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1 | INTRODUCTION
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Abstract

Acceptance and willingness to care for peopie living W|th HiV AIDS (PLHA) in socmty
is stilla concern. The purpose of this study is to analyse the determinants of willingness
to care for PLHA in Indonesia. A cross-sectional study was conducted to process the
secbndary data from the Indonesian Demcgraphic Health Survey (IDHS) conducted
in 2017. 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 analyse the'data. According to the
data from IDHS 2017 71.84% of total responde'nts in Indonesia are willing to care

for PLHA Femaie respondents mdtvuduals in all wea[th qumtlfes and those who have

more |nf0rrnatron are more Irkeiy to care for PLHA Respondents aged 35-49 years
old and currently workmg are Iess hkeiy to care for PLHA However level of educa-
tton, level of knowledge resrdence and earnlngs are not reiated willingness to care

: for PLHA The dlssemmatlon of correct and- accurate mformatlon about HiV- AIDS
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information, assistance and acceptance that allow PLHA to live
healthily (Watson, 2002; You et al., 2013). PLHA become vulnerable

The acceptance of people living with HIV-AIDS (PLHA) within the
community is still a problem that should be highlighted and ad-
dressed (Fitriyani & Waluyo, 2019). Bringing attention to this prob-
lem could also have an impact on the community'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 caring for PLHA who

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

because of their iliness, so they have many needs. Moreover, the
stigma within communities makes it very difficult for PLHA to obtain
rights such as access to medical services, socialisation and improve-
ments to their quality of life, such as through access to work (Alemu
et al., 2013; Harapan et al., 2015; Krupchanka et al., 2018). In 2019,
PLHA still encountered resistance from medical personnel when it
came to accessing healthcare (Lukihardanti & Hafil, 2019) as well as
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refusals from their families to provide assistance (Sayefudin, 2017).
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. In 2019, the num- ;

ber of people living with HIV in the world reached 38 million, 36.2
million adults and 1.8 million children aged <15 years (ONUSIDA/
UNAIDS, 2020). From the total HIV morbidity rate in 2019, it is
clear that as many as 81% knew their status as PLHA, and 67% had
just received access to global antiretroviral therapy. In addition,
the number of deaths caused by AIDS in 2019 reached 690,000
(ONUSIDA/UNAIDS, 2020; U.S. Department of Health & Human
Services, 2020). The number of PLHA in Indonesia in 2018 was
640,000, and the number of deaths caused by AIDS was 38,000.
The number of deaths due to AIDS has increased by 60% since 2010
(UNAIDS, 2018).

Several similar studies have examined the determinants of
willingness to care for PLHA in several countries, namely, atti-
tudes (Yang, 2014), support (Ma & Loke, 2020; Sanga et al., 2019),
perceived benefits (Dubé et al., 2017), perceptions of risk (Fu
et al., 2018; Leblanc & Andes, 2015), socioeconomic factors
(Ransome et al., 2020) and knowledge (Fiorentino et al., 2019; Fu
et al., 2018). Several studies in Indonesia state that peer support
(Fitriyani & Waluyo, 2019; Rahmatin & Azinar, 2017), access to
services, health support (Rahmatin & Azinar, 2017), spirituality
(Lindayani et al., 2018) and knowledge (Sari & Parut, 2019) are related
to willingness to care for PLHA. However, research on willingness to
care for PLHA in Indonesia 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 earnings), knowledge about the use of
condoms and how HIV is transmitted and information from the mass
media, healthcare providers, communities, seminars and schools.

Caregivers play an important role in the care of PLHA, Caregivers
are able to influence medical care and acceptance and provide in-
strumental assistance to PLHA. They indirectly assist with routines
and facilitate the adherence of PLHA to their medication, and can
affect stress levels (Fredriksen-Goldsen 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 family to care for PLHA needs serious attention. Thus, this
study provides an overview of the willingness to care for PLHA and
the factors that influence it. Therefore, in this study, the researcher
examined factors such as socioeconomic characteristics (age, sex,
education, wealth quintiles, residence, employment status, and
earnings), knowledge, and information about HIV-AIDS related to
willingness to care for PLHA in Indonesia.

