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ABSTRACT: The aim of this study was to
examine the influence of substance abuse and
sexual risk behavior on HIV treatment adherence
among youth living with HIV in Kubwa, Abuja.
Specifically, the study investigated the impact of
substance abuse on adherence, the relationship
between sexual risk behavior and adherence,
gender differences in adherence outcomes, and the
joint effect of substance abuse and sexual risk
behavior on treatment adherence. A survey
research design was adopted for the study. The
population comprised all HIV positive youth
attending General Hospital Kubwa, with a total
population and sample size of 90 participants
selected using purposive and convenience sampling
techniques. Data were collected using standardized
instruments measuring substance abuse, sexual risk
behavior, and medication adherence. Statistical
analysis was conducted using the Statistical
Package for Social Sciences version 20, employing
descriptive statistics, analysis of variance, Pearson
correlation, and independent t test. Findings from
hypothesis testing showed that substance abuse did
not have a statistically significant impact on HIV
treatment adherence, F(27, 55) = 1.177, p = .299,
with a coefficient of determination (R?> = .366;
adjusted R? = .055), indicating low explanatory
power. Similarly, results revealed a weak positive
but non-significant relationship between sexual risk
behavior and HIV treatment adherence, r = .138, p
=.214 (N = 83). In both cases, the null hypotheses
were retained.. The study concludes that substance
abuse and sexual risk behavior are not primary
determinants of HIV treatment adherence among
youth in Kubwa, Abuja, suggesting that other
psychosocial and structural factors may play a
more significant role. The study contributes to
knowledge by showing the limited predictive value
of these behavioral factors within this specific

population. It is recommended that future
interventions focus on broader determinants such
as social support, stigma reduction, and healthcare
accessibility to improve adherence outcomes.
KEYWORDS: Substance abuse, sexual risk
behavior, HIV treatment, youth living with HIV,
Kubwa, antiretroviral therapy, medication
adherence

I. INTRODUCTION

Globally, adolescents and young adults
have emerged as a critically disproportionate
demographic in the HIV epidemic, with 480,000
new infections recorded among individuals aged 10
to 24 in 2023 alone [1].The African region remains
the epicenter of this crisis, with 2022 estimates
indicating that 25.6 million people across the
continent are currently living with HIV. Nigeria
presents a uniquely complex landscape, ranking
third globally in total HIV burden while
simultaneously achieving significant milestones in
the expansion of treatment infrastructure [2].

Despite these systemic gains in treatment
infrastructure, clinical adherence to antiretroviral
therapy (ART) persists as a formidable barrier to
achieving population-level viral suppression.
Adherence, defined as the rigorous consistency in
timing, dosage, and frequency of prescribed
medication, remains the primary determinant of
long-term survival [3]. While strict regimens
significantly reduce opportunistic infections and
enhance quality of life, they also serve as a public
health tool by rendering viral loads undetectable
and eliminating transmission risk. In the Nigerian
case, the HIV prevalence rate among young adults
aged 15-49 stands at 2.1%, a figure that notably
surpasses the national average of 1.4% [4].

