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ABSTRACT

Loss to follow-up in antiretroviral therapy (ART) is a frequent issue for people
living with HIV (PLHIV), accelerating disease progression to AIDS and increasing
HIV transmission rates. To address this, this study evaluated the influence of
health workers' behavior and attitudes on ART adherence by examining PLHIV's
perceptions of their conduct and perspectives during service delivery. A
quantitative descriptive study employing questionnaires was conducted with a
convenience sample of 42 people living with HIV (PLHIV) from a population of
200 individuals actively receiving antiretroviral therapy (ART) between April and
June 2024. The study found that most participants were adult males diagnosed
with HIV within the past two years and had a history of loss to follow-up. While
participants generally reported positive perceptions of health workers' behavior
and attitudes, and indicated high adherence to ART, statistical analysis showed
no significant relationship between perceived health worker behavior and
adherence. However, a significant relationship was found between positive
perceptions of health worker attitudes and ART adherence. In conclusion, despite
positive perceptions of health workers' behavior and attitudes among PLHIV in
Bandar Lampung, ART adherence remains a concern, suggesting the need for
targeted training in communication and counseling for health workers to enhance
adherence potentially.
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BACKGROUND

Human Immunodeficiency can hinder employment
Virus (HIV) is a retrovirus that opportunities. Furthermore, the
targets the body's immune system by development of AIDS places a
attacking CD4+ T cells. Without significant burden on individuals,
timely treatment, HIV infection can their families, society, and the
progress to Acquired Immune healthcare system.
Deficiency Syndrome (AIDS), the late The number of People Living
stage of the disease, increasing the With HIV (PLHIV) continues to rise
risk of transmission within families annually. Transmission, initially
and the broader community often associated with adult social
(Nopriadi, 2024). The impact of HIV networks, increasingly occurs within
extends beyond physical suffering, families, notably between married
encompassing social stigma, couples, leading to a significant
isolation, and discrimination, which number of HIV-positive pregnant
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women (Budiastrawan,
subsequent
transmission

2023) and

mother-to-child
(Juniasa, 2023).
According to data from the
Indonesian  Ministry of Health's
HIV/AIDS Information System (SIHA),
in 2023, 57,299 new HIV cases were
identified out of 6,142,136
individuals tested. The highest
percentage of these new cases (64%)
was reported in the 25-49 age group,
followed by the 20-24 age group
(18.1%). Men accounted for 71% of
new HIV diagnoses, while women

comprised the remaining 29%
(Setiawan, 2024). In 2024,
approximately 27,000 new HIV
infections were recorded

nationwide, with adolescents and
young adults accounting for nearly
50% of these new cases (Muharman,
2024). Within Lampung Province,
specifically in Bandar Lampung,
10,093 People are Living With
HIV/AIDS, with 1,323 currently
receiving antiretroviral (ARV)
treatment. In 2024 alone, 291 new
cases were identified in the city,
consisting of 249 men and 42 women
(Pratama, 2024).

The increasing number of
People Living With HIV (PLHIV)
elevates the risk of infection for
children and the wider community,
necessitating a greater number of
healthcare providers. This increased
need extends beyond inpatient care
to include the provision of
medication during outpatient
treatment. As HIV persists in the
body, lifelong adherence to
Antiretroviral (ARV) medication is
crucial. Antiretroviral therapy (ART)
is the cornerstone of successful HIV
treatment. Consistent ART can
suppress the viral load to
undetectable levels, minimize the
development of drug resistance,
improve patients’ quality of life and
survival rates, enhance overall
health, and significantly reduce the
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risk of HIV transmission (Nopriadi,
2024).

