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ABSTRACT

Background: Antiretroviral (ARV) therapy is essential for people living with
HIV(PLHIV) to control viral replication and maintain long-term health.
However, maintaining adherence to ARV therapy remains a challenge. Self-
efficacy, defined as an individual's confidence in their ability to perform health-
related behaviors, may play an important role in maintaining consistent
adherence to ARV medication. Purpose: This study aimed to determine the
relationship between self-efficacy and adherence to ARV medication among
people living with HIV at Yayasan Cahaya Kasih Peduli WPA Turen, Malang
Regency, Indonesia. Methods: This study used a quantitative descriptive-
analytic design with a cross-sectional approach. The study involved 70 PLHIV
selected using purposive sampling. Data were collected using a self-efficacy
questionnaire and an ARV medication adherence questionnaire. Self-efficacy
was categorized as high or low based on the instrument's predetermined cut-
off score, while ARV adherence was categorized as adherent or non-adherent
based on the adherence instrument's predetermined cut-off score. Data were
analyzed using univariate and bivariate analyses, with statistical significance
set at p<0.05. Results: Of the 70 respondents, 48 (68.6%) had high self-efficacy
and 22 (31.4%) had low self-efficacy. A total of 52 respondents (74.3%) were
adherent to ARV therapy, while 18 (25.7%) were non-adherent. Among
respondents with high self-efficacy, 42 (87.5%) were adherent and 6 (12.5%)
were non-adherent, compared with 10 (45.5%) adherent and 12 (54.5%) non-
adherent among those with low self-efficacy. Statistical analysis demonstrated
a significant relationship between self-efficacy and ARV adherence (p=0.001).
Respondents with high self-efficacy had seven times greater odds of adhering
to ARV therapy than those with low self-efficacy (OR=7.00; 95% Cl=2.20-22.28).
Conclusions: Self-efficacy was significantly associated with ARV medication
adherence among PLHIV at Yayasan Cahaya Kasih Peduli WPA Turen.
Strengthening self-efficacy through continuous counseling, education, peer
support, and community-based assistance may support sustained adherence
to ARV therapy. Further longitudinal and intervention studies are
recommended to determine the effectiveness of self-efficacy-based
approaches in improving long-term ARV adherence.
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1. BACKGROUND

HIV remains a public health issue
requiring long-term, continuous
management. Advances in antiretroviral
(ARV) therapy have extended the life
expectancy of people living with HIV, leading
to the condition increasingly being viewed
as a chronic iliness that requires ongoing
health management. Managing HIV involves
not only the success of ARV therapy but also
continuity of care, psychosocial support,
health  monitoring, and  individual
engagement with health services. An HIV
care approach centred on individual needs is
essential to maintain engagement with
health services and ensure the sustainability
of care (WHO, 2021). Despite advancements
in HIV therapy, people living with HIV
(PLHIV) continue to face various social and
psychological challenges in their daily lives.
Stigma and discrimination remain significant
obstacles. Qualitative research in Indonesia
indicates that PLHIV encounter stigma and
discrimination  within  their  families,
communities, and healthcare facilities.
These issues are linked to a lack of
knowledge about HIV, fear of transmission,
and social and moral perceptions regarding

HIV and PLHIV. Such experiences of stigma

can affect the comfort and willingness of

PLHIV to access healthcare services (Fauk et
al., 2021).

Stigma and discrimination are critical
issues because HIV management requires
the sustained involvement of people living
with HIV (PLHIV) in healthcare services.
Research in Indonesia indicates that the
needs of PLHIV extend beyond medical
treatment to include freedom from stigma
and discrimination, access to social support
and information, and the availability of
accessible and affordable healthcare
services. Therefore, healthcare workers
need to understand the needs of PLHIV
through their experiences and perspectives
to ensure that the services provided are
comprehensive and holistic (Ibrahim et al.,
2022). The need for comprehensive care
demonstrates that HIV services cannot
simply focus on the provision of
antiretrovirals (ARVs). People living with HIV
(PLHIV) require services that address
physical, psychological, and social aspects,
as well as other health needs.
Understanding the experiences of PLHIV in
accessing care is crucial, as individual
perceptions regarding safety, comfort,
acceptance, and support can influence their
engagement in treatment. A person-
centered approach is a strategy for tailoring

services to the specific needs of PLHIV

BV Self-Efficacy and Antiretroviral Medication Adherence Among People Living with HIV


https://ebsina.or.id/journals/index.php/JRCNP
https://issn.brin.go.id/terbit/detail/20230331371501642
https://portal.issn.org/resource/ISSN/2986-8424

