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Abstract

Introduction: Housewives with human immunodeficiency virus (HIV) infection may experience de-
creased quality of life, especially due to transmission of infection through their partners. In order
to improve their health management and increase quality of life, confidence is needed. The purpose
of this study was to analyze the relationship of belief and quality of life of HIV-infected housewives.

Material and methods: A quantitative cross-sectional study was conducted at the AIDS Commission,
Tulungagung Regency, East Java, between August and November 2020. A total of 101 HIV-infected
housewives were recruited by total sampling. They were requested to complete a belief and health-
related quality of life questionnaire to measure each variable. Data were analyzed using multivariate
logistic regression model, with p < 0.05 considered statistically significant.

Results: Good quality of life had a significant association with belief indicators (depression management,
therapy management, medication adherence, managing symptoms, communication with healthcare
providers, and obtaining support). The strongest association was found in those HIV-infected house-
wives who were able to well-manage feelings of depression and clinical symptoms (PR: 9.12; 95% CI:
0.46-26.68%; p = 0.001, and PR: 8.38; 95% CI: 0.68-32.46%; p = 0.005, respectively).

Conclusions: The quality of life of housewives with HIV infection is related to their self-confidence,
especially management of feelings of depression and clinical symptoms. The results of the study are
expected to improve quality of life of HIV-infected housewives, to be more confident and productive.
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Introduction

Human immunodeficiency virus (HIV) is an infectious
disease that cannot be cured [1], but can be controlled
through antiretroviral therapy (ART) [2]. Efforts in overcom-
ing HIV in the last 15 years have shown significant results
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in reducing the level of mortality [3]. The wide coverage of
ART can increase patients lifespan [4] and decrease morta-
lity rate [5]. However, the number of HIV infections is still
quite high; in Indonesia, as of March 2021, it was reported
that the number of HIV cases was 427,201, and there was
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22.78% of those who developed acquired immunodeficien-
cy syndrome (AIDS) [6]. The development of HIV infection
into AIDS is influenced by various factors, one of which
is patient’s psychological condition that affects quality of
life [7]. A high number of HIV infections (82.8%) was in
productive age [8], and as many as 18,848 were housewives
who became infected through transmissions from unfaithful
husbands [9].

The number of housewives with HIV infection is still
quite high, despite getting infected from their husbands with-
out engaging in risky behaviors [10-12]. A preliminary study
conducted among 20 HIV-infected housewives reported that
they were very sad to become infected with HIV, even though
they did not engage in risky behaviors. Almost all house-
wives believe that HIV cannot be cured and are very afraid
of dying, since HIV mortality rate in Indonesia is still high
(14.5%) [13]. Because of that, women are more pessimistic,
which reduce their confidence to survive. Also, many house-
wives are desperate and disorganized in ART therapy or rou-
tine visits to health facilities [14, 15]. The worse factor is de-
creasing confidence and reduction of health condition, which
have an impact on patients’ quality of life [16]. In several re-
search, quality of life of HIV patients is classified as not good,
and 31.25% of patients showed poor quality of life, which can
be influenced by deteriorating physical condition, social stig-
ma from society, unfulfilled psychological well-being, and
lifelong regrets [15-17]. Many HIV sufferers with initial dia-
gnoses experience depression and attempt suicide [18, 19].
Research show that 39.84% of patients experience depres-
sion, 45.68% feel hopeless (no purpose in life), and 29.16%
have attempted suicide [20]. Additionally, the lifetime use
of ART makes patients feel doomed, and as a result, the rate
of lost to follow-up (LFU) of HIV patients in Indonesia is still
quite high, with average rate of 21.87% [21, 22].

For housewives with HIV infection, their self-confidence
is needed to help in the management and control of their
feelings and treatments, managing clinical symptoms, fa-
tigue, and obtaining support [16, 23]. If the woman belief
is low, the ability to manage own health is low also. She will
lose self-confidence and will constantly think about her
health condition, until experiencing symptoms of severe de-
pression [18]. The lower woman’s ability to control self-con-
fidence, the poorer quality of life [17], since quality of life
of HIV-infected person is a reflection of one’s health expe-
rience and satisfaction in living life as a HIV survivor [5].

Quality of life of HIV patients has often been researched,
because it is an indicator of health status of individuals living
with chronic diseases, one of which is HIV [23]. Moreover,
quality of life of HIV patients will always be evaluated to re-
duce mortality rate and increase patient’s productivity [16].
A housewife who becomes infected with HIV from her part-
ner experience emotional decline, she feels the impact not
because of her own behavior, and feels afraid of transmitting
the disease to her children; she is not able to take care of chil-
dren because of the fear of death, coupled with HIV-related
stigma from families and communities [3, 8]. There is a vast
magnitude of the impact of HIV infection on housewives;
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therefore, it is important to evaluate the beliefs and quali-
ty of life of housewives infected with HIV/AIDS [15, 16].
The purpose of the current study was to analyze the relation-
ship of belief with quality of life of HIV-infected housewives.

