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Introduction: Adherence to antiretroviral therapy (ART) is a central determinant of 

treatment success among people living with HIV (PLWH). However, how relational and 

psychosocial factors operate within steady partnerships to shape adherence remains 

insufficiently understood in the Indonesian context. This study aimed to examine key 

predictors of ART adherence among PLWH in steady partnerships, focusing on individual, 

relational, and therapy-related factors in Yogyakarta, Indonesia. 

Methods: A cross-sectional survey was conducted among 370 PLWH with steady partners 

across five districts in Yogyakarta between April and July 2025 using a self-administered 

questionnaire. Descriptive statistics, bivariate analyses, and binary logistic regression 

were applied to identify factors independently associated with ART adherence. 

Results: Overall, 78.4% of respondents demonstrated good ART adherence. In the 

adjusted logistic regression model, understanding the Undetectable = Untransmittable 

(U=U) concept (AOR = 2.26; 95% CI: 1.02–4.98; p = 0.043), absence of HIV-related 

discrimination (AOR = 0.46; 95% CI: 0.26–0.82; p = 0.008), and having an undetectable 

viral load (AOR = 2.64; 95% CI: 1.61–4.32; p < 0.001) emerged as the strongest 

independent predictors of adherence. Other relational variables, including partner support 

and ART duration, were associated with adherence in bivariate analyses but did not remain 

significant after adjustment. 

Conclusions: These findings indicate that ART adherence among PLWH in steady 

partnerships is primarily shaped by treatment-related knowledge, stigma-free social 

environments, and virological outcomes. HIV care programs should prioritize U=U–based 

education, stigma reduction strategies, and routine viral load monitoring to sustain 

adherence. Relational and partner-based approaches may hold programmatic relevance 

but warrant further investigation through longitudinal or intervention-based studies to 

clarify their independent contribution to ART adherence in Indonesia. 
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INTRODUCTION  
Antiretroviral therapy (ART) has been a milestone in HIV management, transforming what was once a fatal 

infection into a chronic, manageable condition (1,2). The success of this transformation depends heavily on lifelong 

adherence, as inconsistent use of ART can lead to virologic failure, drug resistance, and ongoing transmission (3). At 

the population level, sustained ART adherence remains a central determinant of treatment effectiveness and epidemic 

control.  

In Indonesia, ART services, including free medications, laboratory tests, and trained healthcare staff, are 

available nationwide (4). Despite these advances, ART adherence remains suboptimal. By mid-2024, only around 

62% of people living with HIV (PLWH) were receiving ART, and fewer than half achieved viral suppression (5). This 

gap between service availability and treatment outcomes indicates that improving adherence cannot be achieved 

through biomedical provision alone. 

Beyond structural and biomedical advances, behavioral determinants remain critical in shaping adherence. 

ART adherence is not merely a clinical requirement but a sustained behavioral process influenced by cognitive 

appraisal, emotional regulation, and social context. Several studies across Indonesia, including Bandung, Situbondo, 

Ketapang, and Yogyakarta, have reported moderate to high levels of adherence among PLWH (6–9). However, most 

of these studies have been grounded in an individualistic framework, emphasizing personal knowledge, stigma 

perception, or medication side effects. While informative, such approaches provide limited insight into how 

adherence is sustained within everyday relational environments, particularly among individuals who share their lives 

with intimate partners. Sustained ART adherence requires not only personal motivation but also social regulation, 

emotional reinforcement, and shared routines that support consistent medication-taking behavior (10). From a 

relational perspective, adherence is rarely an isolated act; rather, it is embedded in interactions that may reinforce or 

undermine treatment engagement. Yet, empirical research in Indonesia has largely overlooked these interpersonal 

dynamics, focusing instead on individual-level determinants. This omission may reflect broader sociocultural 

sensitivities surrounding HIV disclosure, marital privacy, and the moralization of illness, which have historically 

constrained partner-based inquiry and intervention. 