Journal of Rural Community Nursing Practice (JRCNP)

Volume 4 Issue 2, September 2026, pp 345-365
https://ebsina.or.id/journals/index.php/JRCNP
elSSN 2986-7401, pISSN 2986-8424

(Ibrahim et al., 2022). In addition to services
provided by healthcare professionals,
support from fellow people living with HIV
(PLHIV) or peer supporters plays a crucial
role. Peer supporters share relatively similar
experiences, enabling them to offer
emotional support, motivation, information,
and a sense of acceptance to PLHIV.
Qualitative research indicates that peer
support can provide emotional backing,
foster a sense of belonging, strengthen
social connections, and assist PLHIV in
navigating the various experiences
associated  with  living  with  HIV.
Furthermore, peer support can create a
safer environment for PLHIV to discuss their
experiences and needs (Jgard-Repal et al.,
2022).

Peer support is becoming increasingly
important in the context of stigma and the
disclosure of HIV status. When people living
with  HIV  (PLHIV) feel afraid or
uncomfortable revealing their status to
others, the presence of a peer supporter can
serve as a source of support, enabling
individuals to find a sense of safety and
acceptance. Qualitative research findings
indicate that peer support can help PLHIV
gain emotional support, build a sense of
belonging, and strengthen their confidence

in managing the disease. Services that

provide a safe space and individualized
support can also help meet the diverse
needs of PLHIV (@gard-Repal et al., 2022). In
HIV management, the focus on the health of
people living with HIV (PLHIV) needs to
extend beyond successful therapy to
encompass comprehensive health
monitoring. PLHIV may face various physical
and psychosocial health needs while living
with HIV. Therefore, continuous healthcare
services must provide PLHIV  with
opportunities to access information,
examinations, support, and follow-up care
tailored to their needs. Meeting these needs
can help maintain the connection between
PLHIV and healthcare services (Ibrahim et
al., 2022). A community-based approach can
serve as a strategy to bring health services
closer to people living with HIV (PLHIV). The
involvement of community organizations,
healthcare workers, and peer support
workers enables service delivery in a more
familiar environment, potentially enhancing
the participants' sense of safety. In the
context of HIV care, flexible models tailored
to individual needs are crucial for fostering
patient engagement and ensuring the
continuity of care. Such approaches also
provide individuals with opportunities to
access social support and services that align

with their specific circumstances. One
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example of promotive and preventive public
health efforts in Indonesia is the Free Health
Check-up Program (CKG). This program aims
to improve public access to health
screenings and early detection. For PLHIV,
health screenings offer an opportunity to
address holistic health needs rather than
focusing solely on antiretroviral (ARV)
therapy. However, the utilization of these
screenings by PLHIV is influenced not only by
service availability but also by their personal
experiences, sense of safety, available
support, and perceived social barriers. These
factors indicate that implementing health
screenings for PLHIV must take participants'
experiences into account. Screenings
conducted in a safe environment—
supported by communicative healthcare
workers and peer support—can offer a
service experience that differs significantly
from care focused exclusively on clinical
research

examinations. Previous

demonstrates  that the  healthcare
experiences of PLHIV are closely linked to
their needs for acceptance, social support,
service access, and freedom from stigma
(Ibrahim et al., 2022). In Indonesia, the issue
of stigma persists within healthcare
facilities. Research by Fauk et al. indicates

that stigma against people living with HIV
(PLHIV) can originate not only from the

community and family but also within the
healthcare environment. These findings
highlight the importance of establishing
services that are safe, welcoming, and non-
discriminatory, ensuring that PLHIV are not
further deterred from accessing healthcare
(Fauk et al, 2022). Given these
circumstances, it is important to understand
the health screening experiences of people
living with HIV/AIDS (PLWHA) when
receiving community-based support. A
qualitative approach is required to explore
the experiences, perceptions, barriers,
needs, and personal meanings associated
with the services received. Previous
qualitative research indicates that PLWHA's
experiences with stigma, service needs, and
peer support are crucial and must be
understood from their own perspectives. At
the Cahaya Kasih Peduli (CAKAP) WPA Turen
Foundation, free health check-up support
activities are conducted involving people
living with HIV/AIDS (PLWHA), healthcare
workers, and peer support workers. These
activities encompass not only medical
examinations but also education,
communication, discussion, and guidance
throughout the service process. This setting
provides crucial context for exploring
PLWHA experiences with these health

check-ups, including the barriers they
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encounter and the roles of healthcare
workers and peer support workers in
fostering safety and providing support. A
review of existing literature reveals that
research on PLWHA has extensively
addressed stigma and discrimination,
healthcare service needs, and experiences
with peer support. However, studies
specifically exploring the experiences of
PLWHA with community-based free health
check-up support, particularly within local
support organizations, remain limited.
Therefore, this study aims to explore the
experiences of PLWHA participating in
community-based free health check-up
support at the CAKAP WPA Turen
Foundation, including service experiences,
barriers to access, support from healthcare
workers and peer support workers, and
expectations regarding the program's

sustainability.

