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Background HIV (Human Immunodeficiency Virus) is a health problem that threatens
Indonesia and many countries around the world. Individuals with HIV mostly show the
change of characters such as living in psychosocial stress, feeling depression and a lack of
social support, and having behavioral changes. HIV patients face their own condition without
the support of friends and family that can affect anxiety, depression, guilty and suicidal
thoughts or behaviors. In the conditions of crisis, the family support is indispensable.
Provision of social support has many positive effects for the patient.
Objective To determine the effect of family support on the level of depression and anxiety in
patients with HIV in the VCT Clinic of Dr. Sudirman Hospital Kebumen
Methods This is a descriptive correlative study using cross sectional design. The sampling
technique is purposive sampling taken for 50 respondents. The statistical test used to analyse
the data is chi-square test

Results The results of the bivariate analysis show p value of 0.024 (<0.05), which means
there is a correlation between family support and levels of anxiety and the results of p equal
to 0.001 (<0.05), which means that there is a correlation between family support and levels of
depression

Conclusions There are correlations among the level of family support, depression and
anxiety in patients with HIV at VCT Clinic of Dr Sudirman Hospital Kebumen. Therefore, it
is important for nurses to motivate families to provide support to HIV patients
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A. OBJECTIVES

The general objective of this study was to determine the effect of family support on the
level of depression and anxiety in patients with HIV in the VCT Clinic of Dr. Sudirman
Hospital Kebumen. The specific objectives of this study were 1) to describe family
support in HIV patients 2) to determine the level of depression and anxiety 3) to
determine the impact of family support to the depression levels 4) to determine the impact
of family support on the level of anxiety in patients with HIV at VCT Clinic of Dr.
Sudirman Hospital Kebumen.

B. BACKGROUND

The problem of HIV (Human Immunodeficiency Virus) is a health problem that threatens
Indonesia and many countries around the world. The cumulative cases of HIV and AIDS
in Indonesia from January 1, 1987 until December 31, 2013 consisted of 127,416 of HIV
and 52,348 of AIDS cases. The data are spread across 33 provinces in Indonesia. Based
on the number of the cases, Central Java Province is the 6™ grade for its number of HIV /
AIDS cases of the 33 provinces in Indonesia which consist of 5,882 HIV cases and 3,339
AIDS cases (Ministry of Health, 2013)

Individuals with HIV-positive mostly show changes in psychosocial character such as
living in stress, feeling depression and a lack of social support, and having behavioral
changes. HIV patients face their own condition without the support of friends and family
that can affect anxiety, depression, guilt and suicidal thoughts or behaviors. Anxiety can
arise from a threat to a disease, so that certain diseases can be a stressor for individuals.
Atwater (1983, h.52). HIV / AIDS in Indonesia are considered as disgrace, so it can cause
psychological pressure especially on the sufferer and the family as well as the
environment around the patient (Nursalam & Kurniawati 2007, H.2).
In the conditions of crisis, the family support is indispensable for critical patients.
According to Joseph (2007). Meanwhile, according to Friedman (1992) one of the sources
of internal coping is derived from the family, the family's ability to fused and integrate to
solve problems.

Provision of social support has many positive effects for the patient. According to Wood
et al., (2000), the provision of social support can improve the spirit of life, provide a sense
of security, increase the emotional adaptation and make cooperative patient in treatment.

C. DESIGN RESEARCH
This is a descriptive correlative study using cross sectional design. The sampling
technique is purposive sampling taken for 50 respondents. The statistical test used to
analyse the data is chi-square test

D. METHODS

The data were collected by using a questionnaire that had been standardized for the
measurement of social support, the Berlin Social Support Scale (BSSs). The study only
measured the subsection of Actually Received Social Support, as only this subpart in
accordance with the purpose of research. While the instrument to measure the degree of
depression using the Zung Self-Rating Depression Scale. Anxiety levels were measured
using Zung- of Self Rating Anxiety Scale (SAS). The statistical test used chi square
correlation.

E. RESULTS
Results of the research are described in several parts, namely: 1) The level of family



support 2) The rate of depression 3) The level of anxiety 4) relations with the family
support level of depression and 5) The correlation of support with the level of anxiety of
HIV in the VCT Clinic of Dr. Sudirman Hospital Kebumen.

The level of family support of HIV in the VCT Clinic of Dr. Sudirman Hospital Kebumen
Table 1 Levels of family support of HIV in the VCT Clinic of Dr. Sudirman Hospital
Kebumen

Characteristic of Frequency Percentage Cumulative
support Percentage
Less 0 0% 0%

Enough 9 18% 18%

Good 41 82% 100%

Total 50 100%

Table 1 illustrates the level of family support in the respondents are mostly good family
support for 41 patients (82%) and enough family support for 9 patients (18%).

