.9 (1.4) 

0.5 (0.7) 

0.2 (0.4) 

Morisky Adherence 

Category, n (%) 

     High Adherence 

     Medium Adherence 

     Low Adherence 

 

8 (66.7%) 

1 (8.3%) 

3 (25%) 

Note.  For the Current Medical Disorders category, 

the percentages exceed 100% because patients could 

have multiple medical comorbidities.  For Morisky 

prescribed medication adherence scores, 

interpretation is as follows: 0 = high adherence; 1-2 = 

medium adherence; and 3 or more = low adherence. 

 

The Semi-Structured Interview 

 

All authors developed a semi-structured interview to obtain information about factors 

that influenced Veterans’ adherence to the new HCV medications.  Questions were open-ended 

and designed to elicit perspectives on the experience of living with HCV, being on the new 

medications to treat HCV, managing challenges throughout their treatment, and completing a 

course of treatment for HCV (see Table 2).  The interview was developed successively: (1) the 

first author initially drafted questions based on a literature review of issues affecting medication 

adherence and in consultation with the Liver Clinic staff; (2) co-authors reviewed and edited 

questions to target areas of interest for this study, while minimizing suggestion in questioning; 

and (3) the first author conducted mock interviews with Liver Clinic staff to eliminate 

redundant items and finalize wording. 
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Table 2.  Semi-structured Interview. 

1) What has it been like for you to have Hepatitis C? 

 

2) Why did you choose to receive the new treatment for your Hepatitis C? 

 

3) What has been your experience being on the new medications for Hepatitis C? 

 

4) Why did you choose to stay on the medication and complete treatment? 

 

5) What were some challenges you experienced along the way while you were on the medication? 

 

a. What, if any, side effects did you experience that you attribute to the Hepatitis C 

medication? 

 

b. How did you overcome them? 

 

6) What helped you with your decision to stay on the medication? 

 

7) What does it mean for you to have completed this course of treatment? 

 

8) What do you think we can do to help patients increase their likelihood of completing treatment? 

 

9) What else would be important for me to know in order to get the best understanding of why you 

completed Hepatitis C treatment? 

 

Morisky Medication Adherence Questionnaire 

 

This 8-item, self-report measure of patient adherence to prescribed medications 

(Morisky, Ang, Krousel-Wood, & Ward, 2008) was administered to participants following 

their completion of the semi-structured interview.  It has been applied to a broad range of 

medications used to treat chronic illnesses and to various cultures (Al-Qazaz et al., 2010; Korb-

Savoldelli et al., 2012; Morisky, Ang, Krousel-Wood, & Ward, 2008) and has been shown to 

be a reliable (α=.83) measure with good concurrent and predictive validity (Bailey et al., 2012; 

Morisky, Ang, Krousel-Wood, & Ward, 2008; Reynolds et al., 2012).  A total score is 

interpreted as follows: 0 = high adherence; 1-2 = medium adherence; and 3 or more = low 

adherence.   

 

Semi-Structured Interviewing 

 

After providing consent, Veterans completed the semi-structured interview about their 

experiences with taking the new HCV medications.  The first author conducted the interviews 

using a semi-structured format to guide the line of inquiry (see Table 2).  The interviewer 

adopted a non-leading style and used open-ended questions to probe for elaboration about 

factors influencing the participants’ medication adherence.  During the interview process, the 

first author took brief manual notes while the participants responded as a means to highlight 

words of interest for further inquiry.  Information about the participants’ demographic 

background, medical issues, and mental health /substance use history was extracted from the 

electronic health record following the semi-structured interview.  All interviews were audio 
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recorded and took about one hour to complete.  The first author transcribed all of the recorded 

interviews.  These interviews were conducted until there was a saturation of data. 

 

Qualitative Data Analysis 

 

All interviews were coded using an adapted coding method outlined by Auerbach and 

Silverstein (2003), rooted in grounded theory as described by Strauss and Corbin (2000).  The 

first and second authors coded and thematically analyzed the interview transcripts. First, each 

author independently identified relevant text (i.e., Veterans’ reasons for adherence to the new 

HCV medications, factors that facilitated their adherence, and how they successfully managed 

barriers that arose during their trial), subgrouped the relevant text into repeating ideas (i.e., 

participants’ use of similar words or sentences to convey the same idea), and coded them within 

the transcripts.  The authors conducted this open coding line-by-line for all transcripts.  

Afterward, the authors compared their coding, resolved discrepancies, and identified 

overarching themes from the repeating ideas that describe the Veterans’ subjective experiences.  

Next, they categorized themes into theoretical constructs, which function to tie qualitative data 

to overarching frameworks through which to understand results.    The last author reviewed the 

identified repeating ideas, themes, and constructs across four transcripts he randomly selected 

from the complete set of 12 and confirmed their presence. Finally, the first author calculated 

the percentage of participant interviews in which each theme and repeating idea was present. 

 

Results 

 

Three theoretical constructs, nine themes, and 28 repeating ideas (italicized in text 

below) were identified within the transcripts and coded.  Table 3 lists the percentage of 

participant interviews in which each theme and repeating idea was present. 

 

Table 3.  Theoretical Constructs, Themes, and Repeating Ideas. 