2. METHODS
Design

This study employed a quantitative
descriptive-analytic research design with a
cross-sectional approach. The study was
reported in accordance with the
Strengthening the Reporting of
Observational Studies in Epidemiology

(STROBE) guidelines for cross-sectional

studies. The study was conducted to
examine the relationship between self-
efficacy and adherence to antiretroviral
(ARV) medication among people living with
HIV (PLHIV). In a cross-sectional design, the
independent and dependent variables were
measured simultaneously during the study

period.

Sample and setting

The study was conducted at Yayasan
Cahaya Kasih Peduli (CAKAP) WPA Turen,
Malang Regency, East Java, Indonesia, in
conjunction with community-based health
assistance activities. The study population
consisted of ODHIV/ODHA who were
members of or received assistance from the
CAKAP WPA Turen peer-support group.

A total of 70 ODHIV/ODHA were
recruited as respondents through purposive
sampling. The inclusion criteria were: (1)
ODHIV/ODHA aged 218 years; (2) registered
as a member or recipient of services at
Yayasan CAKAP WPA Turen; (3) currently
receiving ARV therapy; (4) able to
communicate effectively; and (5) willing to
participate by providing informed consent.
Respondents who were unable to complete
the questionnaire or withdrew from the

study were excluded.
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Variable

The independent variable in this study
was self-efficacy, while the dependent
variable was ARV medication adherence.
Respondent characteristics were also
collected, including age, sex, education
level, occupation, duration of HIV diagnosis,
and duration of ARV treatment.

Self-efficacy was defined as the
respondent's confidence in their ability to
manage their health condition and
consistently carry out behaviors required for
HIV treatment, particularly adherence to
ARV therapy. ARV medication adherence
was defined as the extent to which
respondents followed the prescribed ARV
medication regimen, including taking
medication according to the recommended

dose, frequency, and schedule.

Instruments

Data were collected using a structured
questionnaire consisting of three sections.
The first section collected respondents'
demographic and clinical characteristics,
including age, sex, education level,
occupation, duration of HIV diagnosis, and
duration of ARV treatment.

The second section measured self-
efficacy using a self-efficacy questionnaire

adapted to the context of PLHIV and ARV

treatment. The questionnaire assessed
respondents’ confidence in maintaining
treatment routines, taking ARV medication
regularly, ~managing treatment-related
difficulties, and maintaining treatment
despite barriers. The total self-efficacy score
was categorized as high or low based on the
predetermined cut-off score.

The third section measured ARV
medication adherence using a structured
adherence questionnaire. The questionnaire
assessed respondents' consistency in taking
ARV medication according to the prescribed
regimen, including adherence to the
prescribed dose, frequency, and medication
schedule. The total adherence score was
categorized into adherent and non-adherent
based on the predetermined cut-off score.

Prior to data collection, the
questionnaires were reviewed for content
validity by experts to ensure that the items
were relevant, understandable, and

appropriate to the characteristics and

treatment context of PLHIV.

Intervention

This study did not employ an
experimental intervention. The  Cek
Kesehatan Gratis (CKG) activity was
positioned as a community-based health

service and assistance context in which

BLYeMl Self-Efficacy and Antiretroviral Medication Adherence Among People Living with HIV
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respondents were recruited and assessed.
The study focused on measuring self-
efficacy and ARV medication adherence
among ODHIV/ODHA participating in the
community-based assistance program.

The CKG assistance included health
screening and health education activities
intended to facilitate early identification of
health problems and encourage
ODHIV/ODHA to maintain regular healthcare
and ARV treatment. However, because the
study used a cross-sectional design, it did

not assess the causal effect of CKG on

medication adherence.

Data collection

Data collection was conducted at
Yayasan CAKAP WPA Turen after obtaining
permission from the relevant institution and
ethical approval. The researcher
coordinated with the foundation and peer-
support group to identify potential
respondents who met the inclusion criteria.

