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INTRODUCTION
According to WHO Quality of Life is an individual's 
perception of position in society in the context 
of values and culture related to local customs 
and related to desires and hopes which is a 
multidimensional view, which is not limited only to 
the physical but also to the psychological aspect. 1

HIV-AIDS is a sensitive disease and difficult for 
society to accept, so it has an impact on the quality 
of life of sufferers. Quality of life is related to an 
individual's condition in achieving goals, hopes, 
standards and concerns throughout his life. The 
quality of life of PLWHA is influenced by acceptance 
of their condition or high levels of acceptance and 
surrender in living their lives for the better. Physical 
activity, psychological management, environmental 
acceptance, satisfaction with the environment, 
family relationships, friendships make PLWHA 
more confident that their living conditions are 
acceptable and make their quality of life better. The 
higher the quality of life, the higher the life lived and 
the higher the life expectancy rate for PLWHA. 1

The impact of HIV is not only physical but also 
psychological. The response that arises from the 
patient's psychology is self-acceptance which 
results in various reactions and feelings appearing 
in PLWHA. The reactions that arise in PLWHA 
will definitely be feeling shock (shock and inner 
turmoil), feeling guilty, angry, and feeling helpless, 
isolating themselves (feeling they are disabled, 

useless, and tend to close themselves off), opening 
their status in a limited way (PLWHA want to know 
the reaction other people around, stress diversion, 
and wanting to be loved). 2 Self-acceptance that can 
be done by PLWHA is to look for other people who 
are HIV positive. This is done to share feelings, get to 
know yourself, give confidence, strengthen and social 
support and culminate in a reaction of acceptance. 3

Quality of life is an individual's perception which 
is related to the individual's dignity and dignity in 
a culture with goals and hopes for life. 4 Quality of 
life of PLWHA is the functioning of the individual's 
physical, psychological, social and spiritual 
conditions. So that individuals can live productively 
like other healthy and normal people in carrying out 
their lives. 5

The aspects most related to quality of life are wellbeing 
, satisfaction with life , & happiness . Wellbeing means 
a prosperous life, not only the superficial meaning 
of life, including fulfilling needs and self-realization. 
Satisfaction with life means the feeling that life is 
something that is as it should be. 6 When a person's 
hopes, needs and desires are met, that person will 
be satisfied. 7 Satisfaction is a mental statement 
of happiness which means happiness, which is 
something that exists within a person which involves 
a special balance within him. 8 Aspects related to 
quality of life are related to fundamental things in life 
which are characterized by biological, psychological 
and social conditions that provide an understanding 
of what we believe regarding life and reality. 9
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RESEARCH METHODS
This research is included in analytical survey research with a cross 
sectional approach , meaning that the subjects studied only observe the 
subjects in the independent variable and the dependent variable which is 
measured at the same time. 10

POPULATION AND SAMPLE
The population is defined as the group of subjects who wish to 
generalize the research results. As a population, this subject group must 
have shared characteristics or characteristics that differentiate it from 
other subject groups. The characteristics in question are not limited to 
just location characteristics, but consist of individual characteristics. 11 
The population in this study is all patients which amounts to about 3 
60 person .

The sampling technique in this research uses probability sampling 
technique approach Random Sampling . 12 Probability sampling with a 
sampling technique that provides equal opportunities for each element 
(member) of the population to be selected as a member of the sample 
of 78 respondents

RESEARCH RESULT

Respondent Characteristics
Based on the research results, the characteristics of the respondents can 
be seen in the following table. 

Table 1 shows that of the 78 respondents studied based on age, the 
majority were adults, 53 (67.9%), the gender was mostly male, 40 (51.3), 
the majority had a high school education, 35 (44.9). % ), Entrepreneurs and 
retirees work as many as 25 (32.1%) people. Based on marital status, there 
were more widowers, 38 (48.7%), with income < IDR 2000,000, 29 (37.2%)

Univariate Test

Level of Independence
Based on the research results, the level of independence of respondents 
can be seen in the following table.

Based on the table above, it shows that the respondents in the 
independent category were 51 people (65.4%), while the level of 
dependency of the respondents was 27 people (34.6%).

Intellectual Function
The research results based on the respondents' intellectual function can 
be seen in the following table: Based on the table above, the results show 
that the majority of respondents with moderate intellectual damage 
were 46 people (59.0%), a small number of respondents with mild 
intellectual damage were 32 people (41.0%).

