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Introduction

Human Immunodeficiency Virus

(HIV) and

Abstract: HIV is a global health problem and a social challenge for sufferers.
Indonesia is the country with the 14th highest estimated ODHIV in the
world with a total of around 570,000 people, Indonesia is also ranked 9th in
terms of new cases of HIV infection which reached 28,000 cases in 2023. The
severity of the problems faced by ODHA can affect their quality of life,
therefore patients with HIV / AIDS need support and encouragement from
family, peers, and health workers to be able to improve their health. This
research aims to analyze the influence of family support and drug
compliance levels on the quality of life of people with HIV/AIDS (ODHA)
at the Sehat Peduli Kasih Foundation of Semarang City. This research uses
a cross-sectional study design. The case population is all patients who are
diagnosed with HIV/AIDS and receive assistance from the Semarang City
Sehat Peduli Kasih Foundation, the affordable population is all patients aged
20-49 years and receive ARV therapy. The sampling technique in this study
uses the purposive sampling method according to the criteria desired by the
researcher. The total sample is 63 people. Bivariate analysis using Chi Square
test and multivariate analysis using double logistic regression test.
Multivariate test proved that drug compliance and family support were
proven to affect the quality of life of people with HIV/AIDS with a p-value
= 0.000 greater than 0.05. Further analysis shows that the drug compliance
variable is the most dominant influence on the quality of life of people with
HIV/AIDS with a 95% CI value of 28,000 (6,670 - 117,537). Compliance with
medication, family support, marital status, and education level are proven
to have an impact on the quality of life of people with HIV /AIDS at the Sehat
Peduli Kasih Foundation in Semarang City.

Keywords: Family support; Medication compliance; ODHA; Quality of life

immunity. While Acquired Immune Deficiency
Syndrome (AIDS) is the final stage of HIV infection, at
this stage the body's ability to fight the virus is no longer

Acquired Immune Deficiency Syndrome (AIDS) are two
types of diseases that are still a global health problem
and have not been resolved to date. Human
Immunodeficiency Virus (HIV) is a virus that attacks
white blood cells and causes a decrease in human
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there (Simboh et al., 2015).

Indonesia is the country with the 14th highest
estimate of PLHIV in the world with a total of around
570,000 people, Indonesia is also ranked 9th in terms of
estimated new HIV infection cases reaching 28,000 cases
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in 2023. There are 11 provinces that contribute the most
PLHIV in Indonesia, namely reaching 76% with a total
of >10,000 people.

HIV and AIDS are chronic diseases that require
proper treatment. Therefore, support and assistance
from the family are very necessary so that patients can
get a better quality of life. The family support needed
includes support in daily activities, information support,
financial, treatment and psychological support (Pratiwi
& Purwaningsih, 2019).

Family support is one of the most important things
for HIV/ AIDS sufferers, because the family has a very
important role in forming a healthy culture and
behavior. Family support is an attitude, action, and
acceptance of the family towards a family member who
is sick (Sapeni et al., 2023).

Support or attention has benefits for the survival of
PLWHA. The family is able to grow a new spirit in
PLWHA and PLWHA will have the confidence to live
healthily. The support and trust given by the family to
PLWHA makes PLWHA feel comfortable and not
isolated. PLWHA will have the motivation to live longer
because of the spirit and positive role of the family
shown to PLWHA such as accompanying PLWHA in
undergoing therapy (Khairunniza & Saputra, 2020).

Therefore, family support is very important for
HIV/AIDS sufferers because it is expected to motivate
PLWHA to have a good quality of life in terms of
physical, psychological, social and environmental
aspects. And also family support can influence the
success of treatment carried out by PLWHA (Mustamu
et al., 2019).

In addition to family support, medication
adherence also plays a very important role in the
survival of PLWHA considering that people infected
with the HIV virus must take medication throughout
their lives. Adherence to ARV therapy is a key to success
in treating HIV infection. Continuous ARV treatment
can suppress the amount of virus spread in the blood,
improve quality and survival, improve health, and can
reduce the risk of transmission. Conversely, non-
adherence to treatment is the main cause of therapy
failure (Suryanto & Nurjanah, 2021).

