Corresponding Author: Edi
Purwanto; email:

purwa_edi@umm.ac.id

Published 23 June 2023

S Purwanto, Ramadhani. This
article is distributed under the
terms of the

, which
permits unrestricted use and
redistribution provided that the
original author and source are

credited.

Selection and Peer-review under
the responsibility of the HSIC

Conference Committee.

&

enriching | engaging | empowering

HSIC
Health Science International Conference
Volume 2023

Research Article

1Department of Nursing, Faculty of Health Sciences University of Muhammadiyah Malang
2Nursing student, Faculty of Health Sciences University of Muhammadiyah Malang

ORCID
Edi Purwanto: https://orcid.org/0000-002-4548-5027

Abstract.

One of the supports that People Living with HIV/AIDS (PLWHA) can provide each
other is the encouragement to take medicine. Medication adherence and not resisting
therapy are very important for PLWHA to maintain their immune system, suppress viral
replication, and improve quality of life. This study aimed to determine whether there was
a relationship between peer support and anti-retroviral (ARV) medication adherence
among people living with HIV/AIDS (PLWHA). . The study was conducted in August
2020. The research design used was a correlational study using a cross-sectional
approach. The sampling technique used was total sampling. The respondents in this
study were PLWHA who are at Cahaya Kasih Peduli AIDS Foundation, WPA Turen
n = 45. The variables studied were peer support as the independent variable and
medication adherence as the dependent variable. The data collection technique used
was a questionnaireThe data analysis method used was the Spearman Rank correlation
test using SPSS 25 with a significance of p <0.05. From this study, it was found that 20
(44.4%) for good peer support, 25 (55.6%) for sufficient peer support 13 (28.9%) had high
adherence to taking medication, 15 (33.3%) had moderate adherence, and 17 (37.8%)
had low adherence. The results of statistical tests in this study showed no significant
relationship between peer support and medication adherence to People Living with
HIV/AIDS at Cahaya Kasih Peduli AIDS Foundation, WPA Turen, with a significance
value of p-value = 0.313. It was found that there is no relation between peer support
and medication adherence to PLWHA at the Cahaya Kasih Peduli AIDS Foundation,
Turen. Respondents are always expected to pay attention to their medication schedule
and be more active in socializing and providing mutual support to fellow PLWHA.
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AIDS (Acquired Immuno Deficiency Syndrome), is a set of symptoms of a malignant
disease due to the immune system being damaged or paralyzed, caused by infection
with the HIV (Human Immunodeficiency Virus) which damages the human immune
system, characterized by various clinical symptoms including severe immunodeficiency
accompanied by opportunistic infections and malignancies and degeneration of the
central nervous system [1]. The HIV virus attacks white blood cells called CD4; it
damages the immune system in the human body [2]. CD4 is part of the immune cells
in the human body (T lymphocytes, which are part of white blood cells). CD4 ranges
between the numbers 450-1400 in normal people. In HIV-positive people, these CD4
values are below normal [3].

HIV/AIDS has become a global epidemic and spread to all parts of the world, including
Indonesia. Based on WHO data regarding the global report on the AIDS epidemic in
2018, the number of people living with HIV was 37.9 million, and 23.3 million people
received anti-retroviral treatment. Among them, 36.2 million are adults, and 1.7 million
are children (<15 years) [4]. In Indonesia, in 1987, in Bali, the first time HIV and AIDS
were discovered. From 2005 to 2019. The cumulative number of HIV-infected people
reported as of June 2019 was 349,882 people (60.7% of the estimated number of
people living with HIV and AIDS in 2016, as many as 640,443 people), and most were
found in the 25-49-year-old and 20-year old group. -24 years old. DKI Jakarta is the first
province with the highest number of infections, namely 60,501 people, followed by East
Java (50,060), West Java (35,529), Papua (33,485), and Central Java (29,048).[5]. Based
on the description of the data, cases of HIV/AIDS in Indonesia are worrying because of
the relatively high number of PLWHA and the massive distribution of the disease. One
of the areas in Indonesia that have relatively high cases of HIV/AIDS is East Java and

the area that contributes to this figure is Malang.

