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Abstract

HIV/AIDS sufferers are required to take antiretrovirals
(ARVs), on time and with discipline, but many sufferers will
forget to take their medication. In overcoming this problem
by providing the my therapy application. The aim of this
study was to analyze the effect of applying the my therapy
application on adherence to taking ARV medication in HIV/
AIDS people at Kompeda Surabaya.

The research design used the Pre-Experiment, with the
one group pre-test and post-test design approaches. The
study population consisted of 74 people with a sample size
of 62 respondents using probability sampling technique. The
variables of this study are the application of digital my ther-
apy and adherence to taking ARV medication. Data analysis
used the Wilocoxon Signed Rank Test.

The results of this study were obtained after being given
the application of the my therapy application to people with
HIV/AIDS with the results of the statistical wilocoxon test
obtained a p-value of 0.000, it can be concluded that H, is
accepted meaning that there is an effect of the application of
my therapy on adherence to taking ARV medication in peo-
ple with HIV/AIDS at Kompeda Surabaya.

The conclusion in this study was that before the inter-
vention was given, most patients did not adhere to taking
medication. Therefore, it is hoped that HIV/AIDS patients
can maintain adherence to taking ARV medication, so that it
can inhibit the growth of the HIV/AIDS virus. It is hoped that
Komeda Surabaya will be able to overcome the importance
of special treatment with education for adherence to tak-
ing ARV medication for people with HIV/AIDS at Kompeda
Surabaya.

Key words: My Therapy Application, Adherence to Tak-
ing ARV Medication.

Introduction

HIV is a health problem that threatens Indonesia
and even other countries. HIV (Human Immunode-
ficiency Virus) is a virus that attacks the human im-

Pesrome

Boabnbim  BHUY/CIIHMA  nHeobxogumo  CBOeBPEMEHHO
U gUCUUNAUHUPOBAHHO NPUHUMAMb QHMUPEMPOBUPYCHbLE
npenapamsl, HO MHorue 60AbHble 3a40bIBalOM NPo NpueM Ae-
kapcms. YmoObl npeogoremsb 3my npobAeMy, NauueHmam
npegocmaBAAAOCh NPUAOKeHUe « Mos mepanus».

Ileab: npoanaausupoBampb BAUsSIHUE NPUAOXKeHUs «Mos
mepanus» HA NpuBep)XeHHOCMb K NpueMy aQHmMupempoBU-
pycHblX npenapamos y Atogeti ¢ BU9/CIIHA B Komnege,
Cypabatis.

Ausalin uccregoBanus BKAIOUGA O- U NOCAemeCcmoBoe
uccAaegoBanue OgHOU Ipynnel nayuenmos. Hccaegyemas
NonNyAAyuAa cocmosAa u3 74 ueAoBeK, pasmep BbLOOPKU CO-
cmaBuA 62 pecnongenma, omoOPAHHBIX C UCNOAB30BAHUEM
Memoga BepossmHocmHoU BblOOpKu. B uccaegosanuu oyenu-
BAAOCh NpuMeHeHUe NPUuAoKenus « Mos mepanus» u cooAto-
genue peXKuma npuemMa AHMupempOoBUPYCHbBIX NDENAPAMmOB.
AAf cmamucmuveckoro aHAAU3d GAHHbIX UCNOAB30BAACH
panrosBblli mecm Buaokokcona.

Peszyarbmambei: OblAU NOAYyHeHbl NOCAe NPUMEHEeHUs npu-
Aoxkenus « Mos mepanus» y Atoget, xupywjux ¢ BU4/CIIHA,
npu 5mom gocmoBepHOCMb CMamMucmuueckoro mecma Bu-
AOKOKCcOHa cocmasuaa p=0,000, umo no3BoAsiem cgeAamb
BblBOg 00 9¢(hheKmuBHOM BAUAHUU NPUAOKeHus « Mos mepa-
nuA» HA NPUBEPXEeHHOCMb K NpUeMy aHMUPempOBUPYCHbLX
npenapamos y Atogeti c BU4/CITHA B Komnege, Cypabatis.

BriBoghl: go BMewameAbcmBa 60ALWUHCMBO NAYUEHMOB
He NpugepXuBaAUCh pe;XxuMa npuema Aekapcms. Tlpuroxe-
Hue «Mos mepanus» no3BoAsiem nayuenmam ¢ BUY/CITHA
KOHMPOAUPOBAMbL CBOEBPEeMEeHHbll npueM aHmupempoBU-
PYCHbIX NpenapamoB gAf YCNewHOro NOgaBAeHUs penau-
xayuu BHY. Hageemcs, umo B Komnege, Cypabatia 6ygem
pewena npobAeMa npuBepPKeHHOCMU AHMUPEempPOBUPYCHOU
mepanuu ¢ NOMOWbl0 00yUeHUs U UCNOAb30BAHUS NPUAOKE-
Hus « Mos mepanus».