Problems experienced by PLWHA often result in a
decrease in quality of life. HIV/AIDS is still a disease
that cannot be cured, but the virus can be controlled by
consuming ARVs every day to suppress the amount of
virus in the body of PLWHA. ARVs are given to patients
to break the chain of virus activity, restore the immune
system and minimize the occurrence of opportunistic
infections, and reduce disability due to the disease
(Nursalam, 2007).

To support the success of ARV therapy, one of the
efforts to supervise patients, health workers and cadres
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will carry out regular monitoring and evaluation.
However, supervision can only be carried out at certain
times, namely when patients visit health facilities or
when cadres visit the patient's residence. Through
compliance in consuming ARVs, the quality of life and
life expectancy of patients can be improved (Nurhayati
& Hafiz, 2022).

Quality of life is a person's perception of themselves
in their environment. A good quality of life for an
individual will trigger a positive impact on themselves
and those around them. Quality of life in this context
refers to how people with HIV and AIDS feel about their
physical, psychological, social, and emotional conditions
in everyday life. Quality of life can be measured using
standardized instruments, such as the WHOQOL-HIV.

The low quality of life of people with HIV is proven
by several research studies conducted by Hasanah
which state that 76.7% of HIV patients have poor quality
of life (Hasanah & Ibrahim, 2019). Another study was
also conducted by Prameswari, which proved that 90.0%
of HIV patients had poor quality of life, and only 10.0%
had good quality of life (Saputra et al., 2023).

In addition to independent variables and
dependent variables, there are also confounding
variables in this study. Confounding variables are
variables that interfere with the influence or relationship
between independent variables and dependent
variables. (Notoatmodjo, 2010). The confounding
variables in this study are age, gender, education,
occupation, income, marital status and length of time
diagnosed with HIV/AIDS.

Method

This study is a descriptive analytical study using a
cross-sectional study design with a quantitative method
to determine the effect of family support and the level of
drug adherence on the quality of life of people with
HIV/AIDS (PLWHA) who receive treatment assistance
at the Yayasan Sehat Peduli Kasih Semarang City. The
data used in this study are primary data. The target
population of this study were all patients who had been
diagnosed with HIV and AIDS and received assistance
from the Yayasan Sehat Peduli Kasih Semarang City.

The accessible population in this study were all HIV
and AIDS patients aged 20-49 years and received ARV
therapy. The sample in this study were people with
HIV/AIDS (PLWHA) who were under the assistance of
the Yayasan Sehat Peduli Kasih Semarang City. The
sampling technique in this study used the purposive
sampling method which is a sampling technique
according to the inclusion and exclusion criteria
determined by the researcher. The total sample in this
study was 63 people. Data were analyzed univariately,
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bivariately (chi square and mann whitney), and
multivariately (multiple logistic regression) (Sugiyono,
2019).

Results and Discussion

Univariate Analysis

The results of the analysis of the average age of
respondents in this study is 32.11 years with the
youngest age of 20 years and the oldest age of 49 years.
The results of the interval estimation can be concluded
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that 95% believe that the average age of respondents is
between 30.31 - 33.91 years as shown in Table 1.

Meanwhile, the frequency distribution based on the
length of time diagnosed with HIV from the analysis
results obtained the average length of time respondents
were diagnosed with the disease since being diagnosed
with HIV infection was 22.32 months, with the shortest
time being 10 months and the longest being 40 months
(Andriani et al., 2014). The interval estimation results
can be concluded that 95% are believed that the average
respondent was diagnosed with the disease between
20.72 - 23.92 months.

