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Abstract
There are several factors related to religiosity of PLWH MSM in Medan. This study aimed to identify the
correlation between stigma and family acceptance with religiosity of PLWH MSM in Medan. This cross-sectional
study applied purposive sampling technique and involved 175 samples from H. Adam Malik Public Central Hospital,
Medan Pirngadi Hospital, Padang Bulan and Teladan Public Health Centers. The data was analyzed using the
multiple logistic regression technique. Bivariate analysis showed a significant correlation between stigma along with
family acceptance with religiosity of PLWH MSM in Medan (p = 0.005; α = 0.005).
Keywords: stigma, family acceptance, religiosity

Introduction
Human Immunodeficiency Virus (HIV) is a
major global health issue infecting more than 35
million people. Approximately, 1 million people died
of Acquired Immunodeficiency Syndrome (AIDS)
worldwide in 2016 (WHO, 2018). In Indonesia, the
Ministry of Health’s Progress Report on HIV-AIDS in
2016 showed an increase in HIV cases from 30,935
in 2015 to 41,250 in 2016 (Kemenkes, 2016). North
Sumatra is in the top 10 provinces in Indonesia with
an increase in new HIV cases from 1,491 in 2015 to
1,891 in 2016 (Dinas, 2015).
A group at risk for HIV/AIDS is men who
have sex with men (MSM).1 The Joint United Nations
Programme on HIV and AIDS (UNAIDS) data
reported an increase of people living with HIV (PLWH)
MSM in China from 1.5% in 2005 to 8.0% in 2015
(Duan et al., 2017). Based on Indonesia’s Ministry of
Health data (2016), 4,241 Men Having Sex with Men
(MSM) have suffered HIV and the number has
increased to 13,063 in 2016 (Kemenkes, 2017). Data
by North Sumatra’s Board of Health showed an
increase percentage of PLWH MSM from 4% in 2012
to 10% in 2015 (Dinas, 2015).
A prevalent increase of HIV cases in MSM
has shown HIV transmission enhancement, especially

through risky sexual behavior (Li et al., 2017; Maria
et al., 2017; Pan et al., 2015; Seyedalinaghi et al.,
2016; Shang & Li, 2013), defined as sexual behavior
that leads to HIV transmission risk (Black & Hawks,
2014). Risky sexual behavior can occur due to several
factors, one of which is religiosity.
Religion is a belief and practice of approaching
or communicating to God (Koenig, 2012; Reed &
Neville, 2014; The American Academy of HIV
Medicine, 2017). Religiosity in PLWH MSM tends to
increase after HIV is diagnosed. Previous research has
suggested that religiosity is associated with a variety
of HIV high-risk behaviors and one study stated that
high religiosity is associated with low risky sexual
behavior (Shaw, Saifi, Lim, & Saifuddeen, 2017;
Szaflarski, 2013; Watkins, Simpson, Cofield, Davies,
& Usdan, 2015).
a
b

STIKES Bali, Denpasar, Bali, Indonesia
Department of Medical Surgical Nursing, Faculty of Nursing,
Universitas Indonesia, Depok, West Java, Indonesia

Corresponding Author:
Agung Waluyo,
Department of Medical Surgical Nursing,
Faculty of Nursing, Universitas Indonesia,
Depok, West Java, Indonesia.
Email: agungwss@yahoo.com

Creative Commons CC-BY-NC-ND: This article is distributed under the terms of the Creative Commons Attribution 4.0
License (http://creativecommons.org/licenses/by/4.0/) which allows others to download your works and share them with
others as long as they credit you, but they can’t change them in any way or use them commercially.

