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Acceptance and willingness to care for people living with H lV-AIDS (PLHA) in society

is stilla concern. The purpose of this study is to analyse the determinants of willingness

to care for PLHA in lndonesia. A cross sectional study was conducted to process the

secondary data from the lndonesian Demographic Health Survey (IDHS) conducted

in 2OI7. A total sample of 13,731 individuals was obtained by a two-stage stratified

cluster sampling technique. The variables used were socioeconomic characteristics

(age, sex, education, wealth quintile, residence, employment status and earnings),

knowledge about HIV-AIDS, information about HIV-AIDS and willingness to care for

PLHA. Binary logistic regressions were used to ana,yse the data. According to the

data from IDHS 2077,77.84'/. ol total respondents in Indonesia are willing to care

for PLHA. Female respondents, individuals in all wealth quintiles and those who haye

more information are more likely to care for PLHA. Respondents aged 35-49 years

old and currently working are less likely to-care for PLHA. Howeve( level of educa-

tion, level of knowledge, residence and earnings are not related willingness to care

for PLHA, The dissemination of correct and accurate information about HIV-AIDS

can help the community and society understand this condition. Thus, community

members can accept PLHA and become more willing to provide care. The govern-

ment can determine further policies for the appropriate dissemination of informa-

tion, maximally and in accordance with recommendations. Collaborations among the

government, health workers and the communityare needed.
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I I TNTRODUCTtON

The acceptance of people Iiving with HIV-AIDS {PLHA) within the
community is still a problem that should be highlighted and ad-

dressed (Fitriyani & Waluyo,2079). Bringing attention to this prob-

iem could also have an impact on the communiv's willingness to help

and care for PLHA (Stroumpouki et al., 2020). The operational defini-

tion of caring, in this case, not only refers to carinB for PLHA who

are sick but also to beinB willing to provide the support, attention,

WILEY

information, assistance and acceptance that allow PLHA to live

healthily (Watson, 2002; You et al., 2013). PLHA become vulnerable

because of their illness, so they have many needs. Moreover, the

sti8ma within communities makes it very difficult for PLHA to obtain

rights such es access to medical services, socialisation and improve-

ments to their quality of life, such as through access to work (Alemu

et el-, 2013; Harapan et al., 2015; Krupchanka et al., 2018). ln 2019,

PLHA still encountered rcsistance from medice, personnel when it
came to accessing healthcare {Lukihardanti & Hafil, 2019) as well as
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I what is kno*n about this topic?A;1
$ . The accentance and willingnes3 to care for people living 

,

N wlth HlV.AlDs (PLHA) ls still a concetn ln lndonesia. !l

4 . The study found that female respondents. individuals .

fi f-, all wealth quintiles and those who have rnore in- i
fl formation sources about HIV-AiDS are more likely to be

I willins to care for PLHA. Meanwhile, respondents aged :

f35-49y",.'otdandcrrrrentlyworkingarelessIikelytoE :ll
fr be willing to care for PLHA. j&'?:q what this paper adds? '

S . We identified factors related to the willingness of
{ lndonesian people to take care of PLHA on a national
_. 

scale.

]l.t'"tovernmentcanidentilytherightPoliciestoin.
crease a sense of concern and willingness to care for

i'r PLHA in lndonesia, and the provision of health educa-

t tion about PLHA should be promoted.

2 I MATERIALS AND METHODS

This study used secondary data from the lndonesian Demographic

Health survey (2017) using a cross-sectional study approach.

Reseatchers obtained approval from the lnternational lnner City

Fund to use the dat!-set.

2.2 | Setting

This study uses secondary data collected in December 2012 The

lDlRTlFL data set (lndonesian lndividual Recode phase 7) and the

IDMRT1FL data set (lndonesian Men Recode phase 7) were com-

bined to obtain the required number of female and male respond-

ents. Data related to willingness to care for PLHA were obtained

from data for men and women aged 15-54 years wto were success-

fully interviewed. Respondents who had heard of or knew about

HIV-AIDS were included in this study. Meanwhile, those who had

never heard of or were missing information on this topic were ex-

cluded from this study. The total population of this study is 59,636

respondents {male and female). To obtain a sample, the rese.rch-

ers weighted the observatiohs based on the number of provinces

in lndonesia to obtain the average for each region. The total sam-

ple was thus 13,731 respondents with 2,818 males and 10,913 fe

males. This study employed two-stage stratified cluster samplinB

(Demographic Health Survey, 2017).

refusals from their families to provide assistance (Sayefudin, 201r.