Eligible respondents were provided
with an explanation regarding the
objectives, procedures, benefits, risks,
confidentiality, and voluntary nature of
participation. Respondents who agreed to

participate signed an informed consent

form.

The questionnaires were then
distributed directly to the 70 respondents
and completed independently  with
assistance from the researcher when
clarification was required. The researcher
checked the completeness of each
questionnaire after completion. Data

collection continued until the target sample

of 70 respondents was achieved.

Data analysis

Data were analyzed using statistical
software. Univariate analysis was performed
to describe respondent characteristics and
the distribution of self-efficacy and ARV
medication adherence. Categorical data
were presented as frequencies and
percentages, while numerical data were
presented according to their distribution.

Bivariate analysis was performed to
examine the relationship between self-
efficacy and ARV medication adherence.
Because both variables were categorical, the
Chi-Square test was used to assess the
association between self-efficacy and ARV
medication adherence. The odds ratio (OR)
with a 95% confidence interval (ClI) was
calculated from the 2 x 2 contingency table
to estimate the strength of the association.
The statistical significance level was set at p

< 0.05.
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The results were presented in tables
showing the distribution of respondents and
the relationship between self-efficacy and
ARV medication adherence, including the p-

value, OR, and 95% Cl.

Ethical consideration

This study was conducted in
accordance with the principles of research
ethics, including respect for autonomy,
confidentiality, beneficence, non-
maleficence, and justice. Before
participation, all respondents received
information regarding the study and

provided informed consent.

3. RESULTS

Respondent Characteristics

The identity of respondents was kept
confidential, and respondent data were
used solely for research purposes.
Participation was voluntary, and
respondents were informed that they had
the right to refuse or withdraw from the
study at any time without consequences to
the health services they received.

Ethical approval for the study was
obtained from the Health Research Ethics
Committee of Universitas Kepanjen (Ethical

Number: 887.1/S.Ket/KEPK/UK/V1/2026).

Table 1. Characteristics of Respondents (n=70)

Characteristics Category n %
Age 18-29 years 12 17.1
30-39 years 27 38.6
40-49 years 21 30.0
250 years 10 14.3
Sex Male 42 60.0
Female 28 40.0
Education Elementary/Junior High School 12 17.1
Senior High School 40 57.1
Higher Education 18 25.7
Occupation Employed 34 48.6
Self-employed 20 28.6
Unemployed/Household 16 22.9
Duration of HIV diagnosis <1year 8 1.4
1-5 years 25 35.7
>5 years 37 52.9
Duration of ARV treatment <1year 7 10.0
1-5 years 24 34.3

BLYAN Self-Efficacy and Antiretroviral Medication Adherence Among People Living with HIV
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Table 1 shows the characteristics of
respondents. The largest proportion of
respondents were aged 30-39 years (38.6%),
followed by those aged 40-49 years (30.0%).
Most respondents were male (60.0%) and
had completed senior high school (57.1%).
More than half of the respondents had been

diagnosed with HIV for more than five years

(52.9%), and 55.7% had received ARV

treatment for more than five years.

Self-Efficacy of ODHIV/ODHA

The assessment of self-efficacy
showed that most respondents had a high
level of confidence in their ability to maintain
HIV treatment, manage treatment-related
challenges, and take ARV medication

consistency.

Table 2. Self-Efficacy among ODHIV/ODHA (n=70)

Self-Efficacy Level n %
High 48 68.6
Low 22 31.4

Table 2 shows the distribution of self-
efficacy levels among the 70 ODHIV/ODHA
respondents. The results demonstrate that

the majority of participants possessed a high

ARV Medication Adherence

level of self-efficacy, comprising 48
individuals (68.6%). Conversely, nearly one-
third of the respondents (31.4%, n=22) were

categorized as having low self-efficacy.

Table 3. ARV Medication Adherence among ODHIV/ODHA (n=70)

ARV Medication Adherence n %
Adherent 52 74.3
Non-adherent 18 25.7

Table 3 presents the distribution of
ARV medication adherence among the 70
ODHIV/ODHA respondents. The results

indicate that the majority of respondents

were categorized as adherent to their ARV
medication, comprising 52 individuals
(74.3%). Meanwhile, 18 respondents (25.7%)

were categorized as non-adherent.