Adherence to ARV medication,
which involves consistent and
correct medication intake (dosage,
timing, and uninterrupted use), is
paramount for successful HIV
treatment. ARV medications are
typically dispensed directly to
patients by healthcare workers at
health centers, fostering regular
interaction during consultations,
counseling, and health check-ups.
These interactions are crucial;
negative experiences, such as
feeling neglected, annoyed,
angered, or embarrassed, can deter
patients from continuing their
medication and follow-up care.
Given that PLHIV often face societal
stigma, discrimination, fear of
disclosure, feelings of inferiority,
and social isolation, the behavior
and attitudes of healthcare workers
become a critical factor in
promoting medication adherence
(Srikartika, 2019). Unfortunately,
some PLHIV report experiencing
discriminatory and unfriendly
behavior, judgmental and
disrespectful attitudes, as well as
stigma and  prejudice, from
healthcare providers who may
perceive them negatively. (Jacob et
al., 2022; Mosende et al., 2023).

Problems And Research Questions
The increasing prevalence of
HIV/AIDS and the necessity of
lifelong antiretroviral therapy place
a significant burden on PLHIV. This
burden is compounded by the social
stigma, isolation, and discrimination
they often face, potentially
hindering their engagement with
healthcare services and treatment
adherence. Reports from the Kanti
Sehati Sejati Foundation in Bandar
Lampung (April 2024) indicate that
attitudes exhibited by healthcare
workers during service delivery may
further exacerbate these challenges,
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potentially leading to  poor
medication adherence and loss to
follow-up, with serious

consequences for individual health
and public health.

This raises the central
question: Do healthcare workers'
behavior and attitudes contribute to
medication discontinuation among
PLHIVs in Bandar Lampung? The aim
of this research, therefore, is to
evaluate PLHIVs' perceptions of
healthcare workers’ behavior and
attitudes in service provision and
their relation to medication
adherence to ARV.

REFERENCES

Human Immunodeficiency
Virus (HIV) is a virus that attacks the
human immune system, specifically
targeting T cells or CD4+ cells. HIV is
primarily transmitted through sexual
intercourse (both anal and vaginal),
the sharing of contaminated
injection needles, and blood
transfusions (Prevention, 2022).
Without prompt treatment, HIV
infection progresses to the final
stage, Acquired Immune Deficiency
Syndrome  (AIDS), a condition
characterized by a severely
compromised immune system unable
to effectively combat opportunistic
infections. As the virus cannot be
completely eradicated from the
body, lifelong antiretroviral (ARV)
therapy is required. (HIV.GO, 2023).

Antiretroviral (ARV)
medications work to strengthen the
immune system and reduce the viral

load by preventing HIV from
multiplying. A sufficient
concentration of ARVs in the

bloodstream acts as a defense,
inhibiting the virus from entering or
penetrating target cells (CD4+ T
cells). If ARV medications are not
taken correctly or doses are missed,
the concentration of the drug in the
blood decreases, allowing the virus
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to enter the cells and reach the cell
nucleus. The activity of ARV drugs
increases within a few hours of
administration, effectively
suppressing viral replication.
However, the drug's activity declines
after reaching its peak concentration
in the blood. Therefore, strict
adherence to the ARV dosing
schedule is crucial for maintaining
effective viral suppression. Common
side effects associated with ARV

drugs can include dizziness,
headaches, nausea, vomiting,
difficulty sleeping, fatigue, and

potential damage to other organs.

Non-compliance with ARV
therapy can lead to the development
of drug resistance, necessitating a
switch to more complex and
expensive treatment regimens. In
Indonesia, this often means
transitioning from government-
provided free first-line ARVs to third-
line ARVs, which are either very
expensive or not readily available.
Several factors can contribute to
non-compliance. Patient-related
factors include boredom with the
treatment  regimen, lack of
knowledge about the importance of
adherence, a poor perception of
their vulnerability to disease
progression, depression and
hopelessness, a feeling of being
healthy, and fear of their HIV/AIDS
status being disclosed (Rahmadani et
al., 2018). Factors external to the
patient include medication side
effects and experiencing
discrimination and stigma from the
community, family, and,
significantly, healthcare workers.
(Jacob et al., 2022).