International evidence increasingly highlights the importance of relational factors in ART adherence. 

Evidence from other health behavior studies in Indonesia further demonstrates that social capital, particularly family 

and peer support, strengthens intention formation and sustained behavior change by reinforcing subjective norms and 

perceived control within culturally cohesive communities (11). A global meta-analysis demonstrated that social 

support and self-efficacy significantly improve adherence outcomes (12). Similarly, research in Southeast Asia 

showed that PLWH in stable, supportive relationships were more likely to maintain high adherence levels compared 

to those without partner involvement (13). Importantly, partner support appears to operate through specific behavioral 

pathways, such as shared illness appraisal, normalization of medication routines, and mutual regulation of health 

behaviors, rather than functioning as a passive protective factor. 

At the same time, the treatment-as-prevention (TasP) framework provides an important biomedical–

behavioral linkage, emphasizing that consistent adherence leading to viral suppression not only improves individual 

health outcomes but also eliminates the risk of sexual HIV transmission (14,15). Within this framework, concepts 

such as Undetectable = Untransmittable (U=U) may act as cognitive–motivational mechanisms, strengthening 

adherence by reframing ART from a burdensome obligation into a means of protecting both oneself and one’s partner. 

Conversely, experiences of HIV-related discrimination may disrupt adherence by undermining self-worth, increasing 

concealment behaviors, and weakening engagement with care, even within intimate relationships.  

For PLWH who are married or in steady partnerships, relational qualities such as intimacy, openness, and 

emotional reciprocity have been associated with improved treatment continuity (10). However, theoretical models 

suggest that these relational factors do not automatically translate into adherence, but exert their influence through 

mediating processes such as shared illness understanding, mutual responsibility, and perceived safety within the 

relationship (16). Without explicitly examining these mechanisms, the role of partnership dynamics risks being 

overstated or misunderstood. 

Despite growing international literature, empirical evidence integrating relational, psychosocial, and therapy-

related determinants of ART adherence within a coherent theoretical framework remains limited in Indonesia. 

Existing studies have rarely examined how individual knowledge (e.g., U=U), social experiences (e.g., 
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discrimination), and biomedical outcomes (e.g., viral suppression) interact within steady partnerships to shape 

adherence behavior (17,18). This gap is particularly relevant in the Indonesian sociocultural context, where family 

norms, marital roles, and collective responsibility may uniquely influence health behavior. 

Therefore, this study seeks to address this gap by examining ART adherence among PLWH in steady 

partnerships through an integrative lens, combining individual, relational, and therapy-related factors. By situating 

adherence within relational and treatment-as-prevention frameworks, this study aims to identify key predictors of 

adherence while clarifying the conceptual pathways through which knowledge, stigma, and virological outcomes 

shape sustained treatment engagement in Yogyakarta, Indonesia. 

 

METHOD  
Design and setting 

This study employed a quantitative analytic cross-sectional design to identify key predictors of ART 

adherence among people living with HIV (PLWH) who have steady partners in five districts of the Yogyakarta 

Region, Indonesia. By December 2024, the total number of PLWH residing in Yogyakarta was 8,627 individuals. 

Using a 95% confidence interval and a 5% margin of error via an online sample size calculator, the minimum required 

sample size was 368. To ensure adequate statistical power, 370 participants were included in the analysis. 

Participants were recruited using purposive sampling, which enabled the inclusion of PLWH who met 

specific relational and clinical criteria relevant to the study objectives. This approach was selected due to ethical, 

logistical, and contextual considerations inherent in HIV research, including limited public registries, confidentiality 

concerns, and stigma-related barriers that restrict the feasibility of probability-based sampling. Purposive sampling 

has been widely applied in HIV adherence studies to access hard-to-reach populations while maintaining ethical 

safeguards and data validity. 