Table 1. Univariate Analysis Results Based on Age and Length of Time Diagnosed with HIV/AIDS at the Yayasan

Sehat PeduliKasih, Semarang City

Variables Mean Median SD Min-Max 95% C
Age 32.11 32.00 7.153 20-49 30.31-33.9
Length of Time Diagnosed with HIV/AIDS 22.32 21.00 6.355 10-40 20.72-23.9

Respondent Characteristics Based on Gender, Education,
Marital Status, Income, and Occupation

Table 2. Distribution of Respondents Based on Gender,
Education, Marital Status, Income, and Occupation at
the Healthy Peduli Kasih Foundation in Semarang City

Variables Frequency Percentage %
Gender

Man 36 57.1
Woman 27 42.9
Total 63 100
Last education

Tall 25 39.7
Low 38 60.3
Total 63 100
Marital status

Not married yet 30 47.6
Married (widow/widower) 33 524
Total 63 100
Income

Low 27 429
Tall 36 57.1
Total 63 100
Employment Status

Work 38 60.3
Doesn't work 25 39.7
Total 63 100

respondents who were married was 33 respondents
(52.4%) compared to those who were not married,
totaling 30 respondents (47.6%). Most respondents had
high incomes, totaling 36 respondents (57.1%), while
respondents who had low incomes totaled 27
respondents (42.9%). And, the majority of respondents
worked, totaling 38 respondents (60.3%) and those who
did not work totaled 25 respondents (39.7%).

Family Support, Medication Compliance, and Quality of Life
Quality of Life

Based on Table 3, it shows that the respondents'
quality of life is highest in the poor quality of life group,
namely 36 respondents (57.1%) and the lowest in the
good quality of life group, namely 27 respondents
(42.9%).

Table 3. Frequency Distribution of Respondents Based

on Quality of Life

Variables Frequency Percentage %
Good Quality of Life 27 429
Poor Quality of Life 36 57.1
Total 63 100

The distribution of respondents' gender in this
study was mostly male, totaling 36 respondents (57.1%),
while females totaled 27 respondents (42.9%) as
represented in Table 2. The majority of respondents had
low education, totaling 38 respondents (60.3%), while
those with high education totaled 25 respondents
(39.7%). Based on marital status, the number of

Compliance with Taking Medication

Based on table 4, it shows that the highest level of
medication compliance of respondents was in the high
compliance group, namely 32 respondents (50.8%) and
the lowest was in the low compliance group, namely 31
respondents (49.2%).

Family Support

Based on Table 5, it shows that the respondents'
family support was highest in the low family support
group, namely 40 respondents (63.5%) and the lowest in
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the high family support group, namely 23 respondents
(436.5%).

Table 4. Frequency Distribution of Respondents Based
on Medication Compliance

Variables Frequency Percentage %
High Compliance 32 50.8
Low Compliance 31 492
Total 63 100

Table 5. Frequency Distribution of Respondents Based

on Family Support

Variables Frequency Percentage %
High Family Support 23 36.5
Low Family Support 40 63.5
Total 63 100
Bivariate Analysis

The Influence Between Family Support and Quality of Life
Based on the table 6 shows that respondents who
get high family support and have poor quality of life are
6 (26.1%) respondents. While respondents who get low
family support and have poor quality of life are 30
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(75.0%) respondents. The results of the chi square test
obtained p value = 0.000, so there is a significant influence
between family support and quality of life of people
with HIV / AIDS.

The Influence Between Medication Compliance and Quality of
Life

Based on the Table 7, it shows that respondents who
are compliant in consuming ARV drugs and have a poor
quality of life are 8 (25.0%) respondents. While
respondents who are not compliant in consuming ARV
drugs and have a poor quality of life are 28 (57.1%)
respondents. The results of the chi square test obtained a
p value = 0.000, so there is a significant influence between
the level of compliance in taking ARV drugs and the
quality of life of people with HIV / AIDS.

The Influence of Age and Length of HIV Diagnosis on Quality
of Life

In this stage, Mann Whitney test analysis was carried
out because the results of the normality test showed that
the data was not normally distributed. The results of the
analysis are in the Table 8.

