
Introduction
Human immunodeficiency virus (HIV) infection is a

global public health issue with high morbidity and mor-
tality rates.1,2 The UNAIDS data reported an estimated
37.7 million people living with HIV (PLHIV) globally in
2020, with Eastern and Southern Africa, Asia, and the
Pacific at the top position, accounting for 20.6 million
and 5.8 million PLHIV, respectively.3 In Indonesia, the
AIDS national report shows an estimation of more than
five thousand PLHIV in 2021, with less than 50%
(144,632) actively on antiretroviral therapy (ART).4

HIV infection has been reported to cause PLHIV with
various detrimental impacts, including psychological, so-
cial (stigma and discrimination), and economic im-
pacts.5,6 These impacts, compounded with many other
factors, can also lead to further negative impacts and re-
sult in reduced or poor quality of life (QoL) of PLHIV.
Studies investigating the QoL of PLHIV have reported
that PLHIV experienced poor QoL in several domains,
such as physical health, psychological health, level of in-
dependence, social relationships, and environmental and
spirituality domains.7,8

Studies have also suggested several factors associated
with poor QoL of PLHIV in general, including a low level
of educational attainment, unemployment status, percep-
tion of being ill, and dissatisfaction with sexual activi-
ty.7,9–11 The experiences of family food insecurity,
polypharmacy use, the advanced state of HIV infection,
and psychiatric comorbidities are also factors associated
with poor QoL among PLHIV.10–12 The use of illicit
drugs, which negatively influence the physical and mental
well-being of PLHIV, was also found to cause poor QoL
among them.13 Stigma, perceived discrimination, ad-
verse effects of ART, non-adherence to ART, and low
family income are factors associated with poor QoL
among men who have sex with men (MSM) living with
HIV.14,15

Previous studies have also reported factors associated
with good QoL of PLHIV to include being employed,
having no financial concerns, not having mental health
issues (e.g., stress, depression, anxiety) and other medical
comorbidities, higher education level, and undergoing
ART.8,9,13,16,17 Other supporting factors for good QoL
of PLHIV include the availability of social support, such
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as emotional, tangible, and informational support, and
having good coping strategies toward HIV-related diffi-
cult life situations. Similarly, studies on MSM living with
HIV have reported that their better acceptance of the ill-
ness, family acceptance, and peer support are positively
associated with their better QoL.18-21

Despite a range of factors associated with poor or
good QoL of PLHIV, as reported in the previous studies,
none of these studies reported a global comparison of
QoL of MSM living with HIV and non-MSM living with
HIV or heterosexual men. In Indonesia, there is limited
evidence and studies exploring the QoL of different pop-
ulation groups living with HIV.18,20,21 Therefore, this
study aimed to compare the QoL of men living with HIV
with different sexual orientations and determine the
dominant factors affecting their QoL.

Method
This study used a quantitative approach with a cross-

sectional design, and the sample population consisted of
1,180 HIV patients. The sample was calculated using a
two-proportion hypothesis test formula from Lemeshow,
et al.22 Subsequently, a total of 206 respondents (MSM
= 142; non-MSM = 64) were recruited using purposive
sampling. They were registered with the Care Support
and Treatment (CST) service and the Sriwijaya Plus
Community in Palembang City.

The respondents’ QoL was measured using the World
Health Organization Quality of Life-HIV BREF (WHO-
QOL-HIV BREF) instrument, consisting of six domains:
physical, psychological, level of independence, social re-
lationships, environment, and spirituality. Each domain
was rated on a 5-point Likert scale, where 1 indicates
low and negative perceptions, and 5 shows high positive
perceptions. The validity and reliability tests of the in-
strument were carried out in Indonesia. The validity test
revealed a strong correlation coefficient (r = 0.60–0.79);
while the Cronbach’s alpha value obtained from the reli-
ability test was in the medium and good categories
(0.513–0.798).23

Depressive symptoms: The symptoms evaluated in-
cluded the psychological state of the respondents within
the last two weeks before the survey. Furthermore, their
depression status was measured using the Patient Health
Questionnaire-9 (PHQ-9), and the answers were as-
signed different scores: never (0), several days (1), more
than a week (2), and almost every day (3). The PHQ was
a self-administered version of the Primary Care Evaluat -
ion of Mental Disorder diagnostic instrument for com-
mon mental disorders. Depression status was grouped
into two categories, where scores of 5–27 indicated a de-
pressed state, while 0–4 were categorized as not de-
pressed.24