Depression levels of HIV in the VCT Clinic of Dr. Sudirman Hospital Kebumen
Table 2. The level of depression of HIV in the VCT Clinic of Dr. Sudirman Hospital
Kebumen

Depression Frequency Percentage Cumulative
Characteristics Percentage
Normal 38 76% 76%

Mild 12 24% 100%

Fair 0 0%

Severe 0 0%

Total 50

the depression of HIV patients in the VCT Clinic of Dr. Sudirman Hospital Kebumen
shows normal levels of depression to 38 patients (76%) and mild depression to 12 patients
(24%).

Anxiety levels of HIV in the VCT Clinic of Dr. Sudirman Hospital Kebumen
Table 3. Anxiety Levels of HIV in the VCT Clinic of Dr. Sudirman Hospital Kebumen

Frequency Percentage Cumulative
Characteristics of percentage
anxiety
Normal 28 56% 56%
Mild 22 44% 100%
Medium 0 0%
Severe 0 0%

Total 50




Table 3 illustrates that the he level of anxiety among the respondents showed mostly for
normal anxiety as much as 28 respondents (56%) and mild anxiety as much as 22
respondents (44%).

The effect of family support on the level of depression and anxiety of HIV in the VCT
Clinic of Dr. Sudirman Hospital Kebumen

Based on the bivariate analysis using the chi-square test, there is correlation between
family support with anxiety with the results of p = 0.024 (p <0.05) and there is a
correlation between social support and the level of depression.

Individuals with HIV-positive mostly show changes in psychosocial character such as
living in stress, feeling depression and a lack of social support, and having behavioral
changes. HIV patients face their own condition without the support of friends and family
that can affect anxiety, depression, guilt and suicidal thoughts or behaviors. Anxiety can
arise from a threat to a disease, so that certain diseases can be a stressor for individuals.
Atwater (1983, h.52). HIV / AIDS in Indonesia are considered as disgrace, so it can cause
psychological pressure especially on the sufferer and the family as well as the
environment around the patient (Nursalam & Kurniawati 2007, H.2).
In the conditions of crisis, the family support is indispensable for critical patients.
According to Joseph (2007). Meanwhile, according to Friedman (1992) one of the sources
of internal coping is derived from the family, the family's ability to fused and integrate to
solve problems.

Provision of social support has many positive effects for the patient. According to Wood
et al., (2000), the provision of social support can improve the spirit of life, provide a sense
of security, increase the emotional adaptation and make cooperative patient in treatment.
Meanwhile, according to Taylor (2006) the provision of social support can improve
resilience to stress. It is also supported by research conducted by Thomas (2012) which
states that the provision of social support are associated with a rapid rate of recovery in
post-stroke patients. It is also in accordance with the results of research Nurmalasari and
Yanni (20012) which states that the higher the provision of social support to the patients,
it can improve the self-esteem of patients, especially in patients with chronic as in lupus
patients

The literatures say there are many factors that affect social support so it is expected for
professional nurses to increase the level of social support and to provide holistic nursing
care. Holistic nursing is needed on all aspects of the individual. By providing
biopshycososiospiritual care, it is expected to help patients to have effective coping
mechanisms so that they can adapt to a crisis situation that happened, both for acute and
chronic conditions (Hudak and Gallo, 1994).

F. CONCLUSION
Results of this study can conclude that social support has an impact on the level of
depression and anxiety in patients with HIV at the VCT Clinic of Dr Sudirman Hospital
Kebumen. Therefore, it is important for nurses to motivate families to provide support to
HIV patients



DAFTAR PUSTAKA

Arikunto, S. (2006). Manajemen Penelitian Kesehatan. Jakarta : Rineka Cipta.

Burgoyne, R. W. (2005). Menjelajahi Arah Sebab-Akibat antara Dukungan Sosial dan Hasil
Klinis untuk HIV Positif Dewasa dalam Konteks Terapi Antiretroviral yang Sangat
Aktif Peduli AIDS. Link.springer. com .../ 10.1007% 2Fs10461-006. Diakses tanggal
2 Maret 2014.

Departemen Kesehatan RI. (2006). Pedoman Pelayanan Konseling dan Testing HIV/AIDS
Secara Sukarela (Voluntary Counselling and Testing). Jakarta: Depkes RI.

Djoerban, Z. (2000). Membidik AIDS: Ikhtiar Memahami HIV dan ODHA. Yogyakarta:
Galang Press.

Friedman. (2002). Buku Ajar Keperawatan Keluarga Riset, Teori, dan Praktek, Edisi Kelima.
Jakarta: Fakultas Kedokteran Universitas Indonesia.