 

TC 1: Burden of HCV 

T 1: Chronic Illness with Chronic Negative Impact (100%) 

     RI 1: “I’m Not Healthy” (100%) 

     RI 2: “It’s Always in the Back of Your Mind” (83.3%) 

     RI 3: Stigma (50%) 

     RI 4: Interactions Between Mental Health and Substance Use Disorders (25%) 

T 2: Knowledge is Power (100%) 

     RI 5: Course of HCV and Its Consequences (91.7%) 

     RI 6: Pros/Cons to New Non-Interferon Versus Interferon-Based Treatments 

     (75%) 

TC 2: Treatment Engagement Process 

T 3: Treatment as “No Brainer” (100%) 

     RI 7: Realistic Hope for Cure (100%) 
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     RI 8: “I Want to be Healthy” (100%) 

     RI 9: Improved Quality of Life (83.3%) 

T 4: Easy Treatment (91.7%) 

     RI 10: Simplicity of Regimen (91.7%) 

     RI 11: Clear End to Treatment (41.7%) 

     RI 12: Manageability of Side Effects (83.3%) 

     RI 13: Availability of Medications (83.3%) 

     RI 14: Aversion to Interferon (83.3%) 

T 5: Provider Facilitation of Treatment (83.3%) 

     RI 15: Clear and Honest Communication (58.3%) 

     RI 16: Rapport with Providers (50%) 

     RI 17: Trust for Provider Expertise (83.3%) 

T 6: Patient Facilitation of Treatment (100%) 

     RI 18: Routine for Medication Adherence (75%) 

     RI 19: Commitment to Behavioral Strategies for Managing Side Effects (91.7%) 

     RI 20: Self-encouragement (75%) 

     RI 21: Determination to Complete Treatment (100%) 

T 7: Social/Economic Facilitation of Treatment (58.3%) 

     RI 22: Supports are Key (50%) 

     RI 23: Cost is Important 

TC 3: Positive Outcomes 

T 8: “I’m Free” (75%) 

     RI 24: “I Don’t Have to Worry Anymore” (58.3%) 

     RI 25: “A New Lease on Life” (58.3%) 

T 9: System Variables in New HCV Treatment (83.3%) 

     RI 26: Satisfaction with the VHA System (50%) 

     RI 27: “The VA Saved My Life” (58.3%) 

     RI 28: Areas in Need of Improvement (66.7%) 

Note.  TC = Theoretical Constructs; T = Themes; RI = Repeating Ideas. 

 

Theoretical Construct 1: Burden of HCV 

 

Theme 1: Chronic Illness with Chronic Negative Impact (100%).  All Veterans 

discussed their concerns about how HCV progressively impaired their health and would be 

fatal without treatment.  (“I’m not healthy” [100%]).  Veteran’s spoke in detail about how their 
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poor health negatively affected their lives physically, emotionally, and socially (e.g., “I wanted 

to get rid of the virus.  I want to have a healthy, normal life.”). 

Most Veterans noted how “[HCV is] always in the back of your mind” (83.3%).  They 

emphasized the psychological distress of HCV, even in the absence of physical symptoms (e.g., 

“It’s a burden in itself… you know you’re sick you’re always waiting for the other foot to come 

down”). 

The stigma of living with HCV emerged as a prevalent theme (50%).  Participants 

discussed how HCV impaired their social functioning and relationships (e.g., “Stigmatized… 

they think that they’re going to catch it if they come in contact with me, like AIDS or 

something”). 

Some participants (25%) talked about the negative interactions between mental health 

and substance use disorders and how having HCV worsened these conditions (e.g., “[HCV] 

affected me in all ways…mentally, physically… it was just very stressful…it was wearing on 

my whole body”). 

 Theme 2: Knowledge is Power (100%).  Veterans identified knowing about the course 

of HCV and its consequences (91.7%) as an important consideration for taking the new non-

interferon based HCV medications.  They identified the deleterious progression of HCV, its 

specific effects on the liver, and what might happen without treatment (e.g., “Knowing it’s 

[HCV]…destroying and scarring up my liver…it’s unhealthy, it carries a death sentence”). 

 Knowledge about the pros/cons of the new non-interferon versus interferon-based 

treatments factored into the participants’ decision to adhere to their medication regimens 

(75%).  Veterans recognized the advantages of the new HCV medications compared to the 

drawbacks of the interferon-based treatments, such as length of treatment, flu-like side effects, 

and self-injections (e.g., “The liver specialist…advised that ‘if it was me, I wouldn’t take 

[interferon], because I believe that there are some medications in the system that would treat 

you better’… he said ‘your Hepatitis C ain’t that bad, I would wait until something better comes 

in the pipeline’”). 

 In summary, living with progressive HCV is burdensome to Veterans physical, 

psychological, and social well-being.  Reflecting Veterans’ specific burdens in juxtaposition 

with information about the many benefits of DAAs (e.g., high cure rates, ease of administration, 

low side-effect profile) could promote greater HCV medication adherence 

 

Theoretical Construct 2: Treatment Engagement Process 

 

Theme 3: Treatment as “No Brainer” (100%).  All participants wanted effective 

treatment for their HCV.  They spoke about the new medication giving them a realistic hope 

for cure (100%).  Through their own investigation and in discussions with providers, Veterans 

decided the new treatment’s high cure rate made adherence an obvious choice (e.g., “I was 

optimistic that I would be cured… that helped a lot”).  In addition, all Veterans reported “I 

want to be healthy” and saw adherence to the new HCV medications as critical to that goal.  A 

large portion of Veterans also talked about how treating their HCV could give them an 

improved quality of life (83.3%). 

 Theme 4: Easy Treatment (91.7%).  The majority of the Veterans commented on the 

relative simplicity of the regimen (91.7%) for the new HCV medications, which promoted their 

treatment adherence.  Participants liked the pill form and having clear instructions (e.g., “The 

protocol is so simple… it’s effortless”). 

 Some participants liked having a clear end to treatment (41.7%).  They discussed how 

the clear and specific timeframe for the treatment allowed them to count down their days of 

treatment (e.g., “When you’re on this medicine, you have to understand that there’s an end to 
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it eventually…it’s only a temporary treatment for a longer lasting result”), and this bolstered 

their adherence. 

