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ABSTRACT 

Depok Health Office, West Java, in 2017 reported that there were 278 HIV infection cases in 2016.  In 

Indonesia there are 785,821 HIV infection cases, including 90,915 new HIV infection cases.  Objective: This 

study aimed to determine the factors associated with risky behavior for HIV/AIDS transmission among youth 

organization in Depok, West Java. Methods: A cross-sectional study was conducted in Depok, West Java. 

Total 50 respondents were selected for this study at random. The dependent variable was HIV/AIDS risky 

behavior. The independent variables were knowledge, attitude, information source, parenting style, traumatic 

experience, and peer- influence. The data were collected by questionnaire and analyzed by a multiple logistic 

regression. Results: HIV/AIDS risky behavior increased by lack of knowledge (OR= 0.19; 95% CI=0.43 to 

0.86; p=0.006), poor parenting style (OR= 0.15; 95% CI=0.02 to 0.96; p=0.016), traumatic experience 

(OR=12.20; 95% CI=1.64 to 91.04; p=0.017), and poor peer-influence (OR=6.50; 95% CI=1.71 to 24.68; 

p=0.007). Conclusion: HIV/AIDS risky behavior increases by lack of knowledge, poor parenting style, 

traumatic experience, and poor peer-group influence. 

Keywords: risk behavior, knowledge, attitude, information sources, parenting style, traumatic experience, 

peer-influence 

1. INTRODUCTION

Friendship between teenagers to adults in sexually active 

productive age groups in the Gandul Village, Cinere 

Subdistrict, Depok City according to the general public has 

led to strange associations, in the form of rampant LGBT 

behavior (Lesbian, Gay, Bisexual, Transgender) [1]. 

According to Director of the NGO Program Kuldesak, 

Samsu  Budiman said that the increase in PLWHA 

sufferers in Depok was 10% contributed by LGBT 

behavior. From 613 HIV / AIDS patients transmission 

infection through Men Loving Men (LSL) 117 person, 

bisexual lesbian and transgender (LBT) 57 person. The 

problem is the need to know what symptoms are driving 

these vulnerable groups to commit risky behaviors that 

deviate and to what extent they already have risky 

behaviors the world, including in Indonesia. 

The number of people infected with HIV in Indonesia has 

increased from year to year, in 2015 the number were 

184,929 HIV cases, in 2016 increased to 785,821 and total 

of 90,915 of whom were new people infected with HIV. 

The increase in cases occurred in the general population 

(women, men), and Men Loving Men / Gay [9]. The 

increase in the number of people living with HIV in 

Indonesia is partly triggered by risk behaviors such as the 

low use of safety in groups of female sex workers, 

transsexuals, gays or MSM (Men having Sex with Men) 

and groups of drug users with syringes [21]. 

The high morbidity due to HIV infection in Indonesia, 

especially in vulnerable groups can be influenced by several 

factors including knowledge about risk behaviors towards 

HIV and AIDS transmission, attitudes about risk behaviors 

towards HIV and AIDS, sources of information, parenting 

style, traumatic experiences, peer-influence and risky 
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behaviors of transmitting HIV and AIDS. Transmission of 

HIV and AIDS can be prevented, among others, by applying 

the principles of cleanliness, normality in social relations 

and addressing several risk factors that can influence risk 

behaviors for transmitting HIV / AIDs. 

The aim of the Study. 1). State the characteristics of 

respondents based on predisposing and enabling factors that 

influence risk behaviors of HIV and AIDS transmission in 

the Youth Organization Group in the working area of the 

Gandul Village, Cinere City of Depok, West Java. 2). 

Define the relationship between predisposing factors and 

enabling factors in the form of knowledge, attitude, 

information source, parenting style, traumatic experience, 

and peer- influence on risk behaviors of HIV and AIDS 

transmission in the Youth Organization Group in the 

working area of Gandul Village, Cinere City of Depok, 

West Java. 3). State the dominant factors influencing the 

transmission of HIV and AIDS in the Karang Taruna Group 

in the work area of the Gandul Village, Cinere City of 

Depok, West Java. 

2. METHOD
The research design used was observational analytic, with 

cross sectional research methods, namely by collecting data 

at a time. The study was conducted in the Gandul Region, 

Depok City, West Java Province, on two Youth 

Organization groups in the Gandul area, Cinere, Depok 

City, West Java in August 2019. The target population in 

this study were members of Youth Organization group X 

and Y who lived scattered around the area of Gandul region. 

