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Abstract 

 
Introduction: The human immunodeficiency virus (HIV) is a virus that attacks the immune system. Acquired 

immunodeficiency syndrome (AIDS) occurs in the most severe stage of infection. HIV spreads through the bodily fluids of 

infected people, including blood, breast milk, semen, and vaginal fluid. The virus does not spread through kissing, hugging, or 

sharing food. The virus can also be transmitted from mother to baby. Methods: A literature search was conducted using three 

databases: Google Scholar, Neliti, and PubMed. The inclusion criteria for the literature search were articles published between 
2020 and 2025 in Indonesian or English and full articles that were openly accessible. The keywords used in the article search 

were adapted from Medical Subject Headings (MeSH), namely Experience, HIV/AIDS, Antiretroviral  Results: The literature 

review identified ten studies to be included in the final analysis. The experience of HIV patients undergoing ARV therapy is a 

challenge that must be faced and has influenced all aspects of the lives of HIV/AIDS patients holistically. Conclusion: In 
conclusion, the experiences of HIV/AIDS patients undergoing antiretroviral (ARV) therapy highlight a dual narrative of 

significant therapeutic benefits and persistent challenges. Patients report improved health outcomes, including viral 

suppression and improved quality of life, but they often face physical side effects, psychological distress, and social stigma 

that hinder adherence. 
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Background 

Human immunodeficiency virus (HIV) is a virus that attacks the body’s immune system. Acquired 

immunodeficiency syndrome (AIDS) occurs at the most advanced stage of infection, HIV is spread from the body 

fluids of an infected person, including blood, breast milk, semen and vaginal fluids. It is not spread by kisses, hugs 

or sharing food. It can also spread from a mother to her baby (WHO, 2025). World health organization (2025) 

defines Advanced HIV Disease (AHD) as CD4 cell count less than 200 cells/mm3 or WHO stage 3 or 4 event in 

adults and adolescents. All children younger than 5 years of age living with HIV are considered to have advanced 

HIV disease, regardless of clinical or immunological status and spreads more easily in the first few months after 

a person is infected, but many are unaware of their status until the later stages. In the first few weeks after being 

infected people may not experience symptoms. One of the main treatments used to control this disease is 

antiretroviral therapy (ART). This therapy works to stop viral replication, repair the immune system, and reduce 

the likelihood of opportunistic infections. Furthermore, ARV can also improve the quality of life of patients and 

reduce disability rates. Although ARV is not a cure for HIV, its use has been proven to extend the life expectancy 

of patients and stabilize their condition. 

ARV (antiretroviral) drugs refer to the medicines used to treat HIV, Use of ARV drugs for HIV 

prevention refers to the HIV prevention benefits of ARV drugs and includes ARV drugs for preventing the mother-

to-child transmission (PMTCT) of HIV, ARV drugs to reduce the transmission Furthermore. HIV to 

serodiscordant sexual partners and ARV drugs to prevent the acquisition of HIV when a person is exposed (post-

exposure prophylaxis (PEP) and PrEP) (NLM, 2025). ARV therapy is still the mainstay therapy for HIV/AIDS 

patients that is used to inhibit the progression of the virus, where each ARV drug provides its own specific side 

effects to HIV/AIDS patients. barriers  faced  by  patients  in obtaining ARVs, ranging from access to availability 

of drugs. Even so, patients still try to find ways to overcome these barriers, even building personal motivation to 

remain faithful  to  their  treatment.  This  study  shows  the  resilience  of  patients  in  facing  a  healthcare  system  

that  is  not  yet  ideal. (Huzaimah & Pratiwi,2020).  

