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ABSTRACT

Quality of life (QoL) of people living with HIV/AIDS (PLWHA) is a multifaceted issue
involving physical, psychological, social, and environmental factors. Although antiretroviral
therapy (ART) has improved life expectancy and health outcomes, significant challenges
remain for PLWHA, including stigma, social support, and economic status. This study aimed
to determine a clinical model of variables influencing QoL of PLWHA, with the hope of
providing insights for more targeted interventions. The study design was cross-sectional
analytic, conducted at a Voluntary Counseling and Testing (VCT) Clinic in Kendari, Indonesia,
from April 2024 to January 2025. The sample consisted of 451 HIV/AIDS patients receiving
ART therapy. Data were collected through a questionnaire that had been tested for reliability
(Cronbach's alpha =0.972) and analyzed using descriptive analysis, chi-square test, and logistic
regression. Results showed that stigma, social support, spirituality, duration of infection,
adherence to ART therapy, and access to health services significantly influenced QoL. Stigma
and social support emerged as the main predictors of QoL, with adherence to ART therapy also
contributing positively. These findings demonstrate the importance of psychosocial factors in
determining QoL of PLWHA. Although stigma can be a barrier, social support and adherence
to treatment can improve QoL. Longer duration of infection was associated with decreased
QoL, suggesting the need for special attention to individuals who have been infected with HIV
for longer periods. Interventions that focus on reducing stigma and increasing social support
are essential for improving the QoL of PLWHA. Further research is needed to explore the role
of personal resilience in this context. It is recommended to implement comprehensive
psychosocial intervention programs aimed at reducing stigma and enhancing social support for
people living with HIV/AIDS.
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INTRODUCTION

The quality of life (QoL) of
individuals  living with  HIV/AIDS
(PLWHA) is a complex and multifaceted
issue that has garnered significant attention
in recent years. This complexity arises
from the interplay of various factors,
including physical health, psychological
well-being,  social  dynamics, and
environmental conditions. The advent of
antiretroviral ~ therapy  “ART”  has
dramatically improved the life expectancy
and health outcomes for many individuals
living with  HIV/AIDS. However,
significant barriers remain that can impede
their overall quality of life, such as stigma,
social support, and economic status.!

Stigma remains one of the most
formidable challenges faced by PLWHA,
influencing their mental health and social
interactions. Research indicates that
individuals who experience high levels of
stigma often report poorer quality of life
due to feelings of shame, isolation, and
discrimination.?? This stigma can manifest
in various forms, including self-stigma,
where individuals internalize negative
societal attitudes, and public stigma, which
encompasses the  broader  societal
discrimination against those living with
HIV/AIDS. The impact of stigma is
profound, as it not only affects mental
health but also discourages individuals
from seeking necessary medical care and
support.?

Social support is another critical
factor influencing the QoL of PLWHA.
Studies have consistently shown that
robust social support networks can mitigate
the adverse effects of stigma and enhance
the overall well-being of individuals living
with HIV/AIDS.!*> Support from family,
friends, and community organizations can
provide emotional reassurance and
practical assistance, which are vital for
individuals navigating the complexities of
living with a chronic illness. Moreover,
social support can foster resilience,

enabling PLWHA to cope better with the
challenges posed by their condition.*¢

The psychological aspects of living
with HIV/AIDS cannot be overlooked, as
mental health significantly impacts overall
quality of life. Depression and anxiety are
prevalent ~among PLWHA, often
exacerbated by the stigma associated with
the disease.” The relationship between
mental health and QoL is well-
documented, with studies indicating that
individuals suffering from depressive
disorders report significantly lower quality
of life scores across various domains.’

Adherence to ART is another
significant factor influencing the QoL of
PLWHA. Studies have shown that
consistent adherence to ART not only
improves health outcomes but also
enhances the overall quality of life.”?
However, barriers to adherence, such as
medication side effects, complex dosing
regimens, and lack of social support, can
hinder individuals from maintaining their
treatment schedules.®® Therefore, healthcare
providers must prioritize strategies that
promote adherence, including education,
counseling, and support groups, to improve
the QoL of PLWHA. Access to health
services is also a critical determinant of
QoL among PLWHA. In many regions,
including Kendari, disparities in healthcare
access can significantly affect the quality
of life for individuals living with
HIV/AIDS.’

