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Abstract. Introduction, the global data shows HIV/AIDS infected in the young
group, more than 1,4 million the young group infected with this disease, ages
more than 15 years old. The highest number of HIV/AIDS in the young period
was caused by risky sexual behavior and lack of knowledge, attitude, and practice.
This research aims to know the perception of the Z generation as a part of the
young period. The method of this research uses a qualitative research design
with the generation as an informant, with HBM (Health Believe Model) as a
construct theory to explore the Z generation perceived to relate the HIV/AIDS
transmission, the informant selected by purposive sampling with inclusion criteria
such as the ages in the Z generations (born in years 1996 to 2010). The data will
be analyzed with Miles and Huberman. The result shows the Z generation has a
perceived susceptibility to HIV/AIDS diseases, and they perceived the seriousness
if they got the disease, and they have perceived benefits if they can prevent this
disease. However, they have several barriers to prevention activities, such as they
did not have role model, they have perception there are few materials relate to
prevention HIV/AIDS and they have self-efficacy to do HIV/AIDS prevention.
Need to complete the facility to access the information in the school and university
to give information related to HIV/AIDS prevention.
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1 Introduction

The global data on HIV/AIDS show high numbers, in 2020 many people were infected
with these diseases. 37,7 million people suffering and 1,5 million are new cases, and
680 thousand people die from diseases related to HIV/AIDS. HIV is primarily infected
in the young period more than 1,4 million aged over 15 are infected [1].

Indonesia has a similar situation, the trend of HIV/AIDS diseases increased year to
year in the young period. 40,4% in the ages of 25 to 49 years old, 18,3% in the ages of
15 to 24 years old, and the Z generation included in that period [2]. The Central Java
Province one of the Indonesian provinces had the highest cases of HIV/AIDS in 2020
with a total accumulation is 21.578 cases [3]. And Semarang Municipalities as a Capital
of Central Java Province had the highest number, with new cases is 560 people infected
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with these diseases and most of them in the young period with the ages from 11 years
old to 50 years old [4].

The highest number of HIV/AIDS infections was caused by risky sexual behav-
ior done by themselves, some research gives a recommendation that the prevention of
HIV/AIDS in the young period is more effective if they have the ability to avoid this
disease and they have good knowledge and positive perceptions related to the HIV/AIDS
[5].

Another problem of young age they did not have sufficient knowledge, attitudes, and
practice related to HIV/AIDS prevention. They have a perception of using a condom
when sexual activities insult their partners [6]. Lack of knowledge about the diseases
decreased perceived susceptibility and seriousness. Knowledge is an external factor to
increase seriousness [7].

The disease perception is related to the disease’s prevention [8]. Perceived sus-
ceptibility, perceived seriousness, and perceived barriers exist in the young group but
the conditions are still low and insufficient only 52,5% in the young group have good
perceptions, and the others still with the wrong perception related to HIV/AIDS [9].

The Health Believe Model gives a suitable model to explore individual perceptions,
such as perceived susceptibility, perceived seriousness, perceived benefits, perceived
barriers, perceived cost, cues to action, and self-efficacy. These models are helpful for
exploring the perception of the Z generation [10].

2 Method

The qualitative research method used a grounded theory approach to reveal some phe-
nomena in society related to HIV/AIDS diseases among the young group. This phe-
nomenon was revealed using the Health Believe Model approach by disclosing various
perceptions such as vulnerability, seriousness, benefits, barriers, cost, cues to action, and
self-efficacy [11].

The subject of this study was selected by purposive sampling with inclusion criteria
according to the research objectives. The inclusion criteria are young people belonging
to the Z generation with the characteristic born in 1996 and 2010 and currently old was
12 years old to 26 years old [12] The key informants of this research were young people
who study at Semarang Muhammadiyah University in health sciences and non-health
sciences. The key informants are the students who are already known and they are the
first people who will indicate the existence and willingness of the key informants and
indicating support informants who will serve as the main informants.

The supporting informants are the people who have information related to the main
informants, they come from the circle of the primary informants such as parents and
other family members, students’ advisors, lecturers, the director program, and the dean
of faculty [13].

The data collection process uses an in-depth interview method with a question guide
and also using an observation sheet, secondary data will conduct with literature studies in
the library to complement primary data. In the covid-19 situation, our research complies
with health protocol [14] Sometimes the situation doesn’t allow direct data retrieval, the
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data will be conducted by video call, telephone, or using social media platforms such as
Google Forms.