 Several Veterans commented how the manageability of side effects (83.3%) helped 

them adhere to the new HCV medications.  None of the participants reported any significant 

side effects that hampered their ability to complete treatment.  Some reported mild physical 

side effects, which they managed independently or with the help of providers (e.g., “It’s not 

that bad at all, this new medication… side effects were manageable”). 

 Most Veterans appreciated the availability of medications (83.3%).  They discussed 

how VHA made the new medications easily available to them, and this availability promoted 

their desire to begin and complete the treatment protocol (e.g., “It [new HCV treatment] was 

available… they [the VHA] said ‘would you… be interested in trying it?’ so of course I 

am…who wants to continue being sick?”).  

 Many participants commented how their own or others’ past negative treatment 

experiences with interferon-based regimens gave them an aversion to interferon (83.3%).  

Veterans said these experiences made waiting for the new medications worthwhile and 

motivated adherence (e.g., “After the interferon…this [new HCV treatment] was…sweet 

sailing… this is like taking aspirin…I kept wondering, is this going to do any good…I don’t 

feel anything”). 

 Theme 5: Provider Facilitation of Treatment (83.3%).  Veterans highlighted the 

importance of provider facilitation of treatment.  Veterans noted that clear and honest 

communication (58.3%) helped their medication adherence (e.g., “Conversations…were 

straight forward, professional, to the point, answered all my questions, and I felt very 

comfortable and that’s what led me to proceed with the medication”).  Having rapport with 

providers (50%) also mattered to Veterans, particularly in the context of a preexisting positive 

patient-provider relationship (e.g., “I had a pretty good relationship with my doctor…I had 

been seeing him a little while…we had a little rapport”). 

 Veterans talked about having trust for provider expertise (83.3%).  They respected their 

providers as knowledgeable medical professionals and followed their HCV treatment advice 

(e.g., “I believe that it’s important for me to work with my providers to ensure the best possible 

results in maintaining a good state of health.  I do my part; I can’t do the medical part with 

limited knowledge and limited access to whatever’s necessary, so I trust the system”). 

 Theme 6: Patient Facilitation of Treatment (100%).  Patient’s also engaged in 

behaviors that supported their medication adherence.  Three-fourths of the sample reported that 

establishing a routine for medication adherence was helpful.  Participants described integrating 

the HCV medication regimen into their preexisting daily routines (e.g., “I arranged it so I take 

a thyroid medication first thing in the morning …every day and then I would take the 

medication…at the same time”). 

 Moreover, most Veterans made a commitment to behavioral strategies for managing 

side effects (91.7%).  Veterans spoke about how they attempted to cope with medication side 

effects by trying strategies recommended by providers or other patients (e.g., “I’m a very 

impatient person to begin with, but that…multiplied…when I was on that stuff [new HCV 

medication]. I really had to count to 10 a lot…I’ve got calendars…I got a pad on my desk and 

I write down everything.”). 

 Veterans typically used self-encouragement to promote adherence (75%) (e.g., “I can 

do this.” or “It was only the last two weeks of the program and I kept saying to myself, you 

only got two more weeks on it, just do it… I had a countdown… all of a sudden… I was right 

at the end of it”).  Veterans reported that this self-encouragement gave them determination to 

complete treatment using all available resources during treatment (e.g., “I was determined to 

do it.”). 
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 Theme 7: Social/Economic Facilitation of Treatment (58.3%).  Veterans reported 

that supports are key (58.3%) to success.  Veterans talked about how outside support from 

family and friends helped them to begin the regimen, cope, adhere, and complete the regimen 

(e.g., “[My wife’s] always been there to push…my wife handles most of the medication.”).  In 

addition, some Veterans spoke about how cost is important (25%) and that knowledge of how 

costly the new medications are made them more motivated for adherence (e.g., “I think the VA 

hospital has been more than kind in asking me to do this…I know how expensive it is and I 

appreciate it and I just wanted to go along with their program.”). 

 These seven themes underscore factors that could better engage Veterans in their HCV 

treatment. Veterans’ adherence to DAAs could be maximized by emphasizing their realistic 

hope for cure and expectations for an improved quality of life given the effectiveness of these 

medications and their simple, clearly delineated regimens.  Moreover, teaching Veterans 

strategies to improve medication adherence, facilitating collaborative patient-provider working 

relationships that foster trust, and leveraging extant social supports could further support 

Veterans’ efforts to take their HCV medication regimens as prescribed over the full course of 

treatment. 

 

Theoretical Construct 3: Positive Outcomes 

 

Theme 8: “I’m Free” (75%).  Veterans said “[they] don’t have to worry anymore” 

(58.3%) about being HCV positive and reported a decrease in psychological distress and 

anxiety following the completion of the medication trial (e.g., “Knowing that…Hepatitis C is 

at a level where it’s not traceable, it can give me peace of mind…put my mind at ease, one less 

thing to worry about.”).   

 Many Veterans felt they had “a new lease on life” (58.3%) following treatment 

completion.  They noted having improved relationships and social functioning and discovering 

new purpose and value in life (e.g., “I’ve been given a new lease on life… it helped me to be 

more mindful of how I attended to my day-to-day… with nutrition, exercise… supports, a 

refinement of my values and a sense of… purpose”). 

 Theme 9: System Variables in New HCV Treatment (83.3%).  Participants 

identified how VHA had successfully established a treatment-accessible system for Veterans 

to receive the new HCV medication.  Half of participants reported relative satisfaction with the 

VHA system.  Veterans talked about how the structure implemented in the Liver Clinic helped 

them adhere to treatment (e.g., “I was at the hospital every two weeks and that was important 

because… I kept up with my medication… they… guide you… sometimes you’re on a 

medicine that can have an effect on your mind, you can tend to stop taking the medicine or you 

don’t take it properly and that can affect the outcome”). 