The complexities surrounding the
quality of life (QoL) of people living with
HIV/AIDS (PLWHA) are significantly
influenced by various interconnected
factors. Key determinants include physical
health, psychological well-being, social
support, and stigma, which collectively
shape health outcomes for PLWHA.
Research indicates that stigma is a major
barrier to QoL, contributing to mental
health challenges such as depression and
anxiety, thus negatively impacting social
interactions and treatment adherence.!®!!
Furthermore, robust social support
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networks significantly enhance QoL by
mitigating the effects of stigma and
improving treatment outcomes.!2-14

Moreover, adherence to
antiretroviral therapy (ART) remains
crucial for improving overall health and
QoL among PLWHA. Studies have shown
that consistent ART adherence is
associated with higher QoL ratings.'>
Additionally, the duration of HIV infection
has been linked to declining QoL,
indicating the need for tailored
interventions for those with prolonged
infections. !¢ Despite existing interventions,
a gap persists in the understanding of a
clinical model of variables influencing
QoL of PLWHA, with the hope of
providing insights for more targeted
interventions. The study included a diverse
range of participants to gain a
comprehensive understanding of the
factors influencing the quality of life
among individuals living with HIV/AIDS.

The novelty of this study lies in the
clinical analysis model of variables that
affect the quality of life (QoL) in
HIV/AIDS patients in Kendari, Indonesia,
which was conducted through a cross-
sectional analytical design approach.
Previous studies have generally focused
more on individual factors such as stigma
and social support, without formulating
systematic relationships that shape overall
QoL.

METHODS

Research Design

This study employed a cross-
sectional analytical design that is
particularly suitable for examining the
relationships between various independent
and dependent variables at a single point in
time. The investigation was conducted
between April 2024 and January 2025 at
the Voluntary Counseling and Testing
(VCT) Clinic of Kendari City Regional

General Hospital, located in Kendari City,
Indonesia. The cross-sectional nature of
the research allows for the collection of
data that reflect the current status of the
participants regarding their QoL as
individuals living with HIV/AIDS. This
design is advantageous as it facilitates the
simultaneous assessment of multiple
variables, enabling a comprehensive
understanding of the factors influencing
the QoL of PLWHA.

Sampling

The target population for this study
consisted of all HIV/AIDS patients
residing in Kendari City who were
receiving treatment at the VCT Clinic of
Kendari City Hospital. The total
population consisted of 451 individuals,
and due to the nature of the study being a
survey with a limited population, the
researcher chose to include the entire
population as the sample. This decision to
use the total population rather than a subset
enhances the representativeness of the

findings and allows for a more
comprehensive analysis of the factors
affecting QoL in PLWHA.

The inclusion  criteria  for

participation were clearly defined to ensure
that the sample accurately reflected the
population of interest. Participants had to
be registered patients undergoing ART
therapy at the VCT Clinic, reside in
Kendari City, and provide informed
consent to participate in the study. This
approach ensured that the sample was not
only relevant but also ethically sound, as
participants were fully aware of their
involvement in the research. Conversely,
exclusion criteria were established to
maintain the integrity of the data-collection
process. Individuals who refused to
participate or were unable to do so due to
circumstances beyond their control were
excluded from the study. This rigorous
sampling methodology aimed to minimize
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bias and enhance the wvalidity of the
research findings.

Variables

This study identified several
independent variables hypothesized to
influence the dependent variable, which
was the QoL of individuals living with
HIV/AIDS. The independent variables
were stigma, social support, spirituality,
length of infection, adherence to ART
therapy, and health service accessibility.
Each of these variables was selected based
on existing literature that suggests their
potential impact on the QoL of PLWHA.

Data Collection

Data were collected using a
meticulously developed self-administered
questionnaire based on a comprehensive
literature review. QoL was classified as
Poor if the score falls between 4 and 9.9,
and Good if it falls between 10 and 20. The
questionnaire was designed to capture a
wide range of information, including
sociodemographic characteristics, stigma,
social support, duration of infection,
adherence to ART therapy, and access to
health services. This multifaceted approach
allowed for a thorough exploration of the
various factors influencing the QoL of
PLWHA.