Sufficient knowledge and acceptance from the community regard_

ing PLHA are the basis for a willingness to care for and live together

with PLHA.

The number of PLHA is increasing every year' ln 2019, the num-

ber of people living with HIV in the world reached 38 million,36.2

million adults and 1.8 miliion children aged <15 years (ONUSIDA/

UNAIDS, 2020). From the total HIV morbidity tate ln 2019, it ls

ctear that as many as 81% knew their status as PLHA, aod 67 had

just received access to global antiretroviral therapy. ln addition,

the number of deaths caused by AIDS in 2019 reached 690,000

{ONUSIDA/UNAIDS, 2O2Oi U.5. Department of Health & Humab

Services, 2020). The number of PLHA in lndonesia io 2018 was

640,000, and the number of deaths catrsed by AIDS was 38,000.

The number of deaths due to AIDS has increased by 60% since 2010

(uNArDS,2018).

Several similar studies have examined the determinants of

w;llingness to care for PLHA in several countrieg, namely, atti-

tudes (Yang, 2014), support (Ma & Loke,2O2O;sanga et al., 2019),

perceived benefits (DubE et al., 2017), perceptions of risk {Fu

et al., 2018; Leblanc & Andes, 2o15), socioeconomic lactors
(Ransome et al., 2020) and knowledge (Fiorentino et al.,2O79i Fu

et al., 2018)- Several studies in lndonesia state that peer support

(Fitriyani & Waluyo, 2019; Rahmatin & Azinar 2017), access to

services, health support (Rahmatin & Acinat, 2017), spirituality
(Lindayani et al.. 2018) and knowledge (Sari & Parut,2019)are related

to willingness to care for PLHA. Howevet research on willingness to
care for PLHA in lndonesia is still scarce and has not been conducted

nationally. In addition, this study includes factors predictive of will-

ingness to care for PLHA, such as demographic factors (age, sex,

education level and residence), socioeconomic factors (wealth quin-

tiles, employment status and earhings), knowledge about the use of

condoms and how FllV is transmitted and information Irom the mass

media, healthcare providers, communities, seminars and sahools,

Caregivers playan importantrole in thecare ofPLHA. Caregivers

are able to influence medical care rnd acceptance and provide in-

strumental assistance to PLHA. They indirectly assist with routines

and facilitate the adherence of PLHA to their medication, and can

aflect stress levels (Fredriksen-coldsen et al,, 2011; Wagner &

Ryan, 2004). One study found that PLHA treated by informal care-

givers were able to maintain a viral load 4.6 times greater than those

not cared for (Knowlton et al., 2007).

Based on the relationships among these problems, the concern

of the fami,y to care for PLHA needs serious attention. Ihus. this

study provides an overview ot the willingness to care for PLHA and

the factors that influence it. Therefore. in this study, the researcher

examined tactors such as socioeconomic characteristics (age, sex,

education, wealth quintiles, residence, employment status, and

earnings), knowledge, and information about HIV-AlD5 aelated to

willingness to care for PLHA in lndonesia.

2.1 I Study design
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2.3 | Variables

2.3.1 | lndePendent variables

The independent variables in this stLtdy consisted of socioeconomic

characteristics (age, sex, education, wealth quintiles, residents, cur-

rentiy working and respondents'earnin83), knowledSe and informa-

tion about HiV-AIDS

ln this study, the a8e variable was categorised into 15'-24 years

old, 25-34 years old,35-49 years old and 50-54 y+.s old based

on the age groupings used in lndonesia (Heelth Ministry of Republic

lodonesia, 2oo9). The sex variable was divided lnto two categories,

namely, male and female (Demographic Health Survey, 2077). The

education variables were categorised into high' secohdary, primary

and no education. This grouping of the variables was based on Law

Number 20 of 2OO3 concerning the National Education System in

lndonesia (Kementrian Pendidikan dan Kebudayaan, 2003)- The

wealth quintile variable was determined based on principal com-

ponent analysis (Vyas & Kumaranayake, 2006) and cateSorised

into richest, richer, middle, poorer and poorest (Croft et al., 2018;

Demographic Health survey. 2018) The residence variable was

determrned based on the lndonesian Population Census in 2010

{BPS. 2O1O)and was categorised into rtlral and urban The employ_

ment status variable was determined baaed on respondents' employ_

ment status and earninSs at the time of the interview (Demographic

Health survey, 2017). This varjable was catetorised as either 'yes'

(currentlv working) or 'no' (not currently working). The respondents'

earnings were categorised as'unpaid'if the respondent did not ob-

tain an income. Meanwhile, the cateSory'paid'referred to partic-

ipants who obtained an income in the form of cash oniy, cash and

in-kind payments or in-kind payments only.