Depression/Stress
A person's level of depression varies depending on the individual's 
coping in dealing with the condition and a person's psychological 
resilience. Based on the univariate test, the level of depression in 
respondents can be seen in the following table. 13

Table 4 shows that the majority of respondents experienced severe 
depression, 48 people (61.5%), a small number of respondents 
experienced mild depression, 30 people (38.5%).

Bivariate Analysis

Influence of the level of independence in PLWHA patients
Based on the results of research on the influence of the level of 
independence in HIV/AIDS patients, it can be seen in the table below:

No Respondent Characteristics Amount
n=78

Percentage 
(100%)

1.

Age:
a. teenager
b. mature
c. Elderly

15
53
10

19.2
67.9
12.8

2.
Gender:
a. Man
b. Woman

40
38

51.3
48.7

3.
Worked:
a. No
b. Yes

35
43

44.9
55.1

4.

Education:
a. elementary school
b. JUNIOR HIGH SCHOOL
c. SENIOR HIGH SCHOOL
d. PT (D3-S1)

2
31
35
10

2.6
39.7
44.9
12.8

5.

Work:
a. Trader
b. Self-employed
c. IRT
d. Retired
e. Doesn't work

6
25
18
25
1

7.7
32.1
23.1
32.1
1.3

6.

Marital status:
a. Marry
b. Not married yet
c. Widow widower

28
12
38

35.9
15.4
48.7

7.

Income:
a. ≤ Rp. 2,000,000
b. > Rp. 2,000,000
c. No income

29
21
28

37.2
26.9
35.9

8.
Medical examination:
a. No
b. Yes

44
34

56.4
43.6

9.
Examination Time
a. > 4 years
b. < 4 years

54
34

69.2
43.5

10 Place of treatment:
a. Public health center 78 100.0

Table 1. Frequency Distribution of Characteristics of Respondents.

No Level of Independence Amount Percentage (%)
1 Independent 51 65.4 %
2 Dependency 27 34.6 %

Amount 78 100.0

Table 2. Frequency Distribution of Respondents based on Level of 
Independence.

No Intellectual Function Amount Percentage (%)
1 Mild intellectual impairment 32 41

2 Moderate Intellectual 
Impairment 46 59.0

amount 78 100.0

Table 3. Frequency Distribution of Respondents based on Intellectual 
Function.

NO Depression 
Levels Amount Percentage (% )

1 Light 30 38.5
2 Heavy 48 61.5

Amount 78 100.0

Table 4. Frequency Distribution of Respondents by Level of Depression.
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From the table above, the results show that 36 of the 51 independent 
respondents experienced a mild quality of life (70.6%). Of the 27 
respondents whose independence was dependent, the majority 
experienced poor quality of life, 18 people (66.7%).

The results of the bivariate test using Chi-Square obtained a p - value 
of 0.002<0.05, meaning that there is an influence on the level of 
independence of HIV/AIDS patients on the quality of life at the Medan 
Teladan Community Health Center in 2020.

The Influence of Intellectual Function on the Quality of 
Life of HIV/AIDS Patients
Based on the research results, the influence of intellectual function on 
respondents' quality of life can be seen in the following table:

Based on the table above, it shows that of the 32 respondents who 
experienced mild intellectual damage with a high quality of life, 24 
people (75.0%). Of the 46 respondents who experienced moderate 
intellectual impairment, the majority experienced low quality of life, 
25 people (54.3%).

The results of the bivariate test using Chi-Square obtained a p - value of 
0.011<0.05, meaning that there is an influence of intellectual function 
on the quality of life of HIV/AIDS patients

The Effect of Depression/Stress on the Quality of Life in 
HIV/AIDS sufferers
Based on the research results, the effect of depression on sufferers' 
quality of life can be seen in the following table.

Based on the research results, it shows that of the 32 respondents who 
experienced mild depression, the majority had a high quality of life, 
23 people (76.7%). Of the 48 respondents who experienced moderate 
depression, the majority experienced low quality of life, 26 people 
(54.2%).

The results of the bivariate test using Chi-Square obtained a p - value 
of 0.010<0.05, meaning that there is an influence of depression in the 
elderly on the quality of life of HIV/AIDS sufferers.

Multivariate Analysis
Multivariate analysis was carried out to determine the factors that 
influence the incidence of hypertension using multiple logistic 
regression tests.