Hidayat, A. (2007). Riset Keperawatan dan Tehnik Penulisan IImiah. Jakarta: Salemba
Medika.

Hawari, D. (2006). Manajemen Stres, Cemas dan Depresi. Jakarta: Balai Penerbit FKUI.

Ditjen PP & PL Kemenkes RI. (2013). Statistik Kasus AIDS di Indonesia.
http://www.spiritia.or.id/Stats/StatCurr.php?lang=d&gg=1. Diakses tanggal 2 Maret
2014.

Kaplan, H.l., Sadock, B.J., & Greb. J.A. (1997). Sinopsis Psikiatri, edisi 7, Jakarta :
Binarupa Aksara.

Kuncoro. (2002). Dukungan Sosial pada Remaja. http://Cyberned. Cbn.Net.Id./detil. Asp?.
Diakses tanggal 2 Maret 2014.

Lubis, N.L. (2009). Depresi Tinjauan Psikologis. Jakarta: Kencana Prenada Media Group.

Nasronudin. (2007). HIV & AIDS Pendekatan Biologi Molekuler, Klinis dan Sosial. Cetakan
1. Surabaya : Airlangga University Press.

Nasronudin dan Maramis, M.M. (2007). Konseling, Dukungan, Perawatan, dan Pengobatan
ODHA. Cetakan 1. Surabaya : Airlangga University Press.

Nazir, M. (2005). Metode Penelitian. Bogor: Ghalia.

Niven, N. (2000). Psikologi Kesehatan: Pengantar untuk Perawat dan Profesional Kesehatan
Lain Edisi 2. Jakarta: EGC.

Notoatmodjo, S. (2010). Metodologi Penelitian Kesehatan. Jakarta : Rineka Cipta.



Nursalam.(2003).Konsep Penerapan Metodologi Penelitian 1lmu Keperawatan. Jakarta:
Salemba Medika.

Nursalam. (2009). Model Holistik Berdasar Teori Adaptasi (Roy dan PNI) Sebagai Upaya
Modulasi Respon Imun. Seminar Nasional Keperawatan. 16 Mei 2009

Riwidikdo. (2007). Metodelogi Penelitian Kesehatan. Jakarta: Bina Pustaka.

Saryono. (2011). Metodologi penelitian keperawatan. Purwokerto: UPT. Percetakan dan
Penerbitan UNSUD.

Sarafino. (2002). Health Psychology : byopsychosocial interaction. Fifth edition

Schwarzer, R & Knoll, N.(2007). Soziale Unterstutzung bei der Krankheitsbewaltigung. Die
Berliner Social Support Sklaen (BSSS) [Social support in coping with illness; The
Berlin Social Support Scales (BSSS)]. Diagnostica, 2003; 49;73-82. Dowload :
www.coping.de

Silvia, A.P. (2006). Patofisiologi Konsep Klinis Proses-Proses Penyakit. Jakarta: EGC.

Spiritia. (2012). Lembaran Informasi tentang HIVV/AIDS untuk Orang Yang Hidup Dengan
HIV/AIDS (ODHA). Jakarta: Yayasan Spiritia.

Sumarlin, H. (2013). Faktor-Faktor yang Memengaruhi Perubahan Perilaku pada Pasien
HIV/AIDS di Klinik VCT Bunga Harapan RSUD Banyumas. Skripsi. Purwokerto:
UNSUD.

Syafrizal. (2011). Hubungan Kepatuhan Odha dengan Keberhasilan Terapi Antiretroviral
(ARV) di Lantera Minangkabau Support Padang Tahun 2011. Skripsi. Sekolah Tinggi
IImu Kesehatan Alifah: Padang. http://riezalijchy.blogspot.com/2012/04/ kepatuhan-
odha-dengankeberhasilan.html. Diakses tanggal 2 Maret 2014.

Thelan, Urden, L.D., Stacy, K.M & Lough, M/E. (1994). Critical Care Nursing:Diagnosis and
Management. (2nd edition). St Louis: Mosby Company

White, H.C. & Burker, E.J & Philips, K.M. (2011). The roles of social support and
psychological distress in lung transplant candidacy, Progress in Transplantation, vol
21

Wood, J., Guiliano, K.K., Guiliano, A.J., Blonias, E & Quirk, P.A. (2000). Family First
Liberal visitation policies may be in patients best interest. Critical Care Edition. 2000

Yosep, I. (2007). Keperawatan Jiwa. Bandung: Refika Aditama

Zein, U, dkk. (2006). 100 Pertanyaan Seputar HIVV/AIDS yang Perlu Anda Ketahui. Medan:
USU press.



