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Factors Influencing the Implementation
of Antiretroviral Therapy Adherence

in HIV/AIDS Patients

Provision of antiretroviral therapy dramatically decreases the mortality and morbidity of people with HIV/

AIDS. Antiretroviral therapy is reduced the rate of HIV transmission in the community, morbidity and mortal-
ity associated with HIV. Patients with HIV need antiretroviral therapy (ARV) to reduce the amount of virus
in the body so that it does not enter the AIDS stage. However, individuals with AIDS need ARV to prevent
opportunistic infections. ARVs need to be taken for life so it requires patient adherence in taking ARVs.
ARV therapy adherence is an important key in preventing resistance and improving the quality of life for indi-
viduals with HIV /AIDS. It can improve the quality of life, restore and maintain the immune function by sup-
pressing viral replication maximally and continuously. This study used a literature review method to search for
articles related to antiretroviral therapy adherence in HIV/AIDS patients. Articles were obtained from data-
bases such as ProQuest, PubMed, and Google Scholar. Some studies revealed that antiretroviral therapy adher-
ence in HIV /AIDS patients is influenced by some factors that are different for each patient. Based on the arti-
cles that have been reviewed, it can be concluded that factors influencing antiretroviral therapy adherence in
HIV/AIDS patients are education, knowledge, age, gender, occupation, and income, length of time in the ARV

program, side effects, psychological factors, and the availability of health facilities.
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uman Immunodeficiency Virus/Acquired

Immune Deficiency Syndrome (HIV/AIDS)
is a quite worrying health problem worldwide
including in Indonesia [24]. HIV is a virus causing
AIDS, while AIDS is a condition in which a person’s
immune system decreases and is susceptible to
opportunistic diseases [22]. HIV is a global health
problem [47]. UNAIDS data show 1.5 million new
cases of HIV infection in 2020 [45]. Ministry of
Health data for the third quarter of 2021 show that
from July to September 2021, there was a total of
6,117 people with HIV/AIDS in Indonesia and
5,558 people had taken ARV treatment [21]. Most
people living with HIV (PLHIV) cases were found
in Central Java Province with 131,245 people [31].
The latest Ministry of Health data indicate that the
number of PLHIV found in January — March 2022

reached 10,525 people out of 941,973 people who
were tested for HIV, and a total of 8784 people
(83.4 %) received antiretroviral (ARV) treatment
[20]. The third highest HIV case finding in Central
Java in 2021 is Kebumen District with 130 cases
[10]. Meanwhile, for the case finding of AIDS cases,
Kebumen District also has the highest number of
cases with 47 cases [10]. The high cases of HIV /AIDS
in Kebumen District are due to sexual deviance [9].
Anwar et al (2018) revealed that HIV /AIDS patients
were dominated by men (74.19 %) aged 30—39 years
(40.32 %) with an adherence rate of 75 % [43].

The management of HIV infection is with ARV
therapy to reduce the rate of HIV transmission,
reduce mortality, morbidity, improve the quality of
life of HIV/AIDS patients, restore and maintain
immunity, and optimally and continuously suppress
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the multiplication of the virus [41]. Individuals
infected with HIV need ARVs toreduce the total
amount of virus in the body so they don’t entered
the AIDS stage, while individuals with AIDS need
ARVs to prevent opportunistic infections [34].
ARVs need to be taken for life so ARV therapy
adherence is needed [34].

ARV adherence levels are an important key in
preventing resistance and improving the quality of
life for people with HIV/AIDS [15]. ARV adherence
of 90—95 % can reduce the amount of virus in the
blood by 85 % [41]. The ARV drugs must be taken
60 times in 1 month [15]. Thus, HIV /AIDS should
not forget to take medication more than 3 times [38].
The medication adherence e can be seen from the
timeliness of taking the medication and taking the
drug [8]. Non-adherence in ARV therapy causes
drug resistance effects so that the drugs do not work
or fail [36]. Factors influencing the non-adherence
of HIV /AIDS patients in taking ARV drugs are age,
gender, education, fear of side effects, economic
problems, access to services, lack of knowledge about
the disease, family support, and medical personnel
[33]. Other factors are the patient feeling that the
disease will not be cured, the presence of anxiety or
depression, communication between health workers
and patients not going well, alcohol consumption,
drug abuse, and others [48].