 

Methodology 

The research design used in this research is a literature review. The literature review protocol and 
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evaluation uses the PRISMA checklist to determine the selection of studies that have been found and adapted to 

the literature review. The literature search was carried out using one databases Google Scholar, Neliti, and 

Pubmed. The inclusion criteria for the literature search were articles with publication years 2020-2025, in 

Indonesian or English, and were complete articles that could be open access.The keywords used in searching for 

articles are adjusted to the Medical Subject Heading (MeSH), Experience, Human immunodeficiency virus 

(HIV), Antiretrovirals (ARV). The number of articles used was 10 articles out of 38.500. Researchers used 

critical appraisal to assess studies that meet standards. Research meets the inclusion criteria if the research score 

is at least 50% higher than the cut-off value agreed upon by the researcher. Researchers excluded low-quality 

studies to avoid bias in the validity of results and review recommendations, so the final screening of articles 

used in the literature review totaled 10. The results of the selection of study articles can be depicted in the flow 

diagram below. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Results and discussion  

Result 

A total of ten studies were selected for inclusion in the final analysis. There are many factors behind the 

response of HIV/AIDS people in living their lives while being infected with HIV and undergoing ARV therapy, 

such as age, personality, education level, past experience, social support, and economic conditions. Understanding 

of the disease being suffered from (HIV/AIDS) describes varying levels of understanding, answers describe 

different perspectives in undergoing ARV therapy appear to have a lack of understanding and lack of deeper 

curiosity about the disease. ODHA undergoes ARV therapy with a lack of understanding of the disease and its 

treatment, the risk of non-compliance is likely to be higher in ODHA who has less knowledge. Family is the 

strongest source of support for people with HIV in undergoing ARV therapy, the factor that has the greatest 

influence on the presence of HIV/AIDS patients in health services to carry out routine control and undergo ARV 

treatment is high support from the family. Experience before being diagnosed positive for HIV/AIDS and before 

starting ARV therapy is that the patient suffers from an opportunistic infection. The experience of HIV/AIDS 

patients who undergo ARV therapy in the form of complaints of drug side effects, both in the form of biological, 

psychological, social, and spiritual complaints. Experience about complaints of drug side effects in the form of 
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biological complaints experienced by informants such as dizziness, nausea, diarrhea, migraines, inability to sleep, 

diarrhea, body heat, fatigue, itching, and joint pain, Other side effects that often appear are difficulty sleeping, and 

itching, while being tired easily and feeling hot tend to be more related to the course of HIV disease in the patient's 

body, side effects of ARV therapy, caused by the fact that there are no complaints felt, minimal complaints, or 

because of the fear of using the wrong therapy and worsening the condition, the way to deal with the complaints 

felt is to rest (Huzaimah & Pratiwi, 2020).    

 

 

 

Author and 

year 

Result of factor analysis Summary Finding 

Humaizah 

& Pratiwi (2020) 

Seven themes were obtained 

from the expressions of HIV/AIDS 

patients in Sumenep Regency about their 

experience undergoing ARV therapy, 

giving meaning in general so that a big 

theme was obtained, namely the 

experience of HIV patients undergoing 

ARV therapy is a challenge that must be 

faced and has influenced all aspects of the 

lives of HIV/AIDS patients holistically. 

There are many factors behind the 

response of HIV/AIDS people in living 

their lives while being infected with HIV 

and undergoing ARV therapy, such as 

age, personality, education level, past 

experience, social support, and economic 

conditions. 

Health workers, especially those 

who deal with HIV/AIDS problems, 

should conduct periodic assessments and 

evaluations of the response to ARV 

treatment, not only from the biological 

aspect, but from all aspects holistically, 

namely biological, psychological, social, 

and spiritual of HIV/AIDS patients. Give a 

little time to people with HIV/AIDS to talk 

openly about their condition, so that the 

interventions provided by health care 

providers can really have a positive impact 

or impression on the health sector. 

HIV/AIDS sufferers. The hope is 

that holistic treatment will help people 

with HIV/AIDS improve their quality of 

life. 

 

Andri et al 

(2020) 

Aspects of physiological 

adaptation problems are obtained in the 

form of continuous diarrhea, decreased 

appetite, drastic weight loss, fatigue easily 

when active, insomnia or sleep 

disturbances, itchy skin, skin infections, 

easy pain (fever, flu and cough), joint 

pain, tingling, forgetfulness, 

nearsightedness, and unwillingness to be 

open to the surrounding environment. The 

aspect of ODHA's experience in 

overcoming physiological adaptation 

problems is that ODHA does not only 

depend on ARV drugs but they use other 

drugs according to complaints, and use 

herbal medicines. 