Social stigma: This is a negative mark or view received

by people living with HIV/AIDS, and it was assessed us-
ing the Berger HIV Stigma Scale instrument, in which
the total score ranged from 25 to 125. The categorization
was carried out using a cut-off point formula of 75% of
the total score (125), in which values ≥93.75 indicated
high stigma, while values <93.75 were in a low category.
The validity and reliability test of the Indonesian version
of the Berger HIV Stigma Scale questionnaire (40 items)
conducted by Nurdin obtained a Cronbach’s alpha value
of 0.94. In contrast, a value of 0.93 was recorded on the
short version, consisting of 25 items.25

Family support: This includes the support received by
PLHIV from family members, such as husband, wife, and
children, as well as biological relatives (father, mother,
brother, and sister) caring for them during illness. This
support could take various forms, including information-
al, emotional, instrumental, and appreciative support. It
was measured using an instrument developed by
Arikunto, in which the total score ranged from 18 to 90.
The categorization was carried out using a cut-off point
formula of 75% of the total score, in which values <67.5
indicated low support, while others ≥67.5 were in the
high category. A Cronbach’s alpha value of 0.6 was ob-
tained from the reliability results.26

Occupation: Information on the respondent’s occu-
pation was obtained through interviews with the avail-
able questions in a structured questionnaire. Their occu-
pations were then categorized into “unemployed” or “em-
ployed” for further analysis.

Duration of ART: Information on the respondent’s
duration of ART was obtained through interviews using
the available questions in a structured questionnaire. The
durations were categorized into “<1 year” or “≥1 year”
for further analysis.

Duration of living with HIV: Information on the re-
spondent’s duration of HIV infection was collected
through interviews with the available questions in a
structured questionnaire. The durations were then cate-
gorized into “<5 years” or “≥5 years” for further analy-
sis.

The data were analyzed statistically in three stages.
The analysis began with data completion by editing, cod-
ing, and entering. The refined data were further analyzed
using univariate, bivariate, and multivariate methods.
Furthermore, univariate analysis was conducted to de-
scribe the characteristics and distribution of each vari-
able: sex, occupation, marital status, income, age, degree,
QoL, social stigma, duration of ART (years), duration of
living with HIV (years), family support, and depression
symptoms. Bivariate statistical analysis was applied to the
Chi-square test to explore the relationship between the
independent variables and QoL. To determine the domi-
nant factors, a multivariate analysis was performed using
a multiple logistic regression test. The significance of the
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multivariate analysis was 5% alpha. If the p-value <0.05,
it means that the independent variables significantly
could predict QoL. 

Results
Based on descriptive analysis, the demographic char-

acteristics of the respondents showed that there were
more MSM patients than non-MSM/heterosexual men,
accounting for 68.9% of the study sample. Table 1 re-

veals that within the MSM group, 68.1% have a job,
71.2% have incomes below the minimum wage, 71.2%
are not married, and 76.9% are below the age of 30
years. Furthermore, 64.8% have an undergraduate de-
gree, 68.8% are undergoing ART, and 70.2% are not de-
pressed. The analysis also showed that 63.9% of the
MSM participants experienced stigma, 72% had been di-
agnosed with HIV for less than five years, 80.6% re-
ceived low family support, and 71% had a low QoL. 

Sitorus, et al. Understanding the Health-related Quality of Life of People Living with HIV Based on Sexual Orientation

Table 1. Demographic Characteristics of People Living with Human Immunodeficiency Virus Based on Sexual Orientation

                                                                                                                                            Sexual Orientation

Variable                                             Category                                            MSM (n = 142)                          Non-MSM (n = 64)

                                                                                                                      n                %                                n               %

Sex                                                     Male                                                  142             68.9                             64             31.1
Occupation                                        Unemployed                                        18             75.0                               6             25.0
                                                          Employed                                          124             68.1                             58             31.9
Marital status                                     Single                                                126             82.9                             26             17.1
                                                          Married                                               12             27.3                             32             72.7
                                                          Widower                                               4             40.0                               6             60.0
Income                                              <regional minimum wage                   94             71.2                             38             28.8
                                                          ≥regional minimum wage                   48             64.9                             26             35.1
Age (years)                                         <30                                                    80             76.9                             24             23.1
                                                          ≥30                                                     62             60.8                             40             39.2
Education                                           Elementary school                                 2             28.6                               5             71.4
                                                          Junior high school                                 7             70.0                               3             30.0
                                                          Senior high school                               81             72.3                             31             27.7
                                                          Diploma                                              15             75.0                               5             25.0
                                                          Undergraduate                                    35             64.8                             19             35.2
                                                          Graduate                                               2             66.7                               1             33.3
Quality of Life                                   Low                                                     76             71.0                             31             29.0
                                                          High                                                    66             66.7                             33             33.3
Social stigma                                      High                                                   43             84.3                               8             15.7
                                                          Low                                                     99             63.9                             56             36.1
Duration of ART (years)                    <1                                                       23             69.7                             10             30.3
                                                          ≥1                                                     119             68.8                             54             31.2
Duration of living with HIV (years)   <5                                                     118             72.0                             46             28.0
                                                          ≥5                                                       24            57.1                             18             42.9
Family support                                   Low                                                  108             80.6                             26             19.4
                                                          High                                                   34             47.2                             38             52.8
Depression symptoms                        Depressed                                           36             65.5                             19             34.5
                                                          Not depressed                                   106             70.2                             45             29.8

Notes: MSM = Men who have Sex with Men, HIV = Human Immunodeficiency Virus, ART = Antiretroviral Therapy.