KaroueBsle caoBa: npuioxenue «Mos mepanusa», npu-
BepxKeHHocmb npuemy APB-npenapamos.

mune system and then causes AIDS. AIDS (Acquired
Immuno Deficiency Syndrome) is a collection of dis-
ease symptoms caused by the HIV virus(Takaingan
et al., 2016). HIV/AIDS sufferers need treatment with
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Antiretroviral (ARV) which must be consumed for life,
on time and discipline, but sufferers sometimes forget
to take it. Patients who do not adhere to taking medi-
cation, the virus can develop rapidly and the immune
system in the body can weaken(Tae et al., 2019). There
are still many patients who are not taking ARV drugs
regularly. HIV/AIDS patients need a Medication Su-
pervisor (PMO) because the role of PMO is so im-
portant for HIV/AIDS patients regarding the success
of ARV treatment. Medication Supervisor (PMO) is
someone who is entrusted with supervising and moni-
toring sufferers with the conditions given. Because the
presence of PMO is expected to increase patient com-
pliance to take medication regularly according to the
recommendations given(Harahap et al., 2016). Based
on data obtained from Kompeda, only 61 out of 275
HIV sufferers took ARV drugs regularly.

According to the World Health Organization
(WHO) there were 12.9 million people receiving ARV
treatment worldwide by the end of 2013. Then at the
end of 2014 as many as 14.9 million people were re-
ceiving ARV treatment and WHO predicts that by
2015, as many as 15 million people will receive ARV
treatment (WHO, 2014).

The incidence rate according to data from the World
Health Organization data on people infected with HIV/
AIDS around the world is 44 million(WHO, 2022). Then
from the data(Ministry of Health, 2022)it was found that
the number of PLHIV in the period January — March
2022 was 10,525 people out of 941,973 people who were
tested for HIV, and as many as 8,784 people who re-
ceived ARV treatment spread across various provinces.
Then in 2022 there will be 137,960 cases of HIV/AIDS in
East Java(RI Ministry of Health, 2022). According to data
presented by the Surabaya City Health Office in 2019
there were 1,009 cases of HIV and there were 334 cases
of AIDS(DINKES, 2019). In KOMPEDA itself, there have
been 275 HIV positive cases and more than 20 respon-
dents who did not comply with taking their medication.

According toEddie (2020), explained that there are
9 factors that can affect patient adherence in drug use.
Socio-demographic factors, socio-economic, patient
characteristics, psycho-social, drug characteristics,
disease characteristics, facilities and health workers
characteristics, communication, and social capital.
Most often what causes patient non-compliance in
taking medication is forgetting when it's time to take
medication and it's past the appointed hour. The im-
pact of patient non-compliance in taking ARV drugs
can affect the CD4 in the body. If CD4 decreases to
200 cells/ml the immune system cannot work optimal-
ly(Triani Banna, 2019).

The digital my therapy application is a reminder
application for drug consumption in the form of an
automatic reminder alarm(Alfian & Wardati, 2016).
Services in the form of this application can be owned
by companions/sufferers so that they can monitor or

monitor the level of adherence to taking medication
for HIV/AIDS patients.

Research methods

This research uses Pre-Experimental research, name-
ly the research design with a one-group pre-test and
post-test design approach. This study had 74 respon-
dents who were not compliant in taking medication.

This research uses probability sampling technique.
The number obtained in this study was 62 respon-
dents. The criteria for respondents were HIV/AIDS
sufferers who carried out examinations at the XXX
Surabaya NGO. The instrument used to measure ad-
herence to medication is the Morisky Medication Ad-
herence Scale. Based on the data normality test with
Shapiro-Wilk, a p-value of 0.000 (<0.0095) is obtained,
the data is not normally distributed. The data is trans-
formed and the data p-value is 0.000 (<0.005). Because
the data is still not normally distributed, the data anal-
ysis uses an alternative test, namely the Wilocoxon
test. This research was declared ethically feasible by
the Health Research Ethics Commission at Nahdlat-
ul Ulama University in Surabaya with a decision letter
no. 0143/EC/KEPK/UNUSA/2023.

Research result
General data

This general data shows the results of the frequen-
cy distribution of respondents who were studied in pa-
tients at Kompeda Surabaya.