Initially the sampling technique used was Simple Random 

Sampling technique based on the list of members of Youth 

Organization, because all research samples were considered 

to be the same without discriminating samples. The 

invitations were distributed to the two Youth Organization 

Groups, , the sample measurement in this study was finally 

carried out by means of a total sampling population based 

on the members who came to meet the invitation which are 

a number of 50 people. 

 The independent variables are predisposing factor 

consisting of knowledge about risky behaviors towards HIV 

and AIDS transmission, attitudes about risky behaviors 

towards HIV and AIDS transmission, parenting style, 

traumatic experiences, peer influence and enabling factors, 

namely information sources. Risky behaviors of HIV and 

AIDS transmission as a dependent variable. The research 

instrument used was primary data obtained by distributing 

questionnaires to members of the groups in the working area 

of Gandul region. The primary data variables were collected 

by questionnaires from [16] and [6], both independent and 

dependent variables. Result of Information sources about 

HIV and AIDS variable categorized into lack (with <5 

information sources) and sufficient (with >= information 

source), while Knowledge about HIV /AIDS and Parenting 

style measured by good (when >=median) and poor (when 

<median). On attitude about HIV and AIDS categorized 

into agree and disagree, Peer-influence measured by had 

affected (>=average score) and not affected (<average 

score) also had or not some traumatical experience. Risky 

Behavior about HIV AIDs transmission as a dependent 

variable measured by risk and no risk. 

3. RESULTS AND DISCUSSION

Table 1. The Characteristics Distribution of Respondent 

Based on Gender, Age and Activity 

Distribution based on gender, male as much as 38% while 

distribution of female were 62%. Distribution of ages 

between 13-14 years old were 10 people (20%), while 6 

people (12%) were 15-17 years old. Ages between 18-20 

years old as many as 6 people (12%), there were 17 people 

(34%) aged 21-40 years old and aged 41-45 years old as 

many as 11 people (22%). Student distribution were 12%, 

pupil were 32%, and working were 32%, while not working 

/ Housewife were 24%. The majority of women (62%) were 

present, the most respondents who present at the age of 21-

40 years old were 34 %, and the most present were pupils 

and workers 32% respectively. This means that average 

women had a greater curiosity than men, members of the 

youth group who had a concern were mainly between the 

ages of 21-40 years old while the majority of pupils and 

workers had desire to attend this event. This was consistent 

with the report of the situation of HIV AIDs in the fourth 

quarter of October to December 2017 that the percentage of 

HIV disease was highest was highest in the age group of 25-

49 49 years old (69.2%) [8].  

Analysis the results of characteristics variables under study 

(see Table 2 below): A total of 23 respondents (46%) had 

good knowledge, 27 respondents (54%) had poor 

knowledge about risky behavior for transmitting HIV / 

AIDS. Members of the Youth Organization had the same 
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agree and disagree attitude, each with 25 people (50%). A 

total of 26 respondents (52%) had peers who had no 

influence and 24 respondents (48%) had influential peers. 

The frequency distribution between good parenting style 

and poor parenting style was the same (50%). From the total 

number of samples, 23 respondents or 46% had traumatic 

experience during their lifetime and 54% (27) respondents 

did not have a traumatic experience during their lifetime. 

Most of the respondents had sufficient Media Information 

Sources, which were 26 people (52%). 

While 24 people (48%) had lack of Media Information 

Resources. Some of 33 people (66%) did not have risky 

behaviors for HIV / AIDs transmission and the rest (34% or 

17 people) had. 

 

Table 2. The Characteristics Distribution of Respondent 

Based on Independent and Dependent Variable    

 
 

Knowledge variables were grouped into good and poor 

knowledge respondents. The good knowledge group was 

distributed as many as 20 people (87.0%) included in the 

no-risk category, 3 people (13%) were included in at risk 

category. In the group of respondents with poor knowledge 

distributed as many as 13 people (48.1%) included in the 

category of no-risk, 14 people (51.9%) included in the at 

risk category. Chi-Square test results  found a significant 

relationship between knowledge and  risky behaviours of 

HIV AIDs transmission, with a p value of 0.006 (P value 

<0.05). This was consistent with was  concluded in the 

study [18] that knowledge was one of the factors that 

influence a person's attitudes and  behavior. Good 

knowledge about HIV and AIDS in  adolescents was 

expected to avoid risky behavior for  HIV and AIDS 

transmission. Different types of access to sources of health 

knowledge also should be used to increase health 

knowledge scores mainly of the elderly [22].  