What is known about this topic?

e The acceptance and willingness to care for people living
with HIV-AIDS (PLHA) is still a concern in Indonesia.

¢ The study found that female respondents, individuals
from all wealth quintiles and those who have more in-
formation sources about HIV-AIDS are more likely to be
willing to care for PLHA. Meanwhile, respondents aged
35-~49 years old and currently working are less likely to
be willing to care for PLHA.

What this paper adds?

e We identified factors related to the willingness of
Indonesian people to take care of PLHA on a national
scale.

» The government can identify the right policies to in-
crease a sense of concern and willingness to care for
PLHA in Indonesia, and the provision of health educa-
tion about PLHA should be promoted.

2 | MATERIALS AND METHODS
2.1 | Study design

This study used secondary data from the Indonesian Demographic
Health Survey (2017) using a cross-sectional study approach.
Researchers obtained approval from the International Inner City
Fund to use the data-set.

2.2 | Setting

This study uses secondary data collected in December 2017. The
IDIR71FL data set (Indonesian Individual Recode phase 7) and the
IDMR71FL data set {Indonesian 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 who 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 research-
ers weighted the observations based on the number of provinces
in Indonesia 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 sampling
(Demographic Health Survey, 2017).
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2.3 | Variables
2.3.1 | Independent variables

The independent variables in this study consisted of socioeconomic
characteristics (age, sex, education, wealth quintiles, residents, cur-
rently working and respondents’ earnings), knowledge and informa-
tion about HIV-AIDS.

In this study, the age variable was categorised into 15-24 years
old, 25-34 years old, 35-49 years old and 50-54 years old based
on the age groupings used in Indonesia (Health Ministry of Republic
Indonesia, 2009). The sex variable was divided into two categories,
namely, male and female (Demographic Health Survey, 2017). The
education variables were categorised into high, secondary, primary
and no education. This grouping of the variables was based on Law
Number 20 of 2003 concerning the National Education System in
Indonesia (Kementrian Pendidikan dan Kebudayaan, 2003). The
wealth quintile variable was determined based on principal com-
ponent analysis (Vyas & Kumaranayake, 2006) and categorised
into richest, richer, middle, poorer and poorest (Croft et al., 2018;
Demographic Health Survey, 2018). The residence variable was
determined based on the Indonesian Population Census in 2010
(BPS, 2010) and was categorised into rural and urban. The employ-
ment status variable was determined based on respondents’ employ-
ment status and earnings at the time of the interview (Demographic
Health Survey, 2017). This variable was categorised as either ‘yes'
(currently working) or ‘no’ (not currently working). The respondents’
earnings were categorised as ‘unpaid’ if the respondent did not ob-
tain an income. Meanwhile, the category ‘paid’ referred to partic-
ipants who obtained an income in the form of cash only, cash and
in-kind payments or in-kind payments only.

The variable capturing knowledge about HIV was constructed
based on several other variables that indicated the respondents’
knowledge of HIV transmission, safe sex behaviours and transmis-
sion during pregnancy. These variables were ‘reduce risk of getting
HIV: always use condoms during sex’, ‘reduce risk of getting HIV:
have 1 sex partner only, who has no other partners’, ‘can get HIV
from mosquito bites’, 'can get HIV by sharing food with people who
have AIDS', ‘a healthy-looking person can have HIV', ‘HIV transmit-
ted during pregnancy’, ‘HIV transmitted during delivery' and ‘HIV
transmitted by breastfeeding’ (Demographic 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. All of the variables were compiled to ob-
tain the new ‘knowledge’ variable. This variable was then catego-
rised into three categories: ‘No knowledge’ if 'no’ for 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 variables.

The variable for information about HIV-AIDS was constructed
based on several other variables that indicated what the respondents
received in terms of information about HIV-AIDS. The variables
were ‘source for AIDS knowledge: internet’, ‘radio’, ‘Newspaper/
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magazine’, ‘television’, ‘health professional’, ‘community meeting’,
‘seminar/counselling’ and ‘school/teacher’ (Demographic Health
Survey, 2017). Each variable was recoded with the statements ‘yes’
and ‘no’ 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 categorised into three
groups, namely, ‘No information' if ‘No' for all variables, ‘Some infor-
mation’ if the respondent answered 'yes' to -one to three variables
and ‘More Information’ 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 categories: ‘Yes' if the re-
spondent was willing to care for PLHA and ‘No’ if the respondent
was not (Demographic Health Survey, 2017).