Table 6. Chi Square Test Results on the Influence of Family Support on Quality of Life

Family Support Quality of Life POR (95% CI) P value
Bad Good Total
% n % n %
Tall 6 261 17 739 23 100 8,500 (2,627-27,498) 0.000
Low 30 750 10 250 40 100
Total 36 571 27 429 63 100
Table 7. Chi Square Test Results of the Effect of Medication Compliance on Quality of Life
Compliance in Taking Medication Quality of Life POR (95% CI) P value
Bad Good Total
% n % n %
High Compliance 8 25.0 24 750 32 100 28,000 (96,670-117,537) 0.000
Low Compliance 28 90.3 3 9.7 31 100
Total 36 57.1 27 429 63 100

Table 8. The Influence Between Age and Length of HIV Diagnosis with Dependent Variable (Quality of Life)

Variables Quality of Life Mean SD SE n z P value

Age Good 32.63 7.576 1.458 27 -0.828 0.407
Bad 31.72 6.902 1.150 36

Long time diagnosed Good 22.15 6.068 1.168 27 -0.265 0.791
bad 2244 6.644 1.107 36

Meaning at « : 0.05

The results of the table analysis show that there is
no significant difference in the average age between
respondents who have a good quality of life and those
who have a bad quality of life. The test results obtained
p value =0.407 then, there is no influence of age on

quality of life. In the length of HIV diagnosis, the results
also showed that there was no difference in the length of
HIV diagnosis between those with good quality of life
and those with poor quality of life. The test results
obtained p value = 0.791 then, there is no influence of
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length of diagnosis on quality of life. Based on these
results, it can be concluded that age and length of
diagnosis are not confounding factors of quality of life.

The Influence of Gender, Education Level, Marital Status,
Occupation, and Income on Quality of Life

In this stage, a chi square analysis is carried out to see
which variables from the respondent characteristics are
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confounding. The results of the analysis of the influence
between gender and quality of life obtained female
respondents who had poor quality of life as many as 8
people (12.7%). While male respondents who had poor
quality of life as many as 28 people (44.4%). Further
analysis at alpha 5% there was an influence between
gender and quality of life of respondents with a p value
=0.000.

Table 9. The Influence Between Gender, Education Level, Marital Status, Occupation, and Income with the

Dependent Variable (Quality of Life)

Variables Quality of Life P valu
Bad Good Total
n % n % n %

Gender 0.00
Man 28 44 .4 8 12.7 36 100
Woman 8 12.7 19 30.2 27 100
Total 36 57.1 27 429 63 100

Education 0.00
Tall 8 32.0 17 68.0 25 100
Low 28 73.7 10 26.3 38 100
Total 36 57.1 27 429 63 100

Marital status 0.00
Not married yet 27 90.0 3 10.0 30 100
Marry 9 27.3 24 72.7 33 100
Total 36 57.1 27 429 63 100

Employment Status 0.00
Doesn't work 21 33.3 4 6.3 25 100
Work 15 23.8 23 36.5 38 100
Total 36 57.1 27 429 63 100

Income 0.00
Low 21 77.8 6 222 27 100
Tall 15 41.7 21 58.3 36 100
Total 36 57.1 27 429 63 100

The results of the analysis of the influence between
the level of education and quality of life obtained
respondents with low levels of education and have poor
quality of life as many as 28 people (73.7%). While
respondents who are highly educated but have poor
quality of life as many as 8 people (32.0). Further analysis
at alpha 5% there is an influence between the level of
education and the quality of life of respondents with a p
value = 0.001.

The results of the analysis of the influence between
marital status and quality of life were obtained by
respondents with unmarried status and had poor
quality of life as many as 27 people (90.0%). While
respondents with married status but had poor quality of
life as many as 9 people (27.3%). Further analysis at
alpha 5% showed an influence between marital status
and quality of life of respondents with a p value = 0.000.

The results of the analysis of the influence between
employment status and quality of life obtained
respondents who were unemployed and had poor
quality of life as many as 21 people (33.3%). While

respondents who worked but had poor quality of life as
many as 15 people (23.8%). Further analysis at alpha 5%
there was an influence between employment status and
quality of life of respondents with a p value = 0.000.

The results of the analysis of the influence between
income and quality of life were obtained by respondents
with low income and had poor quality of life as many as
21 people (77.8%). While respondents with high income
and had poor quality of life as many as 15 people
(41.7%). Further analysis at alpha 5% showed an
influence between income and quality of life of
respondents with a p value = 0.004.

