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Previous studies have shown that happiness is closely associated with 

health conditions, particularly among individuals with chronic illnesses 

who are vulnerable to psychological distress. HIV/AIDS is one of the 

chronic diseases that can affect the psychological well-being of affected 

individuals. However, studies examining the dynamics of happiness among 

people living with HIV/AIDS (PLWHA), particularly those residing in 

shelters, remain limited. This study aimed to understand the dynamics of 

happiness among PLWHA living at the Kebaya Shelter House in 

Yogyakarta. This study employed a qualitative approach with a case study 

design involving three participants and three significant others. Data were 

collected through in-depth interviews, observations, and documentation, 

referring to Seligman’s PERMA model, which consists of five dimensions: 

positive emotion, engagement, relationships, meaning, and 

accomplishment. Data analysis was conducted through the stages of data 

reduction, data presentation, and conclusion drawing and verification. The 

findings showed that all participants experienced negative psychological 

conditions at the initial stage of diagnosis, including shock, anxiety, stress, 

depression, and suicidal thoughts. Through the processes of self-

acceptance and adaptation to their health conditions, all participants 

demonstrated improvements across the five PERMA dimensions. These 

improvements were characterized by the emergence of positive emotions 

and gratitude toward life, involvement in productive daily activities, the 

development of more supportive social relationships, the discovery of life 

meaning through their experiences as PLWHA, and a sense of 

accomplishment through the ability to maintain treatment adherence, fulfill 

social roles, and adapt to life circumstances. The findings indicate that the 

dynamics of happiness among PLWHA represent a gradual developmental 

process shaped by the interaction between self-acceptance, social support, 

and engagement in meaningful activities, which contributes to 

psychological well-being across all PERMA dimensions. Future research 

is recommended to involve participants with more diverse characteristics 

and broader research contexts to enrich the understanding of happiness 

dynamics among PLWHA. 
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1. Introduction  

 HIV/AIDS is a chronic disease that has a significant impact on human health and life. Human 

Immunodeficiency Virus (HIV) attacks the immune system, thereby reducing the body's ability to fight 
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infections (Kementerian Kesehatan RI, 2017). The decline in immune function caused by HIV infection 

increases susceptibility to opportunistic infections, which contribute substantially to morbidity and 

mortality among people living with HIV/AIDS (Deeks et al., 2013). HIV/AIDS progresses gradually 

and is categorized as a chronic disease (Graybill et al., 1998). Individuals diagnosed with HIV will carry 

the virus throughout their lifetime (Djoerban, 1999). Therefore, continuous antiretroviral therapy 

(ARV) is required to suppress viral replication, maintain immune function, and slow HIV disease 

progression (Cohen et al., 2011). In Indonesia, the number of people living with HIV/AIDS continues 

to increase annually (Kementerian Kesehatan RI, 2021). In addition to physical health problems, people 

living with HIV/AIDS (PLWHA) continue to experience HIV-related stigma and discrimination, which 

may negatively affect their psychological well-being and social functioning (Earnshaw & Chaudoir, 

2009). Following HIV diagnosis, PLWHA may experience psychological challenges, including fear, 

anxiety, changes in self-perception, and difficulties in adapting to their new life conditions (Arriza et 

al., 2011). Therefore, HIV/AIDS is not only a medical issue but also an important psychosocial concern 

that requires further investigation. 

Various studies have shown that individuals with chronic diseases are vulnerable to psychological 

disorders, particularly depression (Lubis, 2009). Depression is associated with feelings of unhappiness, 

hopelessness, and decreased motivation for living (Santrock, 2002). Among PLWHA, commonly 

experienced psychological conditions include sadness, stress, and anxiety (Parhani, 2016). Some 

PLWHA experience negative psychological reactions following HIV diagnosis, including difficulties 

in accepting their condition, emotional distress, and struggles with self-perception (Pemayun & Lestari, 

2018). In more severe conditions, psychological distress among PLWHA may develop into depressive 

symptoms and suicidal thoughts, particularly when individuals face persistent stigma, social isolation, 

and limited psychosocial support (Sherr et al., 2011). Persistent stigma and discrimination further 

worsen their psychological conditions (Shaluhiyah, Musthofa, & Widjanarko, 2015). Health conditions 

have been consistently associated with subjective well-being, as individuals experiencing chronic 

illnesses tend to face challenges that influence their emotional state, life satisfaction, and overall 

psychological well-being (Diener et al., 2018). Positive social relationships also play an important role 

in supporting individual psychological well-being (Fauzie, 2010). Due to HIV-related stigma and 

discrimination, many PLWHA tend to withdraw from their social environment and limit social 

interactions to avoid negative judgments and rejection (Rai et al., 2020). Therefore, emotional and social 

support represent important resources for PLWHA in coping with HIV-related challenges and 

maintaining better quality of life (Yuniar et al., 2019). 

Previous research has shown that PLWHA commonly experience fear, anxiety, and psychological 

distress following an HIV/AIDS diagnosis. However, over time, some PLWHA are able to adapt to 

their health conditions through self-acceptance and social support, which contribute to improvements 

in their psychological well-being (Arriza et al., 2011). Psychological well-being among PLWHA is 

influenced by various psychosocial factors, including social support, stigma experiences, coping 

resources, and interpersonal relationships. Social support from family, peers, and communities plays an 

important role in helping PLWHA cope with HIV-related stigma, maintain treatment adherence, and 

improve quality of life (Handayani et al., 2019). Furthermore, resilience and social support are 

important psychological resources that assist PLWHA in coping with stigma, reducing psychological 

distress, and maintaining psychological well-being despite the challenges associated with HIV/AIDS 

(Yan et al., 2019). Similarly, social support and resilience have been found to contribute to better 

psychological adjustment among PLWHA by reducing psychological problems, including depressive 

symptoms, in the context of HIV-related stigma (Wardojo & Rosadi, 2023). Nevertheless, research 

examining the dynamics of happiness among PLWHA within a shelter-based context in Indonesia 

remains limited. Furthermore, the application of the PERMA model as a framework in qualitative 
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research to explore the dynamics of happiness among PLWHA is still rarely conducted. To date, no 

study has specifically examined the dynamics of happiness among residents of Kebaya Shelter House 

Yogyakarta using this approach. 

Building on this research gap, the present study seeks to examine the dynamics of happiness among 

people living with HIV/AIDS (PLWHA) residing at Kebaya Shelter House in Yogyakarta. Drawing on 

Seligman’s (2011) PERMA model, the study explores how PLWHA experience and develop the five 

dimensions of well-being—positive emotion, engagement, relationships, meaning, and 

accomplishment—within their everyday lives. By examining these dimensions in the context of a 

shelter-based living environment, the findings are expected to enrich the literature on psychological 

well-being among PLWHA within the Indonesian shelter-based context and provide a foundation for 

developing more comprehensive psychosocial support programs. 