The number of people living with HIV/AIDS in Malang is considered to have increased
significantly. Based on records from the Malang City Health Office (Dinkes), from 2005-
2019, found at least 4,300 cases of HIV/AIDS. Meanwhile, in 2018 alone, there were
508 cases of HIV/AIDS positive people. Malang City occupies the second position in
East Java with the most sufferers. However, all these cases are not only among Malang
people but people from various regions who happen to check themselves in Malang City
[6]. According to data from the Malang Regency Health Office (Dinkes), the number of
PLWHA in 2017 reached 2,247 people; in 2018, the number of PLWHA was 2,509. From
2019 until June, the number of PLWHA reached 2,649 people. Meanwhile, according
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to the Ministry of Health of the Republic of Indonesia 2019, in Malang Regency, out of
437 people in the risk group who took an HIV test, ten people were HIV positive [5].

Until now, HIV/AIDS still cannot be cured, but HIV infection and replication can still
be prevented. One of the objectives of the HIV/AIDS response strategy is to prevent
transmission [7]. HIV/AIDS prevention efforts are emphasized through condoms, VCT
services, and routine screening. Counseling in VCT services provides psychological
support, information, and knowledge of HIV/AIDS, prevention of transmission, promotion
of responsible behavior change, ARV treatment, and ensuring the solution of problems
related to HIV/AIDS [8].

The discovery of anti-retroviral drugs (ARVs) in 1996 prompted a revolution in caring
for people living with HIV. Anti-retroviral (ARV) is given to patients to stop viral activity,
restore the immune system, reduce opportunistic infections, improve quality of life, and
reduce disability [9]. According to the National AIDS Commission, ARV treatment in
Indonesia began in 2005.

Director of Prevention and Control of Infectious Diseases of the Directorate General
of P2P of the Ministry of Health Indonesia, Wiendra Waworuntu, said not all PLWHA
have received ARV therapy, and only 33% are routinely receiving treatment. As of June
2019, as many as 115,750 PLWHA are undergoing treatment. As many as 23% of them
have stopped or discontinued for various reasons.

The Indonesian Ministry of Health said that if within 5-10 years they do not take anti-
retroviral drugs, patients who are positive for HIV infection will experience decreased
immunity and develop AIDS [10]. Another possible impact is a decrease in immune
status caused by higher viral replication. Not taking ARVs can also cause HIV-related
morbidity and mortality to increase.

Compliance with taking medication is very important to prevent these possible effects.
Adherence to therapy describes the patient’s correct behavior in taking medication in
terms of dose, frequency, and time. Compliance is a condition where the patient adheres

to his treatment based on self-awareness [11].

Factors that support adherence to PLWHA in taking ARV are internal factors, family
factors, friends, the WPA (Warga Peduli AIDS) forum or relationships with peer support
groups [12]. These factors are interrelated with each other in influencing medication
adherence in PLWHA. In line with the results of research conducted by Fauziah, Cahyo,
& Husodo (2019), one factor that has the potential is peer support.

Peer support is the support provided by and for people with experience the same
person or are experiencing a similar situation by sharing knowledge and experience

for mutual benefit. In addition, sharing experiences can build social relationships and
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reduce feelings of loneliness [14]; (Levy, Luong, Perrier, Bayley, & Munce, 2019). Accord-
ing to Runiari, Ruspawan, & Pratiwi (2018), Peer support is mental support from PLWHA
to other PLWHA.

Peer support improves people’s ability to manage their health [17]. This is support
offered to others by experienced people. This support can provide motivational support,
reduce stigma and discrimination and improve the quality of life for PLWHA[12]. Accord-
ing to [18], peer support can provide forms of support that include education about HIV,
the viral life cycle, HIV care and treatment, navigating the service system to get the
medical care and support needed, and emotional support and coaching/assistance to
manage life with HIV.

