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Abstract 

Background: Human Immunodeficiency Virus (HIV) A virus that infects white blood cells, causing a 

decrease in the body's resistance and making it easier for infectious diseases to occur. Family support is 

one factor that can increase compliance in ARV treatment programs in patients with HIV-AIDS. 

Purpose: The aim of this research is to determine the relationship between family support and adherence 

to ARV treatment programs in patients with HIV-AIDS at the Seroja Clinic, RSUD dr. Adjidarmo, 

Lebak Regency. Methods: This research method is a type of quantitative research design cross-sectional 

with a non-experimental analytical design with a sample size of 58 respondents and sampling using 

purposive sampling techniques. The data analysis method used is test crosstab chi-square. Results: There 

is a significant relationship between family support and compliance in carrying out the ARV treatment 

program with a p-value of 0.000 (p<0.05) and with a value of Odd Ratio (OR)= 51,333. There is a 

relationship between emotional support and compliance with the treatment program, p=0.000 (p<0.05) 

OR=27,000, instrumental support with treatment program p=0,000 (p<0.05), OR= 32,667, information 

support with treatment programs p=0.000 (p<0.05) OR=27,000 award support with treatment program 

p=0.000 (p<0.05), OR=19,286 and network support with treatment programs p=0,000 (p<0.05) 

OR=14,000. Conclusion: There was a significant relationship between family support and compliance 

in carrying out the ARV treatment program. Future research is expected to examine other factors that 

can increase compliance in carrying out ARV treatment programs in patients with HIV-AIDS. 
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Introduction 

Along with the increase in population, the health problems faced also increase. One of the health 

problems that is still a health problem at the world level is disease Human Immunodeficiency Virus 

(HIV). HIV is a virus that infects white blood cells which causes a decrease in human immunity, making 

it easier for various infectious diseases to occur (Ministry of Health of the Republic of Indonesia, 2023). 

According to World Health Organization (WHO) in 2021 the number of HIV sufferers will be 

38.4 million and will increase to 39 million in 2022 (WHO, 2023). The majority of HIV sufferers are 

African countries, namely 25.6 cases, America and Southeast Asia are both in second place, with 3.8 

million cases, and Europe is in third place with 2.8 million cases (Azkhia, 2022). 

Southeast Asian countries are the second countries with the most HIV cases at the global level. 

An estimated 3.9 million people are living with HIV in 2022 and who have received antiviral treatment 

that is around 2.5 million (61%). It is estimated that around 85 thousand sufferers die from the HIV virus 

(WHO, 2023). 
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Based on data from the executive report of the Indonesian Ministry of Health in 2022 in Indonesia, 

it is estimated that 329,581 people suffer from HIV and as many as 137,397 cases suffer from 

HIV.Acquired Immune Deficiency Syndrome (AIDS). Even though this figure has decreased from last 

year, the rate of discovery of new cases and the death rate are still quite high. In 2022 the number of 

new HIV sufferers will be around 25,740 and those who will die from HIV-AIDS will increase by 121.37 

% from 11,971 people in 2010 to 26,501 people in 2021 (Afriana et al., 2022). The HIV incidence rate 

for men is higher (70%) than for women (30%) (Indonesian Ministry of Health, 2023) 

Based on reports from the Banten Provincial Health Service, in 2022 the number of HIV sufferers 

will reach 17,680 cases and Tangerang Regency is the city with the most HIV cases, namely 4,363 cases, 

followed by Tangerang City, namely 3,497 cases, while Lebak Regency is in 6th place with 613 cases 

(Rasyid & Reni, 2023). Based on data from Medical Record Dr. Hospital Adjidarmo, from January to 

August 2023, the number of HIV sufferers reached 294 people and those who had undergone treatment 

were around 254, but there were a number of people undergoing routine treatment. 109 people per 

month. 