Table 1

Frequency Distribution of Respondent
Characteristic Data
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Characteristics Frequency Percentage(%)
Age
18 —25 years 7 11,3
26 — 35 years 21 33,9
36 — 45 years 18 29.0
46 — 55 years 16 25,8
Total 62 100.0
Gender
Man 27 38.0
‘Woman 35 49,3
Total 62 100.0
Education
Base 34 54,8
Intermediate 17 27,4
Tall 11 17,7
Total 63 100.0
Work
Doesn't work 2 2,8
Private 21 29,6
Trader 16 22.5
Other 23 32,4
Total 62 100.0
Source: Primary Data, 2023
Tom 15, Ne4, 2023 JKYPHAA MHOEKTOAOT MU
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Based on table 1 data, it shows that as many as 62 re-
spondents, almost half (33.9%) are aged around 26-35
years. That of the 62 respondents, almost half (49.3%) were
female.that out of 62 respondents most (54.8%) had basic
education (elementary and junior high). shows that of the
62 respondents almost half (32.4%) work in other fields.

Custom Data

Characteristics of Respondents Compliance
with pre-intervention ARV medication Application
Application of my therapy on HIV/AIDS
in Xxx Surabaya

Obedience Frequency Percentage (%)
Low 0 0
Currently 41 66.1
Tall 21 33.9
Total 62 100.0

Source: Primary Data, 2023

Based on table 2, it shows that almost all (66.1%)
adherence to taking ARV medication before the in-
tervention of giving the my therapy application has a
moderate level of adherence.

Characteristics Compliance with taking ARV
medication after the intervention of giving the my
therapy application to HIV/AIDS at Xxx Surabaya

Obedience Frequency Percentage (%)
Low 0 0
Currently 0 0
Tall 62 100.0
Total 62 100.0

Source: Primary Data, 2023

Based on table 3, it shows that adherence to tak-
ing ARV medication after the intervention of giving
the my therapy application, all (100%) of respondents

have a high level of adherence.

Table 4

Analysis of the Application of mytherapy
on adherence to taking medication (ARV) in HIV/
AIDS people in Xxx Surabaya

Based on table 4 above, it can be seen that there is
an effect of the my therapy application. The results of
the wilocoxon test for adherence to taking ARV med-
ication obtained a p-value of 0.000 p-value less =
0.05, so it can be concluded that there is an influence
from the application of my therapy application on ad-
herence to taking ARV medication in HIV/AIDS peo-
ple in Xxx Surabaya.

Discussion

Compliance with taking medication before being
given the my therapy application to people with
HIV/AIDS

Based on the research, almost all of the respon-
dents (66.1%) had a moderate level of adherence to
taking medication.

Patient compliance is the main factor determining
the success of therapy. Good adherence in carrying
out therapy can affect blood pressure and can gradu-
ally prevent complications. Patient non-compliance is
a serious problem faced by health workers(Al Rashid
etal., 2022). Compliance is the degree to which the pa-
tient follows clinical recommendations from the treat-
ing doctor to the extent that the patient's behavior is
in accordance with the provisions given by health pro-
fessionals. Compliance means using the drug exact-
ly according to the rules, namely the right drug, the
right time and the right way to treat HIV infection with
drugs. ARVs do not kill the HIV virus, but can slow
down the growth of the virus, the time for the growth
of the virus is slowed down, so is HIV disease(Triani
Banna, 2019). Compliance (adherence) to therapy is a
condition where the patient adheres to his medication
on the basis of his own awareness, not just because
he obeys the doctor's orders. Compliance should al-
ways be monitored and evaluated regularly at every
visit. ARV therapy failure is often caused by patient
non-compliance in taking ARV drugs(Triani Banna,
2019).

According to research conducted by(Fatimatuz-
zahro, Bagoes Widjanarko, Zahroh Shaluhiyah, 2023)
before being given the IMUT (Remember Taking
Medication) ARV application, it was shown that out of
30 respondents some respondents were quite compli-
ant in ARV treatment, namely 19 respondents (63.3%),
6 respondents (20%) were good at ARV treatment and
5 respondents (16.7) less in the treatment of respon-
dents. In this study, the researchers argued that be-
fore being given the IMUT (Remember to Take Medi-
cation) ARV application, the average respondent was
quite compliant in treatment. This is because HIV/
AIDS patients have boredom and boredom with HIV/
AIDS treatment, which causes non-adherence in treat-
ment, with table 5.5 showing that most (66.1%) respon-
dents almost all have a moderate level of adherence.
The other factors that can affect non-compliance in