Objective — to determine what factors influence
the implementation of compliance with ARVs.

Methods

This study used a literature review method to
collect data related to HIV/AIDS patient adher-

ence factors from some journals and other litera-
ture. Data sources are in the form of articles or
papers related to HIV/AIDS patient adherence
taken from both national and international data-
bases such PubMed, ProQuest, and Google Scholar.
The search used keywords such as «adherence fac-
tors», «<HIV /AIDS patients OR People Living with
HIV/AIDS», and <antiretroviral therapy OR
ARV». The writing of the keywords was based on
an advanced search with the addition of AND/OR
notation. The article search was carried out accord-
ing to keywords and found a total of 1,877 articles
consisting of 451 articles from Google scholar,
926 articles from ProQuest, and 500 articles from
PubMed. The articles found were then specified
according to the inclusion criteria and exclusion
criteria, namely IC1: published on journals, IC2:
published around 2018—2023, IC3: quantitative
research method, and 1C4: non-duplicate journals
and published showed on Google Scholar, PubMed
and Pro-Quest. After matching IC1—IC4, the
researcher obtained 41 articles. Then IC5 was
selected based on the compatibility of the article
titles and abstracts with the aim of this present
study namely containing <«adherence factor»,
«HIV/AIDS patients», and <antiretroviral thera-
py» and only 15 journals were selected for further
analysis. The article identification process can be
seen in Figure.

Results

This study included 15 articles for further review.
A summary of the result of articles reviewed is pre-
sented in Table.
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Table. Results of Analysis

No. Author Title Method Sample Results

1. Wiwit Fitria Factors influencing An analytic ~ The sampleis  The results showed that education (p = 0.574)
Rahmadani, Giat antiretroviral therapy  observational 64 people and knowledge (p = 0.387) did not have significant
Purwoatmodjo,  adherence in HIV/ study with effects on ARV therapy adherence. However, family
Tanjung Anitaari AIDS patients at a Cross-sec- support (p = 0.022) and support from health

Indah Kusuma-
ningrum

Puskesmas Manahan

Surakarta

tional design

workers have effects on ARV therapy adherence
(p = 0.000)

2. Yeni Kartika Analysis of factors An analytic It involved The results showed that family support, age,

Sari, Thatit affecting antiretroviral ~ observational 30 people education level, income, and duration of following
Nurmawati, therapy (ARV) adhe- study with the ARV program have a relationship with ARV
Aprilia Putri rence in HIV-AIDS a Cross-sec- therapy adherence. However, gender has no
Hidayat patients tional design relationship with ARV therapy adherence

3. Dalfian Adnan  Relationship between ~ An analytic It involved A total of 7 people (17.9 %) living with HIV/AIDS
TH, Ahmad family support and quantitative 75 respondents who received family support do not comply with the
Kheru, patient education level ~ study with ARV therapy, but 18 people (50.0 %) living with
Dede Marwan  on antiretroviral a Cross-sec- HIV/AIDS who do not receive family support do
Maulana therapy adherence in tional design not comply with ARV therapy. 32 people living with

HIV-AIDS patients at HIV/AIDS who received family support comply
Dr. Drajat with the ARV therapy (82.1 %) and 18 people
Prawiranegara (50.0 %) living with HIV/AIDS who do not receive
Hospital, Serang family support do not comply with ARV therapy.
Banten 21 people (44.7 %) people with HIV /AIDS with
low education do not comply with ARV therapy.
4 people living with HIV /AIDS with higher
education do not comply with ARV therapy.
26 people living with HIV/AIDS with low
education comply with ARV therapy (55.3 %)
and 24 people (85.7 %) living with HIV /AIDS
with higher education comply with ARV therapy

4. Konstantina Risk factors influencing  An analytic It involved The results showed three risk factors affecting ARV
Pariaribo, et al.  antiretroviral therapy  observational 86 respondents  therapy adherence in HIV /AIDS patients are

(ARV) adherence in study with a  consisting of employment (p=0.005; OR = 4.472; 95 %

HIV/AIDS patients at  cross- 43 respondents  CI 1.633—12.245), unable to access central health

Abepura Jayapura sectional ware cases and  services (p = 0.008; OR = 3.675; 95 % CI 1.476—