Published by Kahualike, 2019

1231

Asian / Pacific Island Nursing Journal, Vol. 4, Iss. 3 [2019], Art. 4

When PLWH MSM realize the importance of
religion’s role in their lives, risky sexual behavior can
be avoided. Religions constrain their believers to not
engage in any risky behaviors, including risky sexual
behavior (Garofalo et al., 2016; Ilesanmi & Alele,
2014; Shaw et al., 2017). In addition, religion can also
be a mental health treatment for PLWH MSM. Thus,
PLWH MSM becomes more involved in healthy
behavioral efforts (Jeffries et al., 2014).
Religiosity is related with stigma. High
stigma on PLWH MSM causes many negative impacts
in daily lives, such as depression (Berg & Ross, 2017;
Rueda et al., 2016; Smit, Brady, Carter, Fernandes, &
Lamore, 2012). When in depression, the religiosity of
PLWH MSM decrease. Previous studies suggested
that when a person’s religiosity is high, his depression
level would decrease. This is because when a person
improves his relationship with God and others, he
actually is distracted and has no time to descend
deeper into the depression (Basri, Hong, & Oon, 2014;
Othman et al., 2015).
In addition, family acceptance is also
associated with religiosity. Family is smallest unit in
the community. Parents in particular are a vital
component for PLWH MSM (Li et al., 2009; Qypi,
2017; Ryan, 2009). The role of families is to provide
positive support that can significantly affect mental
health, especially to ease depression (Mitrani et al.,
2017; Qypi, 2017; Ryan, 2009). Family acceptance
opens a possibility for PLWH MSM to improve their
behavior by sharing the religious values. We aimed at
identifying whether stigma and family acceptance are
correlated with religiosity in PLWH MSM in Medan.

Methods
The purposive sampling method was applied
in cross-sectional studies with 175 samples from H.
Adam Malik Public Central Hospital, Medan Pirngadi
Hospital, and Padang Bulan and Teladan Public Health
Centers between January and June 2018. There was
no characteristic differences among respondents in
hospital and public health centers. Data were collected
from April 24 to May 21, 2018 by researcher who had
previously passed the ethical test in Faculty of Nursing,
Universitas Indonesia with number 157/UN2/F12.D/
HKP.02.04/2018.
Prospective respondents were MSM who
came to take routine medicine in the hospital or public
health centers. Identification of respondents was
assisted by nurses who work in the hospital or public
health centers and gained from medical records before
they were given a screening test and had obtained
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permission previously from prospective respondent.
The screening test was intended to ensure or confirm
that prospective respondents were MSM. Inclusion
criteria were: age range above 18 years, able to read
and write in Bahasa Indonesia, have no mental
disorder, and provide informed written consent to
participate in the study. Exclusion criterion included
whether the subject was hospitalized or being
recommended for hospitalization.
When the prospective respondent met the
criteria and willing to participate they were asked to
sign the informed consent followed by filling out the
questionnaire. The process of filling the questionnaire
was approved by the respondents and performed in a
specific room prepared by researchers and designed to
maintain the respondents’ privacy. Participating
respondents were given fees as gratitude. The
respondent still have the right to refuse to participate
in this study.
The research instruments used were the
religious level questionnaire, Perceived Acceptance
Scale (PAS), and Berger HIV Stigma Questionnaire.
Religious level questionnaire and PAS were adjusted
accordingly. Validity and reliability tests were
performed on these instruments with correlation
coefficient 0.365–0.820 and Cronbach’s alpha 0.931
and 0.913, respectively. Berger HIV Stigma
Questionnaire was already in Indonesian form with
correlation coefficient 0.98 and Cronbach’s alpha
0.94.

Results
The demographic characteristics revealed
that most respondents were young adults or at least 40
years old (93.7%) with a high school education level
(95.4%) and 92% worked and had income less than
the Provincial Minimum Salary (50.9%). Most were
unmarried (90.6%) and 61.1% were diagnosed with
HIV for about 18 months. Seventy-two respondents
(41%) adhered to Muslim, 46 respondents (26%)
adhered to Catholicism, 33 respondents (19%) adhered
to Protestantism and 24 respondents (14%) adhered to
Buddhism. There was no significant relationship
among demographic characteristics with religiosity.
The result for stigma, family acceptance and
religiosity are shown in Table 1 whilst relationship of
stigma and family acceptance with religiosity are
shown in Table 2. Table 1 shows that most respondents
obtained good family acceptance (53.7%), but that the
stigma obtained was high (51.4%). Religiosity of
respondents was mostly high (52%). Table 2 revealed
that family acceptance and stigma were related to

1242

Putra et al.: STIGMA AND FAMILY ACCEPTANCE WITH RELIGIOSITY OF PLWH MSM

Table 1 Stigma, Family Acceptance, and Religiosity among
PLWH MSM in Medan
Characteristic

Total
(N = 175)

Family acceptance
Good

94 (53.7%)

Poor

81 (46.3%)

Stigma
High

90 (51.4%)