Eligible participants were aged 18 years or older, married or in a steady partnership, had cohabited with their 

partner for at least six months, and provided voluntary consent. Individuals who had lived separately from their 

partner for more than one month during the study period or who were in the AIDS stage were excluded to minimize 

clinical instability that could confound adherence behavior. 

 

Variables, data collection, and analysis 

The dependent variable was ART adherence, measured using a single item: “In the past 30 days, how many 

days did you not take your HIV medication as directed?” (19). Based on the standard 95% adherence threshold 

frequently referenced for achieving viral suppression (20), respondents missing more than two doses were categorized 

as non-adherent, while those missing no more than one or two doses were categorized as adherent. Although ART 

adherence is a multidimensional construct, prior studies have demonstrated that single-item measures provide 

acceptable validity in large-scale behavioral and clinical HIV research. Nevertheless, the use of a single-item measure 

may limit the assessment of adherence complexity and is acknowledged as a methodological limitation. 

Independent variables were grouped into individual, spousal, and therapy-related domains. Individual factors 

included age, gender, religion, district location, education, occupation, HIV education experience (yes/no), 

understanding of the Undetectable = Untransmittable (U=U) concept (yes/no), and experience of HIV-related 

discrimination (yes/no). 

Spousal factors included the partner’s HIV status (unknown, positive, negative) and perceived relational 

support, operationalized as the frequency of mutual openness, emotional support, and joint problem-solving related 

to HIV care (never to always). These relational items were adapted from commonly used social support and dyadic 

interaction constructs in HIV adherence research. Internal consistency analysis demonstrated acceptable reliability 

for the relational scale (Cronbach’s α = 0,81). Where full psychometric validation was not feasible, results were 

interpreted cautiously. 

Therapy-related factors included type of ART regimen (TLE/TLD/other), duration of ART use (<3 years or 

≥3 years), and most recent viral load status (unknown, detected, undetectable). 

Data were collected using a structured self-administered questionnaire distributed during routine monthly 

ART clinic visits. Participants received a standardized explanation of the study and provided written informed consent 

prior to participation. Research assistants were available to clarify questionnaire items as needed. Completed 
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questionnaires were checked for completeness, and participants received a modest transportation allowance of IDR 

50,000. 

Statistical analyses were conducted using SPSS version 25. Descriptive statistics were used for univariate 

analysis. Given the ordinal nature of several variables and the non-normal distribution confirmed by the Kolmogorov–

Smirnov test, bivariate associations were examined using Kendall’s Tau or Spearman’s rho correlation tests, as 

appropriate. Variables with p-values <0.25 in bivariate analysis were included in the multivariate logistic regression 

model. This threshold was selected in accordance with established recommendations for logistic regression modeling 

to avoid the premature exclusion of potentially important predictors (21). 

 

Ethical considerations 

This research received ethical approval from the Ethics Committee of Jenderal Achmad Yani University 

Yogyakarta, Indonesia (Approval No: Skep/098/KEPK/VIII/2025). The study was conducted in compliance with 

research ethics for human subjects, including obtaining informed consent, ensuring respect for participants’ dignity, 

maintaining non-discrimination, and destroying personal data within six months after analysis to prevent misuse. 

 

RESULTS  
The study included 370 people living with HIV (PLWH) who have steady partners across five districts of 

Yogyakarta. The majority were male (51.1%) with a mean age of 39.2 years (SD = 8.6), Muslim (86.2%), and resided 

predominantly in Sleman District (37.8%). Most had completed senior high school (59.7%) and worked in the 

informal sector (56.2%). Nearly all participants had received HIV education (98.4%) and understood the 

Undetectable = Untransmittable (U=U) concept (89.5%). In addition, 70.5% reported never experiencing HIV-related 

discrimination (Table 1). 

Overall, the sample reflects a relatively mature and treatment-experienced population with high exposure to 

HIV information, providing an appropriate basis for examining adherence-related determinants within stable 

partnerships. 