Hospital design 43 respondents  9.146), and lack of family support (p= 0.013;
were control OR = 3.606; 95 % CI 1.398—9.146)

5. Valentina Meta  Factors influencing An observa- It involved The results showed that respondents who have
Srikartika, outpatient adherence  tional study 62 HIV/AIDS  a high compliance score access to services were
Difa Intannia, of HIV/AIDS patients  with across-  outpatients 32 (51.6 %). Besides, 34 respondents (54.8 %) have
Restu Aulia in antiretroviral thera-  sectional high confidence; 45 (72.6 %) participants have high

py (ARV)at Dr. H. Moch.  design social support; and 33 (53.2 %) participants do not

Ansari Saleh Hospital, experience side effects. The highest reason for

Banjarmasin patients forgetting to take their medication is that
feeling their condition is fine, namely 14 (46.6 %)
respondents. There is a significant correlation
between adherence and drug side effects (p = 0.002,
r = —0.326)

6. Yuyun Haryadi, Type of occupation An analytic It involved The Fisher’e Exact Test test showed that the level
Sumarni, and level of education  correlational 55 respondents  of education obtained a p-value of 0.041 < a. = 0.05
Moh Projo affecting antiretroviral ~ study with and the type of work obtained a p-value of
Angkasa therapy (ARV) adhe-  a cross-setio- 0.014 < o = 0.05. Thus, it indicates that there is

rence in HIV/AIDS nal design a significant relationship between the type of work

patients and level of education in ARV medication therapy
adherence at the VCT clinic at Batang Hospital.
The respondents were dominated by junior high
school graduates (43.6 %), private employees
(56.4 %), comply with ARV therapy (60 %)

7.  Aregash Hassen, Antiretroviral therapy A cross- It involved 2359 (73.6 %) participants comply with the ARV
Yasmin (ARV) adherence level  sectional 352 people therapy (=95 %) and 93 (26.4 %) patients do not
Muhammad and associated factors  study living with comply with the ARV therapy (<95 %) during

among HIV/AIDS HIV/AIDS the last seven days before the interview. The main

patients in Jimma Zone
Government Health
Facilities, ART Clinics,
South-west Ethiopia

(190 women
and 162 men)
aged

15—62 years

causes for missing prescribed ARV drugs are busy
(78.5 %), too many pills (71 %), feeling depressed
68.8 %), reminding of being infected with HIV
(66.7 %), not wanting to see other people (62.4 %),
and feel asleep (60.2 %). The final models showed
that knowledge of HIV/AIDS, and access to

a trusted pharmacy, educational status, use

of additional drugs, are significantly associated
with ARV therapy adherence
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Continuation of Table

No. Author

Title

Method

Sample

Results

8.  Ririen Hardani,
et al.

Analysis of factors
influencing antiretro-
viral therapy adherence
in HIV/AIDS patients

An analytic
study with
cross-sec-
tional design

It involved
92 respondents

This study involved 92 patients and the result
showed that 20 patients have low adherence levels;
15 participants have moderate adherence levels;
and 57 participants have high adherence levels.
The factors influencing ARV therapy adherence are
knowledge with a significant value of (p = 0.001),
counseling with a significant value of (p = 0.000),
and the availability of health facilities and facilities
with a significant value of (p = 0.002)

9.  Jusriana, Fatmah Factors associated with A quantita- It involved The result of the study showed that there was
Afrianty Gobel,  antiretroviral therapy  tive study 43 respondents  a relationship between the level of knowledge and
Arman adherence in people with a cross- ARV therapy adherence with a p-value of = 0.031

with HIV at Peduli sectional (< 0.05). There is arelationship between family
Kelompok Dukungan  design support and ARV therapy adherence with a p-value
Sebaya Foundations of = 0.024 (< 0.05). There is a relationship between
in Makassar City peer group supportand ARV therapy adherence with
a p-value of = 0.03 (< 0.05). There is arelationship
between drug sideeffects and ARV therapy
adherence with a p-value of = 0.003 (< 0.05)