Compliance with Pre Post
taking ARV drugs f %) B %)
Low 0 0 0
Currently 41 66,1 0
Tall 21 33.9 62 100.0
Total 62 100.0 62 100.0
Means 2.34 3.00
Median 2.00 3.00
asymp. Sig .000
Source: Primary Data 2023
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taking medication according to Green are influenced
by internal factors (predisposing factors) including
patient factors, condition factors, disease and ther-
apy factors, while external factors (enabling factors
and reinforcing factors) include health service system
factors and socio-economic factors. Based on previ-
ous studies conducted in Depok and Bangladesh, it
showed that age, gender, ethnicity, education, occu-
pation, duration of the disease and beliefs were inter-
nal factors that had a dominant relationship with the
level of patient adherence.(Pujasari et al., 2015)Chi-
na, was caused by a novel betacoronavirus, the 2019
novel coronavirus (2019-nCoV. Age is getting older,
the memory will be reduced according to table 5.1,
most of the respondents are aged 26-35 years. Then
for gender also has an effect on non-adherence to tak-
ing medication, in accordance with the results of the
study that almost half of the respondents were female.
Whereas someone who has a low education will also
affect non-adherence in taking medication which is
in accordance with the results of the study that most
have basic education (elementary and junior high
school), and for work it also influences which is in line
with the results of the research which almost all work
in other fields.

Compliance with taking medication after being
given the my therapy application to people with
HIV/AIDS

Based on the research, it shows that the frequency
distribution of the level of adherence to taking med-
ication after being given the my therapy application
to people with HIV/AIDS (100%) does not forget to
take medication. Increasing the respondent's medi-
cation adherence can improve the patient's quality of
life. ARV therapy is needed to help restore immunity
so that it can reduce the possibility of Ols, improve
quality of life, and reduce morbidity and mortality(-
Triani Banna, 2019). According to(Guo et al., 2018)
cellular applications derived from cellular phones are
very helpful in improving the quality of life for a per-
son living with HIV/AIDS. The theory is supported in
research(Nuraidah, 2019)said that the growing devel-
opment of mobile application technology is driving
innovation in psychosocial health research, behav-
ior and interventions as part of a broader "mHealth"
agenda. According to research conducted by(Hardani
etal., 2023)In today's era, technology is very advanced
so that people can easily obtain information related to
HIV/AIDS via the internet.

Based on the research results and theory, the re-
searchers argue that after being given the application
of the my therapy application the adherence to taking
ARV medication in HIV/AIDS patients has increased.
This increased adherence to taking medication is due
to the features in the application where if it is sched-
uled to take medication a notification will appear.

Analysis of the application of the my therapy
application on medication adherence (ARV)
among HIV/AIDS people in Xxx Surabaya

Based on the results, the researchers showed that
of the 62 respondents before the intervention regard-
ing the application of the my therapy application, al-
most all (66.1%) had a moderate level of adherence to
taking medication and after the intervention was car-
ried out the application of the my therapy application,
all (100%) of the respondents had a high level of ad-
herence to taking medication.

After being tested statistically using the Wilocox-
on test, the results obtained were a p-value of 0.000,
a p-value lacking o = 0.05, it can be concluded that
H-rejected and H-accepted, which means that there
is an effect of the application of the my therapy ap-
plication on adherence to taking ARV medication
in HIV/AIDS people in Xxx Surabaya. This is in line
with research(Galistiani & Mulyaningsih, 2013)There
are many factors that can affect adherence to taking
medication in HIV/AIDS patients, for example side
effects, difficulty in getting medication, high prices
for drugs, forgetting to take medication or being too
busy, fear of their status being revealed, not under-
standing treatment, depression/despair, and distrust
of drugs. Patient adherence to ARV therapy includes
maximizing and long-lasting suppression of viral rep-
lication, reducing damage to CD4 cells, preventing
viral resistance, reinforcing immunity, and slowing
disease progression. The results of patient adherence
to the use of ARV drugs was 77.0% and the factors
that influenced patient adherence were gender, level
of education, treatment for HIV and other infections,
ability to consume ARVs and types of ARV drugs(Hi-
dayati et al., 2018).

Closing

1. HIV/AIDS patients before being given the my
therapy application intervention, almost all of them
had a moderate level of adherence (66.1%).

2. All HIV/AIDS patients after being given the my
therapy application intervention had a high level of
adherence (100%).

3. There is an effect of the application of the my
therapy application on adherence to taking ARV med-
ication in HIV/AIDS people in Xxx Surabaya.
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