 More than half of the Veterans felt “the VA saved my life” (58.3%).  Veterans 

appreciated that the VHA provided Veteran’s with the new HCV medication (e.g., “The VA 

basically saved my life.”).  Nonetheless, Veterans noted areas in need of improvement to 

maximize medication adherence within the VHA system (66.7%) (e.g., “More contact from a 

doctor or from a professional type of person through the course of the medication… I met with 

the doctor every two weeks, but that was quick.”). 

 Successful completion of the HCV treatment regimen resulted in decreased 

psychological distress and ability to re-engage in productive life activities and social 

relationships.  Bringing emphasis to these positive outcomes and experiences could promote 

medication adherence.  More contact with treatment team members could further improve 

DAA adherence. 
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Discussion 

 

Three qualitatively derived theoretical constructs involving the experiences of 

Veterans’ who successfully completed the new HCV medication trials elucidated factors that 

likely affected their medication adherence: burden of HCV, treatment engagement process, and 

positive outcomes.  Veterans described burdensome psychological distress, anxiety, and worry 

about having HCV and knowing about the progressively negative and ultimately fatal health 

consequences of the disease.  Learning about the more efficacious and tolerable non-interferon 

based medications, relative to prior medication options, gave Veterans hope they could lift 

these burdens and solidified their commitment to medication adherence.   

Veterans highlighted the importance of the treatment engagement process.  To them, it 

was a “no brainer” when providers presented to them the high efficacy rates, treatment 

simplicity, decreased length of treatment with a clear end point, and manageable side effects 

compared to interferon-based regimens.  Veterans looked forward to the ability to transform 

from “unhealthy” individuals to “healthy” people who had a chance to improve the quality of 

their lives.  

Provider, patient, and social/economic factors also facilitated medication adherence.  

Conditions facilitating adherence included: (1) having a strong working relationship with one’s 

provider based on trust, open communication, rapport, and respect; (2) harnessing patient-

driven strategies to promote adherence, such as incorporating the new medications into 

preexisting routines, using strategies to cope with medication side effects, and engaging 

regularly in positive self-talk and encouragement; (3) enlisting support from family and friends; 

and (4) heightening awareness about the cost of treatment and the opportunity provided to 

Veterans to receive the new HCV medications.  These conditions facilitating adherence support 

the previously published literature regarding the importance of implementing necessary 

support services (e.g., case management, transportation, housing), establishing rapport in the 

physician-patient relationship, providing adequate education to patients on potential effects of 

the medications, and developing patients’ positive pre-existing beliefs about the treatment 

(Edlin et al., 2001; Edlin et al., 2005; Gatti, Jacobson, Gazmararian, Schmotzer, & Kripalani, 

2009; Martin-Santos et al., 2008; Neame & Hammond, 2005; Sylvestre & Clements, 2007). 

Upon treatment completion, Veterans report feeling “free,” having a new chance at 

developing healthy relationships, an improved sense of purpose, and a desire to better their 

lives more broadly (e.g., eating healthier, exercising, being abstinent from substances of abuse, 

getting additional support for mental health or other medical issues).  Most Veterans reported 

satisfaction with the local VHA system’s structure and process for providing the new HCV 

treatment, and they expressed appreciation and gratitude to the VHA for giving them access to 

it.  In short, they felt they were given “a new lease on life” and wanted VHA healthcare 

providers to enhance services by providing Veterans prescribed the new HCV medications 

more professional medical contact throughout the course of treatment.  

 

Clinical Implications 

 

This study suggests that older, medically compromised HCV-positive Veterans view 

adherence to the new non-interferon DAAs as a fortuitous opportunity to improve their health 

and quality of life.  Veterans, their providers, and VHA policy makers are invested in achieving 

these life-changing positive outcomes (Veterans Health Administration, 2015).  To maximize 

adherence to these medications, providers should consider the individual medical, 

psychological, and social burdens stemming from having HCV, educate Veterans about the 

fatal progression of the disease if left untreated, and introduce information about the 

acceptability, feasibility, and efficacy of the new medications as a likely pathway to cure.  In 
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addition, given that many HCV-positive Veterans may hold negative views of HCV medication 

intervention based on their experiences in previous interferon-based treatment trials, 

distinguishing the new class of HCV medications from interferon-based treatment is 

particularly important.  Talking with Veterans in this manner about benefits of the new vs. 

older HCV medication options is consistent with motivational enhancement interventions that 

help patients explore and resolve their ambivalence toward behavior change (Magill et al., 

2014).  Providers should also help patients develop specific medication adherence plans that 

identify when patients might take their medications, how they will manage side effects, and 

how they will encourage themselves to continuously adhere to their regimens.  Establishing 

rapport, building trust, and being clear and honest with patients about their treatment plan, 

including addressing comorbid mental health and substance use issues, could further maximize 

patient medication adherence.  Moreover, underscoring the positive outcomes reported by other 

patients who have completed HCV medication trials, perhaps through testimonials, might lend 

additional confidence and hope to patients who want medical relief and physical and mental 

rejuvenation from HCV.  These various factors for promoting adherence underscore the 

importance of tailoring one’s interventions to the Veteran.  Depending on the Veterans and 

their presenting concerns, certain areas might be more of a focus for their purposes of 

maximizing their medication adherence. 

 Veterans in this study expressed gratitude for having access to the new and expensive 

DAAs and recommended even more contact with their providers during the course of 

treatment.  Specialty medical services may be limited in the amount of additional in-person 

contact that can be provided (Ford et al., 2012).  However, the VHA has many other clinical 

interventions that could support new HCV medication adherence, such as nurse case managers 

(Piette, Weinberger, Kraemer, & McPhee, 2001), health psychology consultations (Zeiss & 

Karlin, 2008), and telehealth interventions such as in-home messaging devices to monitor and 

prompt adherence (Darkins et al., 2008).  In addition, offering Veterans support groups 

(Perlman, Cohen, Altiere, Brennan, Brown, & Mainka, 2010), shared medical visits (Watts et 

al., 2009), and increased coordinated contact with other professionals involved in treatment 

(e.g., mental health or substance use provider) could further promote Veterans’ adherence to 

the new HCV medications. 

