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Abstract
In sub-Saharan Africa, harmful alcohol use among male drinkers is high and has deleterious consequences on adherence to 
antiretroviral therapy (ART), HIV clinical outcomes, and couple relationship dynamics. We conducted in-depth qualitative 
interviews with 25 Malawian couples on ART to understand how relationships influence adherence to ART, in which alcohol 
use emerged as a major theme. Almost half of men (40%) reported current or past alcohol use. Although alcohol use was 
linked to men’s non-adherence, women buffered this harm by encouraging husbands to reduce alcohol use and by offering 
adherence support when men were drinking. Men’s drinking interfered with being an effective treatment guardian for wives 
on ART and also weakened couple support systems needed for adherence. Relationship challenges including food insecurity, 
intimate partner violence, and extramarital relationships appeared to exacerbate the negative consequences of alcohol use 
on ART adherence. In this setting, alcohol may be best understood as a couple-level issue. Alcohol interventions for people 
living with HIV should consider approaches that jointly engage both partners.
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Introduction

Among HIV-positive individuals, alcohol consumption is 
common with studies showing that rates of heavy drink-
ing may be twice that of the general population [1]. The 
harmful effects of alcohol use on medication adherence [2], 
retention in HIV care [3], viral load [4], HIV disease pro-
gression [5, 6], and survival [7] are well-documented. Non-
adherence to antiretroviral therapy (ART) is an important 
mediator between alcohol use and HIV clinical outcomes 
[4]. HIV-positive individuals may forget to take their medi-
cation because they are intoxicated or out drinking [8] or 
intentionally skip pills due to “interactive toxicity beliefs” 
[9–12]. In a meta-analysis, alcohol users were 50–60% less 

likely to be adherent to ART as compared to abstainers or 
those who drank less [2].

Although studies on HIV typically treat alcohol use as 
an individual-level characteristic or behavior, psychologists 
have long considered how alcohol use influences or is influ-
enced by relationship dynamics at the couple level [13–16]. 
Existing literature, mostly from the US and other developed 
countries, demonstrates that intimate relationships such 
as marriage are protective against alcohol abuse [16, 17]. 
Other studies suggest that alcohol use can strain a relation-
ship and fuel negative interactions between partners, lead-
ing to relationship dissatisfaction and interpersonal violence 
[16, 18–20]. Additionally, among married couples in the 
US, longitudinal evidence finds that when partners differ in 
their drinking patterns, they are more likely to experience 
decreased marital satisfaction and relationship quality [15, 
21].

Heavy alcohol consumption in sub-Saharan Africa (SSA) 
is a major public health concern and threat to the success 
of ART programs. Although the majority of individu-
als (60–70%) in SSA abstain from alcohol, drinkers have 
some of the highest rates of per capita alcohol consump-
tion globally [22]. Research in South Africa has found that 
alcohol consumption is independently associated with ART 
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adherence even when accounting for structural and psycho-
social factors [23], and that the event of alcohol consumption 
predicts a missed dose of ART [24]. Alcohol consumption 
has been similarly associated with ART non-adherence in 
East and West Africa [25].

In one of the few studies examining alcohol use and cou-
ple relationship dynamics in SSA, Ugandan women reported 
lower relationship quality (including dyadic adjustment and 
sexual satisfaction) whereas men reported higher relation-
ship quality when either partner consumed alcohol before 
sex [26]. In South Africa, women with a hazardous-drinking 
male partner reported higher levels of intimacy compared 
to women with abstaining partners, but significantly more 
maladaptive communication; while men who were hazard-
ous drinkers reported less trust in their relationships com-
pared to men who were abstainers [27]. These associations 
are clearly complex and merit qualitative research to explore 
gender differences and the relevance of specific relationship 
dynamics.

According to dyadic interdependence theory, each part-
ner is influenced by and affects the outcomes of his or her 
partner [28]. Thus, the couple itself represents a critical level 
of analysis, particularly for HIV-related behaviors such as 
alcohol use and adherence to ART [29, 30]. In SSA, health 
decisions and HIV-related health behaviors frequently hap-
pen at the couple or family level. Studies with HIV-positive 
couples in Malawi and South Africa have illustrated the 
influential role of primary partners in helping HIV-positive 
individuals maintain adequate adherence to ART [31, 32]. 
With regard to alcohol use, a qualitative study in South 
Africa found that partner support for adherence depended 
on beliefs about the interaction of alcohol and ART. Some 
participants discouraged their HIV-positive partners from 
taking ART while drinking, while others encouraged their 
partners to take ART no matter what [9].