Antiretroviral (ARV) treatment for HIV patients is one of the programs in controlling HIV. For 

sufferers who regularly take ARVs, their quality of life will improve because the virus will be suppressed 

and will not infect other people and will reduce the risk of a collection of symptoms of infection due to 

decreased immunity (AIDS) (Ministry of Health of the Republic of Indonesia, 2023). ARV treatment is 

very important for HIV sufferers, but there are still many HIV sufferers who do not want to undergo 

routine treatment. According to the executive report of the Indonesian Ministry of Health (2022), 

sufferers who received ARV treatment were 160,259 people out of the estimated number of people with 

HIV (PLHIV) of 543,100 people and only 23,075 (14%) who regularly took ARV medication as shown 

by the results Viral Load (VL) tersupresi (virus tersupresi). 

One factor that can influence ARV treatment behavior in HIV sufferers is family support. Family 

support is needed by HIV sufferers to be motivated and able to follow the recommendations of health 

workers, especially in ARV treatment (Supriyatni et al., 2023). The results of research (Prasetio & Qur, 

2022), show that there is a significant influence between family support and ARV treatment behavior 

for HIV sufferers with a p-value of 0.011. Likewise, research conducted by (Adnan Dalfian et al., 2021), 

shows that there is an influence between family support and ARV treatment for HIV patients. The results 

show that sufferers who receive family support are more compliant in ARV treatment with a p-value of 

0.007, and an OR of 4.57. The results of a preliminary study conducted at the Seroja clinic at Dr. 

Adjidarmo Hospital, Lebak Regency, showed that the majority of sufferers did not receive family 

support in carrying out the ARV treatment program. The aim of this research is to determine the 

relationship between family support and adherence to the ARV treatment program in patients with HIV-

AIDS at the Seroja Clinic, RSUD dr. Adjidarmo Lebak Regency in 2023. 

 

 

Research methods 

1.1 Research design:  

This research is a type of quantitative research by designcross sectional with a non-experimental 

analytical design which aims to find the relationship between family support and adherence to ARV 

treatment programs in patients with HIV-AIDS at the Seroja Clinic, Dr. Adjidarmo Hospital, Lebak-

Banten in 2023.  

 

1.2 Setting and Samples:  

The research will be conducted at the Seroja Clinic, dr. Adjidarmo Hospital, Lebak-Banten. Adjidarmo 

Lebak Banten. The research time is one month from November 15 - December 15 2023. The sample in 

this study was 58 respondents using the sampling technique, by using purposive sampling technique. 
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1.3 Measurement and Data Collection  

Data collection in this research was through a questionnaire instrument. The instrument in this research 

is a questionnaire family support and ARV treatment program compliance questionnaire adopted from 

Kusuma (2011) in Habibulloh (2022). Questionnaires that have been distributed to respondents are then 

carried out editing to check whether the observation sheet has been filled in properly. Observation sheets 

that have been filled in properly are carried outcoding to make it easier to enter data into computerized 

programs. Data analysis was carried out using the computerized SPSS program (Statistical Product and 

Service Solution) to see the distribution of characteristics of respondents suffering from HIV-AIDS, 

family support and patient compliance with the ARV treatment program for patients with HIV-AIDS. 

The collected data is analyzed statistically using analysis chi square to find out whether there is a 

relationship between family support and adherence to ARV treatment programs in patients with HIV-

AIDS (bivariate analysis). 

 

1.4 Analisys Data  

Data analysis used in this research uses univariate analysis and bivariate analysis. Univariate analysis 

was carried out to analyze respondent distribution variables (age, gender, education, length of time 

infected with HIV-AIDS), family support variables and ARV treatment program compliance variables. 