 

Current VHA Treatment for HCV 

 

The VHA, being the largest HCV care provider in the United States, has seen a rapid 

growth in the number of Veterans seeking treatment with the new DAAs (US Department of 

Veterans Affairs, 2015a; US Department of Veterans Affairs, 2015b; Veterans Health 

Administration, 2015).  Initially, the VHA reported that cost would not be a factor in 

prescribing the new medications (Ross, 2013), and all Veterans that wanted to be treated were 

to be treated (Veterans Health Administration, 2015).  With this recommendation, 17% of the 

VHA’s total pharmacy budget for fiscal year 2015 was allocated to the new HCV medications, 

totaling $696 million (Flynn, 2015).  Nearing the end of the fiscal year 2015, the VHA faced a 

budget deficit of more than $2.5 billion, largely attributable to the provision of these new 

medications (Daly, 2015; Oppel, 2015).  In response to this deficit, VHA began using the 

Choice Program to refer Veterans interested in HCV treatment to community, non-VHA 

providers (Daly, 2015).  Along with this outsourcing of treatment, only those Veterans with 

advanced liver disease are considered top priority for treatment (US Department of Veterans 

Affairs, 2015a; US Department of Veterans Affairs, 2015b; Wagner, 2015).  Given that this 

study was conducted with Veterans who received HCV treatment within the VHA, it remains 

unclear what effect the Choice Program will have on Veterans’ experiences being treated for 

HCV and their rates of adherence to the new HCV medications.  
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Study Limitations and Implications for Future Research 

 

This study’s generalizability is limited by its small sample size, focus on older Veterans, 

and implementation during the initial release of the new HCV medications.  Future studies 

should assess how younger and less medically ill Veterans with HCV view access and 

adherence to the new HCV medications.  Factors affecting their adherence may differ from this 

study’s sample in that the burdens of HCV may not have accumulated to the same degree.  

Likewise, with the advent of the Choice Program at the VHA and evolving healthcare insurance 

policies in the United States, the HCV treatment experiences of patients may change, which 

could influence medication adherence in different ways.  In addition, qualitatively examining 

factors that affect patients who did not complete their new HCV medication treatment trials is 

needed to identify new strategies to keep patients at risk for dropout in treatment.  Participants 

in this study had completed varying lengths of HCV treatment, including 12-, 16-, and 24-

weeks.  Future studies should consider how the length of treatment impacts adherence.  Finally, 

following a cohort of Veterans over a longer course of time post medication trial, identifying 

the accrued benefits, and conducting cost-benefit analyses could provide helpful information 

to Veterans and inform both healthcare policy and funding decisions as negotiated pricing and 

HCV treatment services continue to evolve in VHA and non-VHA care settings (American 

Association for the Study of Liver Diseases and the Infectious Diseases Society of America, 

2015).  

 

References 

 

Al-Qazaz, H. K., Hassali, M. A., Shafie, A. A., Sulaiman, S. A., Sundram, S., & Morisky, D. 

E. (2010). The eight-item Morisky Medication Adherence Scale MMAS: Translation 

and validation of the Malaysian version. Diabetes Research and Clinical Practice, 

90(2), 216-221. doi:10.1016/j.diabres.2010.08.012 

Alter, M. J. (1999). Hepatitis C virus infection in the United States. Journal of Hepatology, 

31(1), 88-91. 

American Association for the Study of Liver Diseases and the Infectious Diseases Society of 

America. (2015). Recommendations for testing, managing, and treating Hepatitis C. 

Retrieved from https://www.hcvguidelines.org/ 

Auerbach, C. F., & Silverstein, L. B. (2003). Qualitative data: An introduction to coding and 

Analysis. New York, NY: New York University Press. 

Bailey, G. R., Barner, J. C., Weems, J. K., Leckbee, G., Solis, R., Montemayor, D., & Pope, 

N. D. (2012). Assessing barriers to medication adherence in underserved patients with 

diabetes in Texas. The Diabetes Educator, 38(2), 271-279. 

doi:10.1177/0145721711436134 

Brennan, T., & Shrank, W. (2014). New expensive treatments for Hepatitis C infection. Journal 

of the American Medical Association, 312(6), 593-594. doi:10.1001/jama.2014.8897 

Brown, M. T., & Bussell, J. K. (2011). Medication adherence: WHO cares? Mayo Clinic 

Proceedings, 86(4), 304-314. doi:10.4065/mcp.2010.0575 

Centers for Disease Control and Prevention. (1998). Recommendations for prevention and 

control of hepatitis C virus (HCV) infection and HCV-related chronic disease. MMWR 

1998; 47 (No. RR-19): [1-40]. 

Centers for Disease Control and Prevention. (2011). Hepatitis C (blood borne infection).  

Retrieved from 

http://www.cdc.gov/healthcommunication/ToolsTemplates/EntertainmentEd/Tips/He

patitisC.html 

http://www.cdc.gov/healthcommunication/ToolsTemplates/EntertainmentEd/Tips/HepatitisC.html
http://www.cdc.gov/healthcommunication/ToolsTemplates/EntertainmentEd/Tips/HepatitisC.html


200       The Qualitative Report 2018 

Daly, M. (2015, June 25). Veterans affairs says agency faces $2.5 billion budget shortfall. 

Associated Press. Retrieved from http://www.pbs.org/newshour/rundown/veterans-

affairs-says-agency-faces-2-5-billion-budget-shortfall/ 

Darkins, A., Ryan, P., Kobb, R., Foster, L., Edmonson, E., Wakefield, B., & Lancaster, A. E. 