Validity and reliability of the data are exactly needed for qualitative research and these
processes aim to assess thequality of thedata until data reaches saturation, for validity and
reliability using triangulation, and an extension of the research. The interactives model
from Miles and Huberman analyzed the data [15] the research stages were conducted
through data collection, reduction, displaying of the data, and drawing to know the
conclusion and data verification.

3 Result

3.1 Perceived Susceptibility

Some students have a good awareness of their potential to get HIV/AIDS disease. Some
informants have perceived that they will likely get HIV/AIDS.

“In my opinion, everyone has a chance to get HIV because this disease has a role
of transmitted by risky sexual activity, the body liquid contaminated of the virus
will exit and enter the body partners via sexual intercourse”

The other informants mention that they have no probability to gets HIV/AIDS
because they have healthy behavior but, they couldn’t explain how to avoid this disease”.

“I haven’t probability to get this disease, because I have a healthy activity and
I didn’t know how to avoid this disease but I believe if we manage our healthy
behavior we stay away from the diseases.

3.2 Perceived Severity

The perception of students aboutHIV/AIDS transmission is equal to the end of theworld,
they can’t imagine that people who got this disease will get stigma and discrimination,
and it is a hurting situation for them.

“I think what if someone who gets this disease can’t continue their life, they got
stigmatization, discriminations and their family will disappoint with them”

The other participants have a perception of the serious impact of these diseases, they
mention that people who get HIV/AIDS, will lose their immune systems and dangerous
diseases.

“I think someone who got the HIV/AIDS disease has problems with their system
immune and is easy to get the disease.”
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3.3 Perceived Treat of Disease

Many of the Z generations gave their responses about contracting HIV/AIDS in the
future if that condition was accrued, they wouldn’t have a future,

considering HIV/AIDS diseases would significantly interfere with their activities.

“I thought in the future somebody could be infected with HIV/AIDS including me,
and what if happened, maybe my life will end, I had not a bright future anymore,
and maybe I will die after getting this disease.

Z generation knows the social impact if they got transmitted the disease, they fear
that their parents will reject them, and their social relationships with their friends will
be broken and get stigma and discrimination.

“I’m afraid if I get infected with HIV disease, my parents will be disappointed and
could kick me out, and my friends will stay away. As far as I know, stigma and
discrimination against this disease still exist in society"

3.4 Cues to Action

Some Z Generation reports are unknown exactly about HIV/AIDS. They didn’t clearly
describe that disease, they mention that HIV/AIDS is an infectious disease caused by a
virus, but they didn’t explain what a virus causes HIV/AIDS.

“I know HIV/AIDS is an infectious disease caused by a virus, but I forgot about
the virus”

“As far I know this disease is caused by the virus and have a mode of transmission
by sexual activity and injecting drug user”

Mostly Z generation heard about HIV/AIDS from an internet source and most of the
media distribute in December during the World AIDS Day session, from the media they
learn about HIV/AIDS disease, HIV/AIDS transmission, a risk factors for getting the
disease, and other information they got from courses in the university, television, social
media, and electronic media.

“In December most HIV/AIDS information spread on the Internet, maybe relate
to HIV/AIDS days”

“I got the HIV/AIDS information in the course because in my major we have
a health reproductive course and in the reproductive health topic we discussed
HIV/AIDS disease”.

A few pieces of information about HIV/AIDS in the community, some distributed in
special sessions such as the world HIV/AIDS day every December, other sources depend
on social media users and the internet users, in the school, they don’t have any curricula
for guide the students to understand the HIV/AIDS transmitted disease.

“I got the health education of HIV/AIDS from social media such as Facebook,
tweeter, and Instagram, from flyers distribution in that social media especially in
December related to the World HIV/AIDS Day”
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Knowledge of HIV/AIDS disease among informants was at an alarming stage. They
couldn’t describe HIV/AIDS disease, how it could be transmitted, the consequences of
getting it, how to prevent it, and how to treat it. All of that information can’t explain by
almost informants.

“I know this disease is an infective disease and spread by sexual activity, but I
didn’t know what virus caused this disease.”

“As far as I know this disease is dangerous and everyone has changed to get this
disease, this disease is spread by sexual activity at young ages.”

3.5 Self-efficacy

Students described their ability to avoid this disease, and some of their beliefs in the
future that they can avoid it and do some positive behavior. But another informant has
a lack of belief to avoid it, they describe in the future if they have sexual partners with
HIV/AIDS infection and maybe they can get this disease.

“In the future, I can avoid HIV/AIDS because I have positive and healthy behavior,
and I think with healthy and positive behavior we can prevent this disease.”