2. Literature Review 

A. Concept of Happiness 

Happiness is generally defined as a state of well-being and satisfaction that emerges when an 

individual's needs and expectations are fulfilled (Hurlock, 2004). Happiness is also understood as a 

positive psychological state characterized by high life satisfaction, high positive affect, and low negative 

affect (Carr, 2004). Furthermore, happiness reflects an individual's ability to perceive life experiences 

positively and adapt to changes in environmental conditions (Compton, 2005). From a subjective 

perspective, happiness represents an overall evaluation of one's life, in which individuals may perceive 

themselves as unhappy even when they are objectively in a comfortable condition (Sheldon & 

Lyubomirsky, 2007). In its development, Seligman (2011) proposed that feelings of happiness do not 

solely determine psychological well-being but represent a multidimensional construct explained 

through the PERMA model, which consists of five dimensions: positive emotion, engagement, 

relationships, meaning, and accomplishment. 

Positive emotion refers to the experience and expression of pleasant emotional states, such as 

happiness, gratitude, hope, love, and life satisfaction. These emotions play an important role in 

enhancing individuals’ overall well-being by enabling them to appreciate and enjoy their lives, broaden 

their perspectives and ways of thinking, and develop greater resilience in coping with various challenges 

and difficulties. Engagement refers to a condition in which individuals become fully involved in the 

activities they perform, resulting in a deep state of concentration known as flow. Individuals with high 

levels of engagement tend to enjoy their activities, demonstrate commitment, and gain satisfaction from 

their involvement. Relationships refer to an individual's ability to build and maintain positive social 

relationships with others. Warm, supportive relationships and a sense of belonging serve as important 

sources for enhancing psychological well-being and helping individuals cope with various life 

difficulties. Meaning refers to the belief that life has a purpose and value beyond personal interests. 

Individuals who possess a sense of meaning in life tend to perceive experiences, including difficult 

experiences, as valuable parts of their life journey, which encourages prosocial behavior, spirituality, 

and contributions to others. Accomplishment refers to an individual's ability to achieve goals, develop 

competencies, and experience success from their efforts. Accomplishment does not always involve 

major achievements but may also include completing daily tasks, maintaining commitments, and 

overcoming various life challenges. According to Seligman (2011), the five dimensions of the PERMA 

model complement one another in forming an individual's psychological well-being. A person is not 

considered to experience happiness merely because they experience positive emotions, but also because 

they are able to engage in meaningful activities, establish high-quality social relationships, discover life 

purposes, and achieve various forms of success according to their capacities and life circumstances. 
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B. People Living with HIV/AIDS 

People living with HIV/AIDS (PLWHA) are individuals whose immune systems are weakened 

due to infection by the Human Immunodeficiency Virus (HIV), which attacks specific immune cells 

and reduces the body’s ability to fight infections (Kemenkes RI, 2017).  AIDS represents the advanced 

stage of HIV infection, characterized by severe immune system damage and the emergence of 

opportunistic infections. The spread of HIV/AIDS remains a major global challenge, particularly in 

developing countries where access to healthcare and education is limited. Antiretroviral therapy (ARV) 

plays a crucial role in suppressing viral replication and prolonging life expectancy, although it cannot 

eliminate the virus (Setiarto et al., 2021). 

HIV transmission occurs primarily through sexual contact and exposure to infected bodily fluids 

such as blood, semen, and vaginal fluids. Non-sexual transmission may occur through contaminated 

needles, blood transfusions, or from mother to child during pregnancy, childbirth, or breastfeeding. 

These transmission pathways highlight the importance of preventive measures and awareness in 

reducing the spread of HIV/AIDS (Setiarto et al., 2021). 

C. Kebaya Shelter House 

The Kebaya Shelter House is a non-governmental organization in Yogyakarta that focuses on 

supporting individuals living with HIV/AIDS. The organization was established on December 18, 2006, 

by members of the transgender community in response to the increasing number of HIV-positive 

individuals among this population (Kebaya Shelter House, n.d.). Initially, the shelter provided care 

specifically for transgender individuals with HIV/AIDS. Still, it later expanded its services to include 

people from various backgrounds, such as women, children, and marginalized groups (Suara.com, 

2021). The shelter aims to provide care, support, and hope for individuals affected by HIV/AIDS, 

helping them to maintain their quality of life and, in some cases, return to productive activities. 

D. Psychological Dynamics 

Happiness is fundamentally linked to individuals’ psychological processes, particularly their 

capacity to manage life’s challenges and adversities. Even in difficult or unfavorable circumstances, 

individuals are still able to experience happiness through the presence of positive emotions, active 

engagement in life, and the ability to find meaning in their experiences (Seligman, 2011). Nevertheless, 

persistent psychological pressure and stress can significantly diminish one’s sense of happiness and 

may contribute to the emergence of mental health problems, including depression (Anggraeni & 

Wahyudi, 2019). 

Individuals living with HIV/AIDS often experience psychological challenges related to HIV-

related stigma, discrimination, and concerns about their future health conditions (Turan et al., 2017). 

Such conditions frequently trigger a range of emotional responses, including anxiety, fear, sadness, and 

psychological distress, particularly when individuals face HIV-related stigma and uncertainty regarding 

their health condition (Fauk et al., 2021). Despite these adversities, social support has been identified 

as a crucial factor in helping individuals cope with their condition. Many people living with HIV/AIDS 

seek support from peer communities, where they can share experiences, receive emotional support, and 

reduce feelings of isolation (Syamsir et al., 2026). Through processes such as acceptance, gratitude, and 

engagement in prosocial behaviors, individuals are able to reconstruct meaning in their lives and 

gradually regain a sense of happiness, even while living with a chronic illness (Arriza et al., 2011). 

In understanding the dynamics of happiness, particularly in individuals facing high-pressure 

conditions such as chronic illness, it is essential to examine how individuals adapt psychologically. 

Each person employs different coping strategies when dealing with psychological stress, and these 

strategies play a significant role in the adaptation process. The ability to utilize adaptive coping 
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strategies can help individuals reduce emotional distress and foster more positive psychological 

outcomes (Noviana & Andamari, 2020). Furthermore, an individual’s psychological condition is not 

solely determined by internal factors but is also shaped by the interaction between biological, 

psychological, and social dimensions. The biopsychosocial approach emphasizes that subjective 

experiences, including happiness, are the result of a complex interplay among these factors (Rahayu & 

Prasetyoaji, 2020). 