10. Satriya Pandu  Factors influencing A non-expe- It involved The results ofthe study showed that 82.9 % of the

Prabowo antiretroviral therapy  rimental 70 patients patients were adherent and 17.1 % of the patients

adherence in HIV-AIDS
patients at UPT
Puskesmas Manahan
Surakarta in 2020

study with
a cross-sec-
tional design

were non-adherent. Factors influencing the level of
patient adherence to antiretroviral treatment are
individual factors (smoking habits, and marital
status) and social factors (the support of other
people). The factors that do not affect the level of
adherence are age, gender, education level, drinking
habits, length of therapy, occupation, income, health
service factors (distance, access, and sources of cost)
and side effects factors

11.  Emmanuel Assessing the rate of A cross- It involved Out of 450 respondents, 215 (47.8 %) reported 95 %
Kumah antiretroviral therapy  sectional 450 people adherence. The average adherence level is 91.3 %.
(ARV) adherence study living with Besides, those taking a single dose of ARVs
among people living HIV/AIDS (137; 30.4 %) are more comfortable than those
with HIV/AIDS in the (n=323 taking multiple doses (313; 69.6 %). Discomfort
Atwima Nwabiagya women with ARV regimens, social stigma, financial
Municipal — Ashanti (71.8 %) restrictions, forgetting to take medication, lack of
Region and 127 men family support, and side effects of antiretroviral
(28.2)) therapy become the main barriers to adherence
to taking this therapy. The adherence is low. Non-
adherence is associated with medical and behavioral
factors, such as stopping ARVs or experiencing ARV
discomfort. Atwima Nwabiagya Municipal’s
adherence to antiretroviral therapy is low
12. Nirmala Aryal,  Factors associated A cross- A total of The results showed that 91.28 % of participants sta-
etal. with adherence to sectional 195 PLWHA  ted perfect compliance (95 %) and 8.71 % of parti-
antiretroviral therapy  study aged over cipants stated non-compliance. Age (OR = 4.28;
(ARV) among people 18 years and 95 % CI 1.00—18.26), marital status (OR = 4.96;
living with HIV & undergoing 95 % CI 1.67—14.75) were sociodemographic factors
AIDS ARV therapy  associated with adherence to ARV therapy.
were selected ~ The number of tablets per day (OR = 10.72; 95 %
with a pur- CI 1.21—-94.4) and the use of reminders
posive sampling (OR = 11.14; 95 % CI 2.35—52.75) were factors that
technique were significantly associated with patient

ARV therapy adherence. Likewise, experience of no
discrimination (OR = 3.90; 95 % CI 1.11—13.69)
and assistance to take medication from family
members (OR = 2.95; 95 % CI 1.95—9.19) are
psychosocial factors that are significantly related
with adherence to ARV therapy. Adherence
counseling (OR = 13.38; 95 % CI 2.99—59.75) and
lower travel costs (OR = 3.99; 95 % CI 1.40—11.34)
were service factors that were significantly related
to adherence toARV therapy
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End of Table
No. Author Title Method Sample Results
13.  Fariha Hossain, ~Treatment monitoring A cross- It involved Factors that influence the level of patient compli-
Raushanara of antiretroviral drug:  sectional 159 eligible ance. 22.01 % of patients have reported that they
Akter on the basis of the study HIV-infected  simply forgot to take their medication and it was
adherence to the adults who had  found in a similar study. Forgetting to take medi-
current antiretroviral been receiving  cation has been identified as the first major barrier
therapy available in ARVs for at to adherence. Then, 18.24 % of patients reported
Bangladesh least one year  busyness as a barrier to compliance and this was
found to be the second main reason for non-adhe-
rence. Away from home and forgetting to travel
with medication was the third leading reason for
non-adherence. Depression has been identified as
the main reason behind non-adherence, as patients
experience social stigma and discrimination.
This psychological status causes neglect to get
medication on time. Unconsciousness (3.77)
and illness (0.63) were found to be minor reasons
for non-compliance
14. Rujuta S. Assessment of adhe- A cross- Tt involved High adherence was found in 87.2 % with selfreport
Hadaye, et al. rence and factors sectional 320 patients and 72.5 % with multi-method approach. History of
contributing to non study (60.3 % male,  opportunistic infections and depression were found
adherence among 34.1 % female,  to be the best predictors of adherence. Reasons for
patients on and 5.6 % short term non-adherence were found to be simply
antiretroviral therapy transgender).  forgetting to take medication, being away from
(ARV) in a tertiary The mean age  home, busy with other things, and running out of
care hospital: A cross of the partici-  pills. Reasons for long-term non-adherence are
sectional study pants was financial difficulties, side effects, and switching to
37.26 +8.3 alternative therapies
years. Syste-
matic random
sampling
technique
15.  Chijioke- Influencing factors of A cross- It involved The study showed a poor adherence rate (58 %)
Nwauche LN, adherence to sectional 109 (31.8 %) among respondents. Respondents factors (personal
Akani Y. antiretroviral drugs study men and travel, forgetfulness, and work schedules), were the
among people living 231 (67.3 %) main reasons given for missing their medication.
with HIV women (mean  Others are economic factors (poverty and lack of
in South-South Nigeria age 37.3+£8.9  transportation,) and sociocultural (spiritual,
years) stigma, ). Social support in the form of treatment
support is a significant positive influence factor
(p <0.05) on adherence patients and disclosure of
status to partners
Discussion