Table 2. Descriptive Analysis of the Health-related Quality of Life of People Living with Human Immunodeficiency 
              Virus Based on Sexual Orientation

                                                                           MSM (n = 142)                                              Non MSM (n = 64)
Quality of Life Domain
                                                                 Mean±SD                Min–Max                        Mean±SD                    Min–Max

Physical                                                    13.75±2.98                    6–19                         14.58±2.88                         5–20
Psychological                                            14.33±2.63                 5.6–20                         14.01±2.10                      8–18.4
Level of independencies                           14.52±2.39                    7–19                         13.77±2.01                         7–18
Social relationship                                    13.65±2.61                    8–20                         13.48±2.89                         8–20
Environment                                            13.81±2.15                 8.5–20                         13.58±2.29                         9–20
Spiritual                                                   13.08±3.76                    4–20                         14.23±3.54                         6–19
Individual perception of QoL                    3.84±0.89                     1– 5                           3.63±0.81                           1–5
Individual perception of health                  3.76±0.86                      2–5                           3.58±0.89                           2–5

Notes: MSM = Men who have Sex with Men, SD = Standard Deviation, Min = Minimum, Max = Maximum, 
QoL = Quality of Life.
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The evaluation of the participants’ QoL showed that
non-MSM/heterosexual men had a better QoL in the
physical domain. However, the MSM group was better in
terms of psychological aspects, independencies, social in-
teraction, environmental domain, and perception of
health, as shown in Table 2. The bivariate analysis show -
ed that depression status, social stigma, family support,
and the duration of ART and HIV infection were signifi-
cantly correlated with the QoL of MSM and non-MSM
with a p-value = <0.001, as shown in Table 3.

The multivariate analysis using logistic regression re-
vealed that the most influential factor was depression sta-
tus (p-value = <0.001, prevalence ratio (PR)Adj = 6.268;
95% confidence interval (CI) = 2.811–13.975) in both
the MSM and non-MSM groups. The findings indicated
that depressed HIV patients were 6.268 times more at
risk than others, as shown in Table 4.

Discussion
The study suggested that the MSM group had lower

QoL compared to the non-MSM/ heterosexual men. The
higher prevalence of depression among the MSM group
compared to the non-MSM group was a possible expla-

nation for their experience of low QoL. The findings of
this study confirmed previous findings indicating that de-
pression was common among PLHIV due to their expe-
rience of health status deterioration, negative side effects
of ARV therapy, and apathy following their HIV diagno-
sis.27,28

A previous study suggested that depression, consist-
ing of a series of disorders, could negatively affect sleep,
weight loss, appetite, health-seeking behaviors, and mo-
tivation of the PLHIV, which in turn could further dete-
riorate their health and psychological well-being.29

Depression is one of the most common psychiatric disor-
ders, negatively impacting the adherence and outcomes
of ARV therapy among PLHIV.30,31 The QoL of the
MSM population found in this study was negatively in-
fluenced by several factors, including social inequalities,
lack of health programs prioritizing their needs, and so-
cial rejection by family members, communities, and var-
ious institutions in Indonesia. Such rejection toward the
MSM populations was mainly due to the unacceptance
of same-sex relationships, which are considered taboo
and sinful. 

The findings of this study showed that such perceived

Table 4. Multivariate Analysis of Health-related Quality of Life

Risk Factor                             Category                          β                   p-value            Adjusted PR (95% CI)

Depression status                    Depressed                    1.690                 <0.001             6.268 (2.811–13.975)
                                               Not depressed                Reff                                                                            
Duration of ART                    <1 year                        0.493                   0,002               2.723 (1.426–5.198)
                                               ≥1 year                          Reff                                                                            
Social stigma                          High                            0.919                   0.013                 2.506 (1.213–5.176
                                               Low                                                                                                                    

Notes: PR = Prevalence Ratio, CI = Confidence Interval, ART = Antiretroviral Therapy.