Alcohol use is often conceptualized as part of a syndemic, 
or a web of co-occurring and synergistic health and social 
challenges [33, 34]. The SAVA syndemic—an entwinement 
of substance abuse, intimate partner violence (IPV), and 
AIDS—is a complex web of factors affecting health [33, 
34] and has been applied to understand HIV risk in settings 
such as South Africa [35, 36]. Other factors such as food 
insecurity, depression, and sexual compulsivity have been 
considered important syndemic factors [37, 38]. In Uganda, 
food insecurity has been associated with women engaging 
in transactional sex [39], which is linked to HIV risk and 
poor ART adherence [40, 41]. For individuals living with 
HIV, research finds that the more factors in the syndemic, 
the more profound the impact on adherence and viral load 
[42–44]. However, less research has explored how syndemic 
factors, including alcohol use, play out in the context of cou-
ple relationships to affect ART adherence. Quantitative stud-
ies on syndemic factors and HIV risk from couples in the US 

highlight that a couples-focused approach is an important 
area of inquiry [45].

As part of a broader qualitative study on relationship 
dynamics and ART adherence in Malawian couples, we 
explored how alcohol consumption may impact couple 
relationships and ART adherence and conversely, how part-
ners may impact each other’s alcohol consumption and ART 
adherence. In accordance with interdependence theory, we 
also explored whether one partner’s alcohol use influences 
the other partner’s ART adherence. Drawing on in-depth 
interviews with Malawian married couples who have mutu-
ally disclosed their HIV status and serve as each other’s 
designated treatment guardians, we examined the pathways 
linking alcohol use to ART adherence. We paid particular 
attention to how marriage and alcohol use intersect to shape 
ART adherence from both partners’ perspectives, and to the 
potential role of syndemic factors in these processes.

Methods

Study Context

Approximately one-third of men in Malawi drink alcohol 
and 19% of men drink excessively [46]. Alcohol consump-
tion is significantly lower among women, with correspond-
ing figures of 4% and 2% [46]. In a sample of 211 married 
Malawian couples, in which this study was nested, 34% of 
men similarly reported currently drinking alcohol (unpub-
lished data). Of these men, approximately half reported 
hazardous drinking based on the AUDIT-C scoring proce-
dures [47]. In southern Malawi, the site of this study, HIV 
prevalence is twice that of the northern and central regions, 
with 16% of women and 9% of men being HIV-infected 
[48]. Nationally, two-thirds of HIV-positive Malawians 
are accessing ART [49]. Individuals initiating ART select 
a treatment guardian [50], often the spouse, who is sup-
posed to assist in a variety of ways from providing treatment 
reminders to providing food to take with ART. Most adult 
Malawians self-identify as married and marriage occurs 
early, with a median age of 19 for women and 23 for men in 
southern Malawi [48].

Study Procedures

Between August and November 2016, we conducted in-
depth interviews with 50 individuals in 25 couples. The sam-
ple size was determined at the start of the study based on our 
pilot research in South Africa with 24 couples [9, 31] and 
qualitative guidelines for reaching data saturation [51]. Part-
ners were interviewed separately. To be eligible, couples had 
to be at least 18 years old, in a non-polygamous union, have 
at least one HIV-positive partner (the “index patient”) who 
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had disclosed their HIV status to the other partner, together 
for at least six months or since the start of ART, and report 
being more committed to each other than any other partner. 
We recruited fifteen couples who had an index patient in 
the process of initiating ART. These couples were known 
as Group 1 and were interviewed twice, once when start-
ing ART and then three months later, to understand experi-
ences over time. To include couples with a longer history of 
ART use, we recruited ten additional couples with an index 
patient who had been on ART for at least one year. These 
couples were known as Group 2 and were interviewed once. 
Our purpose was to include couples with a range of times on 
ART who may have varied perspectives, but not to contrast 
Groups 1 and 2. Thus, we conducted a total of 80 interviews. 
We recruited approximately equal numbers of index patients 
by gender, recruitment site, and HIV status of partner.

