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Background: Drug resistant tuberculosis (DR-TB) continues to spread at an alarming rate. Available treatments are expensive, long-lasting, and can cause severe side-effects. Diagnosed patients also face socio-economic, psychosocial, and systemic barriers to treatment adherence. In Lima, Peru, DR-TB treatment abandonment rates reached over 30% in 2015. This study aimed to estimate and model the effects of the key determinants of treatment adherence in order to guide intervention design and implementation.

Methods. Structured questionnaire to collect data from 326 adults diagnosed with DR-TB and 86 of their healthcare providers from 40 health centers in Lima, Peru. The main outcomes and measures were adherence rate (during the two months prior to data collection); adherence information, motivation, and behavioral skills; previous treatment abandonment; providers' work engagement; and patient-perceived psychosocial support from their social network. The model includes two validated scales: the Information-Motivation-Behavioral Skills scale and the 17-item Ultrecht Work Engagement scale.

Results. Equations modeling revealed that adherence information and motivation have a positive effect on adherence rate (β=0.12, p< 0.01 and β=0.55, p< 0.001, respectively), but only through behavioral skills; behavioral skills had a direct and positive effect on adherence rate (β=0.27, p< 0.001). The number of abandoned episodes had a direct negative effect (β=-0.23, p< 0.001), whereas providers' work engagement had a direct positive effect (β=0.15, p< 0.01) on adherence rate. Psychosocial support from patients' personal social network (family, friends, work), and providers had indirect positive effects on adherence rate. The model explained 76% of the variance in treatment adherence rate.

Conclusions. Adherence barriers can be overcome with appropriate psychosocial support. Interventions targeting adherence should be designed with adherence information, motivation, and behavioral skills as essential components, and should be delivered by healthcare providers or trained community members who interact with patients on a daily-basis.
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