Table 3. Predictors of Health-related Quality of Life

                                                                                                     Quality of Life

Variable                                     Category                           Low                             High                   p-value                PR (95% CI)

                                                                                     n             %                  n              %

Depression status                       Depressed                  45           81.8               10           18.2         <0.001           1.993 (1.586–2.503)
                                                  Not depressed            62           41.1               89           58.9                                                                 
Social stigma                              High                           36           70.6               15           29.4            0.004           1.541 (1.204–1.972)
                                                  Low                           71           45.8               84           54.2                                                                 
Family support                           Low                           80           59.7               54           40.3            0.004           1.592 (1.146–2.212)
                                                  High                           27           37.5               45           62.5                                                                 
Occupation                                Unemployed               16           66.7                 8           33.3            0.187           1.333 (0.970–1.833)
                                                  Employed                   91           50.0               91           50.0                                                                 
Duration of ART                        <1 year                       23           69.7               10           30.3            0.042           1.435 (1.093–1.885)
                                                  1 year                       84           48.6               89           51.4                                                                 
Duration of living with HIV      <5 years                     91           55.5               73           44.5            0.066           1.457 (0.967–2.193)
                                                  5 years                      16           38.1               26           61.9

Notes: PR = Prevalence Ratio, CI = Confidence Interval, HIV = Human Immunodeficiency Virus, ART = Antiretroviral Therapy.
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and internalized stigma led to an increase in the intensity
of depression among MSM and non-MSM. They also in-
fluenced both groups of patients’ health behaviors and
led to non-disclosure of HIV status to partners, poor ad-
herence to ARV therapy, increased risk of developing
drug resistance, restricted access to health services, and
reduced health-related QoL. These findings were in line
with the results of previous studies suggesting the asso-
ciation of stigma with poor physical life quality among
PLHIV.32,33

Despite numerous efforts to reduce the negative im-
pact of HIV-related stigma, patients or PLHIV are still
stigmatized in various contexts, including within families,
communities, workplaces, and health care settings.32,34-
36 This study also suggested that there was a significant
relationship between QoL and family support among
both MSM and non-MSM with HIV. This finding was
consistent with previous reports that family support was
associated with encouragement and the absence of stigma
and discrimination against PLHIV.37 This study found
that negative treatment and stigma toward PLHIV also
negatively impact their daily activities and influence their
access to health care services or willingness to undergo
health care and treatment. This, in turn, will exacerbate
their health condition and result in negative health out-
comes.

Strategies to improve the QoL of PLHIV included
strengthening support and family care for them and pro-
moting HIV screening among high-risk populations.
Family supports include encouraging medication adher-
ence, overcoming discrimination, encouraging early ARV
therapy initiation, and supporting regular attendance of
therapy, which can reduce loss to follow-up.38 Adher -
ence to therapy strongly supports the QoL of PLHIV.
This study indicated that the length of treatment is sig-
nificantly related to improving the QoL of PLHIV. This
finding was consistent with previous studies that associ-
ated being on ARV therapy with good QoL of PLHIV.8,9

The intake of ARV therapy helps lower viral load, im-
prove physical immune function, and reduce opportunis-
tic infections and comorbidities. It also increases the pa-
tient’s productivity, social inclination, and QoL. ARV
therapy is a key component of increasing longevity and
controlling other infectious diseases, and it has a signifi-
cant long-term contribution to improving health-related
QoL.39 Ideally, PLHIV are suggested to adhere to ARV
therapy to suppress viral load or to achieve viral load
suppression in their body. Viral suppression will not only
contribute to better health outcomes, but also enable
their body to function properly in any activities they en-
gage in, and it will positively contribute to improving
their QoL.

The findings of this study provided valid and com-
plete information on the QoL of PLHIV. Such informa-

tion is the main contribution to the body of knowledge,
as it fills in the gap in the paucity of information and un-
derstanding about the association between sexual orien-
tation and the QoL of PLHIV who do not disclose their
sexual orientations and are under-researched.

There is a possibility of information bias in this study,
as the participants were not open or reluctant to talk
about their sexual orientation at the beginning of the in-
terviews. This problem was solved through discussion
and coordination with Sriwijaya Plus Community, which
supported the respondents in their daily activities. This
solution resulted in the participants being open and en-
couraged to actively participate in the study and respond
to the study questions without any hesitation. However,
for generalizability purposes, further studies with a larger
sample size and intervention studies involving both MSM
and non-MSM populations are recommended.

Conclusion
The results of this study show that the average physi-

cal and spiritual life quality of HIV patients with MSM
sexual orientation was higher than that of others in the
non-MSM category. They also have better psychological
well-being, independence level, social relationships, en-
vironment, and perceptions of health. The QoL of this
population can be improved by providing vital support,
reducing stigma, and paying attention to stress levels and
therapy adherence.
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