Recruitment took place at two HIV care clinics in Zomba 
district: Zomba District Hospital, a large public hospital, and 
Pirimiti, a private rural hospital. Research staff announced 
the study during health information sessions, and then inter-
ested index patients could approach the staff. Clinic staff 
also informed their patients of the study. Since most couples 
did not attend clinic appointments together unless initiating 
ART, index patients were given information sheets to give 
to partners who could then contact study staff if interested. 
Index patients were screened at the clinics, while partners 
were screened on the phone and then again at their first 
interview appointment. Both partners provided informed 
consent in private locations of the HIV clinics. Thus, to be 
enrolled in the study, both partners had to be interested in 
participating, meet eligibility criteria, and provide informed 
consent. At the end of the interview, each partner was given 
a small incentive for their time. Interviewers were trained in 
the identification of and proper response to issues of cou-
ple conflict/violence or coercion, and on how to facilitate 
referrals for domestic violence assistance. We compiled a 
list of community-based resources for couples, including 
services for domestic violence, which was systematically 
provided to every participant at the start of the study. This 
research received ethical approval from the National Health 
Science Research Committee in Malawi and the Commit-
tee on Human Research at the University of California San 
Francisco.

Prior to the start of data collection, the research assistants 
and research manager were trained by the study authors on 
the study procedures, interview guide, qualitative interview-
ing techniques such as probing, translation/transcription, 
and ethical procedures. Research assistants were matched 
to participants by gender and conducted the interviews in 
Chichewa. Partners were interviewed separately, but simul-
taneously, in private areas of the HIV clinics. Interviews 
took place at the HIV clinics for convenience and safety of 
the interviewers and participants who lived across a large 

geographical area. The consent process emphasized that the 
interviewers were not healthcare providers or associated 
with clinics, and that responses would not be shared with 
healthcare providers or negatively impact participants’ HIV 
care. Two interview guides were used. The index patient 
guide contained open-ended questions on relationship his-
tory (e.g., how the partners met, the marriage process), rela-
tionship dynamics (e.g., love, power, conflict), and experi-
ences with HIV testing, care, and treatment (e.g., missed 
pills and appointments) and how the partner was involved. 
The partner guide contained similar topics, but questions 
focused on how the partner supported the index patient with 
HIV care and treatment.

Data Analysis

The audio-recorded interviews were transcribed verbatim 
and translated by research assistants fluent in both English 
and Chichewa. The quality of the transcripts was verified by 
the Malawian research manager. Both partners’ data were 
linked via a unique couple identifier included in the file 
names. Analysis activities started after receiving the full set 
of transcripts. To analyze the data at the couple-level, we 
developed a dyadic analysis approach based on framework 
analysis. Framework analysis uses data matrices to organize 
data into themes, allowing for comparative analysis across 
themes and cases, while maintaining the links to the raw 
quotes [52]. This approach has been applied to analyze cou-
ple relationships in other studies on HIV in SSA [53, 54].

Our adapted approach consisted of the following steps. 
First, after reading each set of partners’ transcripts, the first 
author and a research assistant created 25 couple summary 
tables with a row for each topic in the interview guide (e.g., 
alcohol use, couple conflict, adherence, partner support) and 
two columns indicating what “she said” and “he said”. At 
the top of each summary table, we included a brief narrative 
highlighting each partner’s reports on the couple’s relation-
ship, areas of consistency and discrepancy between partners, 
and major topics discussed. In comparatively analyzing cou-
ples’ accounts, we noted areas in which partners had incon-
gruent accounts (e.g., regarding violence). In assessing these 
discrepancies, we examined the level of detail provided, 
other issues in the relationship that might provide clues, 
whether the information provided was consistent with other 
segments of the interview, and whether social desirability 
bias might influence the reporting on certain behaviors. 
Next, we created a data matrix with a row for each couple 
to summarize key factors affecting adherence (e.g., alcohol 
use, violence, food insecurity) with supporting quotes, and 
to identify patterns of factors across couples. Finally, the 
authors held weekly meetings to discuss similarities and 
differences between couples using the couple summaries, 
data matrices, and raw data, and to identify common themes 
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affecting adherence. After identifying men’s alcohol use as 
a predominant theme, we re-examined and coded the raw 
data among the subset of alcohol-using couples to further 
understand the couple-level mechanisms linking alcohol use 
to ART adherence.