According to [15] three forms of support can be provided in the group delivered face-
to-face, by telephone, or via short messages (social media) by peers (fellow PLWHA)
or individuals who have similar experiences in providing support to others.[19]]20].Peer
support involves informational support in the form of suggestions with alternative actions
and objective feedback relevant to a particular topic. In addition to informational support,
there is also emotional support that involves caring, empathy, and encouragement in
positive ways. Appraisal/reward support involves the affirmation of feelings, thoughts,
and behaviors that motivate and encourage individuals to continue problem-solving
despite setbacks.

Based on the description above, researchers are interested in knowing the relation-
ship between peer support and adherence to taking anti-retroviral (ARV) drugs in people
with HIV/AIDS (PLWHA). This study aimed to determine whether there is a relationship
between peer support and adherence to taking anti-retroviral (ARV) drugs in people
with HIV/AIDS (PLWHA).

The research design used in this research is correlational research using a cross-
sectional approach. The population taken in this study was 45 people living with HIV in
the Cahaya Kasih Peduli AIDS Foundation WPA Turen. The number of samples taken
is 45. The sample criteria include inclusion and exclusion criteria, which determine
whether or not the sample can be used. The inclusion and exclusion criteria are as
follows: Inclusion criteria: PLWHA (People With HIV/AIDS); PLWHA who are willing to
participate in the study by filling out informed consent; Not illiterate; whereas the

exclusion criteria in this study are: PLWHA with decreased consciousness
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The sampling technique used in this study is non-probability sampling, and the type
of sampling used is purposive sampling. The independent variable in this study is
peer support. Peer support or peer support (fellow PLWHA) is peer support that PLWHA
carries out to other PLWHA. The dependent variable in this study was medication adher-
ence. The patient’s attitude to follow the instructions for using the drug. Compliance
includes health-related habits regarding the use of prescription drugs. This research
was conducted at the Cahaya Kasih Care Foundation for AIDS WPA Turen.

In this study, the peer support questionnaire was modified from research conducted
by [22]. This measuring tool contains four domains: social acceptance, mutual support,
personal growth and empowerment, and resistance and other challenges. Based on
the validity test conducted by [23] The ARV medication adherence questionnaire using
MMAS-8 found that all questions were valid with a Pearson Correlation value of 0.69-
0.898. For the peer support questionnaire, the researcher tested the instrument and
obtained the results that all statements were declared valid with a Pearson Correlation
value of 0.358-0.796. Based on the reliability test [23), the Cronbach Alpha value for
MMAS-8 is 0.876. And for the peer support questionnaire, the researcher tested the
instrument and got a Cronbach’s Alpha value of 0.813. The medication adherence
questionnaire used in this study was the Morisky Medication Adherence Scale (MMAS-
8). According to Lee, et al, 2012; Chua, et al, 2013 in[24], MMAS-8 has been validated.

In bivariate analysis, there are two variables: peer support as an independent variable
and medication adherence as the dependent variable. The test used is the Spearman-
rank correlation test. Ethical principles in research data collection can be divided into
three parts: the principle of benefit, the principle of respecting the subject’s rights, and
the principle of justice. This study has obtained the respondents’ consent, and the

research place is Cahaya Kasih Foundation Cares AIDS WPA Turen.

