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1. INTRODUCTION

Adherence in ARV therapy was demonstrated as an

ABSTRACT

Introduction: adherence in ARV therapy is an important mechanism in preventing drug
resistance. The level of adherence is influenced by several factors, one of which is the
information skKills factor. This study aims to analyze the relationship between information
skills and ARV adherence in People Living With HIV/AIDS (PLWHA).

Method: this was a cross-sectional approach with a sample size of 100 respondents who
were selected through simple random sampling technique. The inclusion criteria for
respondents were PLWHA who were undergoing ARV therapy, cooperative, aged 20-60
years. The instrument used was information skills questionnaire and Medical Adherence
Rating Scale (MARS). The data were analyzed using descriptive analysis and logistic
regression test with p value < 0.05.

Results: information skills were associated with ARV adherence (p = 0.01). Information
skills consisting of knowledge about HIV/AIDS and ARV therapy can increase ARV
adherence in PLWHA with indicators taking drugs regularly and have medical control on
schedule.

Conclusion: the information skills factor has an effect on ARV adherence. Increasing
information skills can be done through educational activities or peer-group support aimed
at gaining insight into disease and treatment, especially for newly diagnosed PLWHA.

Lailiah, N., Nursalam, N., & Kurniawati, N.D. (2021). Relationship between Information
Skills and Antiretroviral Adherence in People Living With HIV/AIDS. Fundam Manaj. Nurs.
J. 4(1), 23-27. doi.org/10.20473 /fmnj.v4i1.25551

main factor influencing the level of adherence in

treatment (Nelson et al.,, 2018).
HIV/AIDS cases are

increasing every year.

action in treatment in the form of consuming drugs
according to the recommended schedule and dose
and conducting regular medical examinations
(Suswani, Arsunan, Amiruddin, Syafar, & Yurniati,
2018). In PLWHA, adherence to ARV is the main
thing that must be done to prevent drug resistance.
However, adherence to ARV therapy is still low, even
though ARV treatment has been provided free of
charge by the Indonesian government since 2004
(Health, 2019). Several factors, such as
demographics, socioeconomics (Johnson et al., 2016)
and information, are known to influence the level of
adherence. Information skills are considered as the

Currently, around 38 million people worldwide are
reported to be infected with HIV/AIDS (UNAIDS,
2018). An increase in cases also occurred in
Indonesia, East Java, being the province with the
highest infection rate, amounting to 8,885 cases
(Health, 2019). One area in East Java, namely
Tulungagung Regency, is also reported to have had a
high number of HIV / AIDS cases, namely 464 cases
(BPS, 2019). To prevent resistance to treatment,
PLWHA is expected to have a high level of adherence
to ARV therapy. However, of the 108,479 people who
had received ARV, 49,417 (22%) were lost to follow-
up (LFU) (Health, 2019). Non-adherence to ARV
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therapy can cause various problems, such as
increased viral load, drug resistance, decreased
number of Cluster of Differentiation 4+ (CD4 +),
deteriorating objective health status and decreased
subjective health status (Tandon et al, 2019). The
occurrence of resistance to a given drug will result in
limited choice of drugs that can be used in the future.
If this continues, it will result in ARV therapy no
longer being beneficial in HIV / AIDS patients, and
the worst risk that will occur is an increase in virus
transmission and the occurrence of severe
opportunistic infections that can even lead to
increased mortality in HIV / AIDS patients (Neupane,
Dhungana, & Ghimire, 2019).

Information skills factors in the form of
knowledge about HIV disease, correct use of ARVs,
side effects and drug reactions received by
individuals will affect individual behavior and
ultimately will affect the level of adherence to
treatment (Neupane et al., 2019). Adherence-related
information includes accurate information a person
has regarding antiretroviral regimens, such as how
and when the drugs should be taken, potential side
effects, and incorrect medication decisions, such as
believing that drugs should not be taken if they feel
they are getting better (Martawinarti, Nursalam, &
Wahyudi, 2020). Uninformed HIV patients often do
not know the rules for treatment, and, therefore,
their adherence rates are low. The knowledge of
PLWHA about ARV therapy can affect adherence in
following the agreed rules in ARV therapy. Limited
knowledge of treatment is a potentially reversible
barrier to adherence (Santillan Torres Torija,
Villagran Vazquez, Robles Montijo, & Eguiluz Romo,
2015). This study aims to analyze the relationship
between the information skills factor and ARV
adherence in PLWHA.