Findings

Sample Characteristics

The mean age of the sample was 38 years old and the major-
ity of couples (80%) had a primary school education or less. 
All couples were either married or cohabiting, with an aver-
age relationship duration of 12 years. Nearly two-thirds of 
couples were sero-discordant (64%) and in these couples, 
women and men were equally likely to be the HIV-positive 
partner. All spouses were each other’s designated treatment 
guardians.

Alcohol Use Patterns

In the present study, 10 of 25 couples reported that the 
husband currently or previously drank alcohol. The hus-
band’s history of drinking was confirmed by both partners, 
although in a few couples, partners gave discrepant reports 
about whether the husband was still drinking. No couples 
reported that the female partner drank alcohol. Eight of 
the men were current drinkers at the time of interview. The 
remaining two men had quit drinking. Of the eight current 
drinkers, seven were HIV-positive and three had reduced 
or attempted to reduce their drinking because of their HIV 
diagnosis or due to problems in their marriage. The other 
five men gave no evidence that they had considered reducing 
drinking. Most men reported that they did not drink alcohol 
every day, although according to their own and their wives’ 
reports, they were heavy drinkers. Table 1 summarizes key 
characteristics of the 10 couples who reported prior or cur-
rent alcohol use.

Table 1   Key characteristics of couples (N=10) with a current or previous alcohol user

Group 1 was interviewed twice. Group 2 was interviewed once

ID Group number HIV and ART status Alcohol use Length 
of union 
(years)

Relationship challenges

1 Group 1 Wife HIV+, recently initiated ART​
Husband HIV-

Husband current user 5 Extramarital partners, couple conflict/
IPV, instability, food insecurity

2 Group 1 Wife HIV−,
Husband HIV+, recently initiated ART​

Husband current user 12 Extramarital partners (past and possibly 
current), couple conflict/IPV, instabil-
ity (separated), food insecurity

4 Group 1 Wife HIV−,
Husband HIV+, recently initiated ART​

Husband quit but relapsed 7 Extramarital partners in past

5 Group 1 Wife HIV+, recently initiated ART​
Husband HIV+, on ART​

Husband reduced use 13 Extramarital partners (husband) which 
stopped when he reduced drinking, 
food insecurity

6 Group 1 Wife HIV+, on ART​
Husband HIV+, recently initiated ART​

Husband current user 15 Extramarital partners, couple conflict/
IPV, instability (separated), food 
insecurity

8 Group 1 Wife HIV+, on ART​
Husband HIV+, recently initiated ART​

Husband current user 2 Couple conflict/IPV, instability (con-
sidering separation/divorce), food 
insecurity

16 Group 2 Wife HIV-
Husband HIV+, on ART​

Husband reduced use 14 Extramarital partners, IPV which 
stopped when he reduced drinking

20 Group 2 Wife HIV+, on ART​
Husband HIV+, on ART​

Husband current user 9 Extramarital partners, couple conflict/
IPV, instability, food insecurity

21 Group 2 Wife HIV+, on ART​
Husband HIV-

Husband quit 22 Food insecurity

23 Group 2 Wife HIV+, on ART​
Husband HIV+, on ART​

Husband quit 28 Food insecurity, couple conflict, 
extramarital partners in past, IPV (by 
husband) which stopped when he quit 
drinking
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Conceptual Model for Couple Interdependence 
Around Alcohol and ART Use

By analyzing each couple as a unit, we identified how men’s 
alcohol use affects both their own ART adherence and their 
wives’ ART adherence. Wives described the ways in which 
they tried to reduce the negative impact of alcohol use on 
their husbands’ ART adherence. Couple relationship func-
tioning appeared to play into these dynamics. While many 
women and men received support from their spouses for 
adherence, couples with poor relationship functioning such 
as conflict, IPV, and extramarital relationships, appeared to 
struggle with providing support, which may have exacer-
bated the negative impact of men’s alcohol use on adher-
ence. Table 1 summarizes these challenges for each couple. 
As posited by syndemic theory, these overlapping challenges 
appear to operate synergistically to negatively impact ART 
adherence. Alcohol use and other syndemic factors (e.g., 
food insecurity) also affected adherence by damaging the 
support systems within relationships needed to maintain 
good adherence. In Fig. 1, we present a conceptual model 
to summarize our findings and illustrate how couple inter-
dependence impacts alcohol use and ART adherence in 
couples.