Relationship between Self-Efficacy and ARV Medication Adherence

Table 4. Relationship between Self-Efficacy and ARV Medication Adherence among

ODHIV/ODHA (n=70)

Self-Efficacy = Adherentn (%) Non-adherent n (%) Total p-value OR (95% ClI)
High 42 (87.5) 6 (12.5) 48 (100) B
Low 10 (45.5) 12 (54.5) 22 (100) 0.001  7.00(2.20-22.28)
Total 52 (74.3) 18 (25.7) 70 (100)

Sasono et al. (2026)
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Table 4 demonstrates a statistically
significant  relationship between self-
efficacy and ARV medication adherence
among ODHIV/ODHA (p=0.001).
Respondents with high self-efficacy were
significantly more likely to adhere to ARV
medication (87.5%) compared to
respondents with low self-efficacy (45.5%).
The odds ratio analysis showed that
respondents with high self-efficacy had 7.00
times greater odds of being adherent to ARV
medication compared with respondents
with low self-efficacy (OR=7.00; 95%
Cl=2.20-22.28).

These findings indicate that higher
self-efficacy is positively associated with
better ARV medication adherence among
ODHIV/ODHA receiving community-based
support at Yayasan CAKAP WPA Turen.
Overall, the study found that the majority of
ODHIV/ODHA had high self-efficacy and
good adherence to ARV medication. The
proportion of adherence was substantially
higher among respondents with high self-
efficacy than among those with low self-
efficacy. The  statistically  significant
association and OR of 7.00 indicate that self-
efficacy is an important factor associated

with ARV medication adherence among

ODHIV/ODHA in the study setting.

4. DISCUSSION
Characteristics of People Living with HIV

The characteristics of people living
with HIV (PLHIV) in this study provide an
important context for understanding their
long-term HIV treatment experience. A total
of 70 PLHIV participated in the study. The
largest proportion of respondents was aged
30-39 years (38.6%), followed by those aged
40-49 years (30.0%). Most respondents
were male (60.0%), had completed senior
high school (57.1%), and were employed
(48.6%). Furthermore, more than half of the
respondents had been diagnosed with HIV
for more than five years (52.9%), while 55.7%
had reportedly received ARV treatment for
more than five years.

The predominance of respondents
aged 30-39 years indicates that most
participants were in the productive-age
group. This finding is consistent with
research by Hutahaean et al. (2023), which
reported that the mean age of PLHIV
receiving  antiretroviral treatment in
Indonesia was 38.7 years, with the largest
proportion aged 25-35 years and 36-45
years (Hutahaean et al., 2023). This similarity
suggests that HIV treatment services in
Indonesia involve a substantial proportion of
adults who are still within the productive-

age population. At this stage of life, PLHIV

BLYM Self-Efficacy and Antiretroviral Medication Adherence Among People Living with HIV


https://ebsina.or.id/journals/index.php/JRCNP
https://issn.brin.go.id/terbit/detail/20230331371501642
https://portal.issn.org/resource/ISSN/2986-8424

Journal of Rural Community Nursing Practice (JRCNP)

Volume 4 Issue 2, September 2026, pp 345-365
https://ebsina.or.id/journals/index.php/JRCNP
elSSN 2986-7401, pISSN 2986-8424

may have employment, family, and social
responsibilities that need to be consideredin
the provision of continuous HIV care.

The majority of respondents in the
present study were male (60.0%). A similar
pattern was reported by Hutahaean et al.
(2023), in which 57% of PLHIV receiving
treatment were cisgender men (Hutahaean
et al., 2023). The predominance of male
respondents may reflect the characteristics
of the population receiving HIV-related
services in the study setting. However, this
finding should not be interpreted as
indicating that HIV treatment needs are
greater among men than women. Rather,
sex is one of several demographic
characteristics that should be considered
when developing HIV services, while
individual, social, and structural factors may
have a greater influence on treatment
experiences. In terms of educational
attainment, most respondents had
completed senior high school (57.1%),
followed by higher education (25.7%) and
elementary or junior high school (17.1%). This
finding is comparable with Yona et al. (2023),
who explored ART adherence among PLHIV
in Indonesia and emphasized that adequate
understanding and awareness of ART are
important components in maintaining

treatment (Yona et al., 2023).