Healthcare workers, acting as
counselors, play a pivotal role in
maximizing  the  benefits of
antiretroviral (ARV) therapy
expansion. Their responsibilities
include striving to reduce and
ultimately eliminate new HIV
infections and AIDS-related deaths,
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eradicating discrimination against
individuals affected by HIV/AIDS,
enhancing the quality of life for
PLHIV, mitigating the social and
economic impact of HIV and AIDS on
patients, their families, and the
wider community, and ensuring the
provision and continuous
improvement of care, support, and
treatment for PLHIV. Counselors are
also tasked with providing HIV/AIDS
counseling to both the community
and patients, conducting adherence
counseling  for  lifelong ARV
treatment to prevent loss to follow-
up, actively  updating  their
knowledge, and maintaining
accurate records (Sunardji, 2022).
To effectively engage patients,
healthcare providers must cultivate
trust through non-judgmental
approaches and employ positive
motivational strategies in their care
and support (Hafsah & Muhartini,
2023). While such supportive
counselor behavior can significantly
increase a patient's willingness to
adhere to medication, negative
experiences, particularly
discrimination, can severely deter
patients from seeking and continuing
treatment within the healthcare
system. (Riefkah, 2020).

Consistent  adherence to
antiretroviral therapy (ART) is
fundamental for the successful
management of HIV infection.
Continuous ART can effectively
suppress the viral load to
undetectable levels, significantly

reducing the risk of drug resistance,
improving the patient's quality of life
and survival, enhancing overall
health, and minimizing the potential
for HIV transmission within the
community. Adherence to ART
encompasses a comprehensive
approach to treatment, including
initiating HIV treatment promptly,
attending all scheduled medical
appointments, and taking prescribed
HIV medications correctly (in terms
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of medication type, dosage, timing,
and without interruption). Several
factors can influence a patient's
adherence to ART, including their
social circumstances, clinical status,
the specific medications prescribed,
and, critically, their relationship
with the healthcare provider or
health worker. Behavior is an
individual's response to a stimulus or
action, characterized by observable
frequency, duration, and purpose,
occurring either consciously or
unconsciously. According to
Lawrence Green's PRECEDE-
PROCEED model, factors influencing
health-related behaviors, such as
drug-taking, can be categorized into
three main groups: predisposing
factors, reinforcing factors, and
enabling factors. (Hafsah &
Muhartini, 2023; Sampurno, 2022).
Predisposing factors are those
that influence an individual's or
group's motivation to engage in
specific behaviors (Martina
Pakpahan, 2021). Therefore, the
behavior of adhering to medication
is influenced by the patient's
motivation, which is shaped by their
perceptions of healthcare workers'
attitudes during service delivery.
This motivation is also based on the
healthcare  workers'  knowledge
regarding HIV/AIDS, the
management of its treatment, and
relevant regulations and guidelines.
Attitude refers to an individual's
internal response or reaction to an
object or stimulus. Stigma and
discrimination directed towards
PLHIV can manifest in healthcare
workers through cynical attitudes,
excessive fear, and negative
perceptions, ultimately impacting
and diminishing the quality of life for
PLHIV. Healthcare worker attitudes
can be categorized along a
spectrum, starting from acceptance
(demonstrated by a friendly
approach, non-discriminatory
behavior, and attentiveness to the
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patient's condition), progressing to
responsiveness  (providing  non-
judgmental answers and addressing

patient needs), appreciation
(collaborating on or discussing issues
by involving the patient), and
culminating in responsibility

(completing tasks and providing
services according to established
standards). In conclusion, positive
behavior and attitudes from
healthcare workers foster greater
trust among PLHIV, encourage self-
acceptance, enhance motivation for
recovery, and promote better
medication adherence.
Consequently, this can slow the
progression towards AIDS and
improve the overall quality of life for
PLHIV.

The second factor, reinforcing
factors, are consequences of actions
that determine  whether the
perpetrator receives positive
feedback and social support. These
factors often involve positive
reinforcement and social support. It
is a factor that strengthens the
occurrence of a certain behavior.
These factors often involve positive
reinforcement and social support.
Examples of reinforcing factors
include supportive opinions, social
support networks, positive peer
influence, constructive feedback
from peers or the environment, and
encouraging suggestions and
feedback from healthcare workers.
Ideally, patients are motivated to
continue their medication regimen
when they experience positive
treatment from healthcare providers
and receive ongoing support for their
adherence. The behaviors and
attitudes that PLWHA value in their
interactions with healthcare workers
include trust in the provider,
motivational skills aligned with
ethical principles and respect for
their human rights, empathy,
friendliness, respect, and a genuine
willingness to help. Conversely,
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negative behaviors and attitudes
from healthcare workers, such as
discrimination, expressions of fear,
stigma, and prejudice, can
undermine adherence. (Jacob et al.,
2022; Mosende et al., 2023).