The Buffering Role of Wives’ Support on Men’s Drinking 
and ART Adherence

Some wives urged their husbands to reduce their drinking or 
quit altogether, and/or supported their ART adherence out 
of concerns for their health. Recalling information learned 
from treatment counseling, participants consistently reported 
that healthcare workers discouraged alcohol use while on 
ART. Of the four men in this study who successfully reduced 
or quit drinking, all did so with considerable urging and sup-
port from their wives.

Lucy and Isaac (couple 23) had been together for over 
two decades, and both started ART in 2009 after learning 
they were HIV-positive. Lucy reported that Isaac had several 
sexual partners since testing HIV-positive, but he apologized 
and terminated these relationships (Isaac reported that he 
never had these relationships). Both partners reported severe 
and reciprocal IPV that revolved around allegations of his 
infidelity and occurred mostly when he was drinking. While 
Isaac continued to drink, Lucy kept advising him to quit 
drinking, stressing the importance of his health for the sake 
of the family. According to Lucy, Isaac’s drinking, as well 
as negative peer pressure from other drinkers, directly inter-
fered with his medication adherence:

In 2012, he started missing medication. He restarted 
drinking beer… frequently. He even failed to take 
medications after arriving home from the beer drink-
ing place, as people [there] were encouraging each 
other to stop the medication.

Isaac attempted to stop drinking multiple times but did not 
succeed until 2015 when he was diagnosed with tuberculosis 
and healthcare workers intervened on his alcohol use. When 
he stopped drinking, the couple stopped quarrelling over the 
money he was spending on alcohol instead of the household. 
Isaac says:

She told me that she did not want a man who drinks a 
lot, [thus] forgetting the poverty of his own house… 
Now I have left [stopped] all that I was doing [drink-
ing]… She has made up her mind to stay with me for-
ever, hence we are now one in everything.

Both partners reported that since then, they have lived 
together in peace and unity. Isaac stated, “The time I 
was drinking beer, she hated me. When I stopped taking 
beer she started loving me more.” He also attributes their 
unity and love to attending church services together and 

Husband's 
alcohol use

Wife's ART 
adherence

Husband's ART 
adherence

Direct effects:
•negative peer influence (-) 

• forge�ng pills when drinking (-) 

Indirect effects:
• syndemic factors (-) 
• alcohol weakens 

rela�onship support 
system (-) 

Direct effect: 
• IPV (-) 

Indirect effects:
• food insecurity, other 

syndemic factors (-) 
• husband unavailable 

as treatment 
guardian (-) Wife’s 

influence 
(+)

Fig. 1   Conceptual model to understand couple interdependence around alcohol use and adherence to antiretroviral therapy (ART)
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the encouragement received from church members on the 
importance of love.

Grace and Joseph (couple 16) were sero-discordant, with 
Joseph being HIV-positive. Joseph reported beating Grace 
in the past when he was drinking (although Grace reported 
he never beat her). By his account, his former drinking led 
to significant personal and relationship struggles, causing 
him to forget to take his medication.

Joseph:	� When I drank beer that day it was very dif-
ficult for me to remember to take my medi-
cation. My wife had to plead with me to be 
taking my medication but due to influence of 
beer I could not listen to her.

Interviewer:	� How frequently were you missing the time of 
taking your medication?

Joseph:	� In many cases each day I got drunk. I can 
say close to each day in a week, my wife had 
to shout at me for that behavior because she 
wanted me to get the treatment as told by the 
doctors.

Joseph stated that he had reduced his drinking to several 
times per year (which Grace confirmed) and stopped beating 
Grace. He explained that Grace played a role in this change 
by creatively preventing him from going to the drinking 
establishment.

Each day when I thought of going to the beer [place], 
she put those trousers I liked in water and put them 
on the drying line. Little by little I started to change, 
then I thought of quitting beer. I really stopped tak-
ing beer… [instead] I took my time chatting with my 
children and wife at home.