Therefore, happiness among individuals, including people living with HIV/AIDS (PLWHA), can 

be understood as a dynamic outcome of ongoing psychological adaptation. Rather than being a fixed 

emotional state, happiness may change over time as individuals respond to challenges, adjust to their 

circumstances, and develop ways of maintaining psychological well-being. This process is shaped not 

only by the coping strategies individuals employ but also by broader biopsychosocial factors, including 

their physical health, psychological condition, social relationships, and surrounding environment. In the 

context of PLWHA, these interconnected factors may influence how individuals perceive and 

experience happiness while navigating the challenges associated with living with HIV/AIDS. 

3. Method 

A. Research Design 

This study employed a qualitative approach to explore the dynamics of happiness among people 

living with HIV/AIDS (PLWHA). A qualitative approach emphasizes an in-depth understanding of a 

phenomenon through inductive and deductive reasoning processes, as well as the analysis of 

relationships among observed phenomena (Azwar, 2017). This approach is characterized as naturalistic 

because it is conducted within real-life contexts, allowing researchers to obtain an authentic 

representation of participants' lived experiences (Sugiyono, 2019). The qualitative approach was 

selected to generate rich, in-depth, and contextual data regarding the dynamics of happiness among 

PLWHA. Furthermore, this study involved continuous researcher engagement (prolonged engagement) 

to understand participants’ psychological conditions while enhancing the credibility of the research 

findings (Creswell, 2017). 

This study utilized a case study design because it enables an in-depth exploration of a specific 

social unit, thereby producing a comprehensive description of participants’ lived experiences and the 

meanings they attribute to those experiences (Creswell, 2017). The focus of this research was the 

dynamics of happiness among PLWHA, which were analyzed using Seligman’s (2011) PERMA model 

consisting of five dimensions: positive emotion, engagement, relationships, meaning, and 

accomplishment. 

B. Study Setting and Participants 

The study was conducted at Kebaya Shelter House, a non-governmental organization that provides 

support and assistance for people living with HIV/AIDS in Yogyakarta. This shelter was selected as the 

research setting because it provides psychosocial support services for approximately 120 PLWHA from 

various backgrounds, including transgender individuals, women, and other vulnerable groups. The 

supportive environment of the shelter provides an appropriate context for exploring the dynamics of 

happiness among PLWHA.  

Participants were selected using a purposive sampling technique based on criteria aligned with the 

objectives of the study (Sugiyono, 2019). The inclusion criteria were: (1) individuals who had been 

diagnosed with HIV/AIDS; (2) aged 25–49 years; (3) had been living with HIV/AIDS for at least two 

years; and (4) resided at Kebaya Shelter House. This age range was selected because it represents the 

age group with the highest prevalence of HIV/AIDS cases in Indonesia (Kementerian Kesehatan RI, 

2021). The minimum duration of two years since diagnosis was determined. After all, individuals living 
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with HIV/AIDS generally undergo psychological adjustment processes involving acceptance, coping, 

and adaptation to changes in health conditions after receiving an HIV diagnosis (Indriani & Fauziah, 

2017). This study involved three primary participants and three significant others as supporting data 

sources to enrich and confirm the information obtained. 

C. Data Collection 

Data collection was conducted through semi-structured interviews, observation, and 

documentation studies. Semi-structured interviews were conducted using a previously prepared 

interview guide while still allowing participants the flexibility to describe their lived experiences in 

depth. All interviews were conducted in Indonesian by the researcher as the primary interviewer. Each 

participant was interviewed three times, with each interview session lasting approximately 60–90 

minutes. Meanwhile, significant others were interviewed twice, with each session lasting approximately 

45–60 minutes. All interview processes were audio-recorded after obtaining informed consent from the 

participants. The recorded interviews were then transcribed verbatim to ensure that all information 

provided by participants was documented completely and accurately. In addition to interviews, the 

researcher conducted observations throughout the research process to obtain information regarding 

participants’ behaviors, social interactions, emotional expressions, and daily activities within the 

Kebaya Shelter House environment. Documentation studies were conducted to complement the 

research data through relevant documents, such as institutional profiles, activity records, and other 

documents related to the research context. 

D. Data Analysis 

Data analysis was conducted using the interactive analysis model proposed by Miles and 

Huberman (1994), which consists of four stages: data coding, data reduction, data display, and 

conclusion drawing/verification. The first stage involved the coding process of interview transcripts, 

observation notes, and documentation to identify meaningful units related to the five dimensions of 

PERMA: positive emotion, engagement, relationships, meaning, and accomplishment. Codes with 

similar characteristics were then grouped into categories and themes. The next stage was data reduction, 

which involved the process of selecting, focusing, simplifying, and organizing data relevant to the 

research objectives. The reduced data were then presented in the form of descriptive narratives and 

thematic matrices to facilitate the identification of emerging patterns, relationships, and themes. The 

final stage involved drawing conclusions and verification, which were conducted continuously 

throughout the analysis process. The conclusions obtained were consistently compared with data from 

interviews, observations, and documentation to ensure the consistency and credibility of the research 

findings before being established as the final results of the study. 

E. Trustworthiness 

The trustworthiness of the data in this study was maintained through several strategies to enhance 

the rigor of qualitative research. Credibility was strengthened through prolonged engagement during 

the data collection process, allowing the researcher to gain a deeper understanding of participants’ 

experiences. Triangulation was conducted by comparing information obtained from multiple data 

sources, including participant interviews, significant others’ interviews, observation results, and 

documentation studies, to enhance the accuracy of the findings (Lincoln & Guba, 1985). Member 

checking was conducted by confirming interview summaries and initial interpretations with participants 

to ensure that the findings accurately represented their intended experiences. Furthermore, the 

researcher maintained systematic documentation of the research process, including data collection 

procedures, transcription, coding, analysis, and interpretation, to ensure transparency and enable the 

research process to be reviewed (Creswell & Poth, 2018). 
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4. Result and Discussion 

A. Result 

This study aimed to understand the dynamics of happiness among people living with HIV/AIDS 

(PLWHA) residing at Kebaya Shelter House Yogyakarta. Research data were obtained through in-depth 

interviews, observations, and document studies. Document studies were conducted to understand the 

participants’ life contexts and the social environment in which the adaptation process took place. The 

results of the document analysis indicated that Kebaya Shelter House serves as a supportive 

environment that assists PLWHA in facing various psychosocial challenges following an HIV/AIDS 

diagnosis. In addition to providing accommodation, the shelter also functions as a space for social 

interaction, support, and shared activities that enable residents to rebuild social relationships after 

experiencing stigma, rejection, or loss of support from their previous environments. Activity 

documentation revealed the presence of shared activities among residents, social interactions, 

supportive activities, and programs that contribute to psychological and spiritual strengthening. The 

shelter environment serves as an important context that helps participants develop a sense of acceptance, 

establish social connections, and engage in daily activities in a more adaptive manner. 