Education Level

The first article showed that the relationship
between education and ARV therapy adherence
is very low [33]. This implies that the level of educa-
tion does not ARV therapy adherence as the average
respondent already has a higher level of education
where education plays a role in shaping one's expe-
rience and knowledge [46]. Meanwhile, the higher
a person's education level, the higher the knowledge,
so it will underlie a person in acting, thinking, and
realizing that health is important [16]. Thus, they
are motivated to comply with carrying out treat-
ment programs. This study [28] provides that
respondents with a higher education level have a
high adherence level. This is in line with a previous
study that people living with HIV/AIDS with
higher education have a high adherence level,

namely 67.4 % greater than those with low educa-
tion (43.8 %) [27].

A study reveals that out of 28 respondents with
higher education (Academy/Bachelor degree),
24 respondents (85.7 %) adhere to ARV-therapy
and 4 respondents (14.3 %) do not adhere to ARV
therapy [44]. Meanwhile, out of 47 respondents with
low education (junior high school/high school),
26 respondents (55.3 %) adhere to ARV therapy,
and 21 respondents (44.7 %) do not adhere to this
therapy [44]. This means that respondents with
higher education (academy/graduate) are 4.85 times
more, likely to adhere to taking antiretroviral drugs
than those with low education [8]. Other data sug-
gest that the educational level highly influences
ARV therapy adherence in which respondents with
a high level of education are more compliant with
treatment than those with low education [23].
In another study, 12 respondents with a high school
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level of education have a high adherence level
(80 %) and 2 respondents have a low adherence level
(20 %) [1]. All respondents with tertiary educa-
tional levels (2 people) adhered to taking ARVs
as many as 2 people [13]. The higher a person’s
education level, the higher the knowledge a person
has to comply with taking ARVs. Respondents with
higher education are 20 times more obedient to
treatment than those with lower education (Anasari,
2017) [19]. Besides, there is no significant effect
between the education level and the antiretroviral
therapy adherence in HIVAIDS patients at the UPT
Puskesmas Manahan Surakarta in 2020 [18].

Knowledge

The first journal shows that there is no significant
effect between knowledge and ARV therapy adher-
ence in HIV /AIDS patients at Puskesmas Manahan
Surakarta (p-value = 0.387) [30]. The r-value
obtained 0.130 which means that the relationship
between the patient’s knowledge and medication
adherence is weak [33]. Patients with good knowl-
edge (n = 54) have high adherence. Respondents
understand the benefits and functions of drugs that
are consumed every day for the rest of their lives
[14]. HIV/AIDS Patient’s knowledge related to
ARV can indirectly affect patient adherence to ARV
therapy more than the behavior of patients who do
not have the knowledge [7].

HIV/AIDS patients who have good knowledge
do not necessarily have high adherence [32]. This is
in line with the results of the research by Khairun-
nisa, et al. that most respondents who have good
knowledge do not adhere to ARV treatment [18].
Based on the level of knowledge, respondents’ com-
pliance is quite similar. Respondents with lower
knowledge levels (85.7 %) are more obedient.
Respondents with sufficient knowledge level
(51.7 %) are obedient and 48.3 % are non-compliant.
Knowledge is not the main factor influencing the
adherence level. Knowledge will not affect adhe-
rence but experience plays an important role in the
knowledge obtained [48].