The relatively high proportion of
respondents who had completed senior high
school may facilitate their ability to receive
and understand health information.
Nevertheless, educational attainment alone
cannot be assumed to determine treatment
behavior because multiple individual and
environmental factors influence adherence.
The occupational characteristics showed
that 48.6% of respondents were employed,
28.6% were self-employed, and 22.9% were
unemployed or engaged in household
activities. Employment status is relevant in
HIV  treatment because occupational
activities can influence the ability of PLHIV to
maintain regular treatment schedules and
attend healthcare services. Fauk et al. (2023)
found that barriers to accessing ART in a
remote Indonesian  district included
structural and practical challenges related to
accessing healthcare services and obtaining
medication (Fauk et al., 2023). Therefore,
employed PLHIV may require flexible
healthcare services that accommodate work
schedules, while unemployed respondents
may require support to overcome economic
and transportation barriers. Another
important finding was the relatively long
duration of HIV  diagnosis among
respondents. More than half of the

respondents (52.9%) had been diagnosed

Sasono et al. (2026)
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with HIV for more than five years, while
35.7% had been diagnosed for 1-5 years, and
only 11.4% had been diagnosed for less than
one year. The study also reported that 55.7%
of respondents had received ARV treatment
for more than five years. This finding
indicates that most respondents had
substantial experience living with HIV and
undergoing long-term treatment.

The long duration of treatment may
provide PLHIV with greater familiarity with
ARV medication and healthcare services.
This is supported by Asmara et al. (2025),
who found a significant positive relationship
between the duration of ARV therapy and
treatment adherence among  PLHIV.
Respondents  with longer treatment
duration demonstrated higher adherence
levels, with a significant correlation between
treatment duration and adherence (r =
0.415; p = 0.001) (Asmara et al., 2025). These
findings suggest that longer treatment
experience may enable PLHIV to become
more accustomed to medication routines
and develop strategies for maintaining
treatment. However, long-term treatment
should not automatically be taken to
guarantee good adherence. HIV treatment
requires lifelong medication, and PLHIV may
continue to experience treatment-related

challenges over time. Zahra et al. (2024)

demonstrated that resilience plays an
important role in the experience of
maintaining ART adherence among PLHIV
(Zahra et al.,, 2024). This indicates that
treatment duration should be considered
alongside  psychological, social, and
healthcare-related factors when
understanding adherence among PLHIV.
The characteristics observed in this
study are also consistent with the broader
evidence regarding factors associated with
ART adherence in Indonesia. Maysuro (2024)
identified several categories of factors
associated with ART adherence among
PLHIV in Indonesia, including patient-
related, socioeconomic, medication-related,
and health-system factors (Abdelgawad,
2026). Therefore, the demographic and
clinical characteristics identified in this study
should be viewed as contextual factors
rather than isolated determinants of ARV
adherence. Overall, the respondents in this
study were predominantly adults of
productive age, male, educated to senior
high school level, employed, and had lived
with HIV and received ARV treatment for a
relatively long period. These characteristics
indicate that the study population had
substantial experience with HIV treatment.
However,

demographic and  clinical

characteristics alone cannot fully explain

BLCM  Self-Efficacy and Antiretroviral Medication Adherence Among People Living with HIV
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differences in ARV adherence. Individual

psychological factors, treatment

experience, social support, stigma,
accessibility of healthcare services, and the
ability to manage treatment-related
challenges should also be considered.
Therefore, these characteristics serve as an
important foundation for interpreting the
subsequent discussion regarding self-

efficacy and ARV treatment adherence

among people living with HIV (PLHIV).

Self-Efficacy of People Living with HIV and
ARV Adherence

The findings of this study demonstrate
a significant relationship between self-
efficacy and antiretroviral (ARV) medication
adherence among people living with HIV
(PLHIV). Of the 70 respondents, 48 (68.6%)
had high self-efficacy, while 22 (31.4%) had
low self-efficacy. Regarding ARV adherence,
52 respondents (74.3%) were categorized as
adherent and 18 (25.7%) as non-adherent.
The statistical analysis showed a significant
relationship between self-efficacy and ARV
adherence (p=0.001). Furthermore,
respondents with high self-efficacy had
seven times greater odds of being adherent
to ARV therapy than those with low self-
efficacy (OR=7.00; 95% Cl=2.20-22.28). The

present finding is strongly supported by

Hosseini et al. (2024), who examined 208
people living with HIV receiving ART in
southern Iran. Their study found a significant
positive relationship between self-efficacy
and medication adherence, with each 1-unit
increase in self-efficacy associated with a
0.85-point increase in medication adherence
(p<0.001). The authors concluded that self-
efficacy plays an important role in helping
PLHIV overcome barriers to ART adherence
(Hosseini & Rad, 2024). The consistency
between the findings of Hosseini et al.
(2024) and the present study indicates that
self-efficacy is an important psychological
factor in maintaining adherence to lifelong
ART. Individuals with high self-efficacy tend
to have greater confidence in their ability to
perform health-related behaviors despite
experiencing obstacles. In the context of
HIV treatment, this confidence may help
PLHIV maintain regular medication-taking
behavior,  manage  treatment-related
difficulties, and remain committed to
therapy over time. The strength of the
association observed in this study is also
supported by the findings of Saenjun et al.
(2025). Their systematic review and meta-
analysis included 45 studies involving youth
living with HIV and found that self-efficacy