 

Individual Characteristics 

 
Table 1. Individual characteristics of PLWH with steady partners (n = 370) 

Characteristics Category n % Mean ± SD 

Age (years)    39.2 ± 8.6 

Religion Islam 319 86.2  

 Christian 31 8.4  

 Catholic 20 5.4  

District City 93 25.1  

 Sleman 140 37.8  

 Bantul 78 21.1  

 Gunung Kidul 36 9.7  

 Kulon Progo 23 6.2  

Gender Male 189 51.1  

 Female 181 48.9  

Education Elementary 20 5.4  

 Junior High 56 15.1  

 Senior High 221 59.7  

 University 73 19.7  

Occupation Civil Servant 19 5.1  

 Private Employee 143 38.6  
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Characteristics Category n % Mean ± SD 

 Informal Sector 208 56.2  

Received HIV Education Yes 364 98.4  

 No 6 1.6  

Understood U=U Concept Yes 331 89.5  

 No 39 10.5  

Experienced HIV-related Discrimination No 261 70.5  

 Yes 109 29.5  

 

More than half of respondents (54.9%) reported having HIV-negative partners, while 29.2% had partners 

who were also living with HIV. The majority described moderate to high levels of mutual openness and problem-

solving support within their relationships, with 55.4% reporting such interactions often or always (Table 2). 

These spousal characteristics highlight the presence of relational contexts that may facilitate shared 

responsibility, emotional regulation, and mutual monitoring of health behaviours, all of which are theoretically 

relevant to ART adherence. 

 

Spousal Characteristics 

 
Table 2. Spousal characteristics of PLWH (n = 370) 

Characteristics Category n % 

Partner’s HIV Status Unknown 59 15.9 
 Positive 108 29.2 
 Negative 203 54.9 

Openness and Support Never 82 22.2 
 Rarely 38 10.3 
 Sometimes 45 12.2 
 Often 109 29.5 
 Always 96 25.9 

 

Regarding therapy-related characteristics, 78.4% of participants were classified as adherent to ART. Most 

respondents were using the TLD regimen (83.2%), had been on ART for more than three years (85.1%), and had 

achieved an undetectable viral load (83.0%) (Table 3). 

The predominance of long-term ART use and viral suppression suggests that adherence in this population is 

shaped not only by treatment access, but also by sustained behavioural and psychosocial factors. 

 

ART-Related Characteristics 

 
Table 3. ART-related characteristics of PLWH (n = 370) 

Characteristics Category n % 

ART Adherence Adherent 290 78.4 
 Non-adherent 80 21.6 

ART Type TLD 308 83.2 
 TLE 62 16.8 

Viral Load Status Undetected 307 83.0 
 Detected 40 10.8 
 Unknown 23 6.2 
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Characteristics Category n % 

Duration of ART Use >3 years 315 85.1 
 <3 years 55 14.9 

 

Bivariate Analysis 

Bivariate analyses were conducted to examine associations between individual, spousal, and therapy-related 

variables and ART adherence. The selection of statistical tests was guided by the level of measurement and 

distributional characteristics of each variable. Continuous variables that were not normally distributed (e.g., age) were 

analysed using Spearman’s rank correlation, while ordinal and categorical variables were examined using Kendall’s 

Tau correlation to account for non-parametric data structures. This approach ensured methodological consistency and 

appropriate estimation of association strength across heterogeneous variable types. 

Bivariate analysis identified six variables significantly associated with ART adherence: receipt of HIV 

education, understanding of the U=U concept, experience of HIV-related discrimination, partner’s HIV status, viral 

load status, and duration of ART use (p < 0.05) (Table 4). 

In accordance with standard epidemiological modelling practices, variables demonstrating an association 

with ART adherence at a threshold of p < 0.25 in bivariate analysis were considered eligible for inclusion in the 

multivariate logistic regression model. 