Low

85 (48.6%)

Religiosity
Good

91 (52%)

Poor

84 (48%)

Table 2 Relationship between Stigma and Family
Acceptance with Religiosity among PLWH MSM in Medan
Religiosity

OR (95% Confidence
Interval)

(X2)
Family acceptance
Poor

0.000*

7.402 (3.787–14.467)

0.005*

2.495 (1.357–4.589)

Good
Stigma
High
Low

religiosity (p < 0.001, p = 0.005 respectively with
α = 0.05). Family acceptance had a positive correlation
with religiosity, whereas stigma had negative
correlation. These results showed that good family
acceptance and low stigma are associated with high
religiosity.
Multivariate analysis showed that family
acceptance was related to religiosity, while stigma
became a confounding variable. According to the odds
ratio (OR) score, good family acceptance will increase
religiosity by up to seven times more than poor family
acceptance after controlling for stigma.

Discussion
Religion has an important role in the lives of
PLWH MSM. Religion as a belief and practice is a
mean of communication with God and has a positive
impact on PLWH MSM. One of which is to avoid
high-risk behaviors of HIV transmission, especially
risky sexual behavior. This finding is similar to result
of the previous findings that explained that the role of

Published by Kahualike, 2019

religion reduces risky sexual behaviors through
religious environment and teachings (Garofalo et al.,
2016; Mojahed, 2014; Shaw et al., 2017). Religion can
be a treatment in terms of PLWH MSM mental health.
When these men make mistakes and feel that they
deserved to be infected with HIV, religion denies this
feeling and provides motivation to increase the
subject’s self-worth. Therefore, PLWH MSM can be
increasingly involved in healthy behavioral efforts
(Jeffries et al., 2014).
The analysis showed that religiosity of
respondents was high with good family acceptance.
However, the stigma of PLWH was high. Religiosity
of respondents in this study was related to family
acceptance and stigma of PLWH MSM. According to
the OR score, good family acceptance will increase
religiosity by up to seven times more than acceptance
of poor families after controlling for stigma.
Good family acceptance makes it possible for
PLWH MSMs to set their religiosity to the high level.
This is because through family acceptance they
obtained meaningful support. Family support for
PLWH MSM can be diversed from financial support,
daily activities, medication, and psychological support
(Li et al., 2009; Mitrani et al., 2017; Ryan, 2009).
Psychological problems often appear in
PLWH MSM, one of which can be depression caused
by high stigma (Berg & Ross, 2017; Rueda et al.,
2016; Smit et al., 2012). Through family support,
depression levels of PLWH MSM will decline. With
decreasing depression level, families can improve the
religious teachings of PLWH MSM to increase their
religiosity. Therefore, religiosity may keep PLWH
MSM distracted so that they do not descend deeper
into depression, can be more productive, and can avoid
risky sexual behaviors (Basri et al., 2014; Ryan, 2009).
The limitations of this study include: (1) the
study was limited to Medan city so that the results
described only one area and (2) initial planning of this
research used simple random sampling technique.
However, due to limited time to implement it, the
researcher then used the purposive sampling technique.
Therefore, the result cannot be generalized to the
target population. However, this study also has
advantages that the adequate sample of 175 respondents
was quite representative of the affordable population.

Conclusion
Religiosity was correlated with family
acceptance. Good family acceptance can increase
religiosity by up to seven times higher than poor
family acceptance after controlling for stigma. Good
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family acceptance provides positive support for PLWH
MSM to avoid negative impacts, especially depression
which leads to risky sexual behaviors. With decreasing
depression levels, families can improve the religiosity
of PLWH MSM through religious teachings.

Recommendation
If family acceptance is promoted and negative
stigma is diminished through health services, mainly
nursing, religiosity can have an optimum role in
decreasing risky sexual behaviors.

Declaration of Conflicting Interests
The authors declared no potential conflicts of
interest with respect to the research, authorship, and/
or publication of this article.

Funding
This work is supported by Hibah PITTA 2018
funded by DRPM Universitas Indonesia No. 1829/
UN2.R3.1/HKP.05.00/2018. The research process has
received a lot of support. The appreciations go to the
respondents who have been willing to involve and the
Directors of H. Adam Malik Public Central Hospital
and Medan Pirngadi Hospitals and Heads of Puskesmas
Padang Bulan and Puskesmas Teladan.