Understanding the drivers of non-
adherence in this group is essential for the
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transition from generalized prevention to targeted
behavioral intervention. Substance abuse, could be
a critical catalyst for both initial infection and
subsequent treatment failure. Beyond the direct risk
of needle-sharing, substance-induced cognitive
impairment often leads to "medication fatigue" and
the collapse of daily treatment routines [5].
Furthermore, addiction-related shifts in
psychological priority often cause youth to favor
immediate cravings over the long-term biological
necessity of ART [6]. Disinhibition Theory,
advanced by Berkowitz in the mid twentieth
century, explains how reduced self-control can lead
individuals to engage in impulsive and risky
behaviors they would typically avoid. Disinhibition
refers to the inability to suppress or regulate
inappropriate responses, often resulting in
disregard for potential negative consequences. This
theory is particularly relevant in understanding the
role of substance use in HIV related risk behaviors
and treatment adherence. The use of alcohol or
drugs can impair judgment and decision making,
increasing the likelihood of engaging in unsafe
sexual practices such as unprotected sex or having
multiple partners, thereby elevating the risk of HIV
transmission. At the same time, substance use can
interfere with adherence to antiretroviral therapy by
reducing motivation, disrupting routines, and
causing individuals to miss medical appointments
or medication doses. It may also worsen mental
health conditions such as depression and anxiety,
further undermining the consistency required for
effective treatment. Consequently, disinhibition
contributes to a pattern in which immediate
gratification from substance use is prioritized over
long term health outcomes, ultimately increasing
viral load, fostering drug resistance, and
heightening the risk of HIV progression and
transmission. This behavioral instability is
frequently compounded by sexual risk behaviors,
which remain the primary mode of transmission
through the exchange of infected bodily fluids.
While barrier methods like condoms have
theoretically averted millions of infections, their
inconsistent use among high-risk youth continues
to facilitate viral spread [7]. Psychologically, the
chaos associated with high-risk sexual lifestyles
often correlates with inconsistent medication
adherence and a diminished focus on personal
health management.
[8].Several factors contribute to the challenges of
HIV medication adherence and prevention efforts
in Nigeria. For example, it was reported a relatively
low antiretroviral therapy (ART) adherence rate of
56.2% among HIV-positive women attending a
tertiary hospital in Enugu, attributing this to

transportation difficulties and inadequate social
support. In contrast, another study found a higher
adherence rate of 83.3% among 284 HIV-positive
pregnant and lactating women across six hospitals
in Abuja, where forgetfulness and medication side
effects were identified as the primary barriers to
adherence [9].

In Kubwa, a rapidly growing district of Abuja, an
additional concern is the perceived normalization
of commercial sex work. Residents report that
some homes are being converted into covert
hospitality ~ venues, disrupting neighborhood
stability and potentially increasing engagement in
high-risk sexual behaviors. This situation may
contribute to a higher prevalence of sexually
transmitted diseases (STDs), including HIV.
[10].Supporting this concern, Raimi and Owobi
(2017) documented a notable incidence of STDs in
Kubwa and its surrounding areas, estimating that
approximately 7% of the population in Kubwa
metropolis has contracted an STD. Such prevalence
underscores the risk of transmission chains
extending from sex workers to clients and
subsequently to their partners and families.
[11].Another critical factor is the low rate of HIV
status disclosure among women in Kubwa. A study
found that only 49.3% of women (101 out of 205)
disclosed their HIV status to their intimate partners
substantially lower than the rates reported in
Uganda (57%) and South Africa (59%). Limited
disclosure can negatively affect ART adherence, as
individuals who conceal their status may
experience stigma, isolation, and lack of partner
support.

This concealment may also lead some individuals,
particularly youth, to skip medication in order to
avoid revealing their condition. In 1974,
Rosenstock developed the Health Belief Model
(HBM) and explains health behavior as a function
of individuals’ perceptions of risk and the value
they place on actions that reduce that risk. It
comprises key components such as perceived
susceptibility, perceived severity, perceived
benefits, perceived barriers, cues to action, and
self-efficacy. In the case of HIV, individuals who
engage in high risk or sensation seeking behaviors
may underestimate their susceptibility due to
optimism bias, thereby reducing motivation to
adhere to antiretroviral therapy. Similarly, if the
perceived severity of HIV is minimized, for
instance due to beliefs that treatment has made the
condition less serious, adherence may decline.
Perceived benefits also play a critical role, as
individuals who fail to recognize the protective
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value of consistent medication use and safer sexual
practices may prioritize immediate gratification
over long term health outcomes [12]. Perceived
barriers such as stigma, inconvenience, side effects,
and lifestyle interference can further hinder
adherence, particularly among those who value
spontaneity and risk taking [13]. While the HBM
provides a comprehensive framework for
understanding these behavioral dynamics, this
study adopts Disinhibition Theory as more suitable,
given its emphasis on how substance use directly
impairs self-control and decision making, thereby
increasing engagement in risky sexual behaviors
and reducing adherence to HIV treatment.
[14].Furthermore, the role of substance
abuse in influencing sexual risk behavior and HIV
transmission warrants closer attention. Although, a
study examined risky sexual behaviors among
clients accessing HIV counseling and testing
services in Lagos, substance use was not included
as a variable in their analysis. More broadly,
existing studies have not explored the combined
predictive effects of substance abuse and sexual
risk behavior on HIV treatment adherence within
Abuja. This gap in the literature points to the need
for further investigation. Against this backdrop, the
present study examines the predictive influence of
substance abuse and sexual risk behavior on HIV
treatment adherence among youth living with HIV
in Kubwa, Abuja, with the aim of addressing these
critical gaps in existing research. The following
research questions were raised for the study:

(i) What is the impact of substance abuse on
HIV treatment adherence among youth
living with HIV in Kubwa, Abuja

(i) What is the relationship between sexual
risk  behaviour and HIV treatment
adherence among youth living with HIV in
Kubwa, Abuja.

Objectives of the Study
The study achieved the following objectives:

(i) To examine the impact of substance abuse
on HIV treatment adherence among youth
living with HIV in Kubwa, Abuja.

(il)) To determine the relationship between
sexual risk behavior and HIV treatment
adherence among youth living with HIV in
Kubwa, Abuja.

II. METHODOLOGY

This study adopted a survey research
design because it required information to be
gathered from a larger number of participants. The
independent variables include substance abuse and

sexual risky behavior while the dependent variable
was HIV medication adherence. The population of
this study comprised all HIV- positive youth at
General Hospital Kubwa. The researcher visited the
hospital and was informed that the total number of
current HIV patients was 90. This included both
males and females ranging in age from 19 to 39
years, who were registered to receive HIV
healthcare. Given the small total population of 90,
the entire population was used as the sample size.
The researcher utilized the total population sample
using purposive and convenient sampling
techniques for the study. The questionnaire is in
four (4) sections: Section A forms the Bio data,
followed by section B which measured substance
abuse; and section C, which measures sexual risky
behavior and section D which measures HIV
medication adherence treatment.

The Sexual Risk Survey (SRS)

[15]In 2009, Turchik and Garske
developed the Sexual Risk Survey (SRS) to offer a
comprehensive  and  reliable  psychometric
assessment of the taking of sexual risks. The SRS
was developed at a midsized Midwestern university
with a sample of 613 male and female
undergraduate students. There are 23-items in the
final survey. After reading the 23 questions, each
of which describes a sexual risk behavior,
participants will be asked to indicate, in a response
format from never (0) to a lot (4), how many times
they have engaged in each conduct over the
previous six months. The overall sexual risk-taking
score, which ranges from 0 to 92, is calculated by
adding the scores from all 23 items after they have
been recoded with a range of 0 to 4.Five subscales-
Sexual Risk-Taking With Uncommitted Partners (8
items), Risky Sex Acts (5 items), Impulsive Sexual
Behaviors (5 items), Intent to Engage in Risky
Sexual Behaviors (2 items), and Risky Anal Sex
Acts (3 items)-that can also be scored were
identified by a main components analysis. The
average of each domain's elements can be used to
generate the score for the instrument; the greater
the score, the higher the HRB.

According to scholars the SRS has proven
to have strong internal consistency, test-retest
reliability, and evidence of content, concurrent, and
convergent validity. The Sexual Risk Survey's
overall internal consistency across all 23 items
was.88. The Cronbach's alphas for the five
subscales were, in order,.88,.80,.78,.89, and.61 for

DOI: 10.35629/5252-0805477485

| Impact Factor value 6.18 | ISO 9001: 2008 Certified Journal Page 479



\’, hk International Journal of Advances in Engineering and Management (IJAEM)