The reliability of the questionnaire
was assessed using Cronbach's alpha,
which yielded a value of 0.972, indicating
a high internal consistency among the
items. This suggests that the questionnaire
is a robust tool for measuring the constructs
of interest, thus enhancing the credibility of
the data collected.

Participants were provided with
clear instructions on how to complete the
questionnaire,  ensuring  that  they
understood the purpose of the study and the
importance of their honest responses. The
self-administered nature of  the
questionnaire also allowed participants to
complete it at their own pace, which may
have contributed to more thoughtful and

accurate responses. Overall, the data
collection process was designed to be
comprehensive and respectful of the
participants' experiences, thereby
maximizing the quality of the data
obtained.

Data processing and analysis

Once the data were collected, a
series of processing steps was performed to
transform the raw data into meaningful
information. Data processing involved
cleaning the dataset to identify and address
any inconsistencies or missing values,
thereby ensuring that the analysis was
based on accurate and reliable information.
The data were then analyzed using
appropriate statistical methods with the aid
of a computer software designed for
statistical analysis. A descriptive analysis
was conducted to provide an overview of
the collected data, summarizing the key
characteristics of the sample population
and the distribution of responses across
various variables. This initial analysis
allowed for the identification of trends and
patterns within the data, which informed
subsequent bivariate and multivariate
analyses. For bivariate analysis, the chi-
squared test was employed to examine the
relationship between each independent

variable and the dependent variable,
providing insights into the potential
associations  that  warrant  further

exploration. In the multivariate analysis, a
linear regression test was used to identify
the factors that had the most significant
impact on the QoL of patients with
HIV/AIDS. This approach allowed for the
simultaneous examination of multiple
independent variables, controlling for
potential confounding factors. Each
independent variable was compared with
the dependent variable using a bivariate
approach, and variables that demonstrated
a p-value of less than 0.25 in the bivariate
tests were included in the multivariate
model. The final model was refined by
retaining variables with a p-value of less
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than 0.05, thereby ensuring that only
statistically  significant factors were
considered in the analysis. The process of
variable  selection was  conducted
systematically, starting with the variables
that exhibited the largest p-values and
gradually eliminating those that did not
meet  the  significance  threshold.
Additionally, the linearity of numerical
variables was assessed to determine
whether they should be treated as
categorical or continuous variables in the
analysis. After establishing a model that
included important variables, the final step
involved examining potential interactions
among the variables to gain a deeper
understanding of their relationships and
their effects on QoL.

Location

This research was conducted in
Kendari  City, Southeast Sulawesi
Province, Indonesia. The exact location is
depicted in  https://maps.app.goo.gl/
fupPnjsQYyHJKUALY. Kendari City is
located on the Southeast peninsula of
Sulawesi Island. Its land area is mostly on
the mainland, surrounding Kendari Bay,
and there is one island, namely
Bungkutoko Island, geographically located
in the southern part of the equator, between
3°54'30" - 4°3'11" South Latitude and
122°23" - 122°39" [East Longitude.
Coordinates are 3.9675°S 122.5947°E.
More details can be seen in Figure 1 below.
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Figure 1. Research Location
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RESULTS

Table 1 presents the frequency distribution of respondents based on various
demographic and social variables. Of the total 451 respondents, 59% were male and 41% were
female. In terms of age, the majority of respondents were aged 18-25 years (32%), followed
by 26-33 years (31%). Marital status showed that 63% of respondents were single, while 37%
were married. In terms of education, 59% of respondents had completed their education from
elementary school to high school, while 41% had a bachelor's degree. The respondents' quality
of life was divided into 45% who felt their life was bad and 55% who felt good. Regarding
stigma, 52% experienced negative stigma. Social support showed that 52% of respondents felt
they had good support. In terms of spirituality, 55% of respondents felt good, and regarding
the duration of infection, 53% had an infection for 32 months or more. Adherence to ART
therapy showed that 56% complied, while access to health services was stated as good by 58%
of respondents.