References
Basri, N. A., Hong, G. C., & Oon, N. L. (2014). The relationship between Islamic religiosity, depression and
anxiety among Muslim cancer patients. In The
Asian Conference on Psychology and the Behavioral Science 2014. http://eprints.sunway.edu.my/
id/eprint/238
Berg, R. C., & Ross, M. W. (2017). A mixed-method study
on correlates of HIV-related stigma among gay and
bisexual men in the southern United States. Journal
of the Association of Nurses in AIDS Care, 28(4),
532–544. https://doi.org/10.1016/j.jana.2017.02.004
Black, J. M., & Hawks, J. H. (2014). Keperawatan Medikal
Bedah. Ed. 8. Buku 3 (8th ed.). Elsevier (Singapore)
Pte. Ltd.
Dinas Kesehatan Provinsi Sumatera Utara. (2015). Laporan
Program HIV/AIDS dan IMS Provinsi Sumatera
Utara tahun 2015. Retrieved from http://dinkes.
sumutprov.go.id/v2/berita-104-laporan-programhivaids-dan-ims-provinsi-sumatera-utara-
tahun-2015.html
Duan, C., Wei, L., Cai, Y., Chen, L., Yang, Z., Tan, W., …
Zhao, J. (2017). Recreational drug use and risk of
HIV infection among men who have sex with

https://kahualike.manoa.hawaii.edu/apin/vol4/iss3/4
DOI: 10.31372/20190403.1048

men: A cross-sectional study in Shenzhen, China.
Drug and Alcohol Dependence, 181(8), 30–36.
https://doi.org/10.1016/j.drugalcdep.2017.09.004
Garofalo, R., Kuhns, L. M., Hidalgo, M., Gayles, T., Kwon,
S., Muldoon, A. L., & Mustanski, B. (2016). Impact of religiosity on the sexual risk behaviors of
young men who have sex with men. Journal of
Sex Research, 52(5), 590–598. https://doi.org/10.
1080/00224499.2014.910290
Ilesanmi, O. S., & Alele, F. O. (2014). Religiousity and risky
sexual behaviour among undergraduates in south
west Nigeria. Mediterranean Journal of Social Sciences, 5(23), 2345–2351. https://doi.org/10.5901/
mjss.2014.v5n23p2345
Jeffries, W. L., Okeke, J. O., Gelaude, D. J., Torrone, E. A.,
Gasiorowicz, M., Oster, A. M., … Bertolli, J. (2014).
An exploration of religion and spirituality among
young, HIV-infected gay and bisexual men in the
USA. Culture, Health & Sexuality, 16(9), 37–41.
https://doi.org/10.1080/13691058.2014.928370
Kemenkes RI. (2016). Laporan Situasi Perkembangan HIV
AIDS & PIMS diIndonesia (April-Juni 2016).
Kemenkes RI. (2017). Data dan Informasi Profil kesehatan
Indonesia 2016.
Koenig, H. G. (2012). Religion, spirituality, and health: The
research and clinical implications. ISRN Psychiatry,
2012. https://doi.org/10.5402/2012/278730
Li, L., Wu, S., Wu, Z., Sun, S., Cui, H., & Jia, M. (2009).
Understanding family support for people living
with HIV/AIDS in Yunnan, China. AIDS and
Behavior, 10(5), 509–517. https://doi.org/10.1007/
s10461-006-9071-0
Li, R., Wang, H., Pan, X., Ma, Q., Chen, L., Zhou, X., …
Xia, S. (2017). Prevalence of condomless anal intercourse and recent HIV testing and their associated factors among men who have sex with men
in Hangzhou, China: A respondent-driven sampling survey. PLoS ONE, 12(3), 1–19. https://doi.
org/10.1371/journal.pone.0167730
Maria, R., Torres, C., Marques, M., Reynaldo, A., Périssé,
S., Ribeiro, D., & Pires, F. (2017). High HIV infection prevalence in a group of men who have
sex with men. Brazilian Journal of Infectious
Diseases, 21(6), 596–605. https://doi.org/10.1016/j.
bjid.2017.06.001
Mitrani, V. B., Santis, J. P. De, Mccabe, B. E., Deleon, D.
A., Gattamorta, K. A., & Leblanc, N. M. (2017).
The impact of parental reaction to sexual orientation on depressive symptoms and sexual risk behavior among Hispanic men who have sex with
men. Archives of Psychiatric Nursing, 31(4), 352–
358. https://doi.org/10.1016/j.apnu.2017.04.004
Mojahed, A. (2014). Religiosity and preventing risky behaviors. International Journal of High Risk Behaviors
& Addiction, 3(3), e22844. https://doi.org/10.5812/
ijhrba.22844
Othman, Z., Fadzil, N. A., Zakaria, R., Zubaidiah, S., Jaapar,
S., & Husain, M. (2015). Religiosity in Malay