In some cases, women described how they focused on 
their partners’ ART adherence rather than the drinking. 
Some wives felt their partners’ drinking was manageable and 
not a problem. Wives of husbands who were HIV-infected 
and continued to drink often made a conscious decision to 
keep their husbands healthy to the best of their ability. This 
decision seemed connected to the need to maintain a func-
tional household. Mary and James (couple 5), a sero-con-
cordant couple, illustrate this. Although James had recently 
reduced his alcohol use, he continued to drink while taking 
ART. Mary seemed largely unbothered by his drinking as it 
did not cause significant problems for their family, but she 
continued to remind him to take his medication.

Mary:	� No, if there is a thing that I am proud of my 
husband for, it is that when he takes beer, he 
comes home.

Interviewer:	� Does it not make him to forget taking the 
pills?

Mary:	� No, he does not miss a day.
Interviewer:	� Why not?
Mary:	� I remind him… because if he is not taking the 

pills, he may fall sick and for him to be ill, 
it will make our household chores and tasks 
come to a stop.

Men’s Alcohol Use Damages Support Systems Needed 
for ART Adherence

Men’s alcohol use could also negatively impact ART adher-
ence by weakening supportive relationships, particularly 
those provided by their wives. All men on ART had des-
ignated their wives as treatment guardians and depended 
on their support for adherence. Therefore, if men’s drink-
ing damaged the stability or unity of the relationship, their 
adherence could also be placed at risk. Conversely, as noted 
in the case of Lucy and Isaac (couple 23), some couples 
described a pattern in which relationship cohesion increased 
due to reduced alcohol use or other factors, and couples were 
more able to support each other with ART adherence.

Chisomo and Charles (couple 8) were both HIV-positive 
and had struggled with Charles’ alcohol use and numer-
ous other challenges, including IPV and food insecurity, 
for the duration of their relationship. The wife, Chisomo, 
was first diagnosed with HIV and started on ART, which 
led to resentment and maltreatment from Charles. She 
explained that Charles damaged their relationship by beat-
ing her and spending money on beer instead of on food for 
the household, saying, “Since I got married, I have never 
experienced good times.” Both partners acknowledged that 
Chisomo worked hard to ensure that Charles took his pills 
and attended his clinic appointments. In the first interview, 
he said:

There would be no possibility that I would be missing 
my appointment days… I have my wife with me who 
is always close to me… She knows more about these 
things. She is the one who reminds me when I forget 
to take my medication.

However, Chisomo explained that when Charles was drink-
ing, he resisted her advice related to having food and tak-
ing the mediation on time. Chisomo stated, “He said, ’You 
don’t have the right to tell me what to do. I am the one who 
earns these things.’ Then I stopped advising him to avoid 
quarrels.” At the follow-up interview, the couple was con-
sidering divorce because of their persistent problems. Given 
that women are the primary caregivers in this setting and 
men benefit significantly from their wives’ health support, 
divorce could be detrimental to Charles’ ART adherence as 
well as overall health.

Ellen and Kondwani (couple 2) were sero-discordant, 
with Kondwani being the partner on ART. His continued 
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alcohol use led to instability in the couple, which negatively 
affected his adherence. Although Ellen expressed pride in 
her husband’s ability to provide economically, she was 
unwilling to tolerate his drinking. In her first interview, she 
explained:

I told my current husband that I know what people 
experience in marriage. I was once married. If you 
plan to be drinking beer, I will not be happy with 
that behavior. I did not divorce my [former] husband 
because of beer drinking behavior, but if you will be 
drinking beer, you will not last long in marriage with 
me. He accepted… His salary is now used to buy 
household assets instead of spending the money on 
beer.

Upon follow-up, Ellen was less optimistic, reporting that 
Kondwani was still drinking beer and was now living away 
from home. She also alleged that he was still having other 
sexual partners. (Kondwani reported that he stopped having 
other partners since starting ART.) Ellen continued to sup-
port his ART adherence, calling to remind him to take pills 
and go to the hospital, but did not believe this is sustainable. 
She said, “I told [his parents] that I gave up on him because 
one day he told me that I should choose one thing between 
[letting him drink] beer and [losing the] marriage.”