Based on the results of the data analysis, there is a description of the characteristics
of the respondents, which will be presented in table 3.1. Characteristics of respondents
based on the age of the majority are adults aged > 19 years (100%), the gender are
women (53.3%), the recent education is SMA/SMK (44.4%), work status is working (64.4
%), the first time being diagnosed with HIV/AIDS was >5 years (46.7%). Based on the
data presented in table 3.2, from 45 respondents, the majority of PLWHA respondents at
the Cahaya Kasih Peduli AIDS Foundation WPA Turen received sufficient peer support,
as many as 25 people (55.6%).
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Judging from the data in table 3.3, adherence to medication in most PLWHA residing
at the Cahaya Kasih Peduli AIDS Foundation in WPA Turen is relatively low, with as many
as 17 out of 45 respondents (37.8%). In this study, bivariate data analysis was carried
out using the Spearman Rank correlation test using the SPPS Statistic 25 application.
The cross table of peer support with medication adherence results will be presented in
table 3.4.

TABLE 1: Characteristics of respondents based on age, gender, last education, employment status, and
first-time diagnosis with HIV/AIDS.

Characteristics of Respondents Frequency Percentage (%)
Age <10 years (children) O O 45 0% 0% 100%
10-19 years
(teenagers) >19
years old (adult)
Gender Male Woman 2124 46.7% 53.3%
last education SD Junior High School 9 14 20 2 20% 31.2%
SMA/SMK College 44.4% 4.4%
Job status Working Doesn’t work 29 16 64.4% 35.6%
When first diagnosed <1 year 1-5 years >5 4 20 21 8.9% 44.4%
with HIV/AIDS years 46.7%

TABLE 2: Distribution by Peer Support for People Living with HIV/AIDS (PLWHA) at the Cahaya Kasih Peduli
AIDS Foundation WPA Turen.

Peer support Frequency Percentage
(%)

Well 20 44.4%

Enough 25 55.6%

Bad 0 0%

TABLE 3: Distribution based on adherence to taking anti-retroviral drugs (ARVs) among people living with
HIV/AIDS (PLWHA) at the Cahaya Kasih Peduli AIDS Foundation WPA Turen.

Compliance with taking Frequency Percentage (%)
medication

Tall 13 28.9%
Currently 15 33.3%

Low 17 37.8%

Based on the crosstabulation table above, it can be seen that as many as seven
respondents with high drug adherence received good peer support. In comparison,
the other six respondents received sufficient peer support. It can be stated that seven
respondents with medication adherence are receiving good peer support, and eight
others are receiving sufficient peer support. A total of 6 respondents with low compli-
ance received good peer support, and 11 received sufficient peer support. None of the

respondents received poor peer support in this study.
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TABLE 4: Crosstabulation of peer support relationship with medication adherence.

Compliance with taking medication Total
Tall Currently Low
Peer Well 7 7 6 20
support
Enough 6 8 " 25
Bad 0] 0 0 (0]
Total 13 15 17 45

TABLE 5: RelationshipPeer Support with Compliance with Taking Anti-retroviral Drugs (ARV) for People With
HIV/AIDS (PLWHA) At Cahaya Kasih Peduli AIDS Foundation WPA Turen.

peer support Compliance
with taking
medication

peer support Correlation Coefficient 1,000 . 45 154 313 45
Sig. (2-tailed) N

Compliance Correlation Coefficient 154 .313 45 1,000 . 45
with taking Sig. (2-tailed) N
medication

Based on the table above, it can be seen that the Spearman Rank correlation test
results obtained a p-value = 0.313, which means it is greater than the value of (0.05).
This means that there is no relationship between peer support with adherence to taking
anti-retroviral (ARV) drugs in people with HIV/AIDS (PLWHA) at the Cahaya Kasih Peduli
AIDS Foundation, WPA Turen.

This study categorizes peer support into three categories: good, sufficient, and bad.
The majority of respondents, namely as many as 25 people (55.6%) respondents
received sufficient peer support. Meanwhile, it can be concluded that as many as 20
respondents (44.4%) have received good peer support. The results showed that none
of the respondents received poor peer support.

Respondents found similarities to the things they experienced with the people around
them. Most respondents (88.89%) stated that they felt they were not alone in dealing
with living conditions like PLWHA. The fact that the respondents faced the same thing
caused them to consciously or unconsciously build a social community that exchanged
stories.