Multivariate Analysis
Based on the Table 10 shows the final model
description of the multivariate analysis with multiple
logistic regression test using the enter method where of
the 7 variables entered in the analysis only 4 variables
were proven to affect the quality of life of people with
HIV/ AIDS, namely medication adherence, family
support, marriage and education (Hidayati et al., 2018).
202
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The medication adherence variable is the variable that
has the most dominant influence on the quality of life of
people with HIV / AIDS at the Yayasan Sehat Peduli
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Kasih Semarang City with a p value of 0.000 and a 95% CI
value of 28,000 (6.670 - 117.537).

Table 10. Final Results of Logistic Regression Analysis Test Mode

Variables B Wald P Value CI95%
Medication Compliance 3.332 20.727 0.000 28.000 (6.670-117.537)
Family Support 2.140 12.764 0.000 8.500 (2.627-27.498)
Wedding 2.903 11.339 0.001 0.005 (0.010-0.297)
Education 2.086 8.785 0.003 0.014 (0.001-0.237
Discussion proven to affect the quality of life of people with
Age HIV/AIDS with a p value = 0.442 which is greater than

The respondents in this study were mostly aged >30
years. This age is in accordance with the results of the
PIMS executive report conducted by the Ministry of
Health in 2022 on HIV/AIDS sufferers. Where the age
group most infected with HIV is in the productive age
group of 25-49 years (67.9%). Meanwhile, based on a
survey from the Semarang City Health Office, the results
were not much different, where the number of
HIV/AIDS sufferers was highest in the age groups of 20-
30 years and 40-49 years (Sitorus et al., 2021).

Transmission is most often found through free sex
which generally occurs in age groups with high
mobility. Productive age allows PLWHA to still have a
strong physique, be able to work well, create and be
active independently (Carsita & Kusmiran, 2019). Age is
related to a person's mindset and maturity to assess the
type of stressor faced, the ability to adapt and the
formation of adaptive coping mechanisms so that it can
be concluded that age influences a person's behavior in
making decisions (Rihaliza et al., 2020).

Based on bivariate analysis using the chi square test,
a p-value of 0.306 (> 0.05) was obtained , meaning that
there is no significant effect between age and the quality
of life of people with HIV/AIDS (Putra et al., 2023).

In general, age is related to a person's psychological
maturity but is not necessarily related to their quality of
life. For PLWHA, quality of life is not affected by age
because the diagnosis of HIV/AIDS itself is enough to
be a stressor for aspects of their life, so that their quality
of life is not only limited to older or younger ages. Each
individual will experience a different maturity process
obtained from the environment, social, ability to assess
types of stressors, ability to adapt and adaptive coping
mechanisms (Monasel et al., 2022). According to
researchers, quality of life is a subjective concept so that
a person's level of quality of life is not limited to their
age, both young and old can have a good quality of life
depending on how they perceive their respective health
conditions.

In the multivariate analysis with logistic regression
test of variables, the results showed that age was not

0.05.

Gender

The distribution of the gender of the respondents in
this study was mostly male, totaling 36 people (55.6%),
while females totaled 27 people (42.9%). This result is in
accordance with the largest number of sufferers in
Indonesia who are male based on the report (Ministry of
Health, 2022). From the data from the Semarang City
Health Office report, the same results were also
obtained, namely 79.0% of HIV sufferers in Semarang
City were male. From these results, it can be seen that
men are more susceptible to HIV infection because male
mobility is higher than women.

Based on the method of transmission, men are more
exposed to HIV infection incidents through three ways,
namely: sharing needles (drugs), homosexuality and
heterosexuality (free sex). While women are generally
exposed only from heterosexuality (free sex) or infected
from their husbands. At the level of quality of life, female
respondents have a worse quality of life because in
dealing with stressors, women use their feelings more
than men who use logic so that undergoing treatment for
a long time, complications and social pressure can have
a significant impact on their psychological status and
reduce their quality of life (Kusuma et al., 2011).