Family support

The first article showed a strong significant rela-
tionship family support and ARV therapy adherence
in HIV/AIDS patients at Puskesmas Manahan
Surakarta [33]. A total of 59 respondents comply with
the ARV therapy and 33 respondents receive good
family support. This result is in line with a previous
study that there is an influence between adherence
level and family support with a p-value of 0.004
(<0.05) [26]. Therefore, it can beconcluded that the
higher the support given by the patient’s family, the
more the patient adheres to the ARV therapy.

The results of this study indicate that most par-
ticipants with family support have a high level of
adherence [3]. In general, the family has played its
roles and functions in family support. This can be
seen from empathy to understand and listen to psy-
chological complaints that result from side effects
during treatment. Families also provide support in
the form of accompanying during treatment and
reminding respondents to take medication on time
regularly [35]. However, in this study, many respon-
dents with low family support have low adherence
level. Respondents do not receive maximum support
from their families because they are not always
accompanied by their families during treatment.
Besides, the family never remind them about beha-
vior that worsen the disease. It is possible that low
support is because respondents live with non-
nuclear family [8]. Relatives feel that they are not
so responsible for the condition of the respondent
in terms of motivation and assistance during treat-
ment. Article discusses social support with the ARV
therapy adherence in people living with HIV /AIDS
in which people living with HIV /AIDS with suffi-
cient social support have high adherence (61.4 %)
which is slightly higher than those with lower social
support (60 %). Article [48] reveals that out of
39 respondents who received family support,
32 (82.1 %) respondents adhere to taking medica-
tion and 7 (17.9 %) respondents do not adhere to
taking antiretroviral medication. Meanwhile, out of
the 36 respondents who do not receive family sup-
port, 18 (50.0 %) respondents adhere to taking
antiretroviral medication and 18 (50.0 %) respon-
dents do not adhere to taking antiretroviral medica-
tion. This means that respondents who get family
support are 4.57 times more likely to adhere to
taking antiretroviral drugs than those without fam-
ily support.

Support from health care worker

In terms of ARV therapy adherence at Puskesmas
Manahan Surakarta, out of 10 respondents who
receive less support from health workers, 5 patients
are disobedient in undergoing ARV therapy (7.8 %)
[33]. 54 patients (84.0 %) have good support from
health workers and they all adhere to ARV therapy.
The Puskesmas has provided support for people
living with HIV/AIDS in the form of KIE about
HIV/AIDS which is conducted monthly in the form
of counseling [37]. This affects successful patient
adherence in undergoing ARV therapy [34]. Pati-
ents with good counseling, namely 51 patients have
a high adherence level. Counseling has a strong
relationship with medication adherence because of
the explanation of the dangers of stopping therapy
or not taking the therapy monthly. Therefore,
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respondents will better understand the importance
of controlling the HIV virus with ARV therapy so
that they feel afraid if they do not take it [5].

Respondent’s age

Based on the results of the study, the highest
level of adherence can be found in respondents with
the age range of 34—46 years [33]. The results of
the analysis of this study also show that at a young
age (20—33 years), more respondents have a low
level of adherence. Besides, adults tend to be more
responsible, more orderly, and more conscientious
than younger respondents. Another study showed
that people living with HIV /AIDS aged > 25 years
have a high adherence level of 61.7 % which is
higher than those aged 25 years (58.3 %) [2]. In
line with the previous study, age affects adherence
to taking ARVs. Those over 30 years of age are more
compliant than those at younger ages, which can
be seen from the amount of undetectable viral load
[39]. Older patients will experience an increase in
CD4 count compared to the younger ones. Adult
HIV/AIDS patients tend to be more responsible,
more orderly, and more conscientious than the
younger ones. Age is an influential factor in adher-
ence status. This is closely related to the level of
concern for patients with AIDS that they are cur-
rently experiencing. Many people think that the
older the weaker a person's body is which may cause
older people to be more concerned about their
health. Concerning individual factors influencing
the antiretroviral therapy adherence at UPT
Puskesmas Manahan Surakarta in 2020, there are
more patients in the adult group aged 26—45 years
old (60.0 %) than the adolescent group aged
18—25 years (27.1 %) [33].

