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ABSTRACT

Adherence to antiretroviral (ARV) therapy is crucial for people living with HIV/AIDS (PLWHA) to suppress viral
replication and prevent resistance. The spiritual dimension is often considered a source of internal strength, yet its
relationship with medical adherence at the primary health center level remains under-researched. This study aims to
analyze the relationship between spiritual needs and adherence to antiretroviral (ARV) medication at the Sentani
Health Center. This analytical quantitative study with a cross-sectional design involved 59 respondents selected via
incidental sampling at the Sentani Public Health Center (October 2024—February 2025). The research instruments
used in this study were the Spiritual Needs Questionnaire (SPNQ) and the 8-item Morisky Medication Adherence
Scale (MMAS-8). The results of the validity and reliability tests indicated that both instruments were valid, reliable,
and suitable for use in this study. Data were analyzed using the Kendall’s Tau-b correlation test. The majority of
respondents were aged 20-24 years (44.1%) and were female (50.8%). A total of 86.4% of respondents reported high
spiritual needs, yet 93.2% exhibited low adherence to ARV medication. Statistical testing indicated no significant
correlation between spiritual needs and ARV medication adherence (p = 0.416 > 0.05), with a very weak and
negative relationship (r = -0.107). High spiritual needs do not directly guarantee adherence to antiretroviral (ARV)
medication among people living with HIV/AIDS (PLWHA) at the Sentani Community Health Center. Adherence is a
multifactorial phenomenon that is likely influenced more by psychosocial factors, family support, and distress
tolerance.
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INTRODUCTION

HIV/AIDS remains a major global and national public health challenge that significantly affects not
only the physical condition of people living with the disease, but also their psychological, social,
and spiritual dimensions (Nsubuga, 2024). In Indonesia, Papua Province is recognized as one of the
regions with the highest HIV/AIDS burden in the country. According to regional health data, the
cumulative number of HIV/AIDS cases in Papua Province has exceeded more than 18,000 to
23,000 active cases, with Jayapura Regency being one of the largest contributors, accounting for
more than 5,900 to 6,200 cumulative cases (Jubi, 2025; Tribun Papua, 2025). The annual increase in
new cases indicates that HIV transmission and disease burden continue to require very serious
attention. HIV/AIDS remains a major global and national public health challenge that significantly
affects not only the physical condition of people living with the disease, but also their
psychological, social, and spiritual dimensions (Nsubuga, 2024). In Indonesia, Papua Province is
recognized as one of the regions with the highest HIV/AIDS burden in the country. According to
regional health data, the cumulative number of HIV/AIDS cases in Papua Province has exceeded
more than 18,000 to 23,000 active cases, with Jayapura Regency being one of the largest
contributors, accounting for more than 5,900 to 6,200 cumulative cases (Jubi, 2025; Tribun Papua,
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2025). The annual increase in new cases indicates that HIV transmission and disease burden
continue to require very serious attention.

In Jayapura Regency, particularly within the working area of the Sentani Community Health Center
as one of the primary referral health facilities, efforts to control HIV/AIDS continue to be
strengthened through counseling, HIV testing, and the provision of antiretroviral (ARV) therapy
(Sembiring & Makualaina, 2024). However, people living with HIV/AIDS (PLWHA) often face
various complex psychosocial challenges in everyday life, including social stigma, discrimination,
excessive anxiety, depression, and treatment fatigue that may lead to treatment discontinuation
(dropout) (Kiling & Kiling-Bunga, 2019). When psychological motivation and external support
weaken, patients’ adherence to their daily treatment regimen tends to decline significantly, which
directly contributes to failure of viral suppression and an increased risk of drug resistance.

It is within this context that non-pharmacological dimensions such as spirituality and the fulfillment
of spiritual needs play a crucial role that is often overlooked in standard clinical practice (Najihah et
al., 2026). Spiritual needs encompass an individual’s search for meaning, hope, inner peace, and a
relationship with the Creator when facing a life-threatening chronic illness (Muthmainnah & Kep,
2025). For people living with HIV/AIDS (PLWHA), an HIV-positive diagnosis frequently triggers
existential suffering and profound inner struggles; therefore, the fulfillment of spiritual needs may
become a source of inner strength that helps patients accept the reality of their condition and
develop perseverance in adhering to treatment (Olii & Muridan, 2026).