Enabling factors are those that
facilitate a particular behavior or
enable the realization of motivation.
In the context of medication
adherence, these factors include the
availability of adequate clinical
facilities and infrastructure, the
provision of privacy, a pleasant and
healthy physical environment, and a
consistent supply of medication.
Improvements in these three areas
are likely to positively influence
patients’ medication-taking
behavior.

Research Methodology

The research was conducted
between April and June 2024. The
initial phase involved a socialization
meeting and obtaining research
permits from the Kanti Sehati Sejati
Foundation, an organization in
Bandar Lampung dedicated to
supporting PLHIV to facilitate access
to this protected population.
Following permission, a private
meeting was organized for PLHIV

members, incorporating
motivational talks and group therapy
alongside the  distribution of
questionnaires. Before data

collection, the questionnaire was
pilot-tested on 30 PLHIV patients
receiving treatment at a local Health
Center.

This study employed a
quantitative, descriptive, and cross-
sectional design (Hastono, 2019).
The target population comprised all
200 PLHIV patients actively taking
ARV therapy and registered as
members of the Kanti Sehati Sejati
Foundation in Bandar Lampung. A
convenience  sampling  method
(accidental sampling) was utilized to
recruit 42 participants (Pujiati,
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2024). The independent variables
were the PLHIV's perceptions of
healthcare workers' behavior and
attitudes during service encounters
at health facilities, such as routine
check-ups, health assessments, or

medication pick-up. These
perceptions encompassed
predisposing, enabling, and

reinforcing factors. The dependent
variable was medication adherence,
specifically the adherence of PLHIV
to their ART regimen. Univariate
analysis was performed to describe
the characteristics of the PLHIV
sample (age, gender, duration of
illness, and history of loss to follow-
up medication), their perceptions of
healthcare workers' attitudes and
behavior, and the level of
medication adherence. Bivariate
analysis, using the Chi-Square test,
was conducted to examine the
relationship between the perception
variables (behavior and attitudes)
and medication adherence.

RESEARCH RESULT

The respondent characteristics
data, presented in Table 1, revealed
that the majority of participants
were male (26, 61.9%), adults (36,
85.7%), had been living with
HIV/AIDS for less than 2 years (25,
59.5%), and had experienced loss to
follow-up in antiretroviral therapy
(35, 83.3%). Table 2 provides an
overview of the respondents
perceptions of healthcare worker
behavior and attitudes, as well as
their adherence to ARV therapy. The
data indicate that most of the
respondents perceived healthcare
worker behavior as good (20, 47.6%)
and healthcare worker attitudes as
good (21, 50.0%). Slightly more than
half of the respondents
demonstrated high  adherence
compliance  with their ARV
medication regimen (22, 52.4%).

Tabel 1. Respondent Characteristics

Characteristics Frekuensi
n %
Gender
Female 16  38.1
Male 26 61.9
Age
Adolecence (10-18 years) 6 14.3
Adult (19-60 years) 36 85.7
Duration of sickness
Less than 2 years 25 595
More than 2 years 17  40.5
History of loss to follow-up
Never 7 16.7
Ever 35 83.3
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Tabel 2. Distribution Of Respondents Based On Behavior, Attitude,
and Adherence Variables

Variabel

Health Workers Behavior

Positive Behavior

Negative Behavior

20
22

47.6
52.4

Health Workers Attitudes
Positive Attitudes
Negative Attitudes

21
21

50.0
50.0

ARV Medication Adherence

High Adherence
Low Adherence

20
22

47.6
52.4

Table 3. Relation Health Workers' Behavior
With ARV Medication Adherence

Health Workers Medication Adherence Total P
Behavior Low High value
Adherence Adherence

n % n % n % 0.88
Positive 8 40.0 12 60 20 40.0
Behavior
Negative 12 54.5 10 45,5 22 60.0
Behavior
Total 20 47.6 22 52.4 42 100