was positively associated with ART

adherence, with a pooled odds ratio of 2.81

Sasono et al. (2026)
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(95% C1=1.58-4.99). The study also
demonstrated that adherence is influenced
by several dimensions, including individual,
socioeconomic, clinical, therapy-related, and
healthcare-system factors (Saenjun et al,,
2025). These findings strengthen the
interpretation that self-efficacy should not
be viewed merely as an individual
psychological characteristic, but as a factor
that can influence a person's ability to
manage treatment challenges. In the
present study, the OR of 7.00 indicates that
respondents with high self-efficacy had
substantially greater odds of adhering to
ARV therapy. Nevertheless, because this
study used a cross-sectional design, the
findings demonstrate an association rather
than proving that high self-efficacy directly
causes better adherence. Evidence from
Ashaba et al. (2024) further supports the
importance of treatment adherence self-
efficacy among people living with HIV. Their
study among adolescents and young adults
living with HIV in southwestern Uganda
specifically examined factors associated
with HIV treatment adherence self-efficacy.
The study emphasizes that adherence self-
efficacy is an important component of HIV
treatment management, particularly among
younger PLHIV who may encounter

psychosocial and developmental challenges

during long-term treatment (Ashaba et al.,
2024). The findings are also relevant to the
study conducted by Supriyatni et al. (2025) in
Ternate, Indonesia. Their cross-sectional
study found significant relationships
between self-efficacy and ARV adherence
(p=0.000; r=0.404), as well as between
action planning and adherence (p=0.000;
r=0.399) and coping planning and adherence
(p=0.000; r=0.265). The researchers
concluded that strengthening self-efficacy,
action planning, and coping planning could
improve ARV adherence (Supriyatni et al.,
2025). The similarity between the Ternate
study and the present research s particularly
important, as both were conducted in
Indonesia and examined the relationship
between self-efficacy and ARV adherence.
Although the strength of association cannot
be directly compared because the analytical
methods and samples differed, both
findings consistently indicate that PLHIV
with greater confidence in their ability to
manage treatment are more likely to
demonstrate  better adherence. This
consistency provides additional support for
considering self-efficacy as an important
component of HIV nursing and community-
based interventions. Qualitative evidence
from Sasono (2026) also explains how self-

efficacy may contribute to ARV adherence.

BLY  Self-Efficacy and Antiretroviral Medication Adherence Among People Living with HIV
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Their study involving 36 HIV patients at a
regional general hospital in Banyuwangi
found that higher self-efficacy supported
consistent medication routines, resilience,
and  proactive = communication  with
healthcare providers. Emotional stability,
family and peer support, and guidance from
healthcare  professionals were also
identified as factors influencing self-efficacy.
Further evidence is provided by Ayieko et al.
(2025), who examined self-efficacy and one-
year HIV outcomes among hospitalized
people with HIV in Tanzania using data from
the Daraja clinical trial. Their findings
highlight the relevance of self-efficacy to
HIV-related outcomes and suggest that
psychological characteristics may operate
together with treatment-support
mechanisms to influence longer-term HIV
care outcomes (Ayieko et al.,, 2026). The
results of the present study, therefore,
suggest that improving ARV adherence
should not focus exclusively on providing
medication. Interventions should also
strengthen PLHIV's confidence in their
ability to maintain treatment, manage
potential barriers, and seek assistance when
difficulties arise. Education, counseling, peer
support, treatment reminders, and

individualized assistance may be integrated

into HIV care to strengthen self-efficacy. This

approach is consistent with Liu et al. (2026),
who emphasized the importance of
psychological support and self-efficacy

enhancement within HIV care services.

Role of Community Support and Health
Services in Maintaining ARV Adherence

The findings of this study indicate that
maintaining adherence to antiretroviral
(ARV) therapy is closely linked to the
availability of supportive community and
healthcare services. Although self-efficacy
was significantly associated with ARV
adherence in this study, treatment
adherence is a multidimensional behavior
that is also influenced by the social and
healthcare environment surrounding people
living with HIV (PLHIV). Community-based
support, counseling, medication access, and
continuous interaction with healthcare
providers can help PLHIV maintain
treatment routines and overcome barriers
encountered during long-term HIV care.