Various previous empirical studies have demonstrated that spiritual well-being and positive spiritual
coping are strongly associated with improved health adherence behaviors among patients with
chronic illnesses (Rabuzain et al., 2026). Patients whose spiritual needs are fulfilled tend to
experience lower levels of stress, better emotional stability, and stronger internal motivation to
comply with treatment instructions provided by healthcare professionals (Irwan et al., 2026). In
contrast, unmet spiritual needs or the emergence of negative spiritual coping—such as perceiving
illness as a divine punishment—may lead to hopelessness, denial of health status, and
discontinuation of antiretroviral (ARV) therapy (Moreira & Rodrigues, 2022). Although the
importance of a holistic approach in nursing has been widely recognized, studies specifically
examining the relationship between spiritual needs and adherence to antiretroviral (ARV)
medication in primary healthcare facilities, such as Sentani Community Health Center, remain very
limited. Considering the high number of HIV/AIDS cases in Jayapura Regency and the importance
of adherence to ARV therapy, further assessment of the spiritual dimension is therefore essential
and warrants further investigation.

METHOD

This study was an analytic quantitative study using a cross-sectional approach. This design was
selected because all research variables were measured or observed at a single point in time for each
subject through interviews or questionnaire administration. The study was conducted from October
to February 2025. The population of this study consisted of 140 people. The sample size was
determined using the Slovin formula, resulting in 59 respondents. Samling was carried out using a
non-probability sampling technique, specifically incidental sampling. The inclusion criteria were
people living with HIV/AIDS (PLWHA) who were willing to participate as respondents, aged 18
years or older, able to read and write, and currently undergoing ARV therapy. The exclusion criteria
were PLWHA who experienced severe physical discomfort that prevented them from participating
in the study. The instruments used in this study included the Spiritual Needs Questionnaire (SPNQ)
to measure spiritual needs (Biissing et al., 2010). The SPNQ consists of 26 items assessed using a
four-point Likert scale, with response options of not important (0), somewhat important (1), very
important (2), and extremely important (3). The questionnaire is divided into four dimensions:
relationship with oneself (8 items; items 1-8), relationship with others (13 items; items 9-21),
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relationship with nature (2 items; items 22-23), and relationship with God (3 items; items 24-26).
The instrument demonstrated good validity, with r-values > 0.70, and good reliability, with
reliability coefficients ranging from r = 0.74 to 0.92, indicating that the instrument was suitable for
use (Saputri, 2026).

Adherence to ARV medication was measured using the 8-item Morisky Medication Adherence
Scale (MMAS-8), with total scores ranging from 0 to 8. Adherence levels were categorized as high
adherence (score = 8), moderate adherence (score = 6—7), and low adherence (score < 6) (Inoue et
al., 2023). Validity and reliability testing of the instrument showed that the calculated r-values (r-
count) were greater than the r-table value (0.355), while the reliability test yielded a Cronbach’s
Alpha coefficient of 0.729, indicating that the instrument was valid and reliable for use in this study
(Amirudin et al., 2026). Bivariate analysis was performed using Kendall’s Rho test. If the p-value
was greater than the alpha level (0.05), the result indicated that there was no statistically significant
relationship between the independent and dependent variables studied.

RESULT
Table 1.
Respondent characteristics (n=59)
Characteristics f %

Age
15 - 19 years 13 22
20 - 24 years 26 441
25 — 49 years 20 33,9

>50 years 0 0
Responden Religion
Prostestan 55 93,2
Catholic 0 0
Islam 4 6,8
Hinduism 0 0
Buddhist 0 0
Sex
Male 29 49,2
Female 30 50,8
Education
No Formal Education 0 0
Primary School Graduate 4 6,8
Junior High School Graduate 5 8,5
Senior High School Graduate 38 64,4
College 12 20,3
Occupation
Unemployed 10 16,9
Housewife 8 13,6
Private Employee 4 6,8
Farmer 4 6,8
Laborer 0 0
Student 23 39
Civil Servan /Military/Police officer 6 10,2
Other 4 6,8

Table 1 shows that the majority of respondents were aged 20-24 years, accounting for 25
respondents (44.1%). Most respondents were Protestant Christians, totaling 55 respondents
(93.2%). Based on sex, the largest proportion were female, with 30 respondents (50.8%). In terms
of educational level, most respondents were senior high school graduates, totaling 38 respondents
(64.4%). Regarding occupation, the largest group consisted of students, with 23 respondents
(39.0%).