2.4 | Dataanalysis

The research data were analysed using chi-square and binary logistic
regression analyses. This study used an odds ratio (OR) with a 95%
Cl and a 5% significance level. The data analysis was conducted with
STATA version 16.1 software.

3 | RESULTS

The results in Table4.show that more than 70% of respondents are
willing to care for PLHA in Indonesia, which is good. It can also be
seen that in Indonesia, the population's acceptance of PLHA is ac-
ceptable. In this study, more than 40% of respondents were aged
35-49, with the majority being women. More than half of the total
respondents had a secondary education. A quarter of the total re-
spondents were inthe richest wealth quintiles. More than half of the
total respondents lived in urban areas, and the majority had jobs and
were paid. From the results of the study, it is élso‘known that more
than 80% of respondents have more knowledge about HtV obtained
from some sources of information.

Based on the bivariate chi-square test, all the variables have a sig-
nificant relationship with willingness to care for PLHA in Indonesia.
The levels of significance were 5% and 1% (see Table 2).

The results of the multivariate analysis with binary logistics show
that age, sex, wealth quintile, employment status and information
have a very significant relationship with willingness to care for PLHA
in Indonesia. The results showed that respondents aged 35-49 years
were 0.818 times less likely to be willing to care for PLHA than those
in other age ranges [AOR: 0.818, p: 0.048, Cl: 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: 0.000, CI: 1.870, 2.285]. The re-
sults of the analysis of the wealth quintile variable indicate that all
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TABLE 1 Respondents' socioeconomics and demographics
(n=13,731)

‘Social Care i commonity

Age

50-54 years old 522 3.80
35-49 years old 5,838 42.52
25-34 years old 4,219 30.73
15-24 years old 3,152
Sex e s
Male inonbEan s S
Female 1.0,'92'13
Education
High education 4,053 29.52
Secondary education 7.285 53.06
Primary education 2,337 17.02
No education 56 0.41
Wealth quintiles o
Poorest 1,943 14.15
Poorer 2,337 17.02
Middle 2,795 20.36
Richer 3,176 2313
Richest 3,480 25.34
Residence
Urban 8,086
Rural 5,645
Currently working
No 1,383
Yes 12,348
Respondents’ earning
Not paid 2,222
Paid 11,509
Knowledge
No knowledge 30
Some knowledge 1,575 -
More knowledge 12,126
Information
No information 970 7.06
Some information 11,721 85.36
More infarmation 1,040 7.57
Willingness to care .
No 3.867 28.16-
Yes 9,864

71.84

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: 0.000, CI: 1.264, 1.671].
Respondents who were currently working were 0.857 times less
likely to be willing to care for PLHA [AOR: 0.857, p: 0.026, Cl: 0.748,

0.981]. Respondents with more information about HIV, as measured
by the number of information sources, were 1.579 more likely to be
willing to care for PLHA than respondents who had fewer sources of
information [AOR: 1.579, p: 0.000, Cl: 1.287, 1.937]. However, ed-
ucation level, residence, respondents' earnings and knowledge did
not have a-significant relationship with willingness to care for PLHA

in Indonesia (see Table 3).

4 | DISCUSSION

This study shows that the factors related to willingness to care for
PLHA are respondents’ age, sex, wealth quintile, employment status
and number of information sources. Age is one of the factors influ-
encing willingness to care for PLHA in Indonesia. The results showed
that in Indonesia, older respondents are less likely to be willing to
care for PLHA (Yuan et al.,, 2012). Elderly respondents have limita-
tions in providing care including physical, financial and psychologi-
cal limitations (Gilligan & le, 2018). Older 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 program needs to be developed to equalise
responsibilities and increase willingness to care for PLHA through
education that caring for PLHA is the family's responsi'bility.