This study involved three participants, namely SW, W, and CH. The three participants had different 

experiences in dealing with HIV/AIDS, including variations in health conditions, experiences of stigma, 

psychological responses, and adaptation processes. However, all participants demonstrated changes 

from initially stressful conditions toward more adaptive conditions through processes of self-

acceptance, social support, and involvement in meaningful activities. Table 1 shows the various 

participants’ conditions. 

At the time of the initial HIV/AIDS diagnosis, all participants experienced significant changes in 

their lives. SW experienced fear regarding worsening health conditions and negative experiences when 

interacting with healthcare service environments. W experienced social rejection, which resulted in the 

loss of support from the surrounding environment and worsened emotional conditions. CH experienced 

difficulties accepting their condition, withdrew from social environments, and experienced feelings of 

guilt related to the illness. After residing at Kebaya Shelter House, all three participants demonstrated 

changes in the way they coped with their HIV/AIDS condition. SW began to engage in social roles 

through activities involving helping others. W was able to rebuild productive activities and interpersonal 

relationships. CH demonstrated a more gradual adaptation process through self-acceptance and the 

strengthening of spiritual aspects. 

 

Table 1. Overview of Participants' Conditions 

Participant Initial Physical 

Condition 

Initial Psychological 

Condition 

Current 

Condition 

Main 

Transformation 

SW Experienced declining 

health condition, low 

haemoglobin levels, 

and chronic physical 

symptoms 

Experienced fear of 

death, anxiety, and 

sadness 

Health condition 

became more 

stable and able to 

carry out daily 

activities 

Development of self-

acceptance and social 

engagement 

W Experienced declining 

physical condition and 

side effects of ARV 

treatment 

Experienced 

depression, suicide 

attempt, and social 

rejection 

More stable 

emotional 

condition, socially 

active, and 

returned to work 

Recovery through 

social support and 

self-acceptance 

CH Experienced physical 

weakness and 

difficulties in 

undergoing ARV 

treatment 

Experienced social 

isolation, self-blame, 

and negative thoughts 

about self 

Gradually adapted 

to limitations in 

daily activities 

Self-acceptance and 

spiritual development 
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Table 2. Comparison of Happiness Dimensions Across Participants 

Dimension SW W CH 

Positive 

Emotion 

Developed gratitude and 

happiness through daily 

activities and spiritual 

practices 

Developed positive 

experiences through personal 

activities, social relationships, 

and religious activities 

Demonstrated acceptance 

and gratitude toward life 

Engagement Engaged in social 

activities, community 

activities, and helping 

shelter residents 

Engaged in work, creative 

activities, and interpersonal 

relationships 

Engaged in simple 

activities according to 

personal abilities 

Relationships Received support from 

family, community, and 

shelter residents 

Received support through 

friendships and social 

environments 

Received emotional 

support through 

interactions with shelter 

residents 

Meaning Found life purpose 

through helping and 

supporting others 

Found meaning through 

sharing experiences and 

helping others 

Found meaning through 

self-acceptance and 

spirituality 

Accomplishment Developed personal 

abilities through 

productive activities and 

social contributions 

Rebuilt personal functioning 

through work and daily 

activities 

Developed adaptive 

abilities in response to 

limitations in physical 

conditions 

 

Table 2 showed that all five PERMA dimensions emerged among all participants, although they 

were expressed through different experiences. The positive emotion dimension was reflected through 

changes in participants’ emotional experiences. SW demonstrated experiences of happiness through 

daily activities such as cooking, exercising, helping others, and engaging in spiritual activities. W found 

positive experiences through personal activities such as writing, reading, listening to music, and 

religious activities. CH demonstrated gratitude and acceptance toward life despite experiencing physical 

limitations. The engagement dimension was reflected through participants’ involvement in activities 

that provided meaningful experiences. SW was actively involved in social activities and helped other 

shelter residents. W engaged in work, creative activities, and social relationships. CH continued to make 

efforts to carry out simple activities according to their physical abilities. The relationships dimension 

emerged through experiences of acceptance and support from the social environment. SW had 

supportive relationships with family, community members, and shelter residents. W received support 

through friendships. CH gained a sense of belonging through interactions with other shelter residents. 

The meaning dimension emerged through participants’ ability to assign meaning to their life 

experiences. SW found meaning through their role in helping others. W found meaning by sharing 

experiences related to HIV/AIDS and providing support to others. CH found meaning through self-

acceptance and spiritual aspects. The accomplishment dimension was reflected through personal 

achievements that developed following the adaptation process. SW demonstrated accomplishment 

through the ability to maintain productive activities and help others. W demonstrated accomplishment 

through the ability to return to work and engage in personal activities. CH demonstrated 

accomplishment through the ability to adapt to limitations related to their health condition. 

Figure 1 showed that happiness among people living with HIV/AIDS (PLWHA) is a process that 

develops through changes in experiences across the five PERMA dimensions, namely positive emotion, 

engagement, relationships, meaning, and accomplishment. This dynamic does not represent a linear 

change but rather illustrates the process through which individuals rebuild their lives after experiencing 

distress related to HIV/AIDS. In the initial stage following diagnosis, all participants experienced 

negative experiences associated with changes in health conditions, uncertainty about the future, stigma, 

and limitations in social relationships. These conditions affected their experiences of positive emotions, 

activity engagement, interpersonal relationships, meaning in life, and sense of personal 
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accomplishment. Along with the adaptation process, participants began to experience changes through 

social support, interactions with fellow shelter residents, acceptance of their condition, and involvement 

in meaningful activities. These changes subsequently shaped experiences of happiness, which were 

reflected across the five PERMA dimensions. 

The framework above shows that the participants' happiness dynamics are formed through changes 

in experience across each PERMA dimension. This process begins with the experience of psychological 

distress following an HIV/AIDS diagnosis, then develops through an adaptation process involving 

social support, self-acceptance, and meaningful activities. In the subsequent stage, participants are able 

to reconstruct the experience of happiness through the emergence of positive emotions, supportive 

social relationships, activity engagement, life meaning, and personal accomplishment. 

B. Discussion 

This study aims to determine the dynamics of happiness in people living with HIV/AIDS 

(PLWHA) residing at the Kebaya Shelter House, Yogyakarta. Based on the study results involving three 

subjects, it was found that happiness in PLWHA is a dynamically evolving process through various 

psychological, social, and spiritual experiences. All three subjects demonstrated a similar pattern of 

change, initially experiencing negative psychological conditions upon receiving their HIV/AIDS 

diagnosis, and subsequently progressing toward a more adaptive state after receiving social support, 

achieving self-acceptance, and finding meaning in their lives. The research findings indicate that the 

happiness dynamics of the three subjects can be comprehensively explained through the five dimensions 

of happiness according to Seligman's PERMA model (2011): positive emotion, engagement, 

relationships, meaning, and accomplishment. These five aspects were observed to develop gradually 

after the subjects successfully adjusted to their HIV/AIDS condition. Happiness from this perspective 

reflects not merely the emergence of fleeting pleasure, but also an individual's capacity to engage in 

meaningful activities, build positive relationships, possess a life purpose broader than oneself, and 

achieve optimal self-functioning (Seligman, 2011). 