(2008). Care coordination/home telehealth: The systematic implementation of health 

informatics, home telehealth, and disease management to support the care of Veteran 

patients with chronic conditions. Telemedicine and e-Health, 14(10), 1118-1126. 

doi:10.1089/tmj.2008.0021 

DiMatteo, M. R., Giordani, P. J., Lepper, H. S., & Croghan, T. W. (2002). Patient adherence 

and medical treatment outcomes: A meta-analysis. Medical Care, 40(9), 794-811. 

doi:10.1097/01.MLR.0000024612.61915.2D 

Edlin, B. R., Kresina, T. F., Raymond, D. B., Carden, M. R., Gourevitch, M. N., Rich, J. D., 

… Cargill, V. A. (2005). Overcoming barriers to prevention, care, and treatment of 

Hepatitis C in illicit drug users. Clinical Infectious Diseases, 40(Suppl5), S276-S285. 

doi:10.1086/427441 

Edlin, B. R., Seal, K. H., Lorvick, J., Kral, A. H., Ciccarone, D. H., Moore, L. D., & Lo, B. 

(2001). Is it justifiable to withhold treatment for Hepatitis C from illicit-drug users? The 

New England Journal of Medicine, 345(3), 211-214. doi: 

10.1056/NEJM200107193450311 

Evon, D. M., Esserman, D. A., Bonner, J. E., Rao, T., Fried, M. W., & Golin, C. E. (2013). 

Adherence to PEG/ribavirin treatment for chronic Hepatitis C: Prevalence, patterns, and 

predictors of missed doses and nonpersistence. Journal of Viral Hepatitis, 20(8), 536-

549. doi:10.1111/jvh.12079  

Fischer, M. A., Choudhry, N. K., Brill, G., Avorn, J., Schneeweiss, S., Hutchins, D., . . . Shrank, 

W. H. (2011). Trouble getting started: Predictors of primary medication nonadherence. 

American Journal of Medicine, 124(11), 9-22. doi:10.1016/j.amjmed.2011.05.028. 

Flynn, G. (2015, May 9). The VA’s Hepatitis C Problem. Newsweek. Retrieved from 

http://www.newsweek.com/2015/05/22/vas-hepatitis-c-problem-330277.html 

Ford, N., Singh, K., Cooke, G. S., Mills, E. J., von Schoen-Angerer, T., Kamarulzaman, A., & 

du Cros, P. (2012). Expanding access to treatment for Hepatitis C in resource-limited 

settings: Lessons from HIV/AIDS. Clinical Infectious Diseases, 54(10), 1465-1472. 

doi:10.1093/cid/cis227 

Gatti, M. E., Jacobson, K. L., Gazmararian, J. A., Schmotzer, B., & Kripalani, S. (2009). 

Relationships between beliefs about medications and adherence. American Journal of 

Health-System Pharmacy, 66(7), 657-664. doi:10.2146/ajhp080064 

Hanafiah, K. M., Groeger, J., Flaxman, A. D., & Wiersma, S. T. (2013). Global epidemiology 

of Hepatitis C virus infection: New estimates of age-specific anti-body to HCV 

seroprevalence. Hepatology, 57(4), 1333-1342. doi:10.1002/hep.26141  

Korb-Savoldelli, V., Gillaizeau, F., Pouchot, J., Lenain, E., Postel-Vinay, N., Plouin, P., . . . 

Sabatier, B. (2012). Validation of a French version of the 8-item Morisky Medication 

Adherence Scale in hypertensive adults. The Journal of Clinical Hypertension, 14(7), 

429-434. doi:10.1111/j.1751-7176.2012.00634.x 

Lawitz, E., Mangia, A., Wyles, D., Rodriguez-Torres, M., Hassanein, T., Gordon, S. C., . . . 

Gane, E. J. (2013). Sofosbuvir for previously untreated chronic Hepatitis C infection. 

The New England Journal of Medicine, 368(20), 1878-1887. 

doi:10.1056/NEJMoa1214853 

Lo Re III, V., Amorosa, V. K., Localio, A. R., O’Flynn, R., Teal, V., Stein, Z. D., . . .  Gross, 

R. (2009). Adherence to Hepatitis C virus therapy and early virologic outcomes. 

Clinical Infectious Diseases, 48(2), 186-193. doi:10.1086/595685 

http://www.pbs.org/newshour/rundown/veterans-affairs-says-agency-faces-2-5-billion-budget-shortfall/
http://www.pbs.org/newshour/rundown/veterans-affairs-says-agency-faces-2-5-billion-budget-shortfall/


Nicole Giordano, Anthony Brinn, Guadalupe Garcia-Tsao, and Steve Martino                          201 

Ly, K. N., Xing, J., Klevens, R. M., Jiles, R. B., Ward, J. W., & Holmberg, S. D. (2012). The 

increasing burden of mortality from viral hepatitis in the United States between 1999 

and 2007. Annals of Internal Medicine, 156(4), 271-279. doi:10.7326/0003-4819-156-

4-201202210-00004 

Magill, M., Gaume, J., Apodaca, T. R., Walthers, J., Mastroleo, N. R., Borsari, B., & 

Longabaugh, R. (2014). The technical hypothesis of motivational interviewing: A 

meta-analysis of MI’s key causal model. Journal of Consulting and Clinical 

Psychology, 82, 1-11. doi:10.1037/a0036833 

Martin-Santos, R., Diez-Quevedo, C., Castellvis, P., Navines, R., Miquel, M., Masnou, H., … 

Sola, R. (2008). De novo depression and anxiety disorders and influence on adherence 

during peginterferon-alpha-2a and ribavirin treatment in patients with Hepatitis C. 

Alimentary Pharmacology and Therapeutics, 27(3), 257-265.  