 

This was in accordance with the research conclusions [4], 

that it was good respondents had knowledge about groups 

at risk of HIV. Deviant behavior was formed due to a 

negative stimulus that affects an individual so that a 

response arises in him to do something and manifest it in 

the form of deviant behavior. Stimulus was formed not 

because of the will of the individual itself but the influence 

from outside the individual who causes the individual to 

respond in the wrong way, causing a distortion [3] (see 

Table 3 above). 
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Table 3. Cross Tabulation of Knowledge and HIV/AIDS Risky Behavior 

 

 

Attitude variables were grouped into respondents who had 

agreeable and a disagreeable attitude. Amount 68.0 % 

respondent were in the no-risk category, 8 people (32%) 

were included in the risk category. In the group of 

respondents with a disagreeable attitude distributed as many 

as 16 people (64.0%) fall into the no-risk category, and 9 

people (36.0%) included in the risk category. Based on the 

Chi-Square test results obtained a P value of 0.500 (P 

value>0.05) it concluded that there was no significant 

relationship between attitude and risky behaviors of HIV 

AIDs transmission. Although analytically not related, study 

showed that attitudes toward premarital sexual relations in 

adolescents with nearly half of respondents (49.3 percent) 

more permissive toward premarital sex. The level of 

acceptance of premarital intercourse is higher than the 

findings of previous studies both in the student population, 

factory workers, or students and adolescents in general [1].  

  

 

Table 4. Cross Tabulation of Peer-Influence and HIV/AIDS Risky Behaviour 

 

 

 

 

 

 

 

 

 

There were 22 people (84.6%) in the not affected by Peer 

Influence group of being in the no-risk category, 4 people 

(15.4%) were included in the at risk category.  In the group 

of respondent affected by Peer Influences distributed as 

many as 11 people (45.8%) included in the category not at 

risk, as many as 13 people (54.2%) included in the at risk 

category. Chi-Square test results obtained a P value of 0.007 

(P value <0.05) there was a  significant relationship 

between Peer Influence and risky behaviour for HIV AIDs 

transmission. It was similar with result of one research [23] 

that peers have a direct influence in adolescents risk 

behaviors.  

 

The relationship  with parents did not demonstrate the 

expected mediation effect, with the  exception of the 

following elements: relation between type of friends and 

risk behavior; and  communication with parent and lesser 

involvement in violence behaviors and increased well-

being. The negative influence of the peer group is more   

connected to the involvement in risk behaviors, whilst the 

positive influence is more connected with protective 

behaviors.   

 

On this peer Influence variable, there was a significant 

relationship between peer influence and risky behavior for 

HIV AIDs transmission, although the majority of peers said 

that their peers had no affected on their lives (52%)  (See 

Table 4 above). Information Sources variable were grouped 

into respondents who had lack Information Sources and 

sufficient Information Sources. The group that had lack 

Information Sources were distributed by 15 people (57.0%) 

included in the no-risk category, as many as 11 people 

(42.3%) were included in the at risk category. In the group 

of respondents who had sufficient Information Sources 

distributed 18 people (75.0%) included in the category of 

not at risk, as many as 6 people (25.0%) included in the risk 

category.  

 

The Chi-Square test results obtained a P value of 0.161 (P 

value> 0.05), concluded that there was no significant 

relationship between the Information Sources and risk 

behaviors of transmitting HIV AIDs. Sources of 

information obtained by respondents about HIV AIDs were 

from Teachers, Parents, Health Workers, Friends, 

Newspapers, Magazines, TV, Radio and internet. Not with 

the kind of sources, students of University of Dubai 

ultimately, due to cultural effects adopts different searching 

processes, use different phrases and mostly spend more time  

to  search for information to satisfy their needs. It is 

assumed that poor information skills are preventing from 

searching effectively [24] 

 

 

 

Knowledge  

HIV/AIDS risky behavior 
Total 

 

95% 

CI 
P Value 

 

 

OR 
No risk At risk 

n % N % N % 

lack 13 48.1 14 51.9 27 100 
0.43-0.86 0.006 0.191  

Sufficient 20 87.0 3 13.0 23 100 

Peer-influence 

HIV/AIDS risky behavior 
Total 

 