—

IJAEM

Volume 8, Issue 5 May. 2026, pp: 477-485 www.ijaem.net

the following categories: impulsive sexual
behaviors, risky sexual acts, intent to engage in
risky sexual behaviors, and risky anal sex acts. For
the whole Sexual Risk Survey, the 2-week test-
retest reliability was.93. The Sexual Risk Taking
with Uncommitted Partners, Risky Sex Acts,
Impulsive Sexual Behaviors, Intent to Engage in
Risky Sexual Behaviors, and Risky Anal Sex Acts
variables had 2-week test-retest reliabilities 0f.90,
.89, .79, .70, and .58, respectively. A Pilot study
was conducted to ascertain the wvalidity and
reliability of the sexual risky survey. The
researcher used 30 participants in another health
facility (Byazhin Health CenterKubwa) to test the
reliability and validity of the instruments before
going to the main area of study to collect data from
the participants. The SRS scale shows that A Pilot
study was conducted to ascertain the validity and
reliability of the sexual risky survey. The
researcher used 30 participants in another health
facility (Byazhin Health CenterKubwa) to test the
reliability and validity of the instruments before
going to the main area of study to collect data from
the participants. The point of acceptance is from.50
and above any figure less than .50 is not reliable.
The SRS scale shows acceptable reliability within
the designated samples (r =.72), indicating that it is
suitable for use.

Drug Abuse Screening Test (DAST-20)

[16].In 1982, Skinner developed a 20-question self-
report tool. It's a quick and easy way to identify
potential misuse of prescription and over-the-
counter drugs, as well as non-medical drug use.
The Likert scale format for item scoring ranges
from 1 (never) to 5 (always) with the exception of
Questions 4 and 5, which have reverse scoring, a
higher score denotes higher drug use and a lower
score denotes lower substance use. Examples of
such questions are: "Have you used drugs other
than those prescribed for medical purposes?" Can
you consistently quit using drugs when you want
to? The 20 items' factor analysis revealed that the
DAST is essentially a unidimensional scale.
Accordingly, it is intended to produce a single
overall score, or summary score, that is summed
across all factors that are supported in the direction
of more drug problems and ranges from 0 to 100.
The original 28-item DAST and the 20-item DAST
measure the same construct, with a nearly perfect
correlation (r =.99) between the two measures.
Furthermore, the sample's internal consistency
reliability  (alpha) was remarkably strong,
measuring.95 overall and.86 in a subsample of
customers who exclusively had alcohol-related
issues. It is designed in a manner akin to the

previous Michigan Alcoholism Screening Test
(MAST), and the DAST items frequently resemble
MAST items. There was a strong correlation (r
=.98) between the DAST-10 and the DAST-20.
Only a weak correlation was found between the
DAST and denial and social desirability. Moreover,
there was a positive correlation found between the
DAST and depressed symptoms, suspicion,
interpersonal issues, and an obsession with physical
dysfunction. A Nigerian obtained a Cronbach alpha
of .71 [17].

Morisky Medication Adherence Scale (MMAS-8)

[18].In 2008, Dr. Donald E. Morisky and
colleagues developed the Morisky Medication
Adherence Scale (MMAS-8). The MMAS-8
comprises eight items on a 5-point Likert scale for
the final item. The total score ranges from 8 to 60,
with higher scores indicating better adherence. The
original version of the MMAS is characterized as a
unidimensional scale, and the overall Cronbach's
alpha for the eight items is reported as 0.83
(Laghousi et al., 2021). The scale demonstrates
strong construct validity, correlating significantly
with other established measures of medication
adherence. Additionally, the MMAS-8 has
demonstrated predictive validity concerning health
outcomes and healthcare utilization, making it a
valuable tool in clinical settings for assessing
medication adherence.

Procedure

To ensure ethical data collection, the
researcher sought formal approval from the
Department of Dentistry and Medicine's
management to recruit consenting students as
participants. Prior to participation, students will
receive a thorough informed consent form detailing
the study's purpose, procedures, and their rights.
.Data was analysed using statistical package for
Social Science (SPSS) version 20. Demographic
variables will be analyzed using descriptive
statistics such as mean, standard deviation,
frequency table and percentage. The research
hypotheses 1 and 2 would be analyzed using
ANOVA and Pearson correlation while hypothesis
3 and 4 will be analyzed using t- test and ANOVA
respectively.