Men’s Alcohol Use Impacts Wives’ ART Adherence

One partner’s alcohol use impacts the couple unit and 
can hinder both partners’ ART adherence. Respondents 
described a variety of ways in which a husband’s drinking 
could negatively impact the wife’s adherence. For Chisomo 
and Charles (couple 8), both of whom were HIV-positive 
and on ART, Charles’ drinking greatly increased the likeli-
hood that he would become violent. Chisomo explained how 
this abuse challenged her ART adherence.

When [my husband] has drunk beer, that is when it is 
my time to take my medication. He starts shouting and 
beating me, so I don’t have the chance to take my pills 
in such times… Sometimes when he is out drinking 
beer, I take my medication earlier at 6 p.m., before 
he arrives.

For Joyce and Mphatso (couple 6), both of whom were 
HIV-positive and on ART, Mphatso’s drinking interfered 
with his ability to be a responsible treatment guardian to 
Joyce. Mphatso would frequently return home from drink-
ing after Joyce was supposed to take her pills and thus he 
was unable to remind her or confirm with her that she was 
taking her medication as prescribed. Joyce explained, “Most 
of the time he finds me already asleep and I have already 
taken my pills. I just remind myself that this is the time for 
me to take the pills.”

Jessie and Louis (couple 1), who were sero-discordant, 
experienced years of interpersonal conflict and IPV which 
impacted Jessie’s ART adherence. According to Jessie, 
Louis’ abuse was often a result of his drinking, and she was 
once beaten so severely that she miscarried (Louis did not 
disclose any abuse). Since Jessie started ART, Louis, who is 
HIV-negative, has been her treatment guardian. When asked 
who in the family is in charge of making decisions related to 
HIV care and treatment, she responded:

[My husband] is the one who checks everything. Is the 
patient taking medication? Is she taking medication at 
the right time? Is she eating food that will be helpful 
to her health? How is she feeling at night? Did she 
experience any problems? Let me ask her the problems 
that she is experiencing after starting medication… He 
has got a role to play.

Louis professed a commitment to these responsibilities, say-
ing that he only drinks on occasion and that “nothing will 
disturb the medication of my wife.” However, Jessie inter-
preted the situation differently. Although she did not provide 
any examples of Louis failing to remind her to take pills, she 
explained that Louis’ drinking interfered with his ability to 
adequately support her emotionally or financially.

One day, he was drunk and other people had beaten 
him up and stolen his money. So when he got home, 
there was no food… I asked him why he went drink-
ing and had his money stolen while leaving no food at 
home, considering that there is a little child. He said 
I should appreciate his love in the sense that he takes 
care of me regardless of the disease that I have.

Discussion

Although alcohol use is typically conceptualized in exist-
ing literature as an individual-level behavior, we find strong 
evidence that it is a family issue and affects both members 
of the couple. In this study, alcohol use was reported exclu-
sively by men, which reflects population-level data from 
Malawi on alcohol use [46]. While we argue for examining 
alcohol use as a couple-level concern, we acknowledge that 
in this study, the behavior and its impact were not recipro-
cal between partners. Rather, men’s drinking had a negative 
impact on both members of the couple, including on ART 
adherence, but also on couple conflict, IPV, food insecu-
rity, and household poverty. Furthermore, men’s alcohol 
use could damage important support systems within the 
relationship. The negative impacts of alcohol on adherence 
and couple functioning may be buffered by wives’ efforts 
to reduce their husbands’ drinking or ameliorate the impact 
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of drinking by supporting their husbands to take ART even 
when consuming alcohol.

Consistent with previous research [2, 8, 55], respondents 
described how alcohol use affects an individual’s ability to 
remember to take pills and to do it on time. However, the 
findings go beyond what has been previously presented in 
the literature to highlight the couple relationship as a focal 
point for analysis and the protective role of the couple rela-
tionship for alcohol-related adherence. As shown in our 
conceptual model in Fig. 1, the findings also indicate the 
bi-directional nature of alcohol use and couple relationship 
functioning—which is consistent with other research from 
developed countries [14]. Women described their attempts 
to positively influence their husbands’ alcohol use and ART 
adherence through a variety of tactics with the goal of keep-
ing their husbands healthy. Conversely, alcohol use could 
damage their relationships and the support systems needed 
for ART adherence. Other research has found that negative 
relationship dynamics such as conflict or extramarital rela-
tionships can lead to alcohol use as a coping strategy [16]. 
While our respondents did not report this phenomenon, this 
should be explored in future studies with couples in SSA.