Table 4. Relation Health Workers' Attitudes
With ARV Medication Adherence

Health Medication Adherence Total OR p
Workers Low High (95% Cl) value
Attitudes Adherence Adherence
n % n % n % 0,01
Positive 6 28,6 15 71,4 21 50 0,20
Attitudes (0,05-0,74)
Negative 14 66,7 7 33,3 21 50
Attitudes
Total 20 47,6 22 52,4 42 100
Table 3 shows the results of people (54.4%) experienced low

the analysis of the relationship
between the behavior of health
workers and patient adherence in
taking ARVs. The results showed that
out of 20 health workers with
positive behavior, there were 8
(40.0%) who experienced low
adherence. Out of 22 health workers
whose behavior was negative, 12
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adherence. More patients had low
adherence in  patients  who
considered the behavior of health
workers to be negative, when
compared to respondents who
considered the behavior of health
workers to be positive. The results of
the statistical test obtained a value
of p = 0.88, so it can be concluded
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that there is no significant
relationship between positive health
workers' behavior and adherence to
taking medication.

Table 4 presents the results of
the analysis  examining  the
relationship between healthcare
worker attitudes and medication
adherence among PLHIV. The
analysis revealed that among the 21

patients who perceived health
workers' attitudes as positive, 15
(71.4%) demonstrated high

medication adherence. In contrast,
of the 21 patients who perceived
health  workers' attitudes as
negative, only 7 (33.3%) exhibited

high medication adherence. This
indicates that patients who
perceived healthcare worker

attitudes as positive were more
likely to adhere to their medication
compared to those who perceived
attitudes as negative.

The Chi-square test
demonstrated a statistically
significant relationship between
health workers’ attitudes and
medication adherence (p = 0.01).
This finding suggests that the
observed association between these
two variables is unlikely to have
occurred by chance and reflects a
genuine relationship within the study
population.

DISCUSSION

Once someone is diagnosed
with HIV, it is important to see a
doctor right away to discuss
treatment options to help them live
a long and healthy life. HIV
medications also reduce the risk of
transmission. Because HIV requires
lifelong treatment, people with HIV

need to see their healthcare
provider regularly. Health care
providers monitor people with HIV
regularly to make sure their
treatment program is working
effectively.
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Furthermore, the odds ratio
(OR) of 0.20 indicates the strength
and direction of this relationship. An
OR of less than 1 suggests a
protective effect. In this case, it
means that patients who perceive
health workers' attitudes as positive
are less likely to have low
adherence. Conversely, we can say
that patients who perceive health
workers' attitudes as negative are
more likely to have low adherence.
The OR of 0.20 means that those
with good health worker attitudes
are 0.2 times less likely to have low
adherence, or those with negative
workers' attitudes are 1/0.2 = 5
times more likely to have low
adherence, compared to those with
positive workers' attitudes.

The results presented in
Table 4 strongly suggest that positive
healthcare worker attitudes are
significantly associated with
improved medication adherence
among PLHIV. This highlights the
critical importance of fostering
positive and supportive interactions
between healthcare workers and
patients to optimize treatment
outcomes and minimize the risk of
treatment interruptions.

The study reveals that most
male respondents, with histories of
drug use or homosexuality,
independently engaged in illicit
activities and became PLHIV. Women
in the study acquired HIV through
prior sex work or their partners.
Child respondents participate in
educational activities and group
therapy, which are distinct from
adult activities. These participating
children are also living with HIV,
having been infected by their
parents. Children who were present
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with their parents also benefited
from group therapy activities
designed to bolster self-esteem and
improve medication adherence.