Morisky, D. E., Ang, A., Krousel-Wood, M., & Ward, H. J. (2008). Predictive validity of a 

medication adherence measure in an outpatient setting. The Journal of Clinical 

Hypertension, 10(5), 348-354. 

Moyer, V. A. (2013). Screening for Hepatitis C virus infection in adults: U.S. preventative 

services task force recommendation statement. Annals of Internal Medicine, 159(5), 

349-357. 

Neame, R., & Hammond, A. (2005). Beliefs about medications: A questionnaire survey of 

people with rheumatoid arthritis. Rheumatology, 44(6), 762-767. 

doi:10.1093/rheumatology/keh587 

Oppel, R. A. (2015, June 20). Wait lists grow as many more Veterans seek care and funding 

falls far short. The New York Times. Retrieved from 

http://www.nytimes.com/2015/06/21/us/wait-lists-grow-as-many-more-veterans-seek-

care-and-funding-falls-far-short.html?_r=0 

Osterberg, L., & Blaschke, T. (2005). Adherence to medication. New England Journal of 

Medicine, 353(5), 487-497. doi:10.1056/NEJMra050100 

Perlman, L. M., Cohen, J. L., Altiere, M. J., Brennan, J. A., Brown, S. R., & Mainka, J. B. 

(2010). A multidimensional wellness group therapy program for Veterans with 

comorbid psychiatric and medical conditions. Professional Psychology Research and 

Practice, 41(2), 120-127. doi:10.1037/a0018800 

Philpott, T. (2014, December 18). Sky-high price has VA rationing drugs. The Military 

Advantage Blog. Retrieved from http://militaryadvantage.military.com/2014/12/sky-

high-drug-price-has-va-rationing-new-hepatitis-c-drug/ 

Piette, J. D., Weinberger, M., Kraemer, F. B., & McPhee, S. J. (2001). Impact of automated 

calls with nurse follow-up on Diabetes treatment outcomes in a Department of Veterans 

Affairs health care system. Diabetes Care, 24(2), 202-208. 

doi:10.2337/diacare.24.2.202 

Reau, N. S., & Jensen, D. M. (2014). Sticker shock and the price of the new therapies for 

Hepatitis C: Is it worth it? Hepatology Official Journal of the American Association for 

the Study of Liver Diseases, 59(4), 1246-1249. doi:10.1002/hep.27039 

Reynolds, K., Viswanathan, H. N., O’Malley, C. D., Muntner, P., Harrison, T. N., Cheetham, 

C., . . . Morisky, D. E. (2012). Psychometric properties of the osteoporosis-specific 

Morisky medication adherence scale in postmenopausal women with osteoporosis 

newly treated with bisphosphonates. The Annals of Pharmacotherapy, 46(5), 659-670. 

doi:10.1345/aph.1Q652 

Ross, D. (2013). Treatment of veterans with Hepatitis C in the United States Department of 

Veterans Affairs. Journal of Hepatology, 59, 190–199. 

Rustgi, V. K. (2007). The epidemiology of Hepatitis C infection in the United States. Journal 

of Gastroenterology, 42(7), 513-521. 

http://www.nytimes.com/2015/06/21/us/wait-lists-grow-as-many-more-veterans-seek-care-and-funding-falls-far-short.html?_r=0
http://www.nytimes.com/2015/06/21/us/wait-lists-grow-as-many-more-veterans-seek-care-and-funding-falls-far-short.html?_r=0
http://militaryadvantage.military.com/2014/12/sky-high-drug-price-has-va-rationing-new-hepatitis-c-drug/
http://militaryadvantage.military.com/2014/12/sky-high-drug-price-has-va-rationing-new-hepatitis-c-drug/


202       The Qualitative Report 2018 

Sloan, K. L., Straits-Troster, K. A., Dominitz, J. A., & Kivlahan, D. R. (2004). Hepatitis C 

tested prevalence and comorbidities among Veterans in the US Northwest. Journal of 

Clinical Gastroenterology, 38(3), 279-284. doi:10.1097/00004836-200403000-00016 

Slomski, A. (2014). WHO issues guidelines on HCV amid drug cost controversy. Journal of 

the American Medical Association, 311(22), 2262-2263. doi:10.1001/jama.2014.5277 

Smith, S. R., Wahed, A. S., Kelley, S. S., Conjeevaram, H. S., Robuck, P. R., & Fried, M. W. 

(2007). Assessing the validity of self-reported medication adherence in Hepatitis C 

treatment. The Annals of Pharmacotherapy, 41(7), 1116-1123. doi:10.1345/aph.1K024 

Steinbrook, R., & Redberg, R. F. (2014). The high price of the new Hepatitis C virus drugs. 

Journal of the American Medical Association Internal Medicine, 174(7), 1172. 

doi:10.1001/jamainternmed.2014.2135 

Strauss, A., & Corbin, J. (2000). Grounded theory methodology: An overview. In N. Z. Denzin 

& Y. S. Lincoln (Eds.), Handbook of qualitative research (pp. 273-285).  Thousand 

Oaks, CA: Sage. 