These findings suggest that adherence is influenced by an interaction of cognitive factors (knowledge and 

treatment understanding), psychosocial experiences (discrimination), relational context (partner serostatus), and 

biomedical indicators (viral load and treatment duration). 

To avoid excluding variables with potential theoretical relevance, factors meeting the predefined inclusion 

threshold were subsequently entered into the multivariate model. 

 
Table 4. Bivariate correlations between individual, spousal, and therapy characteristics and ART adherence (n = 370) 

Characteristics Test r p-value 

Age (years) Spearman -0.092 0.079 

Religion Kendall Tau 0.019 0.711 

District Kendall Tau -0.066 0.165 

Gender Kendall Tau 0.054 0.297 

Education Kendall Tau -0.002 0.970 

Occupation Kendall Tau -0.031 0.547 

Received HIV education Kendall Tau 0.140 0.007* 

Understood U=U concept Kendall Tau 0.205 <0.001* 

Experienced HIV-related discrimination Kendall Tau -0.136 0.009* 

Partner’s HIV status Kendall Tau 0.196 <0.001* 

Openness & Support Kendall Tau 0.068 0.149 

ART Type Kendall Tau 0.077 0.137 

Viral Load Status Kendall Tau 0.363 <0.001* 

ART Duration Kendall Tau 0.205 <0.001* 

*Significant at p < 0.05 

 

Multivariate Analysis 

Variables with a p-value < 0.25 in bivariate analysis were entered into the multivariate logistic regression 

model to identify independent predictors of ART adherence. Reference categories were determined a priori based on 

clinical relevance and interpretability. For categorical variables, the reference groups were as follows: lack of 

understanding of the U=U concept, experience of HIV-related discrimination, detectable viral load, non-TLD ART 
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regimen, ART duration of less than three years, and having an HIV-positive partner. These categories represent 

conditions theoretically associated with higher adherence risk or treatment vulnerability. 

The final multivariate analysis identified three independent predictors of ART adherence: understanding the 

U=U concept (AOR = 2.26, 95% CI: 1.02–4.98, p = 0.043), absence of HIV-related discrimination (AOR = 0.46, 

95% CI: 0.26–0.82, p = 0.008), and having an undetectable viral load (AOR = 2.64, 95% CI: 1.61–4.32, p < 0.001) 

(Table 5). 

These results indicate that PLWH who understood the preventive implications of viral suppression, 

experienced fewer discriminatory encounters, and achieved virologic control were significantly more likely to 

maintain ART adherence, even after adjusting for demographic, relational, and therapy-related variables. 

 
Table 5. Logistic regression analysis of factors associated with ART adherence (n = 370) 

Variable B p-value 
AOR 

(Exp B) 

95% CI 

for AOR 

Age -0.030 0.069 0.97 0.94 – 1.00 

District -0.064 0.605 0.94 0.74 – 1.19 

HIV Education -0.111 0.919 0.90 0.10 – 7.65 

Understood U=U concept 0.815 0.043* 2.26 1.02 – 4.98 

No HIV-related discrimination -0.781 0.008* 0.46 0.26 – 0.82 

Partner’s HIV Status 0.160 0.423 1.17 0.79 – 1.73 

Openness & Support 0.091 0.340 1.09 0.91 – 1.32 

ART Type 0.303 0.473 1.35 0.59 – 3.09 

Viral Load Status (Undetectable) 0.970 <0.001* 2.64 1.61 – 4.32 

ART Duration 0.447 0.230 1.56 0.75 – 3.24 

*Significant at p < 0.05 

 

Overall, understanding the U=U concept, absence of HIV-related discrimination, and undetectable viral load 

emerged as the strongest predictors of ART adherence among PLWH in steady partnerships in Yogyakarta. The 

findings underscore the interconnected roles of knowledge, psychosocial safety, and biomedical feedback in 

sustaining adherence, suggesting that adherence is not solely an individual behaviour but a product of relational and 

structural conditions surrounding treatment. 