Table 2 shows that among the 59 respondents, 51 respondents (86.4%) had high spiritual needs,
while 8 respondents (13.6%) had low spiritual needs.
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Table 2
Distribution of Respondents According to Spiritual Needs (n = 59)
Spiritual Needs f %
Low 8 13,6
High 51 86,4
Table 3
Distribution of Respondents Accordmg to ARV Medication Adherence (n = 59)
ARV Medication Adherence %
High Adherence 0 0%
Moderate Adherence 4 6,8%
Low Adherence 55 93,2%

Table 3 shows that among the 59 respondents, the majority had low adherence, accounting for 55
respondents (93.2%), while the fewest respondents had high adherence, totaling 4 respondents
(6.8%).

Table 4

The Relationship Between Spiritual Needs and Antiretroviral (ARV) Medication Adherence
Adherence to ARV Medication

.. . Sig. 2- Correlation
Spiritual High Moderate Low Total a - .
Needs Adherence Adherence Adherence tailed Coefficient
f % f % f % f % -
High 0 0 0 0 8 13,6 8 13,6 - 0,107
Low 0 0 4 6,8 47 79,7 51 86,4 0,05 0,416

Table 4 presents the results obtained from 59 respondents at the Sentani Community Health Center.
The Kendall’s tau-b test was interpreted as follows: the Sig. (2-tailed) value was 0.416, which was
greater than the alpha value (a0 = 0.05). Therefore, there was no statistically significant relationship
between spiritual needs and adherence to ARV medication at the Sentani Community Health
Center. The correlation coefficient was -0.107, indicating that the relationship between spiritual
needs and adherence to ARV medication was very weak. Furthermore, the Kendall’s tau-b
correlation coefficient of -0.107 was interpreted as a weak negative relationship. Thus, the
relationship between spiritual needs and ARV medication adherence at the Sentani Community
Health Center was negative, meaning that spiritual needs and adherence to ARV medication were
inversely related and did not move in the same direction.

DISCUSSION

Respondent Characteristics: Age, Religion, Sex, Education, and Occupation

Age

The majority of respondents were aged 20-24 years (44.1%). In developmental psychology
literature, this age group is categorized as emerging adults or young adults. This stage is
characterized by identity exploration and high cognitive flexibility. Individuals in this age group
have unique characteristics in responding to health and social guidelines, as they tend to possess
high idealism while still being in the process of aligning it with practical life skills (Yurni et al.,
2026). The predominance of respondents in this age group indicates that the study data reflect the
perspectives of individuals who are in a productive transitional phase of life. This finding also
suggests a relatively high prevalence of behaviors associated with HIV/AIDS risk among people
living with HIV/AIDS within the working area of the Sentani Community Health Center.

Religion

The majority of respondents were Protestant Christians, totaling 55 respondents (93.2%). These
data indicate that the respondent characteristics in this study were predominantly represented by
individuals with a Protestant Christian background. The predominance of a particular religion
within a region is generally influenced by demographic, social, cultural, and historical factors
related to community development. In the Sentani area and Jayapura Regency, Protestant
Christianity is indeed the religion adhered to by most community members; therefore, the
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distribution of respondents in this study reflects the characteristics of the local population

Sex

The majority of respondents were female, accounting for 30 respondents (50.8%). The
predominance of female respondents may be influenced by several factors, including the proportion
of women within the target population, access to healthcare services, and the tendency of women to
utilize healthcare facilities more actively than men. The findings of this study are consistent with
previous research reporting that most people living with HIV/AIDS who were undergoing ARV
therapy were female. That study explained that women tend to be more adherent in utilizing
healthcare services and are generally more open to receiving family and social support during
treatment (Seran et al., 2025).

Education

The majority of respondents were senior high school graduates, totaling 38 respondents (64.4%).
This finding indicates that most respondents had a secondary level of education. Educational level
is an important factor that may influence an individual’s ability to receive information, understand
explanations provided by healthcare professionals, and make decisions related to health behaviors,
including adherence to ARV medication. Previous studies have also reported that most people
living with HIV/AIDS undergoing ARV therapy had a secondary educational background (senior
high school level). These studies suggest that secondary education provides adequate basic skills to
understand health education and comply with treatment recommendations (Lavenia et al., 2026).