Material and methods
Study design

This was a quantitative analytic study, with cross-sectio-
nal approach. It was conducted at the AIDS Commission,
Tulungagung, East Java, between August and November
2020, until the sample size was fulfilled.

Participant recruitment

Participants of this study were housewives aged 20-54
years, with HIV infection acquired as a result of contract-
ing it from their partners. Housewives were diagnosed with
HIV through clinical examination and three methods, such
as OncoProbe, intake, and VIKIA. Other inclusion criteria
were women who could read and write, and were coope-
rative during the research process. Exclusion criteria were
patient with mental illness and refusal to participate in
the study. Sample size was 101 HIV-infected housewives who
were recruited using total sampling method. Before starting
the study, all prospective respondents expressed their will-
ingness to participate in the study, and the researcher com-
pletely explained the purpose and procedures. All partici-
pants provided informed consent voluntarily.

Research instrument

Demographic characteristics of participants were ob-
tained through an instrument consisting of age, religion,
ethnicity, occupation, final education level, and income.
Confidence of housewives infected with HIV was measured
using a modified patient self-confidence questionnaire from
Nursalam et al. [7], which included 34 questions. Confi-
dence was divided into indicators of managing depression
(9 questions), therapy management and medication ad-
herence (7 questions), managing symptoms (5 questions),
communication with healthcare providers (4 questions),
and receiving support (9 questions). The questionnaire used
a4-point Likert’s scale, such as “very sure” =4, “sure” = 3, “less
sure” = 2, and “not sure” = 1 for positive questions, and for
negative questions, the opposite was applied. Range of con-
fidence scores was 34-136, with poor interpretation = range,
34-68, moderate = range, 69-102, and good = range, 103-136.
Quality of life was measured using a health-related quality
of life (HR-QoL) questionnaire [17] with 30 questions, us-
ing a 4-point Likert’s scale: “never” = 4, “sometimes” = 3,
“often” = 2, and “always” = 1, if the question was negative,
the assessment was reversed. Total score ranged from 30
and 120, with poor interpretation = range, 30-60, moder-
ate = range, 61-90, and good = range, 91-120. All questions
have been previously tested on 40 respondents, and were
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declared valid (r-count = 0.317-0.879 > r-table = 0.257)
and reliable (Cronbach’s o = 0.896).

Ethical clearance

The current research received ethical approval from
the Research Ethics Committee at the Faculty of Nursing,
Universitas Airlangga, Surabaya, with certificate number
of 2038-KEPK, issued in 2020. The researchers respected
respondents’ code of ethics by always maintaining honesty,
confidentiality, and preventing adverse events.

Data analysis

Descriptive analysis for characteristics of respondents
were presented with a table and narrative, including age,
religion, ethnicity, occupation, final education level, in-
come, beliefs, and quality of life. Categorical variables on
an ordinal scale were presented in a table of numbers and
percentages. Cross-tabulation data about confidence and
quality of life were evaluated using chi-square test to identify
the association between both variables among HIV-infected
housewives. Prevalence ratio (PR) was also used to identi-
fy the value of relationship, indicating the level of quality
of life, with a 95% confidence interval (CI). Multivariate lo-
gistic regression model was employed for statistical analysis
to evaluate the most dominant indicator of belief related to
quality of life of participants. A value of p < 0.05 was consid-
ered statistically significant.

Results

In total, 101 housewives infected with HIV participat-
ed in the study and responded to questions of the question-
naire. Most housewives were aged between 30 and 49 years
(71.3%), with the final education level of elementary school
(33.7%). Seventy-eight (77.3%) respondents were Javanese,
and majority was Muslims (80.2%). 52.5% of the house-
wives were private employees, and 37.6% were domestics
only. The income of working mothers was 70.3%, still below
the minimum regional income (USD = 140.6). The charac-
teristics of the respondents are presented in detail in Table 1.

On average, the confidence of housewives was within
sufficient category, indicated by the management of feel-
ings of depression (50.5%), therapy management and drug
compliance (45.5%), ability to manage clinical symptoms
(50.5%), communication with healthcare providers (37.6%),
and obtaining support from others, such as family, closest
persons, and community (53.5%). The quality of life was suf-
ficient (44.6%) and good (49.5%), and can be seen in Table 2.