This study also highlights the need for research and inter-
ventions to take into account the structural and social context 
in which these relationships are embedded. Although alco-
hol use and the demands of living with HIV were critical 
stressors for women and men in the study, these couples 
faced many other threats and challenges, including poverty 
and food insecurity. Building on the work of others on syn-
demic stress and HIV in couples [45], future studies could 
examine locally-meaningful syndemic factors to quantify 
how syndemic stress is manifested in couples, and impacts 
ART adherence and viral load. Further qualitative research 
is also needed to elucidate drinking patterns and drinking 
triggers among men in Malawi, including cultural norms 
surrounding alcohol use and how such norms may in turn be 
tied to poverty and structural factors. This additional infor-
mation is key to understanding other potential barriers out-
side of the dyad that could limit the effectiveness of alcohol 
interventions for people living with HIV.

From a couple interdependence perspective, both the 
partner of the alcohol user and the relationship itself merit 
further investigation and should be considered in interven-
tions to reduce alcohol use and promote ART adherence. 
This research also points to the importance of involving both 
members of a couple in efforts to promote ART adherence 
among alcohol-using couples, regardless of which partner 
is consuming alcohol. A man’s drinking can jeopardize his 
ART adherence even if his wife is a supportive treatment 
guardian. Likewise, his drinking should be addressed even 
when talking about her adherence. In the US, there is strong 
evidence that couple-based behavioral approaches to alco-
hol treatment are superior to individual-based approaches 

as they address relationship dynamics that often go ignored 
[56]. Such interventions have also been shown to reduce IPV 
and improve relationship functioning [57], and may inform 
alcohol interventions for couples living with HIV in SSA.

Although few studies have addressed alcohol use in 
couples in SSA, a study from South Africa found that a 
couples-based approach involving both drinkers and their 
female partners was more effective at reducing men’s alco-
hol use than an individual-based alternative [58]. There is 
tremendous untapped potential to adapt such interventions 
for alcohol-using couples to address HIV treatment behav-
iors and outcomes in SSA. As suggested by the participants, 
programs may also be needed to provide support to spouses 
of alcohol users for their own mental health and to cope with 
difficult circumstances. Support groups for family members 
of alcoholics that have arisen from the Alcoholics Anony-
mous movement (e.g., Al-Anon) may provide a useful start-
ing point for conceptualizing such interventions [59].

Limitations

This study of alcohol use and ART adherence among cou-
ples emerged from a larger study, which aimed to more 
generally examine relationship functioning and ART adher-
ence. Because the emergence of alcohol as a central theme 
in couples’ lives was unexpected, we did not recruit couples 
based on alcohol use, and therefore, the number of alcohol-
using couples was relatively small. The fact that both part-
ners were interviewed, in most cases twice, is a strength of 
this study. Yet we also acknowledge that couples may have 
presented themselves in socially desirable ways and under-
estimated or omitted behaviors such as women’s alcohol use, 
IPV, and lapses in ART adherence. Nonetheless, we believe 
that interviewing both members of the couple increased the 
rigor of the data, and we note that participants were open in 
discussing a number of sensitive behaviors. We believe that 
the portrait of couple relationship functioning, ART adher-
ence, and alcohol use which emerged is accurate, although it 
may not be transferable to other populations of HIV-affected 
couples.

Conclusion

Although alcohol use has long been recognized as being det-
rimental to the health of people living with HIV, our findings 
demonstrate that an individual’s alcohol use can negatively 
impact not only his or her own ART adherence but also that 
of a partner. This impact may be buffered by the quality of a 
couple’s relationship and, as demonstrated by the couples in 
this study, by wives’ attempts to positively influence men’s 
alcohol usage and ART adherence. On the other hand, cou-
ple interdependence could have negative consequences for 
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couple relationship functioning, food insecurity, and ART 
adherence for both partners. Further research is needed to 
untangle these complex webs of risk factors to inform inter-
ventions for alcohol reduction, ART adherence, and healthy 
relationship functioning among HIV-affected couples.
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