Table 1. Frequency distribution of respondents

Variables n %
Sex
Male 268 59
Female 183 41
Total 451 100
Age Group (Years)
18-25 146 32
26-33 140 31
34-41 88 20
42-49 77 17
Total 451 100
Status
Married 165 37
Unmarried 286 63
Total 451 100
Education
Elementary to senior high 265 59
school
Bachelor 186 41
Total 451 100
Quality of Life
Poor 203 45
Good 248 55
Total 451 100
Stigma
Negative 233 52
Positive 218 48
Total 451 100
Social Support
Poor 217 48
Good 234 52
Total 451 100
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Variables n %
Spirituality
Poor 203 45
Good 248 55
Total 451 100
Duration of infection
< 32 Month 212 47
>32 Month 239 53
Total 451 100
Adherence to ART Therapy
Disobeyed 198 44
Obeyed 253 56
Total 451 100
Healthcare Access
Poor 191 42
Good 260 58
Total 451 100

Table 2 presents data on the
relationship between certain variables and
QoL in PWHA. There were six variables
analyzed:  Spirituality, Duration of
Infection, Adherence to ART Therapy,
Access to Health, Stigma, and Social
Support. From the data, it can be seen that
PWHA with good spirituality have a better
proportion of QoL (59%) compared to
those with poor spirituality (41%).
Duration of infection shows that those with
infection for >32 months tend to have
worse QoL (56%) compared to those

infected for less than 32 months (50%).
Adherence to ART therapy also has an
effect, where those who adhere to therapy
show better QoL (61%) compared to those
who do not (39%). Good access to health
services is associated with better QoL
(56%), while experiencing negative stigma
has an impact on worse QoL (57%).
Finally, good social support also
contributes to better QoL (57%). These
findings indicate the importance of social
and health factors in influencing the quality
of life of PWHA.

Table 2. Associations between model variables and QoL of PWHA

PWHA Quality of Life Total
Variables Poor Good

n % n % n %
Spirituality
Poor 101 50 102 41 203 45
Good 102 50 146 59 248 55
Total 203 100 248 100 451 100
Duration of Infection
< 32 Month 89 44 123 50 212 47
>32 Month 114 56 125 50 239 53
Total 203 100 248 100 451 100
Compliance with ART therapy
Disobeyed 102 50 96 39 198 44
Obeyed 101 50 152 61 253 56
Total 203 100 248 100 451 100
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PWHA Quality of Life Total
Variables Poor Good

n % n % n %
Healthcare Access
Good 122 60 138 56 260 58%
Poor 81 40 110 44 191 42%
Total 203 100 248 100 451 100
Stigma
Negative 116 57 117 47 233 52
Positive 87 43 131 53 218 48
Total 203 100% 248 100 451 100
Social support
Poor 110 54 107 43 217 48
Good 93 46 141 57 234 52
Total 203 100 248 100 451 100

Table 3 presents candidate infection also showed significance (p =

variables that influence the QoL of PWHA.
Each variable is measured by a P value,
which indicates the statistical significance
of the relationship between the variable
and QoL. The variables stigma, social
support, and adherence to ART therapy
showed highly significant P values (0.000),
indicating that these three factors have a
strong influence on the QoL of PWHA. In
addition, spirituality and duration of

0.009 and p 0.008, respectively),
although with a lower level of significance
compared to the previous variables. In
contrast, access to health services did not
show significance (p = 0.318), indicating
that this variable did not significantly
influence the QoL of PWHA in the context
studied. These findings highlight the
importance of psychosocial factors in
improving the QoL of PWHA.

Table 3. Multivariate Candidate Variables on QoL of PWHA

Variables p value
Stigma 0.000*
Social Support 0.000*
Spirituality 0.009*
Duration of infection 0.008*
Adherence to ART Therapy 0.000*
Healthcare Access 0.318

* Statistically significant

Table 4 presents the results of
logistic regression analysis evaluating
variables affecting QoL in PWHA. Model
1 and Model 2 show coefficients (B), P
values, odds ratios (ORs), and 95%
confidence intervals (CIs) for each
variable. In Model 1, stigma, social
support, duration of infection, and
adherence to ART therapy showed
significant associations with QoL. Stigma

and social support had ORs greater than 2,
indicating that increases in these variables
were associated with improved QoL. In
contrast, duration of infection had an OR
less than 1, indicating that the longer the
infection, the lower the QoL. Model 2
added persistence variables and showed
similar results for social support and
adherence to ART therapy, with
persistence also showing a significant
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positive association. Duration of infection
again showed a negative impact on QoL.
These findings emphasize the importance