In Table 3, the relationship between belief and quality
of life showed to be associated with good ability to manage
feelings of depression (25.7%), therapy management and
good medication adherence (34.7%), good clinical symptoms’
management (38.6%), good communication with healthcare
providers (29.7%), and good support from others (32.7%).
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Table 1. Characteristics of HIV-infected housewives (N = 101)

Factor n ‘ %
Age (years)

20-29 20 19.8

30-39 39 38.6

40-49 33 327

>50 9 8.9
Ethnic group

Java 78 77.3

Madura 17 16.8

Other 6 5.9
Religion

Islam 81 80.2

Christianity 20 19.8
Occupation

Housewife 38 37.6

Private sector employee 53 52.5

Businesswoman 10 9.9
Income

< Minimum regional income 71 703

> Minimum regional income 30 29.7
Final education level

Elementary school 34 337

Junior high school 16 15.8

Senior high school 28 27.7

Diploma 23 22.8

Chi-square test demonstrated that there was a significant
association between quality of life of HIV-infected house-
wives and depression management (PR: 2.345; 95% CIL
1.02-4.19%; p = 0.025), therapy management and medica-
tion adherence (PR: 2.568; 95% CI: 1.42-4.25%; p = 0.013),
ability to manage clinical symptoms (PR: 2.207; 95% CI:
1.21-3.76%; p = 0.033), communication with healthcare pro-
viders (PR: 1.908; 95% CI: 1.02-4.63%; p = 0.044), and sup-
port from others (PR: 2.406; 95% CI: 1.36-4.17%; p = 0.017)
(Table 3). In binary logistic test (Table 4), the strongest as-
sociation was shown in HIV-positive housewives who were
able to manage feelings of depression and well-manage clini-
cal symptoms (PR: 9.12; 95% CI: 0.46-26.68%; p = 0.001, and
PR: 8.38; 95% CI: 0.68-32.46%; p = 0.005, respectively).

Discussion

The quality of life of housewives with HIV infection
was most strongly related to their belief in the management
of feelings of depression and managing clinical symptoms.
In this study, 49.5% of HIV-positive housewives showed
a good quality of life, as evidenced by the belief in the mana-
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Table 2. Belief and quality of life of housewives with HIV
infection (N = 101)

Variable ‘ n Percentage
Belief
Feelings of depression management
Poor 2 2.0
Moderate 51 50.5
Good 48 47.5
Therapy and drug adherence
Poor 1 1.0
Moderate 46 45.5
Good 54 53.5
Managing of clinical symptoms
Poor 0 0.0
Moderate 51 50.5
Good 50 49.5
Communication with healthcare provider
Poor 4 4.0
Moderate 38 37.6
Good 59 58.4
Support system
Poor 3 3.0
Moderate 54 53.5
Good 44 43.6
Quality of life
Poor 6 5.9
Moderate 45 44.6
Good 50 49.5

gement of depression feelings and management of clinical
symptoms, while low quality of life was indicated by a very
low score (5.9%). Housewife’s quality of life shows a good
category, because her belief is also in a good category. Nur-
salam et al. [7] reported that the quality of life of housewives
living with HIV was good (93.3%) because of their ability
to maintain physical functioning and general health [7].
Similar to Miftahussurur et al. [24] who investigated pa-
tients with chronic infections, showed housewives™ quality
of life better because they have more time to carry out rou-
tine health check-ups in health facilities including Indone-
sia. We analyzed several factors associated with the quality
of life of chronic hepatitis B patients. Methods: We obtained
information from Hepatitis B patients using the WHO
Quality of Life questionnaire. Data analysis conducted in
this study was a chi-square test and a multivariate logistic
regression model was used to calculate the odds ratios (OR).
In contrast, Ekstrand et al. [25] observed that quality of life
of women with HIV infection is not only improved by pa-
tients’ abilities to maintain their health, but also through
social support from their families and reduction of social
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stigma in communities [25]. Based on several previous stu-
dies, it can be seen that improving quality of life of house-
wives infected with HIV can be through health management
with ART and routine control, evaluating symptoms, and
obtaining support from the surrounding environment.

Based on the results of the current study, the self-confi-
dence of HIV-infected housewives could be a determinant
of patient’s quality of life. Moreover, quality of life fits into
a category that is in line with majority of patients’ beliefs. QoL
of housewives can be observed based on the management
of housewife’s feelings of depression: the more capable to man-
age, the better psychological condition. In line with a research
by Rooney et al. [26], the patients negative mental feelings
influence the patient’s immune condition, therefore weakens
immune system. As a result, the patient’s general health dete-
riorates. HIV patients can fall into depression, which worsen
their quality of life. It is also supported by a psycho-neuroim-
munology research, in which an individuals adaptive ability
in psychological control can stimulate the sympathetic ner-
vous system to strengthen the immunological level [27].