The variable capturint knowledge about lllV was constructed

based on sev€ral other variables that indicated the respondents'

knowledge of HIV transmission, safe sex behaviours and transmi5_

sion during pregnancy. These variablea were 'reduce risk of getting

H[V: always use condoms during sex', 'reduce risk of tetting HIV:

have l sex partner only, who has no dther partners','can 8et HIV

from mosquito bites', 'can get HIV by sharing food with people who

have AiDS', 'a healthy-looking person can have HIV','HlV transmit-

ted during pregnancy','HlV transmitted dr-rring delivery' and 'tllV
transmitted by breastfeeding' {Oemographic Health Survey, 2017).

Each variable was then recoded with the statements 'yes' and 'no'

to obtain a consistent measure of HIV knowledge. The response'do

not know'was excluded. AIi of the variabies were compiled to ob-

tain the new 'knowledge' variable. This variable was then catego-

rised into three categories:'No knowledge' if 'no' tor all variables,

'Some knowledge' if the respondent answered 'yes'to -one to four

variables and 'More knowledge'if the respondent answered'yes'to

-five to eight var;ables.

The variable for information about HIV_AIDS was constructed

based on several other variables that indiceted what the respondents

received in terms of information about HIV_AIDS. The variables

were'source for AIDS knowledget internet','radio','Newspaper/

magazine','television','health protessional','commuoity meeting',

'seminar/counselling' and'school/teacher' (Demographic Health

Survey, 2017). Each variable was recoded with the statements'yes'

and'ng'to obtain a consistent measure of sources of information

on HIV-AIDS. All of the variables were compiled to obtain the new

'information' variable. This variable was then cateSorised into three

groups, namely,'No information if'No' for all variables, 'some infor-

mation if the respondent answered 'yed to -one to three variables

and 'More hformation' if the respondent answered 'yes to -four to

seven variables.

2.3.2 | Dependent variable

The dependent variable in this study is willingness to care for PLHA.

This variable was categorised into two catetories: 'Yes' if the re-

spondent was willing to care for PLHA and 'No' iI the respondent

was not (Demographic Health Survey, 2017).

2.4 I Data analysis

The research data were analysed usinS ch;-square and binary logistic

regression analyses. This study used an odds ratio (OR) with a 95%

Cl and a 5% significance level. The deta aaalysis was conducted with

STATA version 16.1 sof tware.

3IRESULTS

The results in Table il show that more than 70% of respondents are

willing to care for PLHA in lndonesia, which is good. lt can also be

seen that in lndonesia, the population's ecceptance of PLHA is ac-

ceptable. In this stud% more than 40% of respondents were aEed

35-42 with the majority being women. More than helf of the total

respondents had a secondary education. A quarter of the total re-

spondentswere in the richestwealth quintiles. More than halt of the

total respofldents Iived in urban areas, and the majority had jobs and

were paid- From the results of the study, it is also.known that more

than 80% of respondentshave more knowledge about HfV obtained

from some sources of information,

Based onthe bivariate chi-square test, allthe variables have a sig-

nificant relationship with wiltingness to care Ior PLHA in Indonesia.

Ihe levels of sighificance were 5% and 1% {see Table 2).

The results of the multivariate analysiswith binary logistics show

that age, sex, wealth quintile, employment status and information

have a very significant relationship with willingness to care for PLHA

in lndonesia. The results showed that respondents aged 35-49 years

were 0.818 times less likelyto be willing to care for PLHA than those

in other age ran8es [AOR: O.818, p: 0.048, CI: 0.670, 0.998]. Female

respondents were 2.067 times more likely to be willing to care for
PLHA than men [AOR: 2.067, p: O.OOO, Cl: 1.870, 2.285]. The re-

sults of the:nalysis of the wealth quintile variable ind,cate that all



TABLE 1 Respondents' socioeconomics and demographics

ln = 73,737)
O.98r. Respondents with more information about H,V, as measured

by the number of information sources, were 1.579 more likely to be

wiilingto cate for PLHAthan respondents who had fewer sources of

information [AoR: 1.57q p: 0.000, Cl. 7-2a7,1,937]. However, ed-

ucation level, residence, respondents' earninS5 and knowledge did

not have a-significant relationship with willingness to care for PLHA

in lndonesia (see Table 3).