in improving QoL in PWHA. Relevant
references may include studies on stigma,
social support, and the impact of ART

of social support and adherence to therapy therapy on QoL in PWHA
Table 4. Modeling
Model 1 Model 2
Variables B P OR 95% CI Variables B P OR 95% CI
value value
Lower Upper Lower Upper
Stigma 0.936 0.033 2,550 6,032  Stubbornness  0.999 0.021 2,717 1,078 6,032
Support 975 0.021 2,515 5,501 Support 933 0019 2,541 1,149 5,501
Social Social
Duration of Duration of -
Infection 0.886 0.037 0421 0.179  0.948 Infection 0.960 0.021 0383 0.170  0.864
Compliance Compliance
ART therapy 0910 0.027 2,484 5,571 ART therapy 0.939 0.022 2,557 1.107 5,571
Spirituality  0.346  0.393 1,414 0.638 3,130
Logistic Regression
Comparison with the research of African  Journal of Clinical and
Zhong H, 2023 7 and Adewuyi B, 2023 3 Experimental Microbiology
published in Frontiers in Public Health and
Table 5. the results comparison from Adewuyi B, 2023 ¥ research
Variables Mean 95% CI Variables Median Mean
(= SE)
quality of
life scores
Physical Health Domain 15.83+0.14 15.55-16.11 Physical health 55.1 (49.9-58.7) 53.6
summary score (6.8)
Psychological Health 15.07+0.12 14.93 - 15.29 Mental health 53.0 (46.9-57.0) 51.3
Domain summary score (7.6)
Level of Independence 14.95+0.13 14.69 - 15.21 General health 60.0 (45.0-75.0) 61.5
Domain perception (21.3)
Social Relationship 13.49+0.14 13.21-13.76  Physical 91.7 (83.3-100.0) 87.2
Domain functioning (16.9)
Environment Domain 13.454+0.10 13.25-13.65 Role 100.0 (100.0-100.0)  87.3
functioning (29.3)
Spiritual/Religion/Personal ~ 16.33+0.18 15.97 - 16.69 Social 100.0 (60.0-100.0) 82.9
Beliefs Domain functioning (23.8)
Cognitive 80.0 (70.0-92.5) 79.7
functioning (16.0)
Pain 88.8 (77.8-100.0) 84.1
(17.5)
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Variables Mean 95% CI Variables Median Mean
(£ SE)
quality of
life scores
Energy/fatigue 65.0 (60.0-75.0) 64.8
(11.7)
Health distress 95.0 (75.0-100.0) 84.2
(20.4)

Source: Adewuyi B, 2023 18 Source: Zhong H, 2023 V7

DISCUSSION

The QoL of PWHA is influenced by
several factors. Key variables, such as
spirituality,  duration of infection,
adherence to ART, healthcare access,
stigma, and social support have been
shown to significantly impact QoL
outcomes. For example, individuals with
strong spirituality reported a higher
percentage of good QoL (59%) compared
to those with poor spirituality (41%). This
finding aligns with previous research that
highlights the role of spirituality in
enhancing mental health and overall well-
being among PWHA, suggesting that
spiritual practices can provide emotional
support and a sense of purpose, which is
crucial for coping with chronic
illnesses.!?2

Adherence to ART therapy is
another critical determinant of the QoL.
The data indicated that 61% of individuals
who adhered to their therapy reported a
good QoL, in contrast to only 39% of those
who did not comply with their treatment
regimen. This correlation underscores the
importance of medication adherence in
effectively managing HIV infection and
improving health outcomes. Studies have
consistently shown that non-adherence to
ART therapy can lead to viral load
increases, which in turn can exacerbate
health  complications and diminish
QoL.2122 Furthermore, healthcare access
plays a pivotal role, with 58% of
individuals reporting good QoL when they

have adequate access to healthcare
services. This finding is consistent with the
literature that emphasizes the necessity of
accessible healthcare in managing chronic
conditions, particularly in populations
vulnerable to health disparities.?’