 

 

Figure 1. Dynamics of Happiness Among PLWHA Based on the PERMA Framework 
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At the beginning of their HIV/AIDS diagnosis, all three subjects exhibited negative psychological 

conditions resulting from health changes and social pressures. Subject SW experienced a severe decline 

in physical health after learning about her HIV status in 2006. Limited information regarding HIV 

treatment during that period led to a deterioration in her health, marked by prolonged diarrhea, 

dangerously low hemoglobin levels, and an advanced-stage HIV diagnosis. These circumstances 

subsequently triggered a fear of death, prolonged sadness, anxiety, and sleep disturbances. Subject SW's 

experience demonstrates that an initial HIV/AIDS diagnosis can be a highly stressful experience as 

individuals face not only biological shifts but also future uncertainty. Previous research explains that 

individuals who recently discover their HIV-positive status frequently experience fear, despair, anxiety, 

and depression because HIV/AIDS is still perceived as a life-threatening illness; however, through self-

acceptance and psychological adaptation, individuals can rediscover happiness in their lives (Arriza et 

al., 2011). Beyond health changes, experiences of discrimination served as a key factor aggravating 

Subject SW's psychological state. During her hospital stay, the subject received differential treatment 

compared to other patients, such as receiving no direct examinations from doctors, different treatment 

regarding meal provisions, and having to perform elimination activities without adequate assistance. 

This experience highlights that HIV/AIDS stigma occurs not only within society but also within 

healthcare services. Stigma against PLWHA remains a major issue as HIV/AIDS is frequently 

associated with perceived deviant behaviors, evoking fear, disgust, and rejection toward infected 

individuals. This condition places PLWHA at risk of discrimination across various life domains, 

including healthcare, social relationships, and family acceptance. Research in Indonesia indicates that 

stigma and discrimination against PLWHA persist in society, manifesting as denial of shared facility 

usage, fear of transmission through daily contact, and differential treatment in healthcare services 

(Shaluhiyah, Mustofa, & Widjanarko, 2015). 

Negative psychological conditions stemming from stigma were also evident in Subject W. After 

discovering his HIV-positive status in 2017, Subject W faced rejection from his residential environment, 

forcing him to live in a garbage dump for several months. This experience inflicted severe psychological 

distress, including feelings of devastation, loss of hope, depression, and suicide attempts. This condition 

demonstrates that social stigma can be a traumatic experience for PLWHA, causing them to lose their 

sense of security and feel devoid of environmental support. Individuals living with HIV/AIDS indeed 

face risks of various psychological issues, such as social withdrawal, guilt, loss of hope, depressive 

moods, and suicidal ideation when struggling to accept changes in their identity while confronting social 

rejection (Parhani, 2016). In a similar vein to Subjects SW and W, Subject CH also experienced 

psychological distress upon HIV diagnosis. Subject CH endured self-isolation, prolonged grief, loss of 

appetite, self-blame, and suicidal thoughts. This situation escalated when the subject encountered 

barriers to accessing ARV treatment following the passing of her companion and the closure of the 

shelter where she previously resided. Interruption of treatment reignited her fear of death and 

exacerbated her psychological state. Subject CH's experience illustrates that treatment continuity is a 

vital factor in maintaining both the physical and psychological health of PLWHA. When treatment 

access is disrupted, individuals may experience anxiety related to disease progression, as PLWHA 

frequently interpret HIV as a life-threatening experience, triggering despair, anxiety, and psychological 

distress that negatively impact quality of life (Green & Setyowati, 2016). 

Although all three subjects faced negative experiences at diagnosis, the findings reveal a 

transformation after they joined and resided at the Kebaya Shelter House. The positive relationships 

dimension served as a crucial foundation in this adaptation process. The Kebaya Shelter House 

functions not only as a residence but also as a social environment providing security, acceptance, and 

opportunities for PLWHA to resume their social roles. The presence of an accepting environment 

allowed subjects to establish interpersonal relationships, share experiences, and obtain emotional 
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support from peers with similar backgrounds. The need to interact with fellow HIV-positive individuals 

is an essential aspect of the adaptation process for PLWHA. Peer relationships enable individuals to 

receive emotional support, share experiences, reduce feelings of isolation, and gain motivation to lead 

better lives (Green & Setyowati, 2016). Social support derived from the community helped the three 

subjects rebuild a positive perception of their lives. Through interaction with fellow PLWHA at the 

Kebaya Shelter House, the subjects no longer viewed HIV/AIDS as the end of life, but began seeing 

themselves as individuals possessing capabilities, social roles, and life goals. These findings align with 

research showing that PLWHA communities play a vital role in providing psychological support by 

offering acceptance from a group with shared experiences. Social relationships within a community 

help PLWHA develop more adaptive coping strategies and mitigate the negative impact of external 

stigma (Paputungan, 2013). In addition to social support, positive changes in the three subjects were 

reflected in increased self-acceptance of their HIV/AIDS condition. The subjects gradually accepted 

their status, adhered to routine medical treatment, and harbored a more positive outlook on the future. 

This acceptance process forms the bedrock of happiness, as individuals shift their focus away from 

losses caused by HIV/AIDS toward opportunities to live meaningfully. Recent research on people living 

with HIV (PLWH) highlights that social support and psychological resilience are important factors 

associated with psychological well-being. Individuals who receive stronger social support tend to have 

better coping abilities, experience lower psychological distress, and maintain better quality of life 

despite HIV-related challenges (Wardojo & Rosadi, 2023). 

A key aspect of happiness identified in this study is the emergence of positive emotions after the 

three subjects successfully adjusted to their HIV/AIDS condition. According to Seligman's perspective 

(2011), positive emotion encompasses not just momentary pleasure. It also includes the capacity to 

experience life satisfaction, appreciate personal experiences, and hold a positive outlook toward the 

present and future. In this study, positive emotion was manifested through shifts in how the subjects 

perceived HIV/AIDS, increased gratitude, heightened life satisfaction, and the ability to enjoy daily 

activities. For Subject SW, positive emotional growth became evident once her health stabilized and 

she received support from the Kebaya Shelter House. Initially, HIV/AIDS was perceived as a life-

threatening illness, leading to intense fear of death, anxiety, and prolonged sadness. However, after 

adhering to routine ARV therapy, maintaining a proper diet, and securing social support, she began 

viewing HIV/AIDS more positively. She no longer regarded HIV as the end of life, but rather as a 

manageable condition, enabling her to engage in various activities and maintain a longer life 

expectancy. This shift in perspective demonstrates a self-acceptance process that is vital for the 

psychological well-being of PLWHA. Individuals who accept their condition tend to adapt more 

effectively to life changes caused by chronic illness, fostering positive feelings toward themselves and 

their lives. Research on PLWHA in Indonesia indicates that accepting an HIV diagnosis is associated 

with psychological adjustment and the process of adapting to life changes after diagnosis (Indriani & 

Fauziah, 2017). Psychological factors, such as self-efficacy and stigma, are associated with quality of 

life among PLWHA (Butarbutar & Irmawati, 2017).  