Adolescent participants
contracted HIV from their mothers
and had been on consistent
medication since childhood,
becoming  PLHIV. Most adult
respondents were long-term PLHIV,
fully aware of and compliant with
their medication and check-ups, and
had no history of loss to follow-up in
antiretroviral therapy. Despite this,
data showed that many respondents
admitted to stopping medication for
an extended period.

Consistent  with community
data (Setiawan, 2024), this study
reveals that the highest proportion
of AIDS cases occurs in the 30-39 year
age range (31.3%), with the 20-29
year group closely following (31.0%)
and the 40-49 year group accounting
for 15.2%. The data also indicate a
higher prevalence of AIDS among
men (62%) compared to women
(32%), with 6% of cases lacking
gender information. In terms of
occupation, non-professional
workers, specifically employees
(26,298) and housewives (21,454),
constitute the largest number of
individuals with AIDS.

Regarding the attitude of
health workers, the majority of
respondents perceived it as positive.
This indicates that health workers
generally did not differentiate in
their treatment of patients with non-
PLHIV and refrained from displays of
disgust or judgment. Similarly,
respondents rated health workers'
behavior favorably, noting their
willingness to help, friendliness, lack
of excessive self-protection, respect
for patient rights, confidentiality,
ethical counseling skills, and regard
for the human rights of HIV patients.
For adherence, the results revealed
a higher prevalence of high
adherence compared to low
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adherence, suggesting strong
adherence among respondents to
medication regimens, check-ups,
and consultations. Overall,
respondents viewed the attitudes
and behaviors of health workers
positively, believing that health
workers provided genuine care and

support, fostering positive
motivation (Hafsah & Muhartini,
2023). This supportive counselor
behavior is linked to increased
medication adherence (Riefkah,
2020).

Bivariate analysis

demonstrated that the attitudes and
behavior of HIV service health
workers  impacted respondents’
adherence. The prevalence of high
adherence was higher among
respondents who rated health
workers' attitudes and behavior
positively, while low adherence was
more  common  when these
perceptions were negative.
Interestingly, only health workers'
attitudes showed a significant
relation with medication adherence.
Despite  the seemingly small
numerical differences between high
and low levels of both attitude and
behavior, a considerable number of
patients reported experiencing
discriminatory attitudes from health
workers (differential treatment of
PLHIV, expressions of disgust, and
judgment). Similarly, many
respondents expressed a lack of trust
in the helpfulness and friendliness of
officers, perceived excessive self-
protective behavior, felt that their
rights (such as discussing partner
problems) were not respected,
worried about confidentiality
breaches, and perceived a lack of
adequate counseling skills and
respect for their human rights.
Furthermore, officer behavior did
not show a significant correlation
with medication adherence.

The critical importance of
antiretroviral therapy (ARV)
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adherence cannot be overstated, as
it is fundamental to successful HIV
treatment and transmission
prevention. Consistent ARV use leads
to viral suppression to undetectable
levels, reduces the development of
drug resistance, improves quality of
life and survival rates, enhances
overall health, and diminishes the
risk of HIV transmission. The partial
adherence noted among these
respondents likely stems from either

external factors, such as health
workers' behavior, or internal
factors, including boredom,
insufficient knowledge, low

perceived vulnerability, depression
and hopelessness, feeling well, or
fear of revealing their HIV/AIDS
status (Rahmadani et al., 2018).
Furthermore, interviews indicated
that a significant number of
respondents experienced initial non-
compliance following their
diagnosis, navigating a grieving
process characterized by shock,
denial, anger, bargaining, sadness,
and finally, acceptance. The critical
importance of antiretroviral therapy

(ARV)  adherence cannot be
overstated, as it is fundamental to
successful HIV  treatment and

transmission prevention. Consistent
ARV use leads to viral suppression to
undetectable levels, reduces the
development of drug resistance,
improves quality of life and survival
rates, enhances overall health, and
diminishes the risk of HIV
transmission. The partial adherence
noted among these respondents
likely stems from either external
factors, such as health workers'
behavior, or internal factors,
including  boredom, insufficient
knowledge, low perceived
vulnerability, depression and
hopelessness, feeling well, or fear of

revealing their HIV/AIDS status
(Rahmadani et al., 2018).
According to  respondent

interviews, the initial reaction to an
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HIV diagnosis often involved non-
compliance as individuals went
through stages of grief: shock,
denial, anger, bargaining, sadness,
and finally, acceptance. A
significant number of respondents
entered a denial phase, their
inability to accept their PLHIV status
leading to medication refusal
(Ristriyani et al., 2018).