Stigma presents a significant
barrier to achieving optimal QoL for
PWHA. The data revealed that individuals
experiencing negative stigma reported a
higher percentage of good QoL (53%) than
did those experiencing positive stigma
(47%). This counterintuitive finding may
reflect the complex interplay between
stigma and self-perception among PWHA.
Research indicates that while stigma can
lead to social isolation and mental health
challenges, some individuals may develop
resilience and coping strategies that
mitigate the negative effects of stigma.?*
Moreover, the experience of stigma has
been linked to lower health-related QoL, as
it can lead to feelings of shame, depression,
and anxiety, which adversely affect overall
well-being.?

Social support is another critical
factor that influences the QoL of PWHA.
The data indicated that individuals with
good social support reported a higher
percentage of good QoL (57%) than those
with poor social support (43%). This
finding is supported by numerous studies
that highlight the protective role of social
support in enhancing mental health and
coping mechanisms in individuals with
chronic illnesses. Social networks can
provide emotional support, practical
assistance, and a sense of belonging, all of
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which are vital for improving QoL among
PWHA.2® One of the most important
defences against the psychological strains
associated with HIV/AIDS is social
support. Adequate social support has been
shown in numerous studies to significantly
reduce psychological burdens and improve
mental health and self-esteem in PLWHA.
To improve QoL outcomes for PLWHA,
Susmiati and Jayani (2020), for example,
emphasise the importance of social support
in fostering a positive mental state and
increasing self-confidence, both of which
are necessary for following treatment
plans.?” Similarly, Mengistu et al. confirm
that among people receiving ART, family
support has a positive correlation with QoL
ratings, highlighting the beneficial effects
of a strong support network on health
outcomes.?®

The duration of infection also
appears to influence the QoL. The data
showed that individuals with an infection
duration of less than 32 months reported a
higher percentage of good QoL (56%) than
those with an infection duration of 32
months or more (50%). This finding
suggests that newly diagnosed individuals
may experience a different set of
challenges and coping mechanisms than
those who have lived with the infection for
a longer period. Long-term survivors may
face unique health challenges, including
comorbidities and the cumulative effects of
stigma and discrimination, which can
impact their QoL.?*2° It has also been
demonstrated that the length of the
infection has a major impact on QoL
outcomes. Extended periods of infection
can result in exacerbated health problems
that impact mental and physical health. For
example, in a recent study, researchers
discovered a significant correlation
between longer infection durations and
lower QoL outcomes among individuals
living with HIV/AIDS.3! According to this
relationship, people may face more stigma,
health issues, and psychological stress as
they deal with the challenges of living with

HIV/AIDS over time. These factors can all
lower a person's quality of life.

The analysis of the logistic
regression models reveals significant
insights into the factors influencing the
quality of life among individuals living
with HIV/AIDS. The first model identified
stigma and social support as critical
predictors of an improved quality of life,
with both factors exhibiting strong positive
associations. This finding aligns with
findings from Wang et al., who emphasize
the role of social support in enhancing the
quality of life for individuals with
HIV/AIDS, suggesting that supportive
relationships can mitigate stress and
improve coping mechanisms.*

Conversely, the duration of
infection was negatively correlated with
quality of life, indicating that a longer
duration of infection is associated with a
decline in quality of life. This finding is
corroborated by research indicating that
prolonged exposure to HIV can lead to
increased physical and psychological
burdens, ultimately diminishing life
quality.®® Additionally, compliance with
antiretroviral (ART) therapy emerged as a
significant positive predictor, reinforcing
the notion that adherence to treatment is
crucial for enhancing quality of life among
those living with HIV/AIDS. The
importance of ART adherence is further
supported by studies highlighting its role in
improving health outcomes and quality of
life for individuals with HIV.3*3 One
important factor influencing PLWHA's
quality of life is adherence to ART.
According to Junaid et al. (2021),
inadequate ART adherence can worsen
mental health conditions and accelerate the
course of the disease, which can lead to a
reduction in overall quality of life.3® HIV is
now a more manageable chronic illness
thanks to effective treatment with
antiretroviral therapy (ART). However,
adherence is still a major problem that is
made worse by a number of psychosocial
factors, such as stigma and depression.
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According to Hoang et al., the stigma
attached to HIV can reduce treatment
adherence, which is linked to diminished
quality of life  outcomes.’’”  The
physiological markers of health, especially
the preservation of CD4 cell counts, which
are essential for the immune system's
ability to fight off opportunistic infections,
also benefit from adherence.®