The engagement and accomplishment dimensions in Subject SW were observed through active 

involvement in satisfying and competency-building activities, such as cooking, light exercise, listening 

to music, and traveling with her adopted child. These activities served not merely as pastimes, but as 

sources of happiness, allowing her to feel useful and achieve daily functioning. When cooking for 

shelter residents, for instance, she felt she retained a social role, achievements, and contributions to 

others despite living with HIV/AIDS. Positive psychological factors, including internal strengths and 

socioemotional support, have been associated with better daily functioning and adaptive outcomes 

among people living with HIV, highlighting the importance of maintaining meaningful engagement 

despite living with a chronic illness (Ham et al., 2025). Beyond personal activities, Subject SW's 
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meaning dimension expanded through enhanced spiritual connection. Subject SW expressed gratitude 

through increased religious activities, such as regular worship, attending religious studies, and praying 

as a form of appreciation for her continued life. Spirituality serves as a psychological anchor, helping 

individuals derive meaning from difficult experiences. Spirituality and religiosity often serve as coping 

mechanisms for individuals with chronic illnesses, aiding them in accepting unchangeable conditions 

and preserving hope for the future. For PLWHA, spiritual aspects help alleviate psychological distress 

by instilling the belief that life retains value despite severe health challenges (Du et al., 2025). 

For Subject W, positive emotion developed through a transformed perception of life after receiving 

acceptance from the Kebaya Shelter House. Prior to living at the shelter, he experienced social rejection, 

homelessness, and discrimination, culminating in depression and suicide attempts. However, upon 

receiving community support, he began valuing his life and viewing past hardships as meaningful steps 

that made him stronger. This shift reflects resilience. Resilience describes an individual's capacity to 

bounce back from severe adversity and adaptively reconstruct psychological functioning. In individuals 

with chronic conditions like HIV/AIDS, resilience plays a vital role in helping them adopt positive 

coping strategies and sustain hope (Li et al., 2022). Subject W's engagement and accomplishment 

dimensions also manifested through activities offering personal fulfillment and self-development, such 

as reading, writing, and listening to music. Writing held profound personal value and represented an 

accomplishment in itself, as it was a personal dream previously halted by his HIV diagnosis and 

discrimination. Resuming writing signified that he was reclaiming a part of his identity previously lost 

to post-diagnosis trauma. An individual's ability to return to fulfilling activities reflects psychological 

recovery following stressful events. Creative activities act as emotional regulation tools, providing 

space to express experiences, understand oneself, and rebuild a positive identity (Cabrera & Donaldson, 

2024). In addition to personal endeavors, Subject W's meaning dimension was evident in his deepened 

spiritual connection. He demonstrated gratitude to God through scripture reading, participating in 

religious events, and striving to improve his behavior. For Subject W, closeness to God brought inner 

peace and a more positive life perspective. This indicates that spiritual experience can serve as a 

psychological adaptation mechanism for PLWHA. When individuals find positive value in their life 

experiences, their medical condition is no longer viewed entirely as a threat, but rather as an experience 

offering learning and personal growth (Tedeschi & Calhoun, 2004). Among people living with 

HIV/AIDS (PLWHA), navigating the process toward self-acceptance regarding their medical status 

serves as a crucial foundation for rebuilding positive perceptions and psychological adaptation in their 

lives (Putri & Ambarini, 2021). 

Compared with Subjects SW and W, who were able to engage in various activities, Subject CH 

demonstrated a more gradual development in positive emotion and accomplishment due to her unstable 

physical health. Nevertheless, Subject CH showed significant progress, marked by increased life 

appreciation, gratitude, and renewed hope for health. She began demonstrating functional 

accomplishments through health-maintaining behaviors, such as strict adherence to ARV treatment, 

maintaining a diet, and prioritizing rest. This indicates that positive emotion and accomplishment are 

not always expressed through high activity levels or grand achievements, but can also emerge through 

accepting one's current state and appreciating small improvements. For Subject CH, an improved 

appetite, physical recovery, and the ability to re-engage socially served as positive experiences 

reinforcing her appreciation for life. Research on the psychological well-being of PLWHA indicates 

that illness acceptance and social support are important factors associated with better psychological 

adjustment and quality of life. Individuals who are able to develop positive perceptions of their lives 

despite living with HIV tend to report higher levels of psychological well-being (Wardojo & Rosadi, 

2023). 
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5. Conclusion 

This study demonstrates that the dynamics of happiness among PLWHA residing at Yayasan 

Kebaya Yogyakarta represent a gradual developmental process shaped by self-acceptance, social 

support, involvement in meaningful activities, and the ability to find meaning in life. The three 

participants experienced psychological changes from their initial experiences after HIV/AIDS 

diagnosis, which were characterized by fear, psychological distress, stigma, discrimination, loss of 

hope, and difficulties accepting their conditions, toward a more adaptive state after receiving support 

from the shelter environment. 

The dynamics of happiness among the three participants can be understood through the five 

dimensions of Seligman’s PERMA model (2011), namely positive emotion, engagement, relationships, 

meaning, and accomplishment. The positive emotion dimension was reflected in increased gratitude, 

life satisfaction, self-acceptance, and the ability to enjoy daily experiences. The engagement dimension 

was demonstrated through participants’ involvement in social activities, community interactions, work, 

and personal activities that provided a sense of value and competence. The relationships dimension 

emerged through supportive social relationships with family, communities, and fellow shelter residents, 

which helped participants cope with stigma and reduce feelings of isolation. The meaning dimension 

was reflected in participants’ ability to interpret their experiences as PLWHA through contributions to 

others, sharing experiences, and strengthening spiritual aspects. Meanwhile, the accomplishment 

dimension was demonstrated through participants’ ability to maintain treatment adherence, regain social 

and personal functioning, develop personal abilities, and adapt to health-related limitations. 