Knowledge about HIV/AIDS has 

many problems that arise in physiological 

adaptation, and ways for people with 

disabilities to overcome the problem of 

physiological adaptation, namely through 

traditional and pharmacological methods. 

 Mean  

 

Martawina

rti et al (2020) 

The study "Lived Experience of 

People Living with HIV/AIDS 

Undergoing Antiretroviral Therapy" 

found six factors that affect the experience 

of ODHA in ARV therapy, namely 

knowledge, self-motivation, social 

support, self-management skills, 

compliance, and quality of life. Good 

knowledge, high motivation, and the 

support of family and friends help ODHA 

obediently take medication. Medication 

Health professionals, especially 

in this study, emphasized the importance 

of providing clear and timely education 

about HIV and ARV therapy, increasing 

patient motivation to comply with 

treatment, and emotional support in 

dealing with side effects and maintaining 

treatment routines. Nurses play a role in 

helping patients develop self-management 

skills so that compliance increases and the 

quality of life of ODHA becomes better. 

Table 1. Summary Of the Literature 
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management skills also improve 

adherence which ultimately positively 

impacts their physical and psychological 

quality of life. 

 

Zahra et al 

(2024) 

The resilience of ODHA in 

undergoing ARV therapy is reflected in 

the habit of taking medication regularly 

and the belief that medication is an 

important part of life. This resilience is 

built through three main factors, namely 

finding purpose in life through faith and 

motivation, fostering well-being with 

information, healthy lifestyles, and self-

management, and building connections 

through the support of family, health 

workers, and communities. These three 

factors helping ODHA stay compliant 

with treatment and improve their quality 

of life. 

 

The response of health workers in 

this study focused on strengthening 

patients' resilience by helping them find 

the meaning of life, providing education 

on treatment and implementing a healthy 

lifestyle, and encouraging support from 

families and communities. Through 

spiritual, educational, and social 

approaches, kesehatan plays an important 

role in improving patient resilience, 

adherence to therapy, and quality of life. 

 

M. Noer et 

al (2022) 

This study found four main 

themes in the experience of ODHA 

undergoing ARV therapy, namely denial, 

physical complaints, acceptance, and 

improving quality of life. At first, patients 

experience feelings of fear, depression, 

and side effects such as dizziness, nausea, 

and itching. Over time, they begin to 

accept their illness with self-awareness 

and a desire to heal. After routinely 

undergoing therapy, patients feel that their 

bodies are healthier, their spirits increase, 

and they are able to return to normal 

activities, showing physical, 

psychological, and social improvements. 

 

The response of health workers in 

this study emphasizes the provision of 

holistic services to HIV/AIDS patients 

undergoing ARV therapy, covering 

physical, psychological, social, and 

spiritual aspects. Health workers play a 

role in facilitating patients in expressing 

their feelings, especially when 

experiencing denial and fear, and involve 

families to strengthen emotional support. 

This comprehensive approach aims to help 

patients accept the condition, improve 

adherence to therapy, and improve their 

quality of life. 

 

Susanti et 

al (2025) 

The results of this study show 

that HIV/AIDS patients experience 

physical, psychological, social, and 

spiritual changes during ARV therapy. 

Patients experience side effects such as 

itching and weight loss, as well as 

experience feelings of fear and sadness 

after knowing the diagnosis. Socially, 

patients choose to shut themselves up 

because they are worried about stigma, but 

the support of family and health workers 

helps with the process of self-acceptance 

and increases adherence to therapy. These 

findings underscore the importance of 

holistic support to improve the quality of 

life of HIV/AIDS patients. 

 

The response of health workers in 

this study emphasized the provision of 

comprehensive support to HIV/AIDS 

patients undergoing ARV therapy. Health 

workers play a role in motivating patients 

to remain compliant with treatment, 

maintain empathetic and non-

discriminatory therapeutic relationships, 

and help reduce fear and anxiety due to 

therapeutic side effects. This support 

contributes to improved self-acceptance, 

adherence to therapy, and the patient's 

quality of life. 