 

DISCUSSION 
This study found that people living with HIV (PLWH) who understood the concept of “Undetectable = 

Untransmittable” (U=U) were significantly associated with higher ART adherence, with those reporting U=U 

understanding showing more than twofold greater odds of adherence (AOR = 2.26; 95% CI: 1.02–4.98; p = 0.043). 

The U=U concept has been widely promoted as a public-health strategy to transform perceptions of HIV, foster 

empowerment, and reduce stigma by reframing HIV as a manageable chronic condition rather than a moral or social 

failure (22). The principle emphasizes that maintaining an undetectable viral load through consistent ART use 

effectively eliminates the risk of sexual HIV transmission (22). Within this context, U=U understanding may function 

as a cognitive and motivational anchor that aligns treatment adherence with personal and relational goals, rather than 

as a direct causal determinant. 

Our findings are broadly consistent with, but not entirely identical to, global evidence suggesting that 

comprehension and acceptance of the U=U message are associated with stronger engagement in ART care. A 

qualitative study in Rwanda reported that PLWH who internalized U=U messaging and had longer ART experience 

expressed greater commitment to continued treatment and clinic attendance. In the present study, high proportions of 

adherence (78.4%), U=U understanding (89.5%), and viral suppression (83.0%) were observed. However, this 

convergence may also reflect a relatively treatment-experienced sample, potentially limiting variability and 

attenuating the observable strength of associations compared with settings where ART access and health literacy are 

more uneven. While these findings align with the meta-analysis by Tuot et al. highlighting treatment knowledge as a 
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key adherence correlate(13), they should be interpreted as associative rather than explanatory, given the cross-

sectional design. 

HIV-related stigma and discrimination remain persistent challenges in Indonesia and continue to shape 

engagement in HIV care (23–25) . In this study, absence of discriminatory experiences was independently associated 

with better adherence, underscoring the salience of psychosocial safety in sustaining long-term treatment 

engagement. Discriminatory encounters, ranging from social avoidance to denial of care, have been consistently 

linked to disengagement from services and poorer virologic outcomes (26). In the Indonesian socio-cultural context, 

where HIV is often entangled with moral judgement and fear of social exclusion, discrimination may exert both direct 

psychological stress and indirect effects through concealment behaviors that complicate adherence routines.  The 

U=U movement has sought to counter these dynamics by reducing fear-based stigma and promoting dignity-centered 

care (27). Nevertheless, the persistence of discrimination in this sample suggests that biomedical messaging alone 

may be insufficient without parallel structural and cultural interventions. 

Relational and spousal factors showed significant associations with adherence at the bivariate level but did 

not retain statistical significance in multivariate analysis. This divergence from some prior studies warrants critical 

reflection rather than dismissal. Previous research in Malawi and Indonesia has demonstrated that partner support, 

intimacy, and shared problem-solving are linked to adherence behaviors (10). In the present study, although many 

participants reported frequent openness and mutual support, these relational variables may have been confounded by 

stronger biomedical and cognitive factors, particularly viral suppression status and U=U understanding, thereby 

diminishing their independent statistical contribution in the adjusted model. 

Another plausible explanation lies in measurement sensitivity: the relational construct was assessed using a 

limited number of items, which may not have fully captured the complexity of partner dynamics, power relations, or 

disclosure negotiations within Indonesian HIV-affected relationships. Additionally, cultural norms emphasizing 

harmony and conflict avoidance may lead respondents to over-report relational support, introducing social desirability 

bias and reducing discriminatory power. 