Based on the Multivariate test, it was found that the factor that has the 
most influence on the quality of life of HIV/AIDS patients is the level of 
independence factor which has a value of Exp(B)/OR = 3.943, meaning 
that the level of independence of those experiencing dependency is 
likely to have a quality of life. Weight is 3.9 times higher than those who 
are independent.

DISCUSSION
Quality of life is included in the healthy aspects seen from the WHO 
point of view including aspects of physical health, psychological health, 
level of independence, social relationships, the environment and 
spirituality. 14 . Based on the research results, it shows that respondents' 
level of independence in carrying out daily activities is in the good 
category. They are still able to carry out daily activities, but within the 
limits of light to moderate activities such as eating, drinking, dressing, 
grooming, bathing, walking, going to the toilet, sweeping the yard, 
gardening.13 Daily activities are still good for them to do. respondents 
to reduce the stress they feel because they often feel depressed when 
they think about their illness and the public stigma about people living 
with HIV/AIDS. 15

Intellectual function or cognitive function is the ability to think and 
provide rationality, including the process of learning, remembering, 
assessing, orientation, perception and paying attention. 16 Decreased 
cognitive function among HIV/AIDS sufferers is the biggest cause of 
the inability to carry out normal daily activities, and is also the most 
frequent reason that causes dependence on other people to care for 
themselves (care dependence) in sufferers. 9

The results of this study prove that quality of life with indicators of 
heavy intellectual function can increase stress and mental burden, 
resulting in ignorance of the disease. If the individual knows all the 
information about the disease, then he will show it by supporting every 
health program related to improving his quality of life. 3

Based on the research results, of the 32 respondents who experienced 
mild intellectual damage, the majority had a high quality of life, 24 
people (75.0%). Of the 45 respondents who experienced moderate 
intellectual damage, the majority experienced a mild quality of life, 25 
people (54.3%) .. These data show that the more positive a person is in 
accepting his condition and accepting every HIV/AIDS health service 
program, the more it will affect his quality of life. The dominant variable 
is the level of independence with dependency having a value of Exp(B)/
OR = 3.943, this shows that patients with HIV/AIDS who only expect 
help from other people are 3.9 times more likely to experience a low 
quality of life than those who are independent.

Based on research results, HIV/AIDS sufferers often feel sad, gloomy, 
isolated and pessimistic because they think about life problems, 
especially economic problems and relationships with society, as well 
as depression because they think about their illness not being cured 
because they are bored of taking medication every day. 2,16-18, 

No Level of Independence
Quality of life

Amount
p-valueLight Heavy

f % f % f %
1 Independent 36 70.6 15 29.4 51 100.0

0.0022 Dependency 9 33.3 18 66.7 27 100.0
Total 45 57.7 33 41.9 78 100.0

Table 5. Influence of the level of independence in HIV/AIDS patients 
based on the patient's quality of life.

No Intellectual function
Quality of Life

Amount
p-valueTall Low

f % f % f %

1 Mild intellectual 
impairment 24 75.0 8 25.0 32 100.0

0.0112 Moderate intellectual 
impairment 21 45.7 25 54.3 46 100.0

Total 45 57.7 33 41.9 78 100.0

Table 6. Influence of Intellectual Function on quality of life in HIV/AIDS 
patients in 2020.

No Depression
Quality of life

Amount
p-valueTall Low

f % f % f %
1 Light 23 76.7 7 23.3 30 100.0

0.0102 Currently 22 45.8 26 54.2 48 100.0
Total 45 57.7 33 41.9 78 100.0

Table 7. The influence of depression on the quality of life of HIV/AIDS 
sufferers.

Variable B Sig. Exp(B) 95%CI for Exp(B)
Level of independence
Intellectual function
Depression
Constant

1,372
1,112
1,170
-8,196

0.012
0.043
0.038
0,000

3,943
3,041
3,222

1,360-11,433
1,035-8,932
1,067-9,727

Table 8. Multiple Logistic Regression Test Results.
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CONCLUSION
There is a significant influence between the level of independence, 
intellectualism and depression and the quality of life in HIV/AIDS 
patients. This shows that HIV/AIDS sufferers still reject the disease, 
which influences their belief in carrying out healthy behavior. In social 
view, infected by HIV Also means that somebody has given stigma 
which can lead suffering to not only physic but also to psychis. 

SUGGESTION
It is recommended for HIV/AIDS sufferers to continue participating in 
every HIV/AIDS service program so that they can improve their quality 
of life and remain active in finding out about HIV/AIDS and practicing 
clean and healthy living habits.