Bivariate analysis was carried out to analyze the relationship between family support and adherence to 

ARV treatment programs in patients with HIV-AIDS. Bivariate analysis was carried out using 

nonparametric statistical tests chi squere 

 

1.5 Ethical Considerate  

Before doing presearch, the researcher provides an explanation to potential respondents about the aims 

and objectives of the research, if the potential respondent agrees to take part in the research then the 

potential respondent is required to sign an informed consent. This research has received research 

permission from the Head of the Abdi Nusantara Health Sciences Institute Nursing Study Program 

which was shown to the head of education and training at RSUD Dr. Ajidarmo Lebak and distributed to 

HIV sufferers undergoing treatment at the Seroja Clinic RSUD.dr. Ajidarmo Lebak. This research used 

37 references from 2007 to 2023. 

 

 

Research result 

a. Univariate Results 

Distribution of Respondents Based on Age 

 

Table 1. Distribution of respondents according to age 

Age (years) Number (n) Percent (%) 

Late Teenagers (17-25 years) 9 15.50 

Early Adulthood (26-35 years)        39 67.30 

Late Adulthood (36-45 years) 10 17.20 

Total  58 100.0 

 

Based on the table above, it shows that the distribution of respondents based on age is in late 

adolescence (17-25 years), namely 9 (15.50%), early adulthood (26 years -35 years), namely 39 

(67.30%) and late adulthood (36-45 years). 10 (17.20%). The results above show that the distribution of 

respondents based on age is mostly in early adulthood. 
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Distribution of Respondents by Gender 

 

Table 2 Distribution of Respondents by Gender 

Gender n Percent (%) 

Man 36 62.10 

Woman 22 37.90 

Total 58 100.0 

 

The table above shows 36 (62.10%) male respondents and 22 (37.90%) female respondents. This 

shows that the majority of respondents are men. 

 

Distribution of Respondents Based on Education 

 

Table. 3 Distribution of respondents based on education 

Education Number (n) Percent (%) 

Elementary school 6 10.30 

Junior High School 14 24.10 

SMA 28 48.30 

College 8 13.80 

No School 2 3.40 

Total 58 100.0 

 

Based on the table above, it shows the distribution of respondents based on education, namely, 

respondents with elementary school (SD) education, 6 (10.30%) respondents, junior high school 28 (14 

(24.10%) respondents, high school 28 (48.30%) respondents. Higher education 8 (13.80%) and no 

school 2 (3.40), this shows that the majority of respondents have a high school education level. 

 

Distribution of Respondents Based on Occupation 

 

Table 4 Distribution of respondents by occupation 

Work Number (n) Percent (%) 

State Officer 2 3.40 

Laborer 7 12.10 

trader 3 5.20 

Self-employed 14 24.10 

Doesn't work 32 55.20 

Total 58 100.0 

 

Based on the table above, it shows the distribution of respondents based on occupation, namely, 

civil servants 2 (4.40%) respondents, laborers 9 (12.10%) respondents, traders 3 (5.20%) respondents, 

self-employed 14 (24%), not working 32 (55.20%) ) respondents. This shows that the majority of 

respondents do not work. 
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Distribution of Emotional Support, Instrumental, Information, Rewards, Social Networks 

 

Table 5. Distribution of Emotional, Instrumental, Information, Rewards and Social Network 

Support 

Family 

support 

Emotional Instrumental Information Award Social network 

n % n % n %   n   % n    % 

Good 25 43.10 31 53.40 30 51.70 31 53.40 34 58.60 

Not good 33 56.90 27 46.60 28 48.30 27 46.60 24 41.40 

Total 58 100.0 58 100.0 58 100.0 58 100.0 58 100.0 

 

Based on the table above, it shows that the distribution of emotional support is good 25 (43.10%), 

poor 33 (56.90%), instrumental support, good 31 (53.40%), poor 27 (46.60%), information support, 

good 30 (51.70%) , poor 28 48.30%), reward support, good 31 (53.40%), poor 27 (46.60%) and social 

network support, good 34 (58.60%), poor 24 (41.40%). This shows that the majority of respondents are 

not good at getting support related to emotional support and good at getting instrumental support, 

information, appreciation and social network support. 