Through communication media to share their experiences of living with HIV/AIDS,
PLWHA can strengthen each other. The creation of interaction with frequent intensity,

thanks to special meetings and conversations through chat groups on the Whatsapp
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application provided by the foundation coordinator, allows respondents to meet other
people in the same situation. In line with Anok, Aniroh, & Wahyuni[25] stated that
one of the characteristics of the relationship between PLWHA is satisfaction and trust
in PLWHA's friends. This is the essence of social acceptance in the concept of peer
support.

The majority of respondents expressed positive responses to social acceptance
items. As many as 25 people (55.56%) agreed, and ten (22.22%) strongly agreed.
A total of 24 people (53.33%) agreed, and 16 (35.56%) strongly agreed with item 2.
For item 3, as many as 27 people (60%) agreed, and 17 people (37.78%) stated strongly
agreed.

The questionnaire contained a statement regarding the mutual support felt by
PLWHA, including emotional support (57.78%). This can be seen in the tabulation
table of answers per item of the peer support questionnaire. As stated by Mufarika,
Fitriah, & Aisyah [26, fellow PLWHA can remind each other to take ARV drugs and
share information about good nutrition for PLWHA to maintain health; thus PLWHA can
work without worrying about their physical condition and become more productive.
Productivity, which is supported by physical conditions, is important because as stated
in table 5.1 for the work status section, 64.4% or 29 of the 45 respondents work.

Judging from the research findings, the majority of respondents have felt emotional
support, social support, and information support from the community environment
where this research is conducted. The gap between PLWHA and their partners, parents,
or children in discussing matters related to HIV/AIDS can be resolved in this community.
The research findings are presented in the table of answers tabulation per item of the
peer support questionnaire in appendix 7 page 121, almost all respondents, namely
80% of respondents (36 people) admit and agree to this. Therefore, it is undeniable
that social relations between respondents are also going well. The closeness between

the respondents causes a reciprocal relationship from the information aspect.

Another impact that arises from peer support is that respondents become more
empowered and confident about what they experience as PLWHA. This can be seen in
the research findings attached to the tabulation table of answers per item of the peer
support questionnaire in attachment 7 page 121, that 29 people (64.44%) agreed and
13 people (28.89%) strongly agreed to the item 9.

Respondents feel they have the right to speak about things they experience as
PLWHA. It can be seen that as many as 28 people (62.22%) agreed, and 13 people
(28.89%) strongly agreed to point 8. In addition, the self-confidence that grew in this

community could bring the respondents into a different person from before, it means
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from a closed person to be more open. An open person, as the researcher intended,
has the confidence and trust to survive and carry out positive activities that benefit
themselves and others.

Some respondents, namely as many as 16 people, still think that not everyone in the
foundation can change just by accepting words. This can be caused by some people
living with HIV who are still in the denial stage and there are still no words from others
that can change them for the better. Another challenge faced by PLWHA is that there
are times when they cannot help certain people, this is represented by item 12 in the
questionnaire. In accordance with the tabulation table of answers per item of the peer
support questionnaire in appendix 7 page 121, it was found that 23 people (51.11%)
disagreed with point 12, which means that there are still many PLWHA who like to help
others. However, 13 people (28.89%) agreed, and five people (11, 11%) agreed that there
are times when they cannot help certain people. Judging from the research findings,
the majority of respondents, as many as 86.67%, revealed that the loss of members in
this group and the close relationship created between them made people living with
HIV feel sad.

41. Anti-retroviral (ARV) Medication Compliance

From the research results obtained, the majority of respondents taking medication
adherence in this study is relatively low. This is shown in the results of the study from
45 respondents as many as 17 people (37.8%) had low compliance, 15 people (33.3%)
had moderate compliance, and 13 people (28.9%) had high compliance.