REFERENCES 
1. Li Y, He C, He Z, Zhong M, Liu D, Liu R, et al. AIDS prevention and 

control in the Yunnan region by T cell subset assessment. PLOS 
One. 2019;14(4):e0214800.

2. Saxena A, Deschamps MM, Dorvil N, Christophe I, Rosenberg R, 
Jean-Gilles M, et al. Association between intimate partner violence 
and HIV status among Haitian Women. Global public health. 2019:1-12.

3. Lowther K, Harding R, Simms V, Ahmed A, Ali Z, Gikaara N, et al. 
Active ingredients of a person-centred intervention for people on 
HIV treatment: analysis of mixed methods trial data. BMC Infect 
Dis. 2018;18(1):27.

4. Long EF, Brandeau ML, Owens DK. The cost-effectiveness and 
population outcomes of expanded HIV screening and antiretroviral 
treatment in the United States. Annals of internal medicine. 
2010;153(12):778-89.

5. Baggaley RF, Irvine MA, Leber W, Cambiano V, Figueroa J, 
McMullen H, et al. Cost-effectiveness of screening for HIV in 
primary care: a health economics modeling analysis. The lancet 
HIV. 2017;4(10):e465-e74.

6. Focaccia R, Ribeiro MLA, Cossich ACC, Andrade RFL, Carbonari 
K, Kallouf GA, et al. Clinical and epidemiological evaluation of 
Aids-infected patients hospitalized between 2011 and 2016 in the 
Santos region of Brazil. Revista da Sociedade Brasileira de Medicina 
Tropical. 2019;52:e20180126.

7. Notoadmodjo S. Public Health Science & Arts Revised edition. 
Jakarta: PT Rineka Cipta; 2011.

8. Anjaryani WD. Inpatient satisfaction with nursing services at 
Tugurejo District Hospital, Semarang. Semarang: Diponegoro 
University 2009.

9. Hasmalawati N, Hasanati N. The Influence of Quality of Work 
Life and Work Motivation on Employee Performance. Mediapsy. 
2017;03(02):1-9.

10. Budiarto E. Biostatistics for medicine and public health. Jakarta: 
Egc. 2002;13.

11. Amiruddin R. Public Health Surveillance. IPB Press, Bogor; 2013.

12. Sastroasmoro S, Ismael S. Basics of clinical research methodology. 
Jakarta: Sagung Seto. 2011;372.

13. Susanto J. The relationship between mental status and depression 
with social interaction abilities in elderly residents of Pasuruan 
elderly social services (pslup) in Lamongan. libraryunsacid. 2014.

14. Andreany Kusumowardani AP. The relationship between the level 
of depression in the elderly and the social interaction of the elderly 
in Sobokerto village, Ngemplak Boyolali subdistrict. Integrated 
Journal of Health Sciences, .Volume 3, No 2, November 2014, pp. 
106-214

15. Meredith LS, Batorsky B, Cefalu M, Darling JE, Stockdale SE, Yano 
EM, et al. Long-term impact of evidence-based quality improvement 
for facilitating medical home implementation on primary care health 
professional morale. BMC family practice. 2018;19(1):149.

16. Muhith A, Winarti E, Perdana SSI, Haryuni S, Rahayu KIN, Mallongi 
A. Internal Locus of Control as a Driving Factor of Early Detaction 
Behavior of Servical Cancer by Inspection Visual of Acetic Acid 
Method. Open Access Maced J Med Sci [Internet]. 2020 Apr. 20 
[cited 2022 Nov. 10];8(E):113-6.

17. Prabaningtyas, A. D., Amiruddin, R., Arsin, A. A., Hidayanty, H., 
Wahyuni, C. U., Salmah, U., Saleh, L. M., Nasir, S., Mallongi, A. 
(2023). Determinant Factors of Acceptance of COVID- 19 Booster 
Vaccine in Elderly in Bogor City. Journal Of Law And Sustainable 
Development., Miami, v.11, n. 10,  pages: 01-22, e0788

18. Auliyah ni. Description of cognitive mental status in the elderly 
at the Tresna Werdha Margomulyo social institution, Puger sub-
district, Jember district. 2009.

Cite this article: Amirah A, Muhamad Z, Samosir L. Analysis of Quality of Life Factors in HIV/AIDS Patients at Example Health 
Center. Pharmacogn J. 2024;16(4): 949-952.


	Title
	Abstract