Based on bivariate analysis using chi square test, p-
value 0.001 (>0.05) was obtained , meaning that there is a
significant influence between gender and quality of life.
The results of this study are in line with the study
conducted by Henni Kusuma which stated that there is
a significant influence between gender and quality of life
of people with HIV/AIDS. However, this study is not in
line with the study conducted by Rokhani and Zainudin
which stated that gender is not a factor that affects
quality of life. In the multivariate analysis using logistic
regression test, the results showed that gender was not
proven to affect the quality of life of people with
HIV/AIDS with a p value = 0.995 which is greater than
0.05.
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Education

From the results of this study, it is known that the
majority of respondents have a low level of education
(elementary and junior high school), namely 38 people
(60.3%), while those with a high level of education (high
school and college) are 25 people (39.7%). Respondents
with a higher level of education tend to have a more
vigilant attitude towards the disease along with
increasing public awareness of HIV/ AIDS. Individuals
with higher education tend to have better cognitive
abilities to receive and seek information related to the
disease and skills education to deal with problems and
their care. related to other disease management, self and
level with to various facilitating access to information,
increasing the patient's ability to solve problems and
make active decisions related to their disease.
Respondents who may have a better income so that they
live in a more stable financial condition. Higher income
can make PLWHA feel fulfilled in living their daily lives
(Handayani & Fatwa, 2017).

Chi square test, p-value 0.000 (>0.05) was obtained,
meaning that there is a significant influence between
education and quality of life. This study is in line with
research conducted by Handayani et al. (2017) that there
is a relationship between education and quality of life.
However, this study is not in line with research
conducted by Tesa and Wiyati which states that
education level is not related to quality of life.

In the multivariate analysis with logistic regression
test, the results showed that education was proven to
influence the quality of life of people with HIV/AIDS
with a p value = 0.003 which is greater than 0.05.

Marital Status

The distribution of respondents based on marital
status in this study shows that there are 33 respondents
(52.4%) who are married, more than 30 respondents
(47.6%) who are not married.

Chi square test, p-value 0.000 (>0.05) was obtained,
meaning that there is a significant relationship between
marital status and quality of life. In multivariate analysis
with logistic regression test, it was found that marital
status was proven to affect the quality of life of people
with HIV/AIDS with p value = 0.001 greater than 0.05.
This study is not in line with the study conducted by
Gumilang et al. (2022) that marriage does not affect
quality of life.

Employment Status

The majority of respondents in this study were
employed, amounting to 38 people (60.3%), while those
who were unemployed amounted to 25 people (39.7%).
Employment is related to economic status where the
higher the economic status, the individual's ability to
finance their needs also increases. Having a job is the

January 2025, Volume 11, Issue 2, 198-207

main source of income for someone, so that not having a
job becomes a stressor for PLWHA in living their lives.
This may also be related to the individual's dependence
on others, level of independence, and other aspects of
quality of life.

Chi square test, p-value 0.000 (>0.05) was obtained,
meaning there is a significant influence between
employment status and quality of life. In multivariate
analysis with logistic regression test, it was found that
employment status was not proven to affect the quality
of life of people with HIV/AIDS with p value = 0.997
greater than 0.05.

Income

The distribution of respondents' income in this
study was mostly in the high income group, totaling 36
people (57.1%), while those with low incomes numbered
27 people (42.9%).

Chi square test, the p-value was 0.004 (>0.05),
meaning that there is a significant influence between
income and quality of life. This study is not in line with
the study conducted by Zainudin et al. (2021) which
states that income has no relationship with quality of
life. In multivariate analysis with logistic regression test,
the results showed that income was not proven to affect
the quality of life of people with HIV/AIDS with a p
value = 0.013 greater than 0.05.

Time to Diagnose

The respondents in this study were mostly
diagnosed with the disease for >1 year, as many as 41
people (65.1%), while <1 year were 22 people (34.9%).
Based on bivariate analysis using the chi square test, a p-
value of 0.000 (>0.05) was obtained , meaning that there
was a significant influence between the length of
diagnosis and quality of life. These results prove that the
longer the respondent suffers from the disease, the
worse their quality of life. These results are in
accordance with the results of research conducted by
Henni Kusuma where the length of time suffering from
the disease is a significant factor and can affect the
quality of life. Based on the theory, it can be seen from
the course of the disease where the longer the patient
suffers from the disease, the lower their health level will
be. This is related to the decrease in the number of CD4
cells in the patient's body. Therefore, patients are
required to take ARV drugs for life in order to maintain
the stability of their disease. In addition, the effects of
taking drugs can also affect the quality of life of
respondents.