The researcher believes that this low adherence occurs because of several things,
such as the statement in the item 1 questionnaire, "do you sometimes forget to take your
ARV medication?” and item 4, "when you travel or leave the house, do you sometimes
forget to bring your medicine?”, according to the tabulation table of answers per item
of the medication adherence questionnaire in appendix 7 on page 122 the average
answer for the two statements is "yes” (14 people in item 1 and 15 people in item 4)
which means that some respondents still don’t take their medicine regularly. Jaemi,
Waluyo, & Jumaiyah (2019) argue that adherence to medication in people with HIV/AIDS
includes accuracy in timing, amount, dose, and how a person takes their medication.

The research findings show that a small proportion of respondents still did not take
their medicine according to the required schedule in the last two weeks. This can be
seen in the research findings presented in the tabulation table of answers per item

of the medication adherence questionnaire; based on the respondents’ answers to
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questionnaire item 2, as many as six people (20%) answered “yes” and item 5 as many
as six people. Answered "no” Different constraints can cause low medication adherence.
Research conducted by[27]describes three obstacles, including the constraints of health
services, the constraints of the patients themselves, and the constraints of drug side
effects.

According to Debby (2016); Harison et al. (2020) argued that patients who use health
insurance have a lower level of compliance due to the difficulties they face in extending
temporary coverage and do not want to disclose their health status in other hospitals.
Although the government has provided ARV drugs are free, the financial burden for
treatment remains large. This burden is felt to be lighter if the government provides full
funding for treatment and care or is handled with a social insurance scheme (Sugiharti,
Yuniar, & Lestary, 2014).

Constraints that come from oneself can come from the patient’s financial factors which
require to pay for transportation and registration fees for those who do not use health
insurance. In a study conducted by Sugiharti et al., (2014) it was found that the cost
factor for treatment expressed by PLWHA in the form of transportation, administration
and blood examination (CD4) costs is still relatively expensive. This financial problem
can indirectly lead to low compliance of PLWHA in taking ARV drugs.

The side effects of drugs experienced by patients can be a medical reason to change
drugs or even stop medication for a while. Respondents had to change the type of drug
due to the side effects they felt. The effect of different drugs on each individual makes
the patient feel his iliness is getting worse or even feel healthy causing the respondent
to stop taking the drug. As stated in items 3 & 6 in the questionnaire. In point 3 "have
you ever reduced or stopped using medication or taking medication without telling your
doctor because you felt your condition got worse when taking the drug?” as many as
6 of 45 people answered "yes” and as many as 2 of 45 people answered "yes” in point
6, according to the tabulation table of answers per item of the medication adherence
questionnaire in appendix 7 on page 122. Respondents in the study Harison et al.
(2020) revealed that the severe conditions felt after taking the drug were dizziness,
itching, nausea and vomiting and taking medicine every day was unpleasant for many
people because whatever happens the medicine must be taken so that the medicine
continues to work optimally. This is in line with the results of research by Sugiharti, Yuniar,
& Lestary (2014) which explains that boredom in taking drugs can be experienced by
PLWHA because they have to take the same medicine every day and should not be
missed for the rest of their life. Apart from the absolute schedule of taking medication,

the side effects that arise can affect many aspects of daily life such as constrained work
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(Puspasari, Wisaksana, & Rovina, 2018). Indirectly some people feel disturbed by this
obligation. This is represented by item 7 in the questionnaire, namely 11 out of 45 people
(24.44%) answered “yes” to this item. As presented in table 5.1 as many as 64.4% of
respondents in this study work daily so this can trigger patients to be busy and forget
to take their medicine on time. This is presented in the tabulation table of answers
per item of the medication adherence questionnaire in appendix 7 on page 122. In line
with the research conducted by Hasana et al. in Puspasari et al. (2018) reported that
the main reason for non-compliance was being busy and forgetting to take medication.
4% of respondents in this study worked every day so this could trigger patients to be
busy and forget to take their medication on time. This is presented in the tabulation
table of answers per item of the medication adherence questionnaire in appendix 7 on
page 122. In line with the research conducted by Hasana et al. in Puspasari et al. (2018)
reported that the main reason for non-compliance was being busy and forgetting to
take medication. 4% of respondents in this study worked every day so this could trigger
patients to be busy and forget to take their medication on time. This is presented in
the tabulation table of answers per item of the medication adherence questionnaire
in appendix 7 on page 122. In line with the research conducted by Hasana et al. in
Puspasari et al. (2018) reported that the main reason for non-compliance was being
busy and forgetting to take medication.