Viral suppression demonstrated the strongest association with adherence, with PLWH who had undetectable 

viral load showing substantially higher odds of adherence (AOR = 2.64; 95% CI: 1.61–4.32; p < 0.001). Rather than 

implying causality, this finding reflects a reciprocal relationship, whereby consistent adherence contributes to viral 

suppression, while awareness of suppressed viral load may reinforce motivation to maintain treatment. Prior studies 

have similarly reported close correlations between adherence, CD4 count, and viral load (28). UNAIDS estimates 

that viral suppression can be achieved within six months of consistent ART use, substantially reducing transmission 

risk when viral load remains below 200 copies/mL (29). Adherence and viral suppression thus reinforce each other: 

consistent medication use maintains health and reduces transmission risk, while achieving viral suppression 

strengthens motivation for ongoing adherence (30). 

From a nursing and public-health perspective, these findings highlight the need for integrated approaches 

that extend beyond medication provision. Value-based and dignity-centered nursing models rooted in compassion, 

trust, and community responsibility, such as those articulated in Islamic-informed nursing frameworks, offer an 

ethical foundation for stigma-sensitive HIV care and sustained treatment engagement (31). While relational factors 

did not emerge as independent predictors in multivariate analysis, they remain contextually important as potential 

mediators or moderators of cognitive and biomedical influences (31). Holistic, nurse-led interventions that combine 

U=U education, stigma-reduction strategies, and culturally sensitive partner engagement may therefore offer greater 

sustainability than single-component adherence programs. Previous studies have shown that psychosocially 

integrated HIV care improves retention and quality of life (32). Similarly, holistic nursing approaches emphasize the 

interconnectedness of physical, psychological, and relational dimensions in chronic disease management, including 

HIV care (33). These insights reaffirm the nursing role in empowering PLWH through empathy-based education, 

partner-involved counseling, and culturally sensitive stigma reduction. 

This study has several limitations. Its cross-sectional design precludes causal inference, and adherence was 

measured using a single self-reported item, which may be subject to recall and social desirability bias. These 

limitations may partly explain the attenuation of relational effects in multivariate analysis. Future research should 

employ longitudinal designs, mixed-methods approaches, or validated multi-item adherence and relational scales to 

more precisely examine causal pathways and mediating mechanisms within Indonesian HIV-affected partnerships. 



 
Media Publ. Promosi Kesehat. Indones 9(3): 476-486 

Page | 484  
 
 

In summary, ART adherence among PLWH in steady relationships in Yogyakarta was associated with 

understanding of the U=U concept, absence of HIV-related discrimination, and viral suppression status. The findings 

suggest that adherence is shaped by a dynamic interplay of cognitive, psychosocial, relational, and biomedical factors 

rather than by isolated determinants. Strengthening nurse-led education, stigma-sensitive care, and contextually 

grounded partner engagement remains essential for sustaining ART adherence and enhancing the dignity and well-

being of PLWH within Indonesia’s socio-cultural landscape. 

 

CONCLUSION 
This study concludes that three primary factors significantly influence antiretroviral therapy (ART) adherence 

among people living with HIV (PLWH) in steady partnerships in Yogyakarta, Indonesia: understanding the U=U 

concept, absence of HIV-related discrimination, and undetectable viral load status. PLWH who comprehend and 

internalize the U=U message are more motivated to maintain treatment consistency, while freedom from 

discrimination enhances psychological well-being and treatment engagement. Viral suppression not only reflects 

successful clinical outcomes but also reinforces motivation and a sense of self-agency in managing HIV. 

These findings highlight that ART adherence is not solely a biomedical issue but a social and relational 

process that requires a holistic approach. Health professionals, especially nurses and health educators, should 

integrate U=U-based education, partner involvement, and stigma reduction into adherence counseling and HIV care 

programs. Strengthening family and partner support systems within Indonesia’s sociocultural context can further 

sustain adherence motivation and promote long-term health outcomes. 

Future research should employ longitudinal or interventional designs to evaluate the effectiveness of partner-

based and stigma-reduction strategies in sustaining adherence. Interprofessional collaboration among nurses, 

counselors, and community health workers will be essential to implementing holistic HIV care that upholds both 

clinical and psychosocial well-being. 
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