Women in this study showed more willingness to care for PLHA
in Indonesia than men. Motherhood is a common trait among
women; this trait encourages a woman to be gentle, full of affection
and sincere (Kartono, 2007), and they have more traits to help them
care for thqse who are sick or weak (Anezaki & Hashimoto, 2017;
Aronson, 1992). The ‘maternal trait of helping others makes women
more willing to take care of PLHA. This finding is in accordance with
the findings of other research that show that women have more
sensitive feelings leading them to care for PLHA (Dahlui et al., 2015;
Lemin et al., 2018). Although caring is a maternal trait, a program to
educate people about the importance of caring for PLHA and educa-
tion regarding the fact that caring for PLHA is the responsibility of all
family members, not limited to those of the male or female gender,
must be provided.

From this study, we gather that individuals in each wealth quin-
tile in Indonesia (poorer, middle, richer and richest) are willing 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 is not determined based on wealth
or the respondent's earnings. Willingness to care is an altruistic
act, so there is no need to look at economic status (Watson, 1988).
Willingness to care for others is an altruistic act that arises from a
commitment to help and satisfaction with others through giving
and caring. These acts are enhanced by beliefs, culture and the arts
(Watson, 2007). In Indonesian families, caring for a sick family 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
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TABLE 2 Bivariate analysis (n = 13,731)

50-54 years old 200 146 322 235 0000  116.84**
35-49 years old 1,815 1222 4023 29.30 -

25-34 years old 1,168 8.51 3,051 22.22

151?;24 years old 684 4.98 2,468 1797

Education

High education 1,052 766 3001 2186 0002 1493
Secondary 2,099 15.29 5,186 3777

education )

Primary education 699 5.09 1,638 11.93

17 0.12 39 0.28

Pabrést . BeA . 4B4 . %299 93 pdbo. 45307
“Poprr o iigs T gmg iEReRe Y340
Middle 783 556 ¢ _2,93_2-'_  14.80

Richer 5 .. 0 pdy L Ced7 239 0 1696

e T e e
Residence =

Urban 2223 1619 5863 4270 0037 437+

Rural
0000 2448
Respondents’ earning

Not paid 573 417 1,649 12.01 0.007 7.39%*
Paid 23.9%

information
No information 365 2.66 605 441 0.000 50.11**
Some information 3,244 23.63 8,477 61.74
More information 258 ) 1.88 782 5.70
Note: PLHA, people living with HIV-AIDS.
**p < 0.05.
***p < 0.01.
relates to previous research that shows that the willingness to care Respondents who are currently working are less likely to be
for PLHA is not determined based on economic levels. However, re- willing to care for PLHA in Indonesia. Especially for those who are

spondents with more wealth find it easier to provide care (Johnson of productive age, taking care of PLHA is an additional duty (Hsieh
et al., 2020; Takarinda et al., 2016). et al., 2017). Several caregivers not only provide care for PLHA but
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TABLE 3 Multivariate analysis (n = 13,731)

E

Age

50-54 years old 1.000

35-49 years old 0.818** 0.048 [0.670,0.998]

25-34 years old 0928 0.477 [0.755, 1.141]

15-24 years old 1.136 0.257 [Q.911. 1.415]
Sex i S S

Male 21000 Soinp

Female 20067°** . 0000 ~ [1870,2.285)
Education .

High education 1.000

Secondary 0972 0.552 [0.884, 1.068]

education

Primary education 1.136* 0.054 [0.998, 1.293]

No education 1.309 0.371 [0.726, 2.360]
Wealth quintiles £ '

Poarest 1.000

Poorer 1.315** 0.000 [1.150, 1.504]

Middle 1.467°** 0.000 [1.232,1.607]

Richer 1442*** 0000 [1.261, 1.649]

Richest 1.453** 0.000 [1.264, 1.671]
Residence

Urban 1.000

Rural 1.047 0.284 [0.963, 1.139]
Currently working

No 1.000

Yes 0.857** 0.026 [0.748,0.981]
Respondents' earning

Not paid 1.000

Paid 0.926 0.165 [0.830, 1.032)
Knowledge . ; :

No knowledge 1.0(5_0 : g

Some knowledge . 0.869 0732 0.389, 1.942]

More knowledge  0.656. 0301 [0:296,1457)
Information

No information 1.000

Some information 1.473*** 0.000 [1.277, 1.699]

More information 1.579*** 0.000 [1.287, 1.937]

Note: Cl, Confident Interval; PLHA, people living with HIV-AIDS.
*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 other dependents and sometimes being the breadwinner
(Sharma et al., 2016). These multiple roles can lead to less time for

caring for PLHA. This finding is in accordance with previous research
that states that respondents who work have less time to pay atten-
tion to and are less willing to care for PLHA (Suominen et al., 2015;
Vilimiki 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 that they can have a better quality of life.