Ethical Considerations

Confidentiality was provided by writing
on the research instrument, instructing respondents
not to write their names on the questionnaire so as
to maintain anonymity. They were informed that
the exercise was for research/academic purposes
only, and that the results of the research would not
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be released in any individually identifiable way that
could harm the participant. No participant was
forced to take part and those not willing will not
coerced. They were also informed that they would
not be at any disadvantage if they chose not to
participate in the research.

III RESULTS

Twenty eight(28) (33.73%) of the
participants are Male and 55(66.27%) are female
participants; while 44(53.0%) were Married,
30(36.1%) Single, and 9(10.8%) were within the
categories of Divorced, Separated, and Widowed
(DSW). The marital status of the participants
within the age bracket of 18-24 years were 16
(19.28%), those within the age bracket of 25-31
years were 29(34.94%), and the last age bracket of
32-39years were 38(45.78). Also, only 6(7.2%)
from the total participants possess primary
certificate as the highest level of education,
followed by 7(8.4%) who attended postgraduate
programmes, 28(33.7%) of the participants
obtained either B.Sc. or HND certificate, or
majority 42(50.6%) fall within the category of
SSCE, NCE, and OND. In addition, 60 (72.3%) of
the participants that participated in the study are
Christians while 22 (26.5%) are Islam and 1 (1.2%)
belong to others. So Christians with 60 (73.3%)
who are victims of non HIV medication adherence
due substance use are more prevalent than the
Islam with the number 22 (26.5%).

Hypotheses Testing
Research Hypothesis 1: There will be a significant
impact of substance abuse on HIV treatment
adherence among youth in Kubwa, Abuja. A
univariate analysis of variance (ANOVA) was used
to test for the significance of the hypothesis and the
result is presented in Table 4.2.
Table 4.2 Summary of findings using univariate
analysis of variance (ANOVA) to Tests the
impact substance abuse on HIV treatment
adherence
Dependent Variable: MMAS
Parti
al
Eta
Type IIl Sum  Mean SigSqua
Source  of Squares df Square F . red
Corrected 7324.536° 27271.27 1.17 .29.366
Model 9 7 9
Intercept 80500.174 1 80500. 349. .00.864

174 160 0
DAST  7324.536 27 271.27 1.17 .29.366
9 7 9

Error 12680.452 55 230.55
4

Total 159446.000 83

Corrected 20004.988 82

Total

a. R squared = .366 (Adjusted R SQUARED =
.055)

The analysis of the data regarding

substance use and HIV treatment adherence reveals
that substance abuse does not significantly impact
adherence. The F-value for the corrected model is
1.177 with a p-value of 0.299, which is greater than
the significance level of 0.05. This result indicates
that we fail to reject the null hypothesis, suggesting
that substance abuse does not have a statistically
significant effect on HIV treatment adherence
among youth in Kubwa, Abuja. These findings
implies that substance abuse may not be a key
factor affecting adherence, and other factors might
need to be considered in future interventions.
Research Hypothesis 2: There will be a significant
relationship between sexual riskbehavior and HIV
treatment adherence among youth living with HIV
in Kubwa, Abuja. Pearson Correlations was used to
test for the significance of this hypothesis and the
result is presented in Table 4.3.
Table 4.3 Summary of Pearson Correlations
showing the relationship between sexual risky
behavior and HIV treatment adherence among
youth living with HIV in Kubwa, Abuja.

SRS MMAS

SRS Pearson Correlation 1 138
Sig. (2-tailed) 214
N 83 83
MMAS Pearson Correlation .138 1
Sig. (2-tailed) 214
N 83 83

(r0.138) (p 0.214)

The correlation analysis between sexual risk
behavior and HIV treatment adherence in Table 4.3
shows a weak positive correlation (r = 0.138) that
is not statistically significant (p = 0.214). Since the
p-value exceeds the 0.05 threshold, we accept the
null hypothesis, indicating there is no significant
relationship between sexual risk behavior and HIV
treatment adherence. This result suggests that
sexual risk behavior may not directly influence
adherence to HIV treatment, and future studies
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should explore other potential factors that might
have a stronger influence on treatment adherence.