4 | DTSCUSSTON

This study shows that the factors related to willingness to care Ior

PLHA are respondents' age, sex, wealth quintile, employment status

and number of information sources. Age is one of the factors influ-

encing willingnessto care for PLHA in lndonegia. The results showed

that in lndonesia, older respondents are less likely to be willing to

care for PLHA (Yuan et al.,2072). Elderly respondents have lirnita-

tions in providin8 carc including physical, financial and psychologi-

cal limitations (Giiligan & le, 2018). olde. people in the family also

have various duties, such as taking care of children, parents. other

elderly people, chores and giving financial support to their fam-

ily. Providing care for PLHA within the family is an additional duty

(Hsieh et al., 2017). A prcgram needs to be developed to equalise

responsibilities and increase willingness to care for PLHA throuSh

education that caring for PLHA is the family's responsibility.

Women in this study showed more willin8ness to care for PLHA

in lndonesia than men. Motherhood is a common trait among

women; this trait encourages a woman to be tentle, tull of affection

and sincere (Kartono, 2007), aod they have more traits to help them

care for those who are sick or weak (Anezaki & Hashimoto, 2017;

Aronson, 1992). Th; matemal trait of helping others makes women

more wiflin8to take care of PLHA.This finding is in accordance with

the findings of other research that show that women have mor€

sensitive feelings lending them to care for PLHA (Dahlui et al., 2015;

Lemin et al., 2018). Although caring is a maternal trait, a program to
edurale people about the importance ofcaring for PLHA and educa-

tion regarding the factthatcaring forPLHA is the responsibitityotall

family members, not llmlted to those of the male or female gender,

must be provided.

From this study, we gather that individuals in each wealth quin-

tile in lndon esia (poorer, middle, richerand richest) arewilling to take

care of PLHA. This study also shows that the type of income re-

spondents have is not related to their willingness to care for PLHA.

The willingness to care for PLHA ii not determined based on wealth

or the respondent's earnings. Willingness to care is an altruistic

act, 50 there is no need to look at economic status (Watson, 1988).

Willingness to care Ior others is an altruistic act that arises from a

commitment to help and satisfaction with others through givint

and caing- These acts are enhanced by beliefs, culture and the arts
(Watson, 2007). In lndonesian families, caring for a sick tamily mem-

ber is a form of devotion to the older members and affection for
the younger members. These cultural beliefs regarding caring for
sick family members need to be maintained and strengthened. This

Ace

50-54 years old

35-49 years old

25-34 years old

75-24 years old

Sex

Male

Femaie

Education

High education

Secondary education

Primary education

No education

wealth quintlles

Middle

R,cher

Richest

Residence

Urban

Rural

Currently working

No

Respondents' earning

Not paid

Paid

Knowledge

No knowledge

Some knowledge

More knowledg€

lnformation

No information

Some information

More information

Willingness to car€

No

522

5.838

3,752

3.80

42.52

30.73

22,96

16.18

83.82

29.52

53.06

17.O2

o.47

7,943

2,337

2.795

3,176

3,480

14.r5

17.O2

20.36

23.73

25-34

2,BLB

10,913

4.053

7,2A5

2,337

56

11,509

a,oa6

5,645

58.89

47.L7

1,383

12,348

10.07

89.93

30

7,575

12,126

o.22

71.47

88.31

970

11,721

1,O40

7-O6

85.36

7.57

3,867

9,464

28.76

7L.A4

levels of wealth quintiles have a significant relationship with willing-

ness to care for PLHA. However, respondents in the richest wealth
quintile were 1.453 more likely to be willing to care for PLHA than

those in other wealth levels [AOR: 1.453, p: 0.OOO, Cl: 1.264,7.6711.

Respondents who were currently working were 0.857 times less

likely to be wi,ling to care for PLHA IAOR: O.857, pt 0.026, Cl: O.748,

tL*,.ut

Characteristics
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TAB LE 2 Bivariate analysis (h = 13,731)

Age

50-54 years oid

35-49 yeats old

25-34 years old

years old

Education

High education

5econdary
aducati6n

Primary education

Noed!cation

Respondents' eaming

Not paid

Paid

200

1,815

1,168

684

7.46

13-22

4.98

2.3s

29.30

22.22

1797

ILE

0.000 776.84*'

0.002 14.93*'

0.000 45.30"'

o.o37 4.37'

0.007 7.39''.

0.000 50.11".