Gender

High medication adherence is mostly showed by
female patients [4]. Based on the researchers’
assumptions, women have proven to be more respon-
sive to their cases because during HIV treatment
they tend to seek support simply to express their
psychological burden during treatment and to gain
empathy. Besides, the results of an analysis between
gender and adherence to ARV use showed that the
percentage of women and men who had high adher-
ence reaches 46.2 and 65.2 % respectively. The
results of the Chi-square test obtained a p-value of
= 0.389. Therefore, it can be concluded that there
is no significant effect between gender and ARV
therapy adherence [36].

During treatment, women have increased levels
of immunity [42]. The possibility of this increase is
because they are more obedient in treatment.
Women have higher motivation to attend therapy

because their children still need them and are
related to activities to fulfill life's needs such as
working. Another study reveals that gender factor
does not affect the adherence level in taking anti-
retroviral treatment in HIV /AIDS patients at the
UPT Puskesmas Manahan Surakarta in 2020 [33].

Occupation and income level

The highest adherence level is found in respon-
dents with an income of 1 million [6]. Even though
the respondents’ income is still low, they are still
obedient in carrying out HIV/AIDS treatment,
assisted by their closest family. Meanwhile, another
study [10] reveals that HIV/AIDS patients with
working status are 4.318 times more likely to be
non-adherent to undergoing ARV therapy than
those who are not working [37].

All respondents who do not work do not adhere
(100 %). Meanwhile, respondents who worked as
civil servants adhere to taking ARVs (3 respondents
or 75 %) and 1 respondent does not comply (25 %).
Only 1 respondent who worked as a national sol-
dier/police adhere (50 %) and 1 respondent does
not adhere to the treatment (50 %). A total of
17 respondents working in the private sector adhere
(54.8 %) and 14 respondents do not adhere (42.5 %).
A total of 12 respondents are housewives and 10 of
them adhere to taking ARVs (85.7 %) and the rest
donot (14.3 %). Besides, Rahmawati (2018) reveals
that occupation affects adherence to taking ARVs.
Work influences the economic function of the family
to meet family needs economically and develop
individual abilities to increase income to meet fam-
ily needs [18]. Patients try to find money for medi-
cal expenses because all patients want to recover
and live healthy lives [11]. Respondents could not
take antiretrovirals when they were busy at work,
so they sometimes forgot to take them. The amount
of income each month also has no significant effect
on the level of adherence of patients undergoing
antiretroviral therapy [46].

Length of taking ARV program

A study [8] shows that the highest respondent
compliance can be found in respondents who had
run the ARV program for less than 2 years. Another
study reveals that the length of taking medication
with adherence to ARV use is greater in people living
with HIV /AIDS who took ARVs for less than a year
with a percentage of 76.5 %. Moreover, the length
of time does not affect the level of adherence of
patients undergoing antiretroviral therapy [49].

Side Effects

The percentage of people living with HIV /AIDS
with low drug side effects have high adherence,
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namely 68.8 % greater than those with high drug
side effects (51.9 %) [16]. The high adherence of
people living with HIV /AIDS with low side effects
drugs is greater than those with high side effects.
Based on the results of FGDs with people living
with HIV /AIDS, 4 out of 6 PLHIV experience side
effects such as blackish skin, severe anemia, dizzi-
ness, hallucinations, and some even Stevens—
Johnson syndrome [29].

Another indicates that the more patients feel
many side effects, the lower the adherence level in
undergoing the recommended therapy, and vice
versa. ARV side effects are a factor that causes
people living with HIV/AIDS to become non-
adherent when taking medication [44]. No side
effects increased adherence to antiretroviral therapy
by 1.02 times compared to the presence of side
effects [12].

Psychological factor

The psychology of people living with HIV /AIDS
with good psychological conditions have a high
adherence level in taking ARVs 74.2 % higher than
those with poor psychological conditions, namely
46.4 % [40].

No conflict of interest.

Availability of health facilities and infrastructure

Patients with good health facilities and infrastruc-
ture have high adherence levels, namely 52 patients
[17]. The availability of health facilities and infra-
structure makes it very easy for patients to obtain
treatment. Besides, the existence of the Banuata Pura
Support Foundation which focuses on HIV/AIDS
prevention and assistance for HIV/AIDS sufferers
makes it easier for sufferers to consult their illness
and treatment to increase treatment adherence [4].
Patients who are > 10 km away from health facilities
tend to have higher adherence level, namely 3,286.
The distance traveled to health services does not
affect the level of patient compliance [25].