Respondents who have good sources of information about HIV
are more likely to care for PLHA in Indonesia. From the results of
the study, it was 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 good coping strat-
egies, so they can understand the conditions experienced by PLHA
{Chen et al., 2016). Those without good information are not willing to
care for PLHA because they are afraid of contact with HIV (Cowgill
et al,, 2008). Incomplete or incorrect sources of information can also
infgrrupt 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 of 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.

Education level and knowledge are not factors related to will-
ingness to care for PLHA in Indonesia. Willingness does not have to
be based on a high level of education and good knowledge. It comes
from the awareness of the need for the individual to provide help
and care for PLHA. Education level and knowledge are associated
with more resources, income, information and networks for support
(Chen et al., 2016). Knowledge about HIV transmission is low, espe-
cially regarding safe sexual activity (Sistiarani et al., 2018). Rationally,
if the respondent has a good level of knowledge and a high level of
education, they should be willing to take care of PLHA. However, if
this knowledge and education 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 et al., 2020; Yang, 2014).
The thing that needs to be -emphasised is how to build a sense of
care for and attention to PLHA in society or as individuals. Family
healthcare functions need to be strengthened. Healthcare functions
are reflected in the provision of needs such as physical food, clothing
and shelter as well as healthcare. The prevention of HIV-AIDS trans-
mission is one manifestation of efforts to achieve healthcare func-
tions (Sistiarani et al., 2018). However, it would be better if this were
accompanied by good knowledge and a high level of education (Qu
et al., 2010). Education to irnprbve knowledge about and attitudes
towards HIV must be provided.

In addition, whether the respondents live in rural and urban
areas is not related to their willingness to care for 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
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live in urban areas have a high level of activity and low tolerance
for PLHA (Bretagnolle et al., 2009; Zhang et al., 2020). This finding
is in accordance with previous research that states that residence
is not a factor related to willingness to care for PLHA (Djan, 2018;
Yang, 2014). The government must pay attention to these conditions
to effectively disseminate information and knowledge about HiV at
the rural level, as well as increase the sense of caring among urban
communities.

5 | IMPLICATIONS AND LiMlTATlONS
51 | Implications

Based on the importance of information obtained about the factors
associated with willingness to care PLHA, our study found interest-
ing insights and information such as gender, wealth status and in-
formation were more likely to be willing to care PLHA. This can be
used as basic information for the government and 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 information in
the community is needed. Collaboration between the government,
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. In this digital era, the government can
also collaborate with influencers in Indonesia to carry out campaigns
and disseminate information about HIV-AIDS through social media
platforms. With the appropriate information, people can be willing
to care, coexist and socialise with PLHA. In addition, with good ac-

ceptance from the community, PLHA's 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 regarding generalisability due to the sampling
strategy, geography, location and self-reported nature of the data.

6 | CONCLUSION

This study shows that the increasing age of respondents can be an
obstacle to willingness to care for PLHA. Moreover, it is known that
females are more willing to care for PLHA than are males. The wealth
of the respondent is not related to willingness to care for PLHA.
Individuals with all levels of wealth are found to be willing to care
for PLHA. Respondents who have jobs and good information cover-
age are willing to care for PLHA in Indonesia. In this study, levels of

Social Care inthe community .

education and knowledge were found to be unrelated to willingness
to care for PLHA. The dissemination of correct and accurate infor-
mation about HIV-AIDS can help the community and society under-
stand this condition. Thus, they can accept PLHA and become willing
to provide care. The government can determine further policies for
the appropriate dissemination of information, maximally and in ac-
cordance with the recommendations in this study. Collaborations
among the government, health workers and the community are
needed.
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