 

Distribution of Family Support 

 

 Table 6. Distribution of Family Support 

Family support Number (n) Percent (%) 

Good 30 51.70 

Not good 28 48.30 

Total 58 100.00 

 

Based on the table above, it shows that the distribution of respondents based on family support is 

good, 30 (51.70%), not good (48.30%). This shows that the majority of respondents received good 

family support. 

 

Distribution of treatment program compliance rates 

 

Table 7. Distribution of treatment program compliance 

Treatment Compliance Number (n) Percent (%) 

Comply 34 58.60 

Less Compliant 24 41.40 

Total 58 100.0 

 

Based on the table above, it was found that the respondents who were compliant with the treatment 

program were 34 (58.60%) and the respondents who were less compliant with the treatment were 24 

(41.40). This shows that the majority of respondents adhere to the ARV treatment program. 
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b. Bivariate Results 

The relationship between emotional support and treatment program compliance 

 

Table 8. Relationship between emotional support and treatment program compliance 

Emotional 

Support 

Treatment compliance Total OR p 

Comply Disobedient 

n % n % N % 27.000 0.000 

Good 25 43.10 0 0 25 43.10 

Not good 9 15.52 24 41.38 33 56.90 

Total 34 58.62 24 41.38 58 100 

 

The table above shows that of the 58 respondents who received good family emotional support 

and were obedient to carrying out the treatment program, there were 25(43.10%) respondents and those 

who received less support but were obedient to carrying out the treatment program were 9 (15.15%) 

respondents. Meanwhile, respondents who were not good at getting emotional support were not 

compliant with the treatment program, namely 24 (41.38%) respondents. This shows that the majority 

of respondents received good emotional support and complied with the treatment program. Analysis 

results chi square The obtained value of p = 0.000 (p < 0.005) shows that there is a significant 

relationship between family emotional support on compliance with the ARV treatment program in HIV-

AIDS patients at the Seroja Clinic, Dr. Adjidarmo Lebak Hospital, with the value Odd Ratio 

(OR=27.00).  

 

The Relationship Between Instrumental Support and Treatment Program Compliance 

 

Table 9. Instrumental support with treatment program compliance 

Instrumental 

Support 

Treatment compliance Total OR p 

Comply Less Compliant 

n % n % N % 32.667 0.000 

Good 28 48,28 3 5.17 31 53.45 

Not good 6 10.34  21 36.21 27 46,55 

Total 34 58.62 24 41.38 58 100.00 

 

The table above shows that of the 58 respondents who received good instrumental support from 

the family and adhered to the ARV treatment program for HIV-AIDS patients, there were 28 (48.28%) 

respondents and respondents who received poor instrumental support and adhered to the treatment 

program were 6 (1034%). Meanwhile, 3 (5.17%) respondents who received good support and did not 

comply with the treatment program and 21 (36.21%) respondents who received poor support and did 

not comply with the treatment program. This shows that the majority of respondents received good 

instrumental support and adhered to the treatment program. Analysis resultschi square The value 

obtained was p = 0.000 (p < 0.005), this shows that there is a significant relationship between family 

instrumental support and adherence to ARV treatment programs in HIV-AIDS patients with an OR value 

of 32.667. 
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The relationship between family information support and compliance with treatment programs 

 

Table 10. Informational support with treatment program compliance 

Information 

support 

Treatment compliance Total OR p 

Comply Less Compliant 

  n % n % N % 27.000 0.000 

Good 27 46.55 3  5.17 30 57.72 

Not good 7 12.67   21 36.21 28 48.28 

Total 34 58.62 24 41.38 58 100 

 

Based on the table above, it shows that of the 58 respondents who had good information support 

and complied with the treatment program, there were 27 (46.55%) respondents and respondents who 

received poor information support but complied with the treatment program were 7 (12.67%). 