The findings also indicate that the environment of Yayasan Kebaya Yogyakarta plays an important 

role in participants’ psychological adaptation processes. An accepting environment provided 

opportunities for participants to establish social relationships, receive emotional support, share 

experiences, and rebuild a sense of personal value in their lives. Therefore, happiness among PLWHA 

in this study is not solely related to physical health conditions but is also influenced by individuals’ 

ability to develop positive relationships, engage in meaningful activities, and establish life goals after 

experiencing difficult life events. 

Nevertheless, this study has limitations as it involved only three participants from a single shelter, 

namely Yayasan Kebaya Yogyakarta. Although the number of participants is consistent with the 

characteristics of a case study design that emphasizes in-depth exploration of individual experiences, 

the findings cannot be generalized to all PLWHA. Furthermore, individual characteristics, life 

experiences, social environmental conditions, and available support systems within the research setting 

may differ from those in other PLWHA communities. 

Regarding transferability, the findings of this study are not intended for broad generalization. Still, 

they may provide an in-depth understanding of the dynamics of happiness among PLWHA within 

supportive environments with similar characteristics. The application of these findings to other contexts 

should consider the similarities in participant characteristics, social environmental conditions, available 

support systems, and the forms of assistance provided. 

 

 

References  

 

Arriza, B. K., Dewi, E. K., & Kaloeti, D. V. S. (2012). Memahami Rekonstruksi Kebahagiaan Pada Orang Dengan 

Hiv/Aids (ODHA). Jurnal Psikologi, 10 (2), 153-162. Https://Doi.Org/10.14710/Jpu.10.2.153-162 

Azwar, S. (2017). Metode Penelitian Psikologi (Edisi Ke-2). Pustaka Pelajar. 

Brown, M. J., Gao, C., Kaur, A., Qiao, S., & Li, X. (2023). Social Support, Internalized HIV Stigma, Resilience 

and Depression Among People Living With HIV: A Moderated Mediation Analysis. AIDS And Behavior, 

27, 1106–1115. Https://Doi.Org/10.1007/S10461-022-03847-7  



International Journal of Business, Education, Humanities and Social Sciences 
e-ISSN: 2685-0931| p-ISSN: 155020589  

Vol. 8 No. 1 (2026)  

 

107 

 

Butarbutar, F. R., & Irmawati, I. (2017). Peranan Stigma Dan Self Efficacy Terhadap Quality Of Life Pada Orang 

Dengan HIV/AIDS (ODHA) Yang Mengikuti Pendampingan Di LSM X. Psikoislamika: Jurnal Psikologi 

Dan Psikologi Islam, 14(1), 1–10. Https://Doi.Org/10.18860/Psi.V14i1.6501  

Cabrera, V., & Donaldson, S. I. (2024). PERMA To PERMA+4: Building Blocks of Well-Being—A Systematic 

Review Of The Empirical Literature. The Journal of Positive Psychology, 19(3), 510–529. 

Https://Doi.Org/10.1080/17439760.2023.2208099   

Carr, A. (2004). Positive Psychology: The Science of Happiness and Human Strengths. Routledge. 

Cohen, M. S., Chen, Y. Q., Mccauley, M., Gamble, T., Hosseinipour, M. C., Kumarasamy, N., Hakim, J. G., 

Kumwenda, J., Grinsztejn, B., Pilotto, J. H. S., Godbole, S. V., Mehendale, S., Chariyalertsak, S., Santos, 

B. R., Mayer, K. H., Hoffman, I. F., Eshleman, S. H., Piwowar-Manning, E., Wang, L., … Fleming, T. R. 

(2011). Prevention Of HIV-1 Infection with Early Antiretroviral Therapy. New England Journal of 

Medicine, 365(6), 493–505. Https://Doi.Org/10.1056/Nejmoa1105243 

Compton, W. C. (2005). An Introduction to Positive Psychology. Thomson Wadsworth. 

Creswell, J. W. (2017). Research Design: Qualitative, Quantitative, And Mixed Methods Approaches (5th Ed.). 

SAGE Publications. 

Creswell, J. W., & Poth, C. N. (2018). Qualitative Inquiry & Research Design: Choosing Among Five Approaches 

(4th Ed.). SAGE Publications. 

Deeks, S. G., Lewin, S. R., & Havlir, D. V. (2013). The End Of AIDS: HIV Infection as A Chronic Disease. The 

Lancet, 382(9903), 1525–1533. Https://Doi.Org/10.1016/S0140-6736(13)61809-7 

Diener, E., Oishi, S., & Tay, L. (2018). Advances In Subjective Well-Being Research. Nature Human Behaviour, 

2, 253–260. Https://Doi.Org/10.1038/S41562-018-0307-6 

Djoerban, Z. (1999). Membidik AIDS: Ikhtiar Memahami HIV dan ODHA. Galang Press. 

Du, Q., Xue, Q., Li, M., & He, Q. (2025). Research Progress on The Meaning of Life for People Living With 

HIV/AIDS. Journal of Biosciences and Medicine, 13(8), 524–539. 

Https://Doi.Org/10.4236/Jbm.2025.138040  

Earnshaw, V. A., & Chaudoir, S. R. (2009). From Conceptualizing to Measuring HIV Stigma: A Review of HIV 

Stigma Mechanism Measures. AIDS And Behavior, 13, 1160–1177. Https://Doi.Org/10.1007/S10461-009-

9593-3  

Fauk, N. K., Hawke, K., Mwanri, L., & Ward, P. R. (2021). Stigma And Discrimination Towards People Living 

with HIV In the Context of Families, Communities, And Healthcare Settings: A Qualitative Study In 

Indonesia. International Journal of Environmental Research and Public Health, 18(10), 5424. 

Https://Doi.Org/10.3390/Ijerph18105424  

Fauzie, A. (2010). Makna Kebahagiaan Bagi Penderita HIV-AIDS. Jurnal Psikologi Teori Dan Terapan, 1(1), 

12–18. Https://Doi.Org/10.26740/Jptt.V1n1.P12-18 

Graybill, J. R., Sobel, J. D., Saag, M. S., Van Der Horst, C., Powderly, W. G., & Cloud, G. A. (1998). Diagnosis 

And Management Of HIV-Related Chronic Complications. The New England Journal of Medicine, 338(22), 

1588–1595. https://doi.org/10.1056/NEJM199805283382207  

Ham, L., Kohli, M., Tang, B., Grant, I., & Moore, D. J. (2025). Positive Psychological Factors Relate to Domain-

Specific Cognition and Daily Functioning in Middle-Aged and Older Adults With HIV. AIDS And Behavior, 

29(5), 1669–1680. Https://Doi.Org/10.1007/S10461-025-04636-8  

Handayani, S., Ratnasari, N. Y., Husna, P. H., Marni, M., & Susanto, T. (2019). Quality Of Life People Living 

With HIV/AIDS And Its Characteristic from A VCT Centre In Indonesia. Ethiopian Journal of Health 

Sciences, 29(6), 759–766. Https://Doi.Org/10.4314/Ejhs.V29i6.13 

Hurlock, E. B. (2004). Psikologi Perkembangan: Suatu Pendekatan Sepanjang Rentang Kehidupan. Erlangga. 