In the multivariate analysis wusing logistic
regression test, the results showed that the length of time
diagnosed was not proven to affect the quality of life of
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people with HIV/AIDS with a p value = 0.509 which is
greater than 0.05.
The Influence Between Family Support and Quality of Life

The majority of respondents in this study had low
family support of 40 people (63.5%) while high family
support was 23 people (36.5). Based on bivariate analysis
using the chi square test, a p-value of 0.000 (> 0.05) was
obtained , meaning that there is a significant influence
between family support and the quality of life of
PLWHA. Family is someone who is closest to the patient
so that family support is needed as a support system that
can support them in developing effective responses in
dealing with stressors both physically, psychologically
and socially. With sufficient family support, it will have
a positive impact on improving the quality of life of
HIV/AIDS patients (Kolbi, 2022).

This study is in line with the study conducted by
Ausy which found that there is a relationship between
the level of family support and the quality of life of
PLWHA (Purnamawati, 2024). This result is also in line
with Wig's study which showed a significant
relationship between family support and the quality of
life of PLWHA after being controlled by the level of
education, income, occupation and clinical category of
the disease. PLWHA with high family support tend to
have a better quality of life because they feel that they
are more supported and consider their family as the
main source of support. The absence of pressure will
make PLWHA feel safe and tend to comply with
treatment. With comprehensive family support, it is
hoped that PLWHA can be motivated and more patient
in accepting their condition (Ramadani et al., 2020). The
role of the family can help PLWHA and other family
members to accept the conditions they face. Families
living with HIV will face many challenges so that with
sufficient support, these challenges can be overcome
together.

In the multivariate analysis with logistic regression
test, the results showed that family support was proven
to influence the quality of life of people with HIV/AIDS
with a p value = 0.000 which is greater than 0.05.

The Influence Between Medication Compliance and Quality of
Life

The majority of respondents in this study showed a
high level of compliance, namely 32 people (50.8%) and
a low level of compliance, amounting to 31 people
(49.2%) poor. Based on bivariate analysis using the chi
square test, a p-value of 0.000 (> 0.05) was obtained,
meaning that there is a significant influence between
medication adherence and the quality of life of PLWHA.
This study is in line with research conducted by Rihaliza
and Nurhayati which states that there is a relationship
between medication adherence and quality of life.
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Compliance in taking ARV is the most important
factor in suppressing the number of HIV viruses in the
human body. Long and stable suppression of the
number of viruses aims to maintain the body's immune
system. Thus, people infected with the HIV virus will get
a good quality of life and also prevent illness.
Compliance is a form of behavior where human
behavior comes from the drive that exists within
humans, while drive is an effort to meet the needs that
exist within humans. Compliance is taking medication
according to the dose, never forgetting, on time, and
never stopping. One thing that needs to be understood
in increasing the level of compliance is that patients need
support, not blame (Nida, 2019).

In the multivariate analysis with logistic regression
test, it was found that medication adherence was proven
to affect the quality of life of people with HIV/AIDS
with a p value = 0.000 greater than 0.05. Further analysis
showed that the medication adherence variable was the
most dominant influence on the quality of life of people
with HIV/AIDS with a 95% CI value of 28,000 (6.670-
117.537).

Conclusion

From the results of this study it is known that
medication adherence is the most dominant influence on
the quality of life of people with HIV/AIDS at the
Yayasan Sehat Peduli Kasih Semarang City. Adherence
in taking ARVs is the most important factor in
suppressing the number of HIV viruses in the human
body. Long-term and stable suppression of the number
of viruses aims to maintain the body's immune system.
Thus, people infected with the HIV virus will get a good
quality of life and also prevent illness. Family support,
marital status and education level have been shown to
influence the quality of life of people with HIV/AIDS at
the  Yayasan  Sehat  PeduliKasih, = Semarang
City. PLWHA with high family support tend to have a
better quality of life because they feel that they are more
supported and consider their family as the main source
of support. The absence of pressure will make PLWHA
feel safe and tend to comply with treatment. With
comprehensive family support, it is hoped that PLWHA
can be motivated and more patient in accepting their
condition.
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