In the second model, stubbornness
replaced stigma as a significant predictor,
suggesting that personal resilience or
determination may play a pivotal role in
enhancing quality of life. This shift
indicates that while stigma is a critical
factor, individual traits such as
stubbornness can also significantly
influence quality of life outcomes. Social
support remained a consistent predictor
across both models, emphasizing the
importance of social support in the lives of
HIV/AIDS  patients. The negative
association with the duration of infection
persisted in  this model, further
underscoring the detrimental effects of
prolonged infection on the quality of life.
Compliance with ART therapy showed a
positive relationship, reinforcing the
critical role of adherence to treatment in
improving health outcomes. Perceived and
internalized stigma continues to be a
powerful obstacle that significantly impairs
quality of life. Social and psychological
well-being are just two of the many aspects
of health that are negatively impacted by
HIV-related stigma. Research shows that
people experiencing a high level of stigma
frequently have lower quality of life (QoL)
scores and higher rates of mental health
conditions like anxiety and depression.* In
order to combat this stigma, structural
interventions are needed, including
education and awareness campaigns as well
as individual support strategies meant to
promote community acceptance and well-
being.*

In the context of HIV/AIDS
management, the interplay between
individual traits, social support, and
medical adherence significantly influences
the quality of life of affected individuals.
Recent findings suggest that personal
resilience and determination are important
factors for enhancing the quality of life of
those living with HIV/AIDS. However, the
specific claim that "stubbornness has
emerged as a significant predictor of QoL
outcomes, replacing stigma," lacks direct
support from the cited references and
should be treated with caution. The
statistical significance of personal traits in
relation to QoL outcomes requires further
validation from robust studies.*!#?
Moreover, social support continues to play
a vital role in different QoL assessment
models. The consistent predictive status of
social support highlights its enduring
importance in the lives of HIV/AIDS
patients. Social support can manifest in
various forms, including emotional
encouragement, practical assistance, and
informational resources, all of which
contribute to better health outcomes and
enhanced quality of life.*** The presence
of a supportive network can mitigate the
negative effects of stigma and promote
adherence to treatment regimens, which is
crucial for managing HIV effectively.*-6

Interestingly, spirituality did not
demonstrate a significant effect in either
model, suggesting that, while it may be a
relevant factor for some individuals, it does
not universally impact quality of life in the
context of HIV/AIDS. These findings align
with mixed results in the literature
regarding the role of spirituality in health
outcomes for individuals with chronic
illnesses.*” The overall findings from both
models highlight the multifaceted nature of
the determinants of quality of life in this
population, where social dynamics,
personal traits, and treatment adherence
converge to influence health outcomes.

27



Journal of Public Health and Development
Vol.24 No.2 May-August 2026

The implications of these findings
are profound as they suggest that
interventions aimed at reducing stigma and
enhancing social support could
significantly improve the quality of life of
individuals  living with HIV/AIDS.
Furthermore, fostering personal resilience
through  psychological support and
counseling may also play a crucial role in
enhancing the quality of life. The
consistent importance of ART adherence
underscores the need for ongoing education
and support for individuals on treatment, as
well as the necessity of addressing barriers
to adherence, which can include stigma,
lack of social support, and personal
challenges.*>#

CONCLUSION

The results showed that the QoL of
PWHA was influenced by multiple factors,
including stigma, social support, adherence
to ART therapy, and duration of infection.
Stigma and social support were shown to
be significant predictors that positively
impacted  QoL,  with  individuals
experiencing lower stigma and good social
support being more likely to report good
QoL. Conversely, a longer duration of
infection was negatively correlated with
QoL, suggesting that individuals who have
been infected for longer are more likely to
experience decreased QoL. Adherence to
ART therapy also contributed significantly
to improved QoL. These findings highlight
the importance of interventions aimed at
reducing stigma and increasing social
support, as well as the need for ongoing
education and support to improve
adherence to therapy. Although spirituality
did not show a significant effect in the
analysis model, other social and
psychological factors remain key in
improving QoL for PWHA. Further
research is needed to explore the complex
relationships between these factors and
QoL in the context of HIV/AIDS.
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