Research Hypothesis 3: There will be significant
gender differences in sexual risk behavior on HIV
treatment adherence among youth in Kubwa,
Abuja. Independent t- test was used to test for this
hypothesis and the result is presented in Table 4.4.

Table 4.4 Summary of Independent t-test
showing Gender difference in sexual risky
behavior on HIV treatment adherence.

Error  4913.000 1 289.000
7
Total  159446.008
0 3
Correcte 20004.988 8
d Total 2

a. R Squared = .754 (Adjusted R Squared = -.185)

The test of the joint influence of substance abuse
and sexual risky behavior on HIV treatment
adherence shows a p-value of 0.743, which is well
above the 0.05 significance level. Thus, we accept

the null hypothesis, indicating that the combination

Sex N Mean SD df F P
Male 28 239 145 1,729 0.579 <.05.
Female 55 .588 3.72

of substance use and sexual risk behavior does not
have a significant effect on HIV treatment

F(2,.130)=.258;p<.05.

The independent samples t-test in Table 4.4 reveals
no significant gender differences in HIV treatment
adherence, with a p-value of 0.579, which is greater
than the 0.05 significance level. Therefore, we
accept the null hypothesis, concluding that there is
no significant difference in treatment adherence
between male and female youth in Kubwa, Abuja
(F (2,130) =.578; p<.05). This finding suggests that
gender does not play a significant role in the
relationship between sexual risk behavior and HIV
treatment adherence, and a more generalized
approach may be effective for both genders.
Research Hypothesis 4: There will be a significant
joint effect of substance abuse and sexual risk
behavior on HIV treatment adherence. ANOVA
was used to test the significance of this hypothesis
and the result is presented in Table 4.5

Table 4.5 Summary of ANOVA showing joint
effect of substance abuse and sexual risky
behavior on HIV treatment adherence

Dependent Variable: MMAS

Partial
Type 111 Eta
Sumof D Mean F- Square
Source Squares f Square value Sig.d
Correcte 15091.9886 232.184 .803 .74 .754

d Model ® 5 3
Intercept71693.0751 71693.07248.07 .00 .936

5 3 0

DAST 3031.971 2 131.825 456 .96 .382
3 0

SRS 3688.528 1 216.972 751 .72 429
7 0

DAST *3582.087 2 170.576 .590 .87 .422
SRS 1 5

adherence. This suggests that these two factors,
when considered together, do not significantly
influence adherence, and other potential combined
or individual factors should be explored in future
research.

v DISCUSSION
[6].The impact of substance abuse and
risky sexual experience on HIV treatment