For data analysis, researchers used the Spearman Rank correlation test with the
condition that H1 was accepted if p value < (0.05). The results obtained are p value =
0.313, which means that there is no relationship between peer support and adherence
to taking anti-retroviral (ARV) drugs in people with HIV/AIDS (PLWHA) at the Cahaya
Kasih Peduli AIDS Foundation, WPA Turen. From 45 respondents, 7 respondents stated
that peer support was good with high compliance, 7 others were moderate and 6
others were low. Meanwhile, 6 respondents with high compliance, 8 with moderate
compliance and 11 with low compliance stated that peers support was sufficient. Based
on the researcher’s findings on the respondent’s peer support questionnaire which can
be seen in the tabulation table of answers per item of the peer support questionnaire
in attachment 7 page 121 as many as 16 of 45 people still think that not everyone can
change just by accepting words which can be caused by PLWHA who are still living with
HIV. are in a denial stage in the face of the situation. In addition, some respondents,
namely 40%, felt that there were times when they could not help certain people. This
shows that there are still respondents who have not been maximized in getting support

from peers or peer support. The results of this study are in line with Adiningsih’s research
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(2018) which shows that there is no significant relationship between peer support and

adherence to ARV medication.

The results of research conducted byAnok et al., (2018b)shows that efforts to increase
a person’s compliance in undergoing therapy need the role of social support, both
from family and other social support, one of which is peer support. According to the
Ministry of Health (2012) inAnok et al., (2018b)In addition to the role of peer support
groups, there are still several factors that can affect drug adherence in PLWHA, namely
patient psychosocial factors consisting of family support, PLWHA knowledge about
HIV/AIDS, knowledge about the therapy they are undergoing, and self-awareness of
PLWHA themselves. This shows that there is a gap in the majority of peer support,
there are still PLWHA whose medication adherence is low.

In research conducted byFauziah et al., (2019b)explained that in addition to peer
support or peer support (fellow PLWHA) social support that can affect adherence to
taking ARV drugs in PLWHA is family support (especially parents), partner support,
and support from health workers. Subjects whose family knew about their disease
status continued to provide support and there was no different treatment. Support from
partners that is obtained when PLWHA is open about their disease status in the form
of direct delivery to health services and reminding the schedule for taking medication.
The support provided by health workers is in the form of words of motivation to always
take medicine when doing consultations so that PLWHA feel inspired in living life after

consulting with health workers.

This research has limitations experienced by researchers so that this research is still
far from perfect and there are still many things that need to be improved. The limitation of
this study is that this research has not been able to reveal further the factors that cause
the absence of a relationship between the two variables. As the research objective, this
study only measures the presence or absence of a relationship between two variables.
Another limitation in this study is that the data obtained are still at the surface stage
of the problem. Data analysis has not been able to examine more deeply about the
behavior, behavior, and forms of concrete peer support of the respondents in the field.

This is due to the limitations of the questionnaire as a data collection tool.

Based on the results of the research that has been carried out, the conclusions that
can be drawn are as follows: most of the respondents in the category of adequate peer

support, the majority have low adherence and there is no relationship between peer
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support and adherence to taking ARV drugs in PLWHA at the Cahaya Kasih Peduli AIDS
Foundation WPA Turen.

The author would like to acknowledge the University of Muhammadiyah Malang for
all the support in this research and the HSIC 2022 committee, which allowed the

opportunity to publish this study.
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