2. METHODS
2.1 Research Design

The research design used was descriptive
correlational with a cross-sectional approach. The
study was conducted during November 2020 -
February 2021. The measurement of the relationship
between information skills and ARV compliance was
only done at one time and without any follow-up.

2.2 Population, Sample, and Sampling

Population in this study was all PLWHA in
Tulungagung Regency. Based on data from the AIDS
Commission (KPA) Tulungagung Regency, it is
known that people living with HIV who are
registered until November 2020 are 134. The sample
size used in this study was 100 people living with
HIV with the following inclusion criteria: 1) PLWHA
undergoing ARV therapy, 2) 20-60 years old, 3) Able
to read writing and communicate verbally well, and
4) Cooperative. The sampling technique used was
simple random sampling. The names of PLHIV in the
population were written on paper then placed in
boxes and taken randomly.

24 | Volume 4 No 1 APRIL 2021

2.3 Research Variables

The independent variable in this study was
information skills, while the dependent variable was
ARV adherence to PLWHA.

2.4 Research Instrument

The data were collected using an instrument in the
form of a questionnaire consisting of three
questionnaires, namely a demographic data
questionnaire, an information skills questionnaire
and an ARV compliance questionnaire. The
information skills questionnaire consisted of 10
questions with the answer option "Yes" with a value
of 1 and the answer "No" worth 0, while the ARV
compliance questionnaire, adapted from the Medical
Adherence Rating Scale (MARS) consisted of 10
questions and the same scoring system, namely the
answer " Yes "has a value of 1 and the answer" No
"has a value of 0.

2.5 Procedure

The research procedure was started by asked
permission at the research location. Next was to test
research ethics and test the validity and reliability of
the questionnaire to be used. At the time of data
collection, the researcher provided an explanation
regarding the purpose of the research to be carried
out, PLWHA who were willing to become research
respondents were asked to sign an informed consent
first. The data were collected by means of the
respondents being asked to fill in the answers on the
questionnaire in accordance with the perceived
conditions. During data collection, researchers were
assisted by KPA officers to provide assistance, so
that if there were questions that were not
understood, they could be asked directly.

2.6 Data Analysis

The data analysis used was descriptive and
inferential analysis. In descriptive analysis, data are
grouped by category and frequency. Meanwhile,
inferential analysis used logistic regression test with
a significance value of p < 0.05.

2.7 Ethical Clearance

This research has received approval from the
Nursing Research Ethics Commission (KEPK),
Faculty of Nursing, Universitas Airlangga on January
30, 2021 with ethical certificate number 2150-KEPK.

3. RESULTS

The study was conducted on 100 respondents
registered in the AIDS Commission (KPA)
Tulungagung Regency. KPA is a non-structural
organization that aims to coordinate the
management of PLWHA in Tulungagung Regency.
Based on data on demographic characteristics, it is
known that the majority of respondents are female
as many as 71 people (71%), with the largest age
range being 41-45 years, namely 38 respondents
(38%). The majority of respondents have a history of



Table 1 Characteristic of PLWHA
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Demographic Characteristic Category n %
Gender Male 29 29.0
Female 71 71.0
Total 100 100.0
Age 20-25 years 3 3.0
26-30 years 15 15.0
31-35 years 2 2.0
36-40 years 28 28.0
41-45 years 38 38.0
46-50 years 12 12.0
51-55 years 2 2.0
56-60 years 0 0.0
Total 100 100.0
Educational Background Elementary 41 41.0
Middle 46 46.0
High 13 13.0
Total 100 100.0
Occupation Housewives 21 21.0
Entrepreneur 46 46.0
Employee 29 29.0
Not Working 4 4.0
Total 100 100.0
Income < 1 million 38 38.0
1-2 million 48 48.0
> 2 million 14 14.0
Total 100 100.0
Marital Status Married 76 76.0
Single 24 24.0
Total 100 100.0
Duration of HIV Diagnoses 6 months - 1 years 3 3.0
>1 -5 years 57 57.0
>5-10 years 27 27.0
> 10 years 12 12.0
Total 100 100.0
Duration of ARV Therapy 6 months - 1 years 13 13.0
>1 - 5years 52 22.0
>5 -10 years 24 24.0
> 10 years 11 11.0
Total 100 100.0
Table 2 Characteristic of Variable
Variable Category n %
Information skills Good 91 91.0
Moderate 6 6.0
Bad 3 3.0
Total 100 100.0
ARV adherence High 94 94.0
Moderate 6 6.0
Low 0 0
Total 100 100.0
Table 3 Information skills in ARV Adherence of PLWHA
Logistic Regression
Variable 95% Confidence Significance
S.E Wald Sig. d Exp(B) Interval
Lower Upper
;’;{fi‘l’lrsmat“m 3942 1522 6711 1 010 019 001 Significant