Meanwhile, respondents who received good information support but did not comply with the treatment 

program were 3 (5.17%) and respondents who received poor information support and did not comply 

with the treatment program were 21 (36. 21). This shows that the majority of respondents received good 

information support and adhered to the treatment program. Analysis resultschi square The obtained p 

value = 0.000 (p <0.005) shows that there is a significant relationship between information support and 

the ARV treatment program for HIV-AIDS patients at the Seroja Clinic, Dr. RSUD. Ajidarmo Lebak 

with an OR value of 27,000. 

 

The Relationship between Reward Support and Treatment Program Compliance 

 

Table 11. Relationship between reward support and treatment program compliance 

Award Support Treatment compliance Total OR p 

Comply Less Compliant 

n % n % N % 19.286 0.000 

Good 27 46.55  4 6.90 31 53.45 

Not good 7 12.67   20 34.48 27 46.55 

Total 34 58.62 24 41.38 58 100 

 

Based on the table above, it shows that of the 58 respondents who received good reward support 

and complied with the treatment program, there were 27 (46.55%) respondents, and 7 (12.67%) 

respondents who received poor reward support but complied with the treatment. Meanwhile, there were 

4 (6.90%) respondents who received good reward support but were not compliant with the treatment 

program and 20 (34.48%) respondents who received poor reward support and were less compliant with 

treatment. This shows that the majority of respondents received good support and were compliant with 

the treatment program. Analysis resultschi square It was found that the p value = 0.000 with an OR value 

of 19.286. 
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The Relationship Between Social Network Support and Treatment Program Compliance 

 

Table 4. The relationship between social network support and treatment program adherence 

Network support Treatment compliance Total OR p 

Comply Less Compliant 

n % n % N % 14.000 0.000 

Good 28 48.28 6 10.34 34 58.62 

Not good 6  10.34  18 31.03 24 41.38 

Total 34 58.62 24 41.38 58 100 

 

Based on the table above, it shows that of the 58 respondents who received good social network 

support and complied with the treatment program, there were 28 (48.28%) respondents, and respondents 

who received poor social network support but complied with the treatment were 6 (10.34%) respondents. 

Meanwhile, there were 6 (10.34%) respondents who received good social network support but did not 

comply with the treatment program and 18 (31.03%) respondents who received poor social network 

support and did not comply with the treatment program. This shows that the majority of respondents 

received good social network support and adhered to the treatment program. Analysis resultschi square 

It was found that the p value = 0.000 with valueOR 14.000.  

 

The relationship of family support to treatment program compliance 

 

Table 13. Relationship between family support and treatment programs 

Family support Treatment compliance Total OR p 

Comply Less Compliant 

n % n % N % 51.333 0.000 

Good 28 48.28   2 3.45 30 51.72 

Not good 6 10.34   22 37.93 28 48.28 

Total 34 58.62 24 41.38 58 100 

 

Based on the table above, it shows that of the 58 respondents who received good family support 

and complied with the treatment program, there were 28 (48.28%) respondents, and respondents who 

received poor family support but complied with the treatment were 6 (10.34%) respondents. Meanwhile, 

respondents who received good family support but did not comply with the treatment program were 3 

(3.45%) and respondents who received poor family support and did not comply with the treatment 

program were 22 (37.93%). This shows that the majority of respondents received good family support 

and complied with the treatment program. Analysis resultschi square It was found that the p value = 

0.000 with valueOR 51.333.  
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Discussion 

The relationship between emotional support and treatment program compliance. Based on 

analysisvcrosstabthe relationship between emotional support and the ARV treatment program for HIV-

AIDS sufferers at the Seroja clinic, RSUD dr. Ajidarmo found that the majority of respondents were not 

good at getting emotional support, namely 33 (56.90%). Respondents who were not good at getting 

emotional support were mostly non-compliant with the treatment program, namely 24 (41.38%). 