95% 

CI 
P 

Value 

 

 

OR 
Safe At risk 

N % N % N % 

good 22 84.6 4 15.4 26 100 1.71 - 

24.68 
0.007 6.50 

poor 11 45.8 13 54.2 24 100 
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Table 5. Cross Tabulation of Parenting-Style and HIV/AIDS Risky Behaviour 

 
 

Parenting style Variable were grouped into respondents 

who had a poor had a good Parenting style. The group that 

had a poor parenting style was distributed as many as 12 

people (48.0%) in the no-risk category, as many as 13 

people (52.0%) were included in the risk category. In the 

group of respondents who had a good Parenting style 

distributed as many as 21 people (84.0%) included  in 

the category of not at risk, as many as 4 people (16.0%) 

included in the risk category. Chi-Square test results 

obtained a P value of 0.016 (P value <0.05), there was a 

significant relationship between Parenting style and risky 

behavior of transmitting HIV AIDs. (See Table 5 

above). In the report of one research it said as  much as 

52.2% of respondents felt that they received less agent for 

cultural transmission [15].  

 

The role of the family for Indonesian youth today was not 

as strong as before because the value of other reference 

groups also provides alternative values besides the values 

introduced by their parents. The Traumatic Experience 

Variables were grouped into respondents with Traumatic 

Experiences and those who did not have one. In the No 

Traumatic Experience group there were 22 people (81.5%) 

distributed in the no-risk category, while 5 people (18.5%) 

 were included in the at risk category. In the group 

of respondents who had Traumatic Experience, there were 

11 people (47.8%)  distributed in the no-risk 

category 12 people (52.2%) were included in the risk 

category. Chi-Square test results obtained a P value of 0.017 

(P value <0.05) it can be concluded that there was a 

significant relationship between Traumatic Experience and 

risky behaviors of transmitting HIV AIDs (See TABLE VI 

below).  Most respondents had a traumatic experience 

during their lifetime (54%). Traumatic events were 

associated with a threefold increased odds of subsequent 

first onset of psychotic experiences. There was a dose-

response relationship between higher numbers of traumatic 

event types and odds of psychotic experiences, but 

comorbid mental disorders (including PTSD) did not 

account for the associations of traumatic events with 

psychotic experiences [10]. 

 

  

Table 6. Cross Tabulation of Traumatic Experience and HIV/AIDS and Risky Behaviour 

 

 

 

 

 

 

 

 

 

Logistic Regression test results on respondent characteristic 

variables and HIV / AIDS Risky Behavior Transmission. It 

was indicates that HIV/AIDS risky behavior increased by 

lack of knowledge (OR= 0.19; 95% CI=0.43 to 0.86; 

p=0.006), poor parenting style (OR= 0.15; 95% CI=0.02 to 

0.96 ;p=0.016), traumatic experience (OR=12.20; 95% 

CI=1.64 to 91.04; p=0.017), and poor peer-influence 

(OR=6.50; 95% CI=1.71 to 24.68; p=0.007) (See Table 7 

for logistic regression) 

Table 7. The Result of Multiple Logistic Regression 

 

4. CONCLUSION 

1. Characteristics of respondents had been recorded. The 

majority of women (62%) were present, the most 

respondents who present at the age of 21-40 years were 20% 

and the most present were students (12%) and workers 

(32%).  

2.  A number of 27 respondents (54%) had poor knowledge 

about risky behavior, members who present had the same 

Traumatic experience 

HIV/AIDS risky behavior 
Total 

 

95% 
CI 

P 

Value 

 

 
OR 

Safe At risk 

N % N % N % 

No 22 81.5 5 18.5 27 100 1.64- 

91.04 
0.017 12.20 

Yes 11 47.8 12 52.2 23 100 
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agree and disagree attitude, frequency distribution between 

good and poor parenting style was the same, and majority 

of the respondents (54%) did not have a traumatic 

experience during their lifetime. A total of 52% respondents 

had peers who had no influence, and most of the 

respondents had sufficient media information sources 

3. There was a significant relationship between knowledge, 

poor parenting style, traumatic experience and peer 

influence and Risky behaviors for transmitting HIV / AIDs. 

4. Risky behaviors for transmitting HIV / AIDs increases by 

lack of knowledge, poor parenting style, traumatic 

experience, and poor peer-group influence in the Youth 

Organization Group in the work area of the Gandul, Cinere 

City of Depok, West Java. 
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