Sylvestre, D. L., & Clements, B. J. (2007). Adherence to Hepatitis C treatment in recovering 

heroin users maintained on methadone. European Journal of Gastroenterology and 

Hepatology, 19(9), 741-747. doi:10.1097/MEG.0b013e3281bcb8d8 

US Department of Veterans Affairs. (2015a). Initiation of Hepatitis C virus treatment: Protocol 

for prioritization. Retrieved from http://www.hepatitis.va.gov/pdf/provision-HCV-

treatment-attachment-b.pdf 

US Department of Veterans Affairs. (2015b). HCV treatment care coordination plan for 

Veterans Choice Program frequently asked questions for VA patients. Retrieved from 

http://www.hepatitis.va.gov/pdf/provision-HCV-treatment-attachment-b.pdf 

Vann, M. R., & Marcellin, L. M. (2015, December 14). New Hepatitis C treatments come with 

a hefty price tag: Upwards of $100,000. Everyday Health. Retrieved from 

http://www.everydayhealth.com/news/how-pay-costly-hepatitis-c-drugs/ 

Veterans Health Administration. (2015). Chronic Hepatitis C Virus (HCV) infection: 

Treatment considerations from the Department of Veterans Affairs National Hepatitis 

C Resource Center Program and the Office of Public Health. Retrieved from 

http://www.hepatitis.va.gov/pdf/treatment-considerations-2015-02.pdf 

Wagner, D. (2015, June 21). VA to outsource care for 180,000 vets with Hepatitis C. USA 

Today. Retrieved from http://www.usatoday.com/story/news/nation/2015/06/21/va-

outsource-care-vets-hepatitis/29059755/ 

Watts, S. A., Gee, J., O’Day, M. E., Schaub, K., Lawrence, R., Aron, D., & Kirsh, S. (2009). 

Nurse practitioner-led multidisciplinary teams to improve chronic illness care: The 

unique strengths of nurse practitioners applied to shared medical appointments/group 

visits. Journal of the American Academy of Nurse Practitioners, 21(3), 167-172. 

doi:10.1111/j.1745-7599.2008.00379.x 

Wong, J. B., McQuillan, G. M., McHutchison, J. G., & Poynard, T. (2000). Estimating future 

Hepatitis C morbidity, mortality, and costs in the United States. American Journal of 

Public Health, 90(10), 1562-1569. 

World Health Organization. (2003). Adherence. Retrieved from 

http://www.who.int/chp/knowledge/publications/adherence_Section1.pdf 

Zeiss, A. M., & Karlin, B. E. (2008). Integrating mental health and primary care services in the 

Department of Veterans Affairs health care system. Journal of Clinical Psychology in 

Medical Settings, 15(1), 73-78. 

 

 

 

 

http://www.hepatitis.va.gov/pdf/provision-HCV-treatment-attachment-b.pdf
http://www.hepatitis.va.gov/pdf/provision-HCV-treatment-attachment-b.pdf
http://www.hepatitis.va.gov/pdf/provision-HCV-treatment-attachment-b.pdf
http://www.hepatitis.va.gov/pdf/provision-HCV-treatment-attachment-b.pdf
http://www.everydayhealth.com/news/how-pay-costly-hepatitis-c-drugs/
http://www.hepatitis.va.gov/pdf/treatment-considerations-2015-02.pdf
http://www.usatoday.com/story/news/nation/2015/06/21/va-outsource-care-vets-hepatitis/29059755/
http://www.usatoday.com/story/news/nation/2015/06/21/va-outsource-care-vets-hepatitis/29059755/
http://www.who.int/chp/knowledge/publications/adherence_Section1.pdf


Nicole Giordano, Anthony Brinn, Guadalupe Garcia-Tsao, and Steve Martino                          203 

Author Note 

 

Nicole M. Giordano, PsyD, is a psychologist at VA Connecticut Healthcare System, 

West Haven, Connecticut, USA. Correspondence regarding this article can be addressed 

directly to: Nicole.Giordano@va.gov. 

Anthony J. Brinn, PsyD, is a psychologist at the VA New York Harbor Healthcare 

System, New York City, New York, USA. Correspondence regarding this article can also be 

addressed directly to: Anthony.Brinn@va.gov. 

Guadalupe Garcia-Tsao, MD, is the Chief, Digestive Diseases and Program Director, 

Hepatitis C Resource Center, VA Connecticut Healthcare System, West Haven, Connecticut 

and Professor of Medicine (Digestive Diseases) and Director, Clinical and Translational Core, 

Yale Liver Center at Yale University School of Medicine, New Haven, Connecticut, USA. 

Correspondence regarding this article can also be addressed directly to: Guadalupe.Garcia-

Tsao@yale.edu. 

Steve Martino, PhD, is the Chief, Psychology Service at VA Connecticut Healthcare 

System in West Haven, Connecticut and Professor of Psychiatry at the Yale University School 

of Medicine, New Haven, Connecticut, USA. Correspondence regarding this article can also 

be addressed directly to: Steve.Martino@yale.edu. 

The authors would like to thank the participants for their invaluable willingness to share 

their personal experiences. 

  

Copyright 2018: Nicole M. Giordano, Anthony J. Brinn, Guadalupe Garcia-Tsao, Steve 

Martino, and Nova Southeastern University. 

 

Article Citation 

 

Giordano, N. M., Brinn, A. J., Garcia-Tsao, G., & Martino, S. (2018). Patient perspectives on 

adherence to the new Hepatitis C antiviral medications: “A new lease on life.” The 

Qualitative Report, 23(1), 184-203. Retrieved from 

http://nsuworks.nova.edu/tqr/vol23/iss1/13 

mailto:Nicole.Giordano@va.gov
mailto:Anthony.Brinn@va.gov
mailto:Guadalupe.Garcia-Tsao@yale.edu
mailto:Guadalupe.Garcia-Tsao@yale.edu
mailto:Steve.Martino@yale.edu

	The Qualitative Report
	1-20-2018

	Patient Perspectives on Adherence to the New Hepatitis C Antiviral Medications: ‘A New Lease on Life’
	Nicole M. Giordano
	Anthony J. Brinn
	Guadalupe Garcia-Tsao
	Steve Martino
	Recommended APA Citation

	Patient Perspectives on Adherence to the New Hepatitis C Antiviral Medications: ‘A New Lease on Life’
	Abstract
	Keywords
	Creative Commons License
	Acknowledgements


	tmp.1516465168.pdf.H6QET