Emotional support is needed by HIV-AIDS sufferers for the continuation of the ARV therapy program 

because the family is the person closest to the patient who always monitors and supervises and provides 

motivation and encouragement when the patient begins to lose enthusiasm in participating in the therapy 

program. Hardiyatmi (2016)) in Yuldensia et al., (2018). Analysis resultschi square obtained a p-value 

of 0.000 (p < 0.005) with an OR value of 27,000. These results show that there is a significant 

relationship between family emotional support and the level of compliance with the ARV treatment 

program for patients with HIV at the Seroja Clinic, RSUD dr. Adjidarmo Lebak where respondents who 

received good emotional support from their families were 27 times more compliant with carrying out 

the ARV treatment program. This result is in line with the research results of Audhah & Agustina, 

(2016), where the results of this study were that patients who received good emotional support 

underwent treatment more regularly and respondents who were less good received less routine support 

in carrying out treatment with a p-value of 0.01 (p < 0.05). 

Results of crosstab analysis between family instrumental support and adherence to ARV treatment 

programs in HIV-AIDS patients at the Seroja Clinic, RSUD dr. Ajidarmo found that patients who 

received good instrumental support were more compliant with treatment. Analysis resultschi square 

obtained a p value of 0.000 (p <0.05) with valueOR 32,667. This shows that there is a significant 

relationship between instrumental support and adherence to ARV treatment programs in HIV-AIDS 

patients, where patients who receive good instrumental support 32 will be more adherent to the treatment 

program. Instrumental support from the family is the support that patients with HIV-AIDS need, this 

support is needed for the survival of HIV sufferers. Families can provide assistance in the form of 

necessary materials needed by sufferers, for example medicine, clothing and shelter (Kurnia, 2018). 

Instrumental support provided by families to HIV-AIDS patients can improve the sufferer's quality of 

life. 

Information support is needed by HIV-AIDS sufferers to increase compliance in carrying out 

ARV treatment programs. Information support will help HIV-AIDS sufferers to increase their 

knowledge about matters related to HIV-AIDS. The family as part of the sufferer can provide 

information or suggestions that can help the patient in dealing with his condition. The research results 

of Khairunnisa, (2015), show that information support is effective in improving the quality of life of 

PLWHA. The results of this study showed that information support was significantly related to 

compliance with the ARV treatment program for HIV-AIDS patients at the Seroja Clinic, RSUD dr. 

Adjidarmo Lebak, where the results of the chi square analysis between information support and ARV 

treatment program compliance obtained a value of p=0.000 (p<0.05) where respondents who received 

good information support 27 would be more compliant in carrying out the treatment program (Odd 

Ratio=27.000). 

Appreciative support is support provided by families to HIV-AIDS sufferers by providing positive 

support for the individual's ideas or feelings related to their disease condition. HIV-AIDS sufferers will 

feel appreciated and will not feel discriminated against when suffering from HIV-AIDS, where this 

disease has a negative stigma from society. Sufferers also feel that they also have the same rights as 

healthy family members to express what they feel (Agustiani et al., 2023). The results of this study show 

that there is a significant relationship between appreciation support and compliance with the ARV 

treatment program for patients with HIV-AIDS at the Seroja Clinic, RSUD dr. Adjidarmo Lebak, where 

are the results of the analysischi square Between reward support and treatment program compliance, the 
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value of p = 0.000 (p <0.05) was obtained. Respondents who received good appreciation support 19 

would be more compliant in carrying out the ARV treatment program (Odd Ratio 19.286). 

Social network support is support provided by families to HIV-AIDS sufferers by giving sufferers 

the freedom to interact with other people. HIV-AIDS sufferers are thought to be able to transmit the 

disease to other people through bodily contact or just by touching, so they are often ostracized and not 

allowed to socialize with their surroundings. Families also often consider HIV-AIDS to be a shameful 

disease. Families who provide good social network support will be able to increase self-acceptance of 

patients with HIV-AIDS. The results of Djalaluddin's research, (2018), show that there is a significant 

relationship between social network support and self-acceptance for HIV-AIDS sufferers, where the 

results of the chi square analysis between social network support and self-acceptance obtained a value 

of p = 0.000 (p <0.05). The research results showed that the majority of respondents received good social 

network support and adhered to treatment. Analysis resultschi square The value obtained was p=0.000 

(p<0.05), which shows that there is a significant relationship between social network support and 

adherence to ARV treatment programs in patients with HIV-AIDS at the Seroja Clinic, Dr. Adjidarmo 

Hospital, Lebak. 