Indriani, S. D., & Fauziah, N. (2017). Karena Hidup Harus Terus Berjalan (Sebuah Studi Fenomenologi 

Kehidupan Orang Dengan HIV/AIDS). Jurnal Empati, 6(1), 385–395. 

Https://Doi.Org/10.14710/Empati.2017.15163 

Kementerian Kesehatan RI. (2017). Pedoman Nasional Pelayanan Kedokteran Tatalaksana HIV. Kementerian 

Kesehatan Republik Indonesia. 

Kementerian Kesehatan RI. (2017). Situasi Umum HIV/AIDS Dan Tes HIV. Jakarta: Kementerian Kesehatan 

Republik Indonesia. 

Kementerian Kesehatan RI. (2021). Laporan Perkembangan HIV AIDS Dan Penyakit Infeksi Menular Seksual 

(PIMS) Triwulan IV Tahun 2021. Kementerian Kesehatan Republik Indonesia. 

Li, X., Qiao, S., Yang, X., Harrison, S. E., Tam, C. C., Shen, Z., & Zhou, Y. (2022). A Resilience-Based 

Intervention to Mitigate the Effect Of HIV-Related Stigma: Protocol for A Stepped Wedge Cluster 

Randomized Trial. Frontiers In Public Health, 10, 857635. Https://Doi.Org/10.3389/Fpubh.2022.857635  

Lincoln, Y. S., & Guba, E. G. (1985). Naturalistic Inquiry. SAGE Publications. 

Lubis, N. L. (2009). Depresi: Tinjauan Psikologis. Jakarta: Kencana. 



International Journal of Business, Education, Humanities and Social Sciences 
e-ISSN: 2685-0931| p-ISSN: 155020589  

Vol. 8 No. 1 (2026)  

 

108 

 

Miles, M. B., & Huberman, A. M. (1994). Qualitative Data Analysis: An Expanded Sourcebook (2nd Ed.). SAGE 

Publications. 

Paputungan, F. (2013). Hubungan Antara Dukungan Sosial Dan Psychological Well-Being Pada Orang Dengan 

HIV/AIDS. Jurnal Psikologi. 

Parhani, I. (2016). Dinamika Depresi Pada Penderita Aids. Jurnal Studia Insania, 4(2), 95-106. Psikologi Teori 

Dan Terapan, 1(1), 12-18. Https://Doi.Org/10.18592/Jsi.V4i2.1116  

Pemayun, C. I. D. A., & Lestari, M. D. (2018). Proses Penerimaan Diri Pada Gay Yang Berstatus HIV Positif. 

Jurnal Psikologi Udayana Edisi Khusus Psikologi Positif, 100–113. 

Putri, A., & Ambarini, T. K. (2021). Gambaran Proses Penerimaan Diri Pada Pria Usia Dewasa Awal Dengan 

HIV/AIDS. Buletin Riset Psikologi Dan Kesehatan Mental, 1(1), 715–722. 

Https://Doi.Org/10.20473/Brpkm.V1i1.26858  

Rai, S. S., Peters, R. M. H., Syurina, E. V., Irwanto, I., Naniche, D., Zweekhorst, M. B. M., & Bunders, J. F. G. 

(2020). Intersectionality And Health-Related Stigma: Insights from Experiences of People Living with 

Stigmatized Health Conditions in Indonesia. International Journal for Equity In Health, 19(206). 

Https://Doi.Org/10.1186/S12939-020-01318-W 

Santrock, J. W. (2002). Life-Span Development: Perkembangan Masa Hidup (Jilid 2). Erlangga. 

Seligman, M. E. P. (2011). Flourish: A Visionary New Understanding Of Happiness And Well-Being. New York, 

NY: Free Press. 

Shaluhiyah, Z., Musthofa, S. B., & Widjanarko, B. (2015). Stigma Masyarakat Terhadap Orang Dengan 

HIV/AIDS. Kesmas: Jurnal Kesehatan Masyarakat Nasional (National Public Health Journal), 9(4), 333-

339. 

Sheldon, K. M., & Lyubomirsky, S. (2007). Is It Possible to Become Permanently Happier? Social And 

Personality Psychology Compass, 1(1), 129–145. Https://Doi.Org/10.1111/J.1751-9004.2007.00005.X  

Sugiyono. (2019). Metode Penelitian Kuantitatif, Kualitatif, Dan R&D. Alfabeta. 

Syamsir, S. B., Setiawan, A., Astuti, A., Pamungkas, R. A., Wasir, R., Naralia, T. W., & Amir, H. (2026). People 

Living with HIV Experiences from Peer Support: A Meta-Synthesis. International Journal of Community 

Based Nursing and Midwifery, 14(1), 2–21. Https://Doi.Org/10.30476/Ijcbnm.2025.106314.2758  

Tedeschi, R. G., & Calhoun, L. G. (2004). Posttraumatic Growth: Conceptual Foundations and Empirical 

Evidence. Psychological Inquiry, 15(1), 1–18. Https://Doi.Org/10.1207/S15327965pli1501_01 

Turan, B., Hatcher, A. M., Weiser, S. D., Johnson, M. O., Rice, W. S., & Turan, J. M. (2017). Framing 

Mechanisms Linking HIV-Related Stigma, Adherence to Treatment, And Health Outcomes. American 

Journal of Public Health, 107(6), 863–869. Https://Doi.Org/10.2105/AJPH.2017.303744  

Wardojo, S. S. I., & Rosadi, R. (2023). Associations Between Social Support, Resilience, HIV Stigma, And 

Depression Among People Living with HIV In Malang, Indonesia: A Cross-Sectional Study. Russian Open 

Medical Journal, 12(4), E0404. Https://Doi.Org/10.15275/Rusomj.2023.0404  

Yan, H., Li, X., Li, J., Wang, W., Yang, Y., Yao, X., Yang, N., & Li, S. (2019). Association Between Perceived 

HIV Stigma, Social Support, Resilience, Self-Esteem, And Depressive Symptoms Among HIV-Positive 

Men Who Have Sex with Men (MSM) In Nanjing, China. AIDS Care, 31(9), 1069–1076. 

Https://Doi.Org/10.1080/09540121.2019.1601677 

Yuniar, Y., Handayani, R. S., & Aryastami, N. K. (2019). Faktor-Faktor Pendukung Kepatuhan Orang Dengan 

HIV/AIDS Dalam Mengonsumsi Antiretroviral. Buletin Penelitian Kesehatan, 47(3), 157–166. 