Occupation

The results of the study showed that the largest occupational group among respondents was
students, comprising 23 respondents (39.0%). This finding indicates that most respondents were in
late adolescence to young adulthood and were still pursuing their education. Students represent a
productive age group with distinctive psychosocial developmental characteristics, such as identity
exploration, increased social interaction, and adaptation to educational and peer environments.
Previous studies have similarly reported that most young people living with HIV/AIDS were
students. These studies demonstrated that social support from families and educational
environments plays an important role in improving adherence to ARV therapy among young
individuals (Ratnawati et al., 2022)

Spiritual Needs

The results of the study showed that among the 59 respondents, the majority had high spiritual
support needs, totaling 51 respondents (86.4%), while only 8 respondents (13.6%) had low spiritual
support needs. These findings indicate that spirituality is a highly important need for people living
with HIV/AIDS. Living with a lifelong chronic illness, undergoing long-term ARV therapy, and
experiencing social stigma may create significant psychological distress, leading individuals to seek
inner sources of strength to maintain hope and meaning in life. In holistic nursing, spirituality is
regarded as an essential dimension associated with coping ability, self-acceptance, and adaptation to
illness (Astle & Duggleby, 2024). The high level of spiritual support needs is consistent with
findings from other studies, which reported that most people living with HIV/AIDS require spiritual
support from their families, healthcare professionals, and religious communities to help them cope
with anxiety, fear, and stigma associated with their illness (Halauwet et al., 2024).

Adherence to ARV Medication

The results of the study showed that among the 59 respondents, the majority had low adherence to
ARV medication, totaling 55 respondents (93.2%), while only 4 respondents (6.8%) had high
adherence. These findings indicate that the level of adherence to ARV therapy among the
respondents was still very low. Low adherence is a serious problem in HIV/AIDS management
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because ARV therapy must be taken regularly and continuously to suppress viral replication,
increase CD4 cell counts, and prevent the development of drug resistance.

Poor adherence to ARV medication may be influenced by various factors, including limited
knowledge about the importance of therapy, medication side effects, treatment fatigue due to long-
term medication use, social stigma, inadequate family support, economic difficulties, and limited
access to healthcare services (Misutarno et al., 2025). Previous studies have also reported that most
people living with HIV/AIDS undergoing ARV therapy had low levels of adherence, particularly
among patients who received insufficient family and psychosocial support (Rantepadang &
Tamuntuan, 2025).

The Relationship Between Spiritual Needs and Adherence to ARV Medication at the Sentani
Community Health Center

The Kendall’s Tau-b test showed a p-value of 0.416, which was greater than the significance level
of a = 0.05. This finding indicates that there was no statistically significant relationship between
spiritual needs and adherence to ARV medication among respondents at the Sentani Community
Health Center. The result suggests that the fulfillment or level of spiritual needs among people
living with HIV/AIDS in this setting was not a primary determinant directly influencing medication
adherence behavior. This finding is consistent with several studies reporting that the influence of
spirituality on health is complex and not always linear (Carvalho, 2022). Although spirituality is
often regarded as a positive coping mechanism, in the context of medical adherence, other factors
such as distress tolerance and social support have frequently been found to exert a stronger and
statistically more significant influence than spirituality itself (Saputra et al., 2024).

The correlation coefficient value of -0.107 indicates a very weak negative relationship. This
negative direction provides an interesting theoretical implication, suggesting that as perceived
spiritual needs increase (or possibly as spiritual imbalance/spiritual distress increases), adherence to
ARV medication tends to decrease, although the effect is extremely small and not statistically
significant. Some individuals with certain spiritual beliefs may perceive that their healing is entirely
in God’s hands, thereby reducing the perceived urgency to adhere strictly to a medical regimen (do
Espirito Santo et al., 2013; Kremer et al., 2009). High spiritual needs that remain unmet may
encourage patients to seek faith-based or spiritual healing as a substitute for medical treatment,
which may ultimately reduce adherence to ARV therapy (Thielman et al., 2014). Furthermore,
patients with high spiritual needs that are not adequately addressed may experience psychological
distress, which can decrease their self-efficacy to remain adherent to treatment (Fadhilah & Yuliza,
2025).

This finding at the Sentani Community Health Center provides a different perspective from the
study by Umah (2019), which reported that spiritual motivation could improve adherence through
changes in attitude (Umah & Irawanto, 2019). This difference is most likely influenced by cultural
background, family support, and accessibility of healthcare services in Sentani, which may have a
greater influence on patients’ behavior than spirituality alone. Recent research by Olanrewaju et al.
(2024) emphasized that demographic variables such as age and educational level, as well as clinical
conditions, are often stronger predictors of viral load and treatment adherence than spiritual
practices alone (Olanrewaju et al., 2024). Therefore, the absence of a significant relationship at the
Sentani Community Health Center may be explained by the presence of other mediating factors that
were not measured in this study, such as peer support or patients’ self-efficacy.

CONCLUSION
The absence of a significant relationship at the Sentani Community Health Center emphasizes that
ARYV adherence is a multifactorial phenomenon.
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