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Abstract

The aim this study was to translate the HIV Treatment Adherence Self-Efficacy Scale (HIV-ASES) and
evaluate its validity and reliability in Men Who Have Sex With Men Seropositive HIV in West Sumatera
Indonesia. The original HIV-ASES was translated from English into Indonesian. Validity and reliability
testing is done by reliability scale analysis technique. The question item validity is seen from the magnitude
of r-table value with r-count and reliability seen through Cronbach’s alpha coefficiency. The results of this
study show the HIV_ASES in the context of Indonesian all items of valid and reliable.
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Introductions

HIV is a chronic infections disease affecting people
wordwide. There were approximately 36,7 milion people
living with HIV at themiddle 2017 with 20,9 milion
people living with HIV (PLWHIV) currenlyreceving
antiretroviral therapy (ART)(). Indonesia reported the
curerenly receiving antireviral therapy (ART) increased
from 63,066 in 2015 to 77,780 in 2017 in Indonesia .

The use of antriretroviral (ARV) is an attempt to
improve the quality of life and reduce the incidence
associated morbidity and mortality®>). ARVs serve to
suppress the proliferation of HIV in the human body
to increase CD4 cell counts. The lifetime use ART in
people living with HIV make them vulnerable to non-
adherence that can lead to resistant virus ®. The use of
ART requires a high adherence rate 90-95% in order to
achieve treatment success and may lead to tha onset of
drug resistance (7). Therefore, high treatment adherence
has important in treatment of HIV/AIDS.
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High level of adherence to antiretroviral therapy
(ART) was influenced by internal motivation factor
of self-efficacy about ARV. Self-efficacy is the
determination of whether a person has ability to
complete a certain behavior®. The self-efficacy of
treatment beliefs has an effect on adherence to ART19),
Non-adherence to ART may be affected by low level
of education®. The meaning there is a good treatment
success is directly propotional to the high expextation
and inversely proportional to the level of depression.

The HIV Treatment Adherence Self-Efficacy
Scale (HIV-ASES) (D, have 12-item measurements
using Likert scale with range 0-10 “cannot do at all” to
“completely certain can do” with total score 120, where
someone have good self-efficacy when have score 5019
The purpose of this study was to perform the validity
and reliability in Indonesian version of HIV-ASES of
Men Who Have Sex With Men (MSM) seropositive
population by comparing the r-tab values with r-count
and looking at the crobanch’s alpha value.

Method And Material

The analyses presented in this study are based on
a total of 20 HIV+ at NGOs SaiyoSakato Bukit Tinggi
West Sumatra. Eligible participants the following criteria
: be at least 18 years old, have provided written informed
consent, and have not side effect HIV treatment.
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Questionnaires were completed by participants
themselves. The research protocol was approved by the
ethical committee of the Faculty of Medicine, Andalas
University in Padang. Random sampling used to
recruit participant receiving at the NGOs SaiyoSakato
Bukit Tinggi in September 2017. Conducted research
to examine self-efficacy about ARV using the English
version of HIV-ASES. Researcher translate it into bahasa
Indonesia. After a process of evaluation of the results
of the translation, the researcher tested the validity and
reliability of bahasa Indonesia HIV-ASES version.

Test validity is the extent to which a test accurately
measures what it is supposed to measure. Reliability is
the degree to which an assessment tool produces stable
and consistent result in this case is a questionnaire can
be used more than once, at least by the same respondent
who will produce consistent data (!>~14, Validity test was
done by doing the correlation between scores of each
variable with total score. Correlation technique used
Pearson Product Moment correlation. The test decision
compared the r value of each item statement with r table.
The r value of the result was seen in the Corrected Item-
Total Correlation column and the r table value was seen
at the 5% significance level. If r results > r table then the
question item is valid and otherwise if r result <r table
then the question is invalid. Invalid question items were
omitted. Test reliability was done by comparing Alpha
Cronbach’s (0.6) with r table. If Alpha Cronbach’s > r
table then the instrument is reliable, and otherwise if
Alpha Cronbach’s<r table then the instrument is not
reliable 12719,

Results And Discussion

This study focused on the translations and
assessment of the reliability and validity of the HIV-
ASES Indonesian version among Men Who Have Sex
With Men Living With HIV, providing strong support
for the evaluation of this translated scale and confirming
that it can be applied in assessing the adherence self-
efficacy of MSM HIV+in Indonesia. Target interventions
for low-scoring items can be implemented to improve

medication adherence.