 

Sitanggan

g et al (2022) 

This study shows that the 

experience of ODHA in undergoing ARV 

therapy is divided into three, namely 

facing obstacles, how to overcome them, 

and motivation to take medication. The 

main obstacles are work-related, such as 

Health workers respond to 

patients' barriers to undergoing ARVs by 

providing education on therapy adherence, 

helping to find strategies to overcome 

difficulties, and providing motivational 

and emotional support. They also monitor 
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difficulty taking medication due to time 

and work permits. To overcome this, the 

patient is assisted by family or friends so 

that the therapy continues. Motivation 

from self, family, and healthcare workers 

encourages patients to be compliant, with 

the awareness that ARVs are important for 

health and life expectancy. These findings 

emphasize the role of social support and 

motivation in the success of ARV therapy. 

patient compliance and encourage 

openness so that continuity of therapy is 

maintained and the quality of life of 

ODHA improves. 

 

Harvie et 

al (2024) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Based on the results of the 

analysis in the journal "Factors Related to 

ODHA Compliance in Undergoing 

Antiretroviral Therapy (ARV)", it is 

known that the factors that are 

significantly related to ODHA compliance 

are family motivation and support. The 

results of the statistical test showed that 

motivation (p=0.006) and family support 

(p=0.014) had an effect on therapy 

adherence, while knowledge was not 

significantly related (p=0.310). Thus, 

internal motivation and family support are 

the main factors that affect ODHA's 

compliance in undergoing antiretroviral 

therapy. 

 

 

Based on the discussion in the 

journal "Factors Related to ODHA 

Compliance in Undergoing Antiretroviral 

Therapy (ARV)", nurses play an important 

role in providing health counseling and 

education to ODHA to understand the 

importance of therapy compliance. Nurses 

also play a role in increasing the patient's 

motivation to continue undergoing 

treatment and encouraging family support 

so that patients feel emotionally supported. 

Thus, nurses help create an environment 

that supports ODHA compliance in 

undergoing antiretroviral therapy. 

 

 Sa’diyyah 

et al., (2024) 

Based on the results of the 

analysis in the journal "The Experience of 

Increasing Self-Esteem of People with 

HIV/AIDS in Semarang City", there are 

five factors that affect the increase in self-

esteem in ODHA, namely the cause of 

HIV/AIDS infection, psychological 

impact at initial diagnosis, self-esteem 

improvement strategies, internal and 

external support, and efforts to maintain 

health. These factors interact with each 

other in forming a positive psychological 

adaptation process, where self-

confidence, self-acceptance, spirituality, 

and social support play an important role 

in strengthening motivation and 

improving the quality of life of ODHA. 

 

Based on the discussion in the 

journal "The Experience of Increasing 

Self-Esteem of People with HIV/AIDS in 

Semarang City", health workers play a role 

in providing emotional support and 

motivation to ODHA to be able to accept 

their condition and build confidence. 

Healthcare workers also help connect 

patients with support groups or 

communities, so that ODHA can share 

experiences and encourage each other. 

Through this assistance, health workers 

contribute to improving the self-esteem 

and psychological well-being of ODHA. 

 

Arisudhan

a et (2022) 

Based on the results of the 

analysis in the journal "The Influence of 

Peer Leader Support on Medication 

Compliance of People with HIV/AIDS", 

the factors that affect ODHA's compliance 

in undergoing antiretroviral therapy are 

social support and motivation through 

peer leader support programs. The 

program includes empowerment, self-

management, and problem-solving 

activities to improve medication 

adherence. The results showed a 

Based on the discussion in the 

journal "The Influence of Peer Leader 

Support on Medication Compliance of 

People with HIV/AIDS", nurses play the 

role of facilitators and coordinators in the 

implementation of peer leader support 

programs. Nurses ensure that peer support 

activities run effectively through 

education, monitoring, and motivation to 

ODHA. This role contributes to improving 

adherence to antiretroviral therapy through 

an educational, supportive, and 
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significant increase in the value of 

adherence before and after the 

intervention (3.04 to 4.40; p<0.000), 

which proves that support from fellow 

ODHA is effective in increasing 

discipline, confidence, and awareness of 

the importance of continuous therapy. 

 

collaborative approach. 