The results also showed that 45.5% of adherence to the-
rapy and medication management contributed to HIV-
infected housewives’ quality of life, along with the ability to
manage clinical symptoms. The main point in the manage-
ment of HIV patients is to ensure that they adhere to ART and
attend routine control visits in health clinics [5]. Many stud-
ies have shown that ART is able to extend timespan, prevent
transformation of HIV into AIDS, reduce mortality, and in-
crease productivity, thus improve HIV patients’ overall quali-
ty of life [28-30]. Through regular control, HIV patients meet
many other survivors and therapists who provide positive
education and support; they can see that many survivors are
struggling together [15]. This is in line with a statement that
HIV patients who participate in activities and attend social
events have a better quality of life compared with those who
prefer to be alone and stay away from social activities [31, 32].

Maintaining good quality of life of HIV-infected house-
wives is not only the responsibility of the patients; the support
from healthcare workers plays an important role in the mon-
itoring of their health condition. The results of the study
show that housewives who are in contact with healthcare
providers can be reminded about regular check-ups and
be ART-controlled. Furthermore, healthcare workers play
a role of social support for HIV-infected housewives. In line
with the study results, the obtained support from other peo-
ple can make patients become more confident, resulting in
better quality of life [31]. The support can come from fami-
ly, closest persons, friends, and the community [32]. Based
on a family empowerment model, the family is the patient’s
closest caregiver, and patients with HIV feel meaningful
when family members provide support [33, 34]. In addition
to the support from family, friends and closest people pro-
vide also the main support for patients, as they can become
listeners, reinforcers, and entertainers for HIV patients [7].
Moreover, there is a role of peer groups and HIV survivors
who strengthen each other in the community during regu-
lar meetings. Through these supports, housewives with HIV
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Table 3. Relationship between belief variables and quality of life of HIV-infected housewives (N = 101)

Belief variable Good QoL (%), | Moderate QoL (%), | Poor QoL (%), PR el 95% Cl
n =150 n =45 n=6
Feelings of depression management
Poor 0 (0.0) 0 (0.0) (2.0) 2.345 0.025 1.02-4.19%
Moderate 24 (23.8) 23 (22.8) (4.0)
Good 26 (25.7) 22 (21.8)
Therapy and drug adherence
Poor 0 (0.0) 0 (0.0) 2.568 0.013 1.42-4.25%
Moderate 15 (14.6) 25 (24.8)
Good 35 (34.7) 19 (18.8)
Managing clinical symptoms
Poor 0 (0.0) 0 (0.0) 0) 2.207 0.033 1.21-3.76%
Moderate 11 (10.9) 30 (29.7) 0)
Good 39 (38.6) 15 (14.6) .0)
Communication with healthcare provider
Poor 0 (0.0) 0 (0.0) 4 1.983 0.044 1.02-4.63%
Moderate 20 (19.8) 16 (15.8)
Good 30 (29.7) 29 (28.7)
Support system
Poor 0 (0.0) 0 (0.0) 3(3.0) 2.406 0.017 1.36-4.17%
Moderate 17 (16.8) 34 (33.7) 3 (3.0)
Good 33 (32.7) 11 (10.9) 0 (0.0)
Table 4. Multivariate regression analysis of belief with good quality of life
Belief variable PR p-value 95% Cl
Good management of feelings of depression 9.12 0.001 0.46-26.68%
Good therapy and drug adherence 7.55 0.009 1.57-43.12%
Good managing of clinical symptoms 8.38 0.005 0.68-32.46%
Good communication with healthcare provider 5.43 0.023 1.13-69.04%
Good support system 6.87 0.012 1.46-29.17%

can improve their QoL [35, 36]but subgroup analysis showed
a suggestive effect of the peer intervention in reducing gaps
in care among stably housed subjects. Fully compliant sub-
jects in the peer intervention experienced significantly fewer
4-month gaps in HIV primary care (p < 0.0001).

During the study, the authors found several obstacles.
While most of the patients’ quality of life was indicated as
sufficient and good, only a few housewives with HIV infec-
tion specified low quality of life. It is important to identify
the causes of low quality of life; therefore, in-depth inter-
views with low quality of life patients are needed to recog-
nize the underlying precipitating factors.

Conclusions

This study found that the quality of life of HIV-infected
housewives was most strongly associated with their beliefs in

managing feelings of distress and managing clinical symp-
toms. Furthermore, other indicators of belief played a role in
improving the quality of life of the participants, such as ther-
apy management and drug adherence, managing symptoms,
communication with healthcare providers, and obtaining
support from others. The results of the study are expected to
improve the quality of life of HIV-positive housewives, to be
more confident and productive.
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