Validity test was done by doing the correlation
between scores of each variable with total score.
Correlation technique used Pearson Product Moment
correlation. The test decision compared the r value of
each item statement with r table. The r value of the result
was seen in the Corrected Item-Total Correlation column
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and the r table value was seen at the 5% significance level.
If r results > r table then the question item is valid and
otherwise if r result <r table then the question is invalid.
Invalid question items were omitted. Test reliability
was done by comparing Alpha Cronbach’s (0.6) with r
table. If Alpha Cronbach’s > r table then the instrument
is reliable, and otherwise if Alpha Cronbach’s<r table
then the instrument is not reliable (>4, HIV-ASES
version in Bahasa Indonesia which amounted to 12
items questions obtained r-count value ranged from
0.729-0.929. With the number of respondents 20 then
got the value of r-table 0.468, due to the value of r-table
seen from the number of respondents minus 2 means the
value of r-table used is at number 48.

The first question item has r-count 0.907 which
means greater than 0.468 it can be concluded that question
number 1 is valid. The second question item has a value
of r-count 0.929 which means greater than 0.468 it can
be concluded that question number 2 is valid. The third
question item has a value of r-count 0.792 which means
greater than 0.468 it can be concluded that question
number 3 is valid. The fourth question item has a value
of r-count 0.879 which means greater than 0.468 it can
be concluded that question number 4 valid. The fifth
question item has a value of r-count 0.903 which means
greater than 0.468 it can be concluded that question
number 5 is valid. The sixth question item has a value of
r-count 0.869 which means greater than 0.468 it can be
concluded that question number 6 is valid. The seventh
question item has a value of r-count 0.870 which means
greater than 0.468 it can be concluded that question
number 7 is valid. Item eighth question has a value of
r-count 0. 886 which means greater than 0.468 it can be
concluded that question number 8 is valid. The ninth
question item has a value of r-count 0.809 which means
greater than 0.468 it can be concluded that question
number 9 is valid. The ten Item tenth question has a
value of r-count 0.856 which means greater than 0.468
it can be concluded that question number 10 valid. The
eleven Item tenth question has a value of r-count 0.729
which means greater than 0.468 it can be concluded
that question number 11 valid. And the last Item tenth
question has a value of r-count 0.842 which means
greater than 0.468 it can be concluded that question
number 12 valid (table 1). Thus, it can be concluded that
the HIV-ASES version in Bahasa Indonesia of all items
of question is valid.

From the HIV-ASES get value of cronbach
alpha 0,972> standard cronbach alpha 0,6 which the
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quetionnaire is reliable. This validity and reliability
test were supported by several general researches that
perform validity and reliability('), which is the creator
of the questionnaire.

At the first test it was found that the seventh question
there was a mistake in writing so that the researchers
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revised again and redistributed. From the results of the
validity and reliability test it can be concluded that all
items are valid questions and the HIV-ASES version
in Bahasa Indonesia was reliable or feasible to be used
in seropositive Men Who Have Love Sex With Men
population.

Table 1. Validity and reliabily HIV-ASES Indonesian Versi

. Corrected Item- Cronbach’s Alpha
Question Items M SD Total Correlation if Item Deleted
1. Stlck to your trea.utment. p}qn even when side effects begin to 7 45 1761 907 968
interfere with daily activities?

2. Integrate your treatment into your daily routine? 7.55 1.701 929 968
Integrate your treatment into your daily routine even if it
means taking medication or doing other things in front of 6.80 2.191 792 971
people who don’t know you are HIV-infected?

4. Stlcl_< t0.y01.1r treatment schedule even when your daily 720 1989 897 968
routine is disrupted?

5. Stick to your treatment schedule when you aren’t feeling 735 1,954 903 968
well?

6. Stick to your tre.atment schedule when it means changing 735 1755 269 969
your eating habits?

7. Contlnqe w1th your treatment even if doing so interferes with 7 45 1932 270 969
your daily activities?

8. Continue with the treatment plan your physician prescribed
even if your T-cells drop significantly in the next three 7.60 1.759 .886 969
months?

9. Cpntmue with your treatment even when you are feeling 755 1.932 908 968
discouraged about your health?

10 Contn}ue with your trgatment even when getting to your clinic 700 1.806 856 969
appointments is a major hassle?

11. Continue with your treatment even when people close to you
tell you that they don’t think that it is doing any good? 7.00 2.828 729 976

12. Get something positive out of your participation in treatment,
even if the medication you are taking does not improve your 7.45 2.114 .842 970
health?

Conclusion

The HIV-ASES Indonesian Version is a valid and
reliable instrument for measuring medication adherence
rate of MSM. The Present finding providing HIV-ASES
Indonesian Version can use in all community PLWHIV.
Prospective studies can be condected to investigate
items and MSM with low adherence rate and efficiency
of HIV follow-up studies.
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