1264

Putra et al.: STIGMA AND FAMILY ACCEPTANCE WITH RELIGIOSITY OF PLWH MSM

p atients with HIV/AIDS: Correlation with emotional distress. Middle-East Journal of Scientific
Research, 23(2), 170–174. https://doi.org/10.5829/
idosi.mejsr.2015.23.02.9295
Pan, X., Wu, M., Ma, Q., Wang, H., Ma, W., Zeng, S., …
Xia, S. (2015). High prevalence of HIV among
men who have sex with men in Zhejiang, China: A
respondent-driven sampling survey. BMJ Open, 5,
1–7. https://doi.org/10.1136/bmjopen-2015-008466
Qypi, K. (2017). The importance of family support for individuals with HIV/AIDS. European Journal of
Social Sciences Studies, 2(1), 111–122. https://doi.
org/10.5281/zenodo.321337
Reed, T. D., & Neville, H. A. (2014). The influence of religiosity and spirituality on psychological well-
being among Black women. Journal of Black Psychology, 40(4), 384–401. https://doi.org/10.1177/
0095798413490956
Rueda, S., Mitra, S., Chen, S., Gogolishvili, D., Globerman,
J., Chambers, L., … Rourke, S. B. (2016). Examining the associations between HIV-related stigma and
health outcomes in people living with HIV/AIDS:
A series of meta-analyses. BMJ Open, 6, 1–15.
https://doi.org/10.1136/bmjopen-2016-011453
Ryan, C. (2009). Helping families support their lesbian, gay,
bisexual, and transgender (LGBT) children.
Retrieved from https://nccc.georgetown.edu/
documents/LGBT_Brief.pdf
Seyedalinaghi, S., Farhoudi, B., Ghodrati, S., Hosseini, M.,
Mohraz, M., & Alasvand, R. (2016). HIV-related
risk behaviors among male inmates of Tehran,
Iran. Asian Pacific Journal of Tropical Disease,

Published by Kahualike, 2019

6(5), 339–340. https://doi.org/10.1016/S22221808(15)61042-8
Shang, X., & Li, H. (2013). Prevalence of HIV infection and
associated risk factors among men who have sex
with men (MSM) in Harbin, P. R. China. PLoS
One, 8(3), e58440. https://doi.org/10.1371/journal.
pone.0058440
Shaw, S. A., Saifi, R., Lim, S. H., & Saifuddeen, S. M.
(2017). Islam and HIV related social services in
Malaysia. Journal of Religion & Spirituality in
Social Work: Social Thought, 36(1–2), 133–145.
https://doi.org/10.1080/15426432.2017.1300078
Smit, P. J., Brady, M., Carter, M., Fernandes, R., & Lamore,
L. (2012). HIV-related stigma within communities
of gay men: A literature review. AIDS Care, 24(3),
405–412. https://doi.org/10.1080/09540121.2011.
613910
Szaflarski, M. (2013). Spirituality and religion among HIVinfected individuals. Current HIV/AIDS Reports,
10(4), 324–332. https://doi.org/10.1007/s11904013-0175-7
The American Academy of HIV Medicine. (2017). Spirituality, religion and HIV, (December), 8–15.
Watkins, T. L., Simpson, C., Cofield, S. S., Davies, S., &
Usdan, S. (2015). The relationship between HIV
risk, high-risk behavior, religiosity, and spirituality
among Black men who have sex with men (MSM):
An exploratory study. Journal of Religion and
Health, 55(2), 535–548. https://doi.org/10.1007/
s10943-015-0142-2
WHO. (2018). HIV/AIDS. Retrieved from http://www.who.
int/news-room/fact-sheets/detail/hiv-aids

1275