Conclusions

This literature review involves 15 articles discuss-
ing the adherence level of HIV/AIDS patients.
Based on the results of the analysis, it can be con-
cluded that the factors influencing adherence of
HIV/AIDS patients in taking antiretroviral thera-
py are education, knowledge, age, gender, occupa-
tion and income, duration of ARV program, side
effects, psychological factors, and the availability of
health facilities and infrastructure.

Author contributions: WR conceived the original Idea, analyzed sequence data, interpretation data, created figured and drafted
manuscript. DPA performed data analysis, theoretical and literature search. EN conceived the original Idea, development of study

objectives.
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Universitas Muhammadiyah Gombong, LieHTpanbHa fBa, IHgoHe3is

daxTopu, 10 BIAUBAKOTH HA AOTPUMAHHA
aHTUpeTPOBipycHOI Tepamii y xBopux Ha BIJI/CHIJ

3abesreyeHHs aHTUPETPOBIPYCHOIO TEPAINEI0 PI3KO 3HUKYE CMEPTHICTh 1 3aXBOPIOBAHICTD JIOAEH 3
BIJI/CHIA. AutupetpoBipycHa Teparis 3HMKye piBenb nepenadi BIJI y cycminbeTsi, 3aXxBoproBaHicThb i
cMepTHicTh, mos’s3ani 3 BIJI. ITamienTam 3 BIJI morpi6Ha anTuperposipycha Teparis (APB), o6 smeHImm-
TU KiJTBKICTh BIpyCy B OpTaHi3Mi Ta 3axBopioBaHHs He mepetiniio B cragiio CHI/ly. Oxnak xBopi na CHI/JI
notpe6yioth APB-niperapartis /151 3amobiranns onopTyHicTuuHnM indekiiam. 1x neobxiano npuiimatn
MPOTSATOM YCBOTO KUTTS, TOMY TAIlIEHT TOBUHEH MaTH IPUXIJIBHICTD Ta OTpUMyBaTHca npuitomy APB-
npenaparis. JlorpuManis APB-teparii € BaxkJInBIUM KJIIOUeM y 3arobiraHHi pe3sucTeHTHOCTI Ta TOKpalieH-
Hi gkocTi xuTTsa gonett 3 BIJI/CHI/lowm. e Mosxe BiTHOBUTH Ta MATPUMYBATH (DYHKITIOHYBAHHS IMyHIiTe-
Ty HUISXOM MaKCUMAJbHOTO Ta TPUBAJIOTO NPUTHIYEHHS PO3MHOMKEHHS Bipycy. Y IIbOMY JOCJTi/KEHHi
BUKOPHUCTOBYBABCA METOJI OTJISAY JITEPATypPH JIJIS TONIYKY CTaTel, OB I3aHNX i3 TOTPIMAHHAM aHTHPET-
posipychoi Teparii y namienTis 3 BIJI/CHI/Jom. Crarti Oysm orprMani 3 Takux 6a3 gaHux, sk ProQuest,
PubMed i Google Scholar. [esiki moc.miskeH st mOKa3asim, Mo Ha IOTPUMAHHST aHTHPETPOBIPYCHOI Tepartii
xBopux Ha BIJI/CHI/I BrimuBaoTh hakTopH, siKi BiIPi3HSIOTHCS /s KOSKHOTO TarienTa. Ha migcrasi pos-
TJISTHYTUX CTaTeil MOJKHA 3pOOUTH BICHOBOK, 1O (DaKTOpaMH, siKi BIUTHBAIOTH HA IOTPUMAHHST aHTHPETPO-
BipycHoi Teparii nattientis 3 BIJI/CHI/lom, € ocBita, 3HaHH, BiK, cTaTh, TIpodecis Ta A0Xi/, TPUBATICTbD
nporpamu APB-teparii, mobiuni eexTu, menxosoriui (hakTopu Ta HAsIBHICTH 3aKJI/IiB OXOPOHU 37I0POB'SI.

Kntouosi cnosa: npuxuiabHicTh 10 JikyBanHd, narienTu 3 BLJI/CHI/loMm, anTuperpoBipycHa Teparisi.
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