secondary level education as many as 46
respondents (46%) with the most common type of
work being self-employed, namely 46 respondents
(46%). Based on the amount of income, the average

respondent earns 1-2 million in a month as many as
48 respondents (48%), and 76 respondents (76%)
stated that they were married. Based on HIV status,
it is known that more than half of the respondents,
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namely 57 PLWHA (57%) were diagnosed with HIV
for more than 1 year - 5 years and as many as 52
respondents (52%) stated that they had received
ARV therapy for more than 1 year - the last 5 years
(Table 1).).

In the analysis of the research variables, it was found
that 91 respondents (91%) had good information
skills, and almost all respondents, 96 (96%), had
high ARV compliance (Table 2). The logistic
regression test results showed that information
skills had a significant effect on ARV adherence (p =
0.010) with a positive direction, which means that
the higher the information skills, the higher the level
of adherence to ARV therapy (Table 3).

4. DISCUSSION

The information skills factor had a significant effect
on HIV-positive HIV treatment. A good level of
information skills in the form of knowledge about
HIV disease, correct use of ARVs, as well as
information about side effects and drug reactions
will affect the increase in ARV adherence in terms of
behavior to prevent or minimize side effects or drug
reactions, behavior to take medication according to
the rules, and behavior in obtaining information and
managing ARVs (Neupane et al, 2019). Providing
effective and gradual education will improve
information skills that are not optimal for PLWHA
(Santillan Torres Torija et al,, 2015).

Increasing the information skills possessed by
PLWHA in addition to improving behavioral skills in
treatment, also can improve behavior in taking
precautions related to the risk of opportunistic
infections (Bahrami & Zarani, 2015). Information skills
possessed by PLWHA in the form of drug adherence,
dietary adherence and physical activity compliance are
very influential and have a significant relationship.
Appropriate information related to recommendations
for healthy living will make PLWHA more accepting of
their situation and improve skills in treatment without
coercion (Ameri, Ehsan, & Jamileh, 2018). In the
construction of the IMB model, information skills were
assessed as the main factor that had the most influence
on ARV adherence, because to achieve adherent
behavior in treatment, PLWHA must have accurate
information skills about treatment, drug side effects,
drug interactions in the body and, hopefully, no
misinformation about what happens (Santillin Torres
Torija etal,, 2015).

The majority of PLWHA who were
respondents in this study were diagnosed with
HIV/AIDS for a period of 1 to 5 years. During that time,
PLWHA received various forms of education related
to HIV/AIDS management, mainly related to
behavioral skills in administering treatment, so that
the information skills they have had a significant effect
on HIV / AIDS ARV compliance. Providing continuous
education, especially for newly diagnosed PLWHA, will
increase their confidence in carrying out treatment.
PLWHA can be given basic information regarding the
importance of treatment therapy that must be
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undertaken so that it creates a positive perception and
is able to improve the behavioral skills of PLWHA and
prevent treatment dropouts.

5. CONCLUSION

Information skills affect the level of ARV adherence
to PLWHA. To increase adherence to ARV therapy, it
can be done by increasing the information skills of
PLWHA. Efforts to increase information skills can be
done through educational activities about HIV / AIDS
and / or about ARV therapy. Peer group support
activities consisting of several PLWHA can be carried
out to exchange insights and experiences related to
treatment
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