 

 

Discussions 

The experiences of HIV/AIDS patients undergoing antiretroviral (ARV) therapy reveal a complex 

interplay of physical, psychological, and social challenges, aligning with broader literature on chronic disease 

management. Our findings indicate that while ARV therapy significantly improves viral suppression and life 

expectancy, patients often report persistent side effects such as fatigue, nausea, and gastrointestinal issues, which 

can lead to treatment non-adherence. This echoes recent studies highlighting the burden of adverse drug reactions; 

for instance, a 2023 meta-analysis by Patel et al. in The Lancet HIV analyzed data from over 10,000 patients across 

15 countries, finding that 40-60% experienced moderate to severe side effects, contributing to dropout rates of up 

to 25% within the first year. Comparatively, our qualitative data from semi-structured interviews with 50 

participants in urban clinics underscores the emotional toll, where stigma and fear of disclosure exacerbate these 

physical burdens, potentially undermining long-term adherence. 

Psychosocial support emerges as a critical factor in mitigating these challenges, with patients who 

accessed counseling or peer support groups reporting higher satisfaction and adherence rates. This is supported by 

a 2022 randomized controlled trial by Nguyen et al. published in AIDS and Behavior, which demonstrated that 

integrated psychosocial interventions reduced non-adherence by 30% among 500 participants in Vietnam, 

emphasizing the role of community-based programs in fostering resilience. In our study, participants highlighted 

the importance of healthcare provider empathy and education on ARV regimens, yet gaps in access to such 

resources in low-resource settings were evident, mirroring global disparities noted in a 2023 World Health 

Organization report on HIV care inequities  

Despite these hurdles, many patients described transformative benefits, including restored health and 

renewed social roles, which enhance overall quality of life. A longitudinal study by Thompson et al. (2023) in 

Journal of Acquired Immune Deficiency Syndromes followed 800 patients over five years, showing that sustained 

ARV use correlated with a 50% reduction in opportunistic infections and improved mental health outcomes, as 

measured by SF-36 scores. Our results corroborate this, with participants noting regained independence and 

reduced anxiety post-therapy initiation, though socioeconomic barriers like cost and transportation remain 

significant hurdles, particularly in rural areas.  

From a physiological perspective, important processes such as metabolism, cell growth, and immune 

response These insights suggest the need for holistic, patient-centered approaches to ARV therapy, integrating 

pharmacological treatment with mental health support and stigma-reduction strategies. Future research should 

explore scalable interventions, such as telemedicine for remote monitoring, building on recent advancements like 

those in a 2024 pilot study by Kim et al. in PLOS Medicine, which reported 85% adherence improvement via 

mobile app-based reminders. Overall, while ARV therapy has revolutionized HIV management, addressing 

experiential dimensions is essential for equitable and effective care. 

 

Conclusion 

In conclusion, the experiences of HIV/AIDS patients undergoing antiretroviral (ARV) therapy highlight 

a dual narrative of significant therapeutic benefits and persistent challenges. Patients report improved health 

outcomes, including viral suppression and enhanced quality of life, yet they frequently encounter physical side 

effects, psychological distress, and social stigma that impede adherence. These findings underscore the need for 

comprehensive, patient-centered care that addresses not only pharmacological aspects but also psychosocial 

support to foster long-term engagement with treatment regimens.  

To optimize ARV therapy outcomes, healthcare systems should prioritize integrated interventions, such 

as counseling services, peer support networks, and stigma-reduction programs, particularly in underserved 

communities. Policymakers and practitioners are encouraged to leverage emerging technologies like telemedicine 

for better monitoring and accessibility. Future research should focus on longitudinal studies to evaluate the 

efficacy of these interventions, ultimately aiming to reduce disparities and improve equitable access to HIV care 

worldwide. By addressing these experiential dimensions, ARV therapy can more effectively transform the lives 

of those affected by HIV/AIDS. 

As a follow-up, it is necessary to strengthen the implementation of integrated psychosocial support 
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programs, actively involve patients in community education activities to reduce stigma, and provide ongoing 

training for health workers in applying a holistic approach to care.  These efforts are expected to improve patient 

adherence to ARV therapy, enhance the quality of services, and ultimately promote an improvement in the quality 

of life for HIV/AIDS patients. 
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