adherence has been a topic of extensive research,
with mixed findings regarding its significance.
Understanding this relationship is crucial in
identifying potential barriers to treatment,
especially among youth in Kubwa, Abuja, who
may experience unique socio-environmental
challenges. The findings from the current study
suggest that substance abuse has no significant
impact on HIV treatment adherence, a conclusion
echoed by scholars, where no significant
differences in adherence were observed between
current smokers and non-smokers. However, this
contrasts with the negative correlations reported by
Przybyla et al. regarding polysubstance abuse and
antiretroviral therapy (ART) adherence, which
indicated a detrimental effect of substance abuse on
adherence levels. This difference could be due to
the variations in the study population, where the
impact of substance abuse might manifest
differently depending on the socio-cultural case.
[20].Additionally, a study showed that substance
abuse literacy significantly influenced adherence
rates, a factor not addressed in the current study.
While the current study found no significant effects
of substance abuse, it aligns with findings
suggesting that other underlying variables may play
a more critical role in adherence. Substance abuse
literacy, for instance, could play a larger role in
explaining why some individuals may adhere to
ART better than others, regardless of their
substance abuse. Thus, it raises important questions
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for future research regarding the multifactorial
influences on adherence in this demographic.
[21].Sexual risk behavior has been identified as a
factor influencing HIV outcomes, but its direct
effect on treatment adherence remains debated.
Given that sexual health and HIV treatment
adherence are intertwined, it is important to assess
whether risky sexual practices hinder consistent
adherence among youth living with HIV in Kubwa,
Abuja. In the present study, the correlation analysis
indicated that sexual risk behavior weakly
correlates with HIV treatment adherence, which is
consistent with findings that revealed a complex
relationship between ART adherence and risk
reduction among HIV-infected women.
[22].However, the current study's lack of statistical
significance (p = 0.214) contrasts with findings
from a study which reported that engaging in risky
sexual practices significantly impacts adherence.
This discrepancy could be due to differences in the
populations studied, as certain risk behaviors may
have a stronger impact in other settings or
demographics. This shows the complexity of sexual
risk behavior and its potential influence on
adherence, as it may not be a direct or sole factor in
youth populations. Future studies should focus on
exploring different dimensions of sexual behaviors
and adherence to capture this relationship better.
For example, investigating how varying levels of
sexual risk (such as frequency or type of risky
behavior) influence adherence could offer more
insights into these nuances. Also, the key findings
from another study suggested that in Nigeria
factors such as education, knowledge and religion
may have a more pronounced effect on ART
adherence than substance abuse alone [23]. This
perspective aligns with hypothesis one that
substance abuse does not significantly impact on
HIV treatment adherence among youth living with
HIV in Kubwa.

V. CONCLUSION

The investigation into the impact of
substance abuse and sexual risk behavior on HIV
medication adherence among young adults in
Kubwa, Abuja, reveals significant insights into
adherence patterns within this population. The
study concludes that neither substance abuse nor
risky sexual behaviours significantly affect the
adherence levels of HIV medication in young
adults. This finding emphasizes the need for a
broader approach to understanding what influences
adherence behaviours beyond these two variables.
The results suggest that interventions for improving
medication adherence must address a wide range of
factors. While substance abuse and sexual

behaviours were anticipated as key contributors,
their limited influence shows the necessity for
healthcare providers to consider other aspects, such
as psychosocial factors, healthcare accessibility,
and individual motivations for adhering to
treatment regimens.

VI. LIMITATIONS OF THE STUDY
The study relied on a survey design, which is
subject to self-report bias, including social
desirability, especially on sensitive issues such as
substance use and sexual behavior.

(i) The small sample size of 90 participants
limits statistical power and reduces the
ability to detect significant relationships
among variables.

(il) The use of purposive and convenience
sampling may have introduced selection
bias, limiting the representativeness of the
sample.

(ii1) The study was restricted to HIV positive
youth at General Hospital Kubwa, which
limits the generalizability of the findings
to other populations or regions.

(iv) The cross sectional nature of the study
prevents conclusions about causality
between variables.

VII. RECOMMENDATIONS

(i) Substance use should still be addressed in
HIV care programs through preventive
education and routine screening, despite its
non-significant impact on treatment
adherence.

(i1)) Behavioral interventions should be
strengthened to promote safer sexual
practices  alongside  consistent HIV
treatment adherence among youth.

(iii) Further research should explore additional
factors  influencing HIV  treatment
adherence, such as stigma, mental health,
social support, and economic conditions.

(iv) Future studies should examine the role of
socio cultural factors, particularly the
normalization of commercial sex work in
Kubwa, in shaping HIV treatment
adherence and sexual risk behaviors.

(v) Qualitative research approaches should be
employed to gain deeper insights into the
lived experiences, perceptions, and
motivations of HIV positive youth.

(vi) Further research is needed to investigate
factors influencing HIV status disclosure,
especially among women, including
psychological barriers and social support
systems..
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(vii)Future research should design and evaluate

community based interventions focused on
sexual health education, risk reduction, and
stigma reduction.
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