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ABSTRAK 

 

MODEL KUALITAS HIDUP ORANG DENGAN HIV DI YAYASAN KP 

BORNEO PLUS KOTA BANJARMASIN 

 

RIZNY PUTRI MENTAYANI 

 

HIV masih menjadi ancaman kesehatan dengan peningkatan jumlah kasus di 

Indonesia (407.577 pada tahun 2023), disertai tren kasus yang terus tinggi di Kota 

Banjarmasin (215 kasus pada 2022 meningkat menjadi 260 kasus pada 2024). 

Penelitian ini bertujuan menganalisis variabel yang paling berpengaruh terhadap 

kualitas hidup ODHIV. Desain penelitian menggunakan cross sectional. Sampel 

102 ODHIV yang berdomisili di Kota Banjarmasin dengan purposive samping. 

Variabel bebas meliputi umur, jenis kelamin, status pernikahan, pendidikan, 

pekerjaan, penghasilan, lama terdiagnosa, stigma, diskriminasi, serta dukungan 

sosial. Analisis dilakukan secara bivariat (Fisher exact) dan multivariat (regresi 

logisitik). Hasil menunjukan hubungan signifikan (p<0,05) antara lama terdiagnosa 

dengan kualitas hidup (p = 0,045); diskriminasi dengan kualitas hidup (p = 0,034). 

Model akhir regresi logistik mengidentifikasi 2 variabel dominan, yaitu lama 

terdiagnosa (PR = 6,515) dan diskriminasi (PR = 0,112). Probabilitas ODHIV 

dengan lama terdiagnosa tergolong lama dan diskriminasi yang tinggi mengalami 

kualitas hidup kurang baik mencapai 87%. Disimpulkan bahwa variabel yang 

paling berpengaruh terhadap kualitas hidup ODHIV di Yayasan KP Borneo Plus 

Kota Banjarmasin adalah lama terdiagnosa. 

 

Kata Kunci: Kualitas hidup, ODHIV, lama terdiagnosa, diskriminasi 
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ABSTRACT 

 

Quality of Life among People Living with HIV at KP Borneo Plus Foundation, 

Banjarmasin 

 

RIZNY PUTRI MENTAYANI 

 

HIV remains a health threat with an increase in the number of cases in 

Indonesia (407,577 in 2023), accompanied by a continuing high trend of cases in 

Banjarmasin (215 cases in 2022 increasing to 260 cases in 2024). This study aims 

to analyze the variables that most influence the quality of life of people living with 

HIV. The study design is cross-sectional. The sample consists of 102 people living 

with HIV residing in Banjarmasin, selected using purposive sampling. The 

independent variables include age, gender, marital status, education, occupation, 

income, duration of diagnosis, stigma, discrimination, and social support. The 

analysis was conducted using bivariate (Fisher exact) and multivariate (logistic 

regression) methods. The results showed a significant relationship (p<0.05) 

between duration of diagnosis (p = 0.045); discrimination (p = 0.034) and quality 

of life. The final logistic regression model identified two dominant variables, 

namely duration of diagnosis (PR = 6.515); discrimination (PR = 0.112). The 

probability of PLHIV with a long duration of diagnosis and high discrimination 

experiencing poor quality of life reached 87%. It was concluded that the variable 

most influential on the quality of life of PLHIV at the KP Borneo Plus Foundation 

in Banjarmasin City was duration of diagnosis.  

 

Keywords: Quality of life, PLHIV, duration of diagnosis, discrimination  
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