Community support is particularly
important because PLHIV may experience
stigma, psychological pressure, and
difficulties in  maintaining  treatment
routines. Isabirye et al. (2023) found that
social support from group members, patient
motivation, counseling, and guidance were

important facilitators of ART adherence

Sasono et al. (2026)
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among PLHIV participating in community
client-led ART delivery groups in Uganda.
The community-based model also provided a
supportive environment and improved
access to medication. These findings are
relevant to the context of WPA Turen
because community organizations can
provide a supportive environment where
PLHIV can obtain information,
encouragement, and  assistance in
maintaining their treatment. Community-
based services can also reduce the practical
barriers associated with conventional
facility-based HIV care. That differentiated
service delivery models, including adherence
clubs and other client-centered community
approaches, were effective in maintaining
retention in HIV care and viral suppression.
These models allow stable PLHIV to receive
services such as psychosocial support,
symptom screening, and ARV refills through
more convenient service arrangement
(Bwire et al., 2023). Although the review
found outcomes comparable to standard
facility-based care rather than a universally
superior effect, it demonstrates that
differentiated and community-oriented
services can maintain continuity of HIV care
while reducing unnecessary burdens on

both patients and healthcare facilities. The

role of healthcare services is also important

in strengthening treatment engagement.
Community and healthcare providers can
function as a bridge between PLHIV and
formal HIV services through counseling,
referral, medication support, and follow-up.
This is consistent with the findings, which
reported that peer support in Indonesia
helped people living with HIV overcome
barriers to HIV care and facilitated treatment
uptake, adherence to antiretroviral therapy,
and continued engagement with healthcare
services (Iryawan et al., 2022). In the context
of WPA Turen, these findings suggest that
community organizations should not
function merely as places for social
interaction but also as supportive
components of the HIV care continuum.
Community cadres, peer supporters, and
healthcare providers can work together to
provide treatment reminders, counseling,
referral, emotional support, and assistance
when PLHIV experience difficulties with ARV
treatment.  Such  collaboration  may
strengthen PLHIV's ability to remain
engaged in care and sustain treatment
adherence over time. The evidence also
suggests that community support should
complement rather than replace
professional healthcare services. PLHIV still
require clinical monitoring, ARV provision,

laboratory assessment, counseling, and

BISIol Self-Efficacy and Antiretroviral Medication Adherence Among People Living with HIV
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management of treatment-related
problems  through formal healthcare
facilities. Community-based organizations
can strengthen accessibility and continuity,
while healthcare professionals remain
essential for clinical decision-making and
comprehensive HIV management.
Therefore, the role of community support
and healthcare services in this study can be
understood as a supportive environment
that facilitates the implementation of
individual treatment behaviors. When PLHIV
receive encouragement from peers and
community members and simultaneously
have access to responsive healthcare
services, they may have greater
opportunities to maintain regular ARV
treatment. This is particularly important for
PLHIV who have been receiving lifelong
treatment and may encounter changing
social,  psychological, and  practical

challenges.

5. CONCLUSIONS

This study demonstrated a significant
relationship between self-efficacy and
adherence to antiretroviral (ARV) therapy
among people living with HIV (PLHIV) at
Yayasan Cahaya Kasih Peduli WPA Turen,
Malang Regency. Most respondents had
high self-efficacy (68.6%) and were adherent

to ARV therapy (74.3%). Statistical analysis
showed a significant association between
self-efficacy and ARV adherence (p=0.001).
Respondents with high self-efficacy had
seven times greater odds of adhering to ARV
therapy than those with low self-efficacy
(OR=7.00; 95% (l=2.20-22.28). These
findings indicate that self-efficacy is an
important factor in PLHIV's ability to
maintain adherence to ARV treatment.
Therefore, HIV care programs should
incorporate strategies to strengthen self-
efficacy through continuous counseling,
education, peer support, and community-
based assistance. Collaboration among
healthcare providers, community
organizations, and peer-support networks is
also important for sustaining ARV adherence
among PLHIV. However, because this study
used a cross-sectional design, the findings
should be interpreted as associations rather
than  causal  relationships. Further
longitudinal and intervention studies are
recommended to evaluate the effectiveness

of self-efficacy-based interventions in

improving long-term ARV adherence.
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