Based on the results of research on family support, it was found that respondents received good 

family support and most of them complied with the ARV treatment program for HIV-AIDS patients at 

the Seroja Clinic, RSUD dr. Adjidarmo Lebak. Analysis resultschi-squareobtained a p value = 0.000 (p 

<0.05) and an OR value of 51.333. This shows that family support plays a very important role in the 

level of compliance with ARV treatment programs for patients with HIV-AIDS, where respondents who 

receive family support 51 will be more compliant in carrying out ARV treatment programs. Family 

support is one of the factors that can increase the success of ARV treatment programs for patients with 

HIV-AIDS. The results of this study are in line with research by Chreyst Debby et al., (2019), where the 

majority of respondents who received positive family support and had a good level of adherence to 

taking ARV medication was 72 (53.70%. Results of the analysischi square The p-value obtained was 

0.034 (p < 0.05), this shows that there is a significant relationship between family support and adherence 

to taking ARV medication in HIV sufferers at the HIV UPT RSUPN DR Cipto Mangunkusumo. 

Likewise, the results of research by Jusriana et al., (2020), which found that respondents who received 

family support were more compliant in carrying out ARV therapy and the results of the analysischi 

square The p value obtained was 0.024 (p<0.05), this shows that there is a significant relationship 

between family support and compliance in carrying out the ARV therapy program at the Makassar City 

Peer Support Group Care Foundation 

The ARV treatment program is one of the medical treatments that can improve the quality of life 

of patients with HIV. ARV treatment works by slowing down the replication of the HIV virus which 

will then stimulate CD4+ and the immune system (Ministry of Health of the Republic of Indonesia 

2014). The use of ARV drugs requires HIV-infected patients to have a good level of compliance in 

undergoing their treatment program. Compliance with taking medication for HIV sufferers includes 

accuracy in taking medication, dosage and also how to take medication. Compliance with the ARV 

treatment program is influenced by family involvement. HIV-infected patients who receive good family 

support will also have a good level of compliance in implementing the ARV treatment program. The 

results of this study show that the majority of respondents had a level of compliance in carrying out the 

ARV treatment program, namely 34 (58.62%). These results are in line with the results of Agustina's 

(2021) research, which found that 92.3% of respondents adhered to the treatment program they provided. 

 

Implication and Limination 

In conducting this research, the author experienced limitations, namely collecting the number of 

respondents, this happened because the respondents were outside the service area and the respondents 

were absent from treatment. 
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Conclusions  

The characteristics of the majority of respondents were 26-35 years old (early adulthood), namely 

39 (67.70%), male 36 (62.10%), high school education 28 (48.30%) and most respondents did not work 

32 (55.20 %).The distribution of levels of family support obtained: the emotional support of respondents 

was mostly poor, 33 (56.90%), the instrumental support of respondents received good support 31 

(53.40%), the information support received good support 30 (51.70%), the appreciation support received 

good support good 31 (53.40%), and network support mostly received good support 34 (56.60%). 

Overall, most respondents have good family support, 30 (51.70%).The distribution of levels of 

compliance with the treatment program showed that the majority of respondents were compliant with 

the treatment program, namely 34 (58.62%).Analysis resultschi square Between family support and the 

level of adherence to the ARV treatment program, it was found to be p= 0.000 ((p<0.05), withOdds 

Ratio 51,333. This shows that there is a significant relationship between family support and the level of 

compliance with the treatment program for HIV-AIDS patients at the Seroja Clinic, RSUD dr. 

Ajidaromo Lebak. Respondents who receive good family support will be more compliant with the ARV 

treatment program 
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