“I can’t be infected with this disease because my family didn’t have that disease”

“I think, in the future, this disease has probably come to me, maybe I got this
disease from my husband or friends from our risky behavior might be doing in the
future”

3.6 Likely Hood to Actions

Participants, especially those who did not have sufficient knowledge of HIV/AIDS, they
have lack perception of this disease, and they didn’t want to meet with PLWHA (People
Live With HIV/AIDS) and others with little more good information about the disease,
they take some action to avoid the disease in the futurewith positive and healthy behavior.

“If I meet people with HIV/AIDS maybe I didn’t want to join them, because I am
afraid that the diseases will be transmitted to me”

“Our job is to manage ourselves to avoid this disease, we maintain our behavior,
didn’t risky behavior such as risky sexual behavior, Injecting drug user and other
behavior HIV/AIDS caused.

Some participants discussed their principle related to the HIV/AIDS-transmitted
disease, they mention their understanding to avoid the disease and did not avoid people
with HIV/AIDS.

“We need to give clear information to the community and we didn’t need to avoid
the people with HIV/AIDS but we need to avoid the disease with positive and
healthy behavior”
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3.7 Perceived Benefit Versus Perceived Barriers Many Students Described
Barriers to Knowing the

HIV/AIDS. Some information they got from the internet, social media, and others
resources, mainly the information on HIV/AIDS they got related to the HIV/AIDS
World Days Agenda. Some of them told there are few resources and information to get
that material and they didn’t know how to reach the information related to HIV/AIDS.

“As far as we know, there is little information about HIV/AIDS, mostly the infor-
mation we found in the HIV/AIDS world days in December, and we found it on the
internet or social media”

“I think the information about HIV/AIDS is very important to us if we know about
how to avoid the disease, how to prevent it, and how to find some help related to
the disease”.

4 Discussion

HealthBelieveModels give some constructwhile the action recommendation depends on
the individual’s perception. Themodel focuses on perceived susceptibility and perceived
severity. The individual will focus on the impact of illness, and how to avoid it from
their life [16]. The Z generation has a problem with understanding HIV/AIDS, some
of them thought that they haven’t the probability to get HIV/AIDS. This condition will
impact the future because the impact of illness comprises the mental representation of
the illness itself.

Most of the Z generation didn’t know the benefits if they had done preventive action
to avoid HIV/AIDS such as healthy activity, a bright future, and raising success and
opportunities to achieve a better future. A lack of knowledge causes these conditions,
they need a strong understanding of the benefits if they can prevent HIV/AIDS [17].

The positive aspect of the Z generation is these groups can use the internet to raise
HIV/AIDS information, with their knowledge have the potential to avoid the disease,
and they have the perception to prevent it, with their susceptibility and severity percep-
tion. In general Z generation has high creativity and the ability to solve problems with
their experiences, they have the endurance to learn and the speed and capacity to know
technology because they grew up and were brought up by sophisticated technology [18].

The development of technology gives a challenge for the Z generation, internet
connection, social media, free life, staying away from their parents, and liberty from
the familiarized community, this group is categorized as a risky population and has to
engage in risky sexual behavior and have a poor sense of vulnerability [19–24].

The Z generation knows well the benefit if they do preventive action relates to
HIV/AIDS transmission, but the barriers were a challenge for them to develop activities,
knowledge has a role to give self-efficacy for them. Some studies reported young who
have well knowledge give some protection to do risky behavior related to HIV/AIDS
transmission, the young group with risky sexual was less likely to have HIV/AIDS
knowledge [25].

HIV/AIDS prevention program for the Z generation is related to their perception,
they need a role model to give some behavior examples and a model, peer educator
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as a model to give some inspiration for this group, another model was needed to clear
explanation for them, teacher, and lecture have potential to be a model in the school and
university, developing curricula for comprehensive prevention and action in the educa-
tional institution. Peer education is a process to give some education and information
and communication from a well young trainer to give information and motivation for the
young group, they have informal and educational activities with their peer over a period
to develop their knowledge, attitudes, beliefs, and skill to have a positive response to
protect them from HIV/AIDS transmission [26].

5 Conclusion

TheZgeneration is attractive, they have characteristic allowwith technology and an easy-
to-use internet, and socialmedia is valuable part to give information related toHIV/AIDS
prevention, need to develop facilities to increase their knowledge, attitude and practice
to change their perceptions, and maintain their behavior to prevent HIV/AIDS in the
future, and this condition would be starting from the families, school institution and
government role needed to develop The healthy Z generation and in the future,1 this
objectives would be realized with the positive perception of the Z generation.
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