1p52

2,O99 15.29

3,001

5,186

27.96

37.77

699

77 39o.72

5.O9 7,638

5,863

4,001

1,649

4,215

4.17

23.99

72.O7

59.83

Residence

Urban

Rural

76.L9

11.97

42.70

29.L4

2,223

1,644

3,294

573

lnformation

No lnformation

Some inforination

More information

365

3,244

258

?.46

23.63

1.88

605

8,477

742

4,47

61.74

5:70

Notej PLHA, people liv'ng with HIV-AIDS.

"p < 0.05.

"'p < 0,o1.

relates to previous research that shows that the willingness to care

for PLHA is not determined based on economic levels. However, re-

spondehts with more wealth find it easier to provide care (Johnson

et al., 2020t Takarinda et al., 2016).

Respondents who are curently working are less likely to be

willing to care for PLHA in lndonesia. Especially for those who are

of productive age, taking care of PLHA is an additional duty (Hsieh

et al., 201r. Several caregivers not only provide care for PLHA but

311

3,556

o.o00 372.64'*8.52

79.64

4,O23

3,O51

2,464

7,279

1,662

2932

2,562

Sex

Male

71.93

o28

4.&4

4.92

6.17

6.69

9.31

12.10

14.80

16.96

18,66

2.26 ' 7,072

25.90 AJg2

7.81 o.0oo 24.48'"'

64t3

0.046 6.15*o.07

25.77

0.t5

8.54

63.14



Note; Cl, Confident lnterval; PLHA, people livingwith HtV-AlDs.

'p < 0.1.

"p < 0.05.

"'p < 0,01.

also work jobs, this situation leads to role discomfort (Valjee & van

Dyk, 2014). Such individuals have other duties, such as chores, tak-
ing care of otherdependents and sometimes being the breadwinner
(Sharma et al., 2016). These multiple roles can lead to less time for

caring for PLHA. This findingis ih accordance with previous research

that states that respondents who work have less time to pay atten'

t;on to and are less willing to care for PLHA (Suominen et al., 2015;

Velimaki et al., 2008). However, good cooperation between resi-

dents and the local government can provide solutions that allow

such individuals to pay attention to the welfare of and care for PLHA

so thatthey.ah have a better qualityof liie.

Respondents who have good sources of information about HIV

are more likely to care for PLHA in lndonesia. From the results of

the study, itwas found that respondents with more sources of infor-

mation about HIV were more likely to be willing to care for PLHA.

Respondents with good information sources have tood coping strat-

egles, so they can understand the condltlons experienced by PLHA

(Chen et al., 2015). Thosewithout good information are not willingto

care for PLHA because they are afraid of contact with HIV (Cowgill

et al,, 20Og). lncomplote or incorrect sources oJ information can also

interrupt the adherence of PLHA to their medications (de Alvarenga

& Dupas, 2014), However, caregivers with good sources of informa-

tion can learn more about HIV transmission, so they are willing to
care for PLHA. This study agrees with previous research that states

that the sources ot information obtained by respondents can pro-

vide a good basis for caring for PLHA (Gombachika et al., 2013). The

government needs to disseminate information through the mass

media or health education.

Educatlon level and knowledge are not factors related to will

ingness to care for PLHA ln lndonesia. Willingness does not have to

be based on a high levelof education and good knowledge. lt comes

from the awareness of the need for the individual to provide help

and care for PLHA. Education level ahd knowledge are associated

with more resources, income, information and hetworks for support
(Chen et al., 2016). (nowledge about HIV transmission is low, espe-

cially regardingsafe sexual activity (Sistiarani et al.. 2018). Rationally,

if the respondent has a good level of knowledge and a high level of

education, they should b€ willlng to take care of PLHA. However, if
this knowledge and edrJcation is not accompanied by a sense of car.

ing, then they will not be^ This is consistent with previous research

that states that the level of knowledge about HIV is not related to
the willingness to care for PLHA (English el al., 2O2O, Yang, 2074).