In children with a history of
medication since childhood, non-
compliance during their teenage
years could stem from anger over
maternal transmission or boredom
with the ongoing treatment. The
implementation of group therapy,

aimed at fostering motivation
through collective engagement,
proved popular among most

participants who appreciated the
chance to share experiences and
emotions, learn from each other,
and receive input. This approach
provided a beneficial variation from
traditional seminars and discussions.
Children who were present with
their parents also benefited from
group therapy activities designed to

bolster self-esteem and improve
medication adherence.
Support during the initial

diagnosis is particularly important
due to the high intensity of the
grieving process, which can result in
denial and rejection of medication.
Likewise, guidance is essential
during adolescence for those who
have been on medication since
childhood, as they grapple with their
identity and may feel sadness about
being a person living with HIV
(PLHIV) (Mahathir & Kom, 2023).

Consistent  adherence to
antiretroviral (ARV) therapy is
paramount for the successful
management of HIV infection.
Continuous ARV treatment can
suppress the viral load to
undetectable levels, significantly

reducing the risk of drug resistance,
improving the quality of life and



ISSN ONLINE: 2655-4712, VOLUME 7 NOMOR 10 TAHUN 2025] HAL 4417-4429

W-GLUNR [MANUJU: MALAHAYATI NURSING JOURNAL, ISSN CETAK: 2655-2728
2025

survival rates of PLHIV, enhancing
their overall health, and eliminating
the risk of HIV transmission to HIV-
negative partners through sexual
contact (HIV.GO, 2023). Adherence
to ARV therapy involves the correct
and timely use of prescribed
medications and dosages without
any interruptions. A patient's ability
to adhere to their ARV regimen is
influenced by a range of factors,
including their social circumstances,
clinical condition, the specific drugs
they are taking, and, importantly,
their relationship with healthcare
providers or health workers in
Bandar Lampung. Achieving and
maintaining an undetectable viral
load through consistent medication
intake allows PLHIV to live longer,
healthier, and fulfilling lives while
also preventing onward transmission
of the virus. Behavior, in this
context, refers to an individual's
activity or response to a stimulus,
influenced by numerous factors and
characterized by observable
frequency, duration, and purpose,
whether conscious or unconscious.

CONCLUSION

In conclusion, while PLHIV in
this study generally perceived the
attitudes and behavior of healthcare

workers in Bandar Lampung as
positive, the fact that this
perception did not exceed 75%
suggests underlying issues

contributing to the observed low
rate of medication adherence. This
indicates that patients, despite
taking their medication, may still be
hesitant to fully engage with
healthcare providers, potentially
due to feeling treated differently,
judged, or having their rights as
patients, such as confidentiality and
informed consent regarding data
sharing, not consistently respected.
If these negative experiences
persist, the likelihood of medication
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discontinuation will increase,
accelerating disease progression to
AIDS and elevating the risk of HIV
transmission within the Bandar
Lampung community.

Based on these findings, it is
crucial to implement targeted
programs aimed at enhancing the
communication and counseling skills
of healthcare workers. These
programs should include both
individual and group counseling
training to provide comprehensive
mental and emotional support to
PLHIV. Facilitating regular group
meetings can foster the
development of peer support
networks among PLHIV, encouraging
them to view health centers not just
as places to obtain medication but as
centers for holistic care and mutual
support (Vancampfort et al., 2021).
Health centers could integrate group
counseling sessions into routine
patient care, recognizing the
effectiveness and efficiency of group
therapy in promoting positive
changes in behavior, emotions, and
social interactions (Manurung et al.,
2020). The data from this study can
serve as a Vvaluable resource for
developing further research
initiatives and informing coaching
programs for Health Centers.
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