The thing that needs to be emphasised is how to build a sense of
care for and attehtion to PLHA ih society or as individuals. Family

healthcare functlons need to be strengthened. Healthcare functions

are reflected in the provision of need3 such as physicalfood, clothing

and shelteras wellas healthcare. The prevention of HIV-AIDS trans-

mission is one manifestation of efforts to achieve heahhcare func-

tions (Sistiaraniet a|.,2018). However, itwould be better ifthis were

accompanied by good knowledge and a high level of education (Qu

et el., 2O1O). Education to improve knowledge about and attitudes
towards HIV mu3t be provided,

ln addition, whether the respondehts live in rural and urban

areas is not related to thelr willingness to cate tor PLHA. The former

may not be exposed to HIV-related information, so they are not will-
ing to take care of PLHA. Furthermore, geographic access to health

facilities is a supporting factor. The majority of respondents who

Age

50-54 years old

35-49 ycars old

25-34 yearc old

15-24 yeaft old

Sex

M3le

Female

Education

High education

Secondary
edlrcetion

Primary education

No education

Wealth q!intiles

Poor€st

Middle

Richer

Richest

Residence

Urban

Rural

Currently workihS

No

Responde nts' earning

Not paid

Paid

Knowledge

Noklowledge

Some knowledge

Mdr€ knowledge

lnformation

No information

Some lnformation

More information

0.000 n.870,2.2851

1.000

0.818"

o.924

7.736

0.048

0.477

0.257

[0.670,0.998]

10.755,!.t4Ll

lo.9Ll,7.475)

LO00

2.M7*'

1.000

0.972 0.552 [0.884. 1.068]

7.136'

1.309

0-054

0.377

1o.998. t.293)

10.726,2.3601

1.000

1.315-'

1,.407"'

7.442',*

1,.454''

0.o00

0.000

0.000

o.oo0

[1.1sO.1.5O4]

17.232, 1.6On

11.261, L.649)

[1.264 , 7.571)

o.2a4 10.963, 1.1391

0.026 lo.748 . O.9Al)

o.L65 [0,830, 1.032]

1.000

t.o47

1.000

o.857"

r.000

o.926

1-000

o.869

o.656

o.732

0.301

1o.389,7.9421

10.296,7.4s71

1.000

1.s79""

0.000

0.000

11.277,7.699)

11.287,7.937!

TABLE 3 Multivariate analysis (n = 13,731)

tl,l./illln gngis.tora.?r.e-f oi pLHA,

Variables
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live in urban areas have a high level of activity and low tolerance

for PLHA (Bretagnolle et a1..200r;Zhant et al.,2O2o). This finding

is in accordance with previous research that states that residence

is not a lactor related to willingness to care for PLHA (Djan, 2016;

Yang, 2014). The government must pay attentionto these conditions

to effectively disseminate informatron and knowledge about HlV at

the rural level, as well as increase the sense of caring among urban

communities.

5 I IMPLICATIONS AND LIMITATIONS

5.1 | Implications

Based on the importance of information obtained aboutthe factors

associated with willingness to care PLHA, ou, study found interest-

ing insights and informetion such as gender, wealth stetus and in-

formation were more likely to be willing to care PLHA. This can be

used as basic Information for the government ahd public healthcare

to determine further policies.

Providing appropriate information to the public regarding the
process of transmission and treatment of PLHA can increase infor-

mation and willingness to care PLHA. Monitoring and evaluation

to the policies that have been made by the government and public

healthcare regarding the dissemination of HIV AIDS ihformation in

the community is heeded. Collaboretion between the tovernment,
health workers and the community is needed to obtain evidence-

based existing in the community. so that it can be considered to

determine further policies. ln this digita! era, the government can

also collaborate with influencers in lndonesia to carry out campaigns

and disseminete information about HIV-AIDS through social media

platforms. With the appropriate information, people can be willing

to care, coexist and socialise with PLHA. ln addition. with good ac-

ceptance from the community, PLHA'5 quality of life can improve.

5.2 | Limitations

This study uses cross-sectional data, and we have to be cautious in

interpreting the results causally, We must pay attention to the limi-

tations of this study regardinS generalisability due to the sampling

strategy, geography,location and self-reported nature of the data.

5lcoNcLUstoN

education and knowledge were found to be unrelated to wil,ingness

to care tor PLHA. The dissemination of correct and accurate infor-

mation about HIV-AIDS can help the community and society under-

stand this condition. Thus, theycan acceptPLHAand become willing

to provide care. The government cen determine fr,Jrther policies for

the appropriate dissemination of information, maximally and in ac-

cordance with the recommendations in this study. Collaborations

among the govemment, health workers and the community are

needed.
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This study shows that the increasing age of respondents can be an

obstacle to willingness to care for PLHA. Moreover, it is known that
femalesare more willihS to care for PLlrAthan are males. The wealth

of the respondent is not related to willingness to care tor PLHA.

lndividuals with all levels of wealth are found to be willing to care

for PLHA. Respondents who have job5 and good information cover-

age are willing to care for PLHA in lndonesia. lh this study, levels of
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