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Abstract. The prevalence of HIV/AIDS in all regions in Indonesia is always in-
creasing, including in Central Java. This case also often occurs in the group of
adolescents aged 15-24 years and having status as students. Cumulatively until
2018, there have been 27,000 students in Central Java indicated as having
HIV/AIDS. These risk factors are caused by their behavior, especially premari-
tal sexual behavior. These risky behaviors can be caused by their perception.
This research uses descriptive analytic design. The study population was high
school students in Central Java. A sample of 322 students was divided propor-
tionally between men and women. Data analysis was performed descriptively
and comparatively. The results showed that most students had a moderate per-
ception of HIV/AIDS risk behavior. There is no significant difference in per-
ception between male and female students and there are differences in percep-
tions between students in urban and rural areas towards HIV/AIDS risk behav-
ior.
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1 Introduction

AIDS is a disease which until now has become a public health problem in almost
all countries in the world, including Indonesia. Every day new cases of HIV/AIDS
occur and the number is always increasing. The highest distribution of HIV/AIDS
cases occurred in the age group of 20-29 years (32.1%), the age group of 30-39 years
(31%), 40-49 years (13.6%), 50-59 years (5.1%), and 15-19 years (3.2%). Based on
seX, the percentage of HIV/AIDS in men is 58% and 33% for women. Meanwhile 9%
did not report gender [1].

Central Java Province is the region that currently has the fifth highest cumulative
number of HIV/AIDS in Indonesia. Over the past three years there has been a
significant increase in new cases. Since it was first discovered in Central Java until
2018 there have been 23,603 cases, 1,672 of whom died of AIDS [1].

Cases of HIVV/AIDS also occur in many groups of adolescents aged 15-24 years
and have the status of students. The Central Java AIDS Commission recorded that
cumulatively until 2018, there were 27,000 students in Central Java indicated to have
HIV/AIDS. Most students are infected with the HIVV/AIDS virus because of having
same sex or men who have sex with men (MSM) and men with women [2].
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The facts above show that nationally and regionally in Central Java, adolescents
and students who have become a risk group for HIVV/AIDS. These risk factors are
caused by their behavior, especially premarital sexual behavior. UNICEF estimates
that new HIV/AIDS cases in adolescents will continue to increase every year. From
250,000 cases in 2015 will increase to almost 400,000 cases by 2030 and will cause
AIDS as the leading cause of adolescents death in the world [3].

Adolescence is the most difficult period for everyone. The most critical devel-
opmental period in the stages of human life. The period of adolescent development is
characterized by emotional changes, a high curiosity, like to try new things so that it
can have an impact on the vulnerability of certain diseases, including HIV/AIDS [4].

Gender influences the risk of HIV/AIDS transmission. Adolescent girls have a
greater risk of HIV/AIDS. UNICEF data mentions from 4 new cases of HIV/AIDS in
adolescents aged 15 to 19 years, 3 cases of which occurred in adolescent girls [3].
There are differences in perceptions regarding sexuality between boys and girls.
Many social norms in society place men as having a higher role and must be followed
by women. This social norm that ultimately makes it difficult for women to protect
themselves from the risk of HIV/AIDS infection. In addition, in traditional norms,
virginity for unmarried adolescent girls has become a barrier for them to seek im-
portant sexual health information, including knowledge about HIV risk, so as to main-
tain their virginity, many adolescents are involved in alternative sexual behavior, such
as sex anal, which can also increase the risk of contracting HIV [5].

The residence can also affect adolescent perceptions about the risk of
HIV/AIDS. Awareness of how HIV/AIDS can be transmitted. Adolescent girls in
urban areas 38% have a good awareness, while adolescents in rural areas are 24%.
The majority of adolescent girls in urban areas know about perceptions that are still
wrong regarding HIV/AIDS transmission (43%) and 36% adolescent girls who know
about ways to protect from HIV/AIDS [6].

The biggest risk factor for HIV / AIDS transmission is caused by risky sexual
behavior [7]. Risk behaviors are behaviors that have the potential to put people at
danger or risk significant harm [8]. Risk sexual behavior is sexual activity and life-
style that puts a person at increased risk of suffering from a condition, illness, or inju-
ry due to sexual behavior carried out.

Adolescent risk behaviors can be caused by their perception. Regarding the
transmission of HIV/AIDS, an individual's perceptions about the risk of HIV infection
often influence prevention behaviors such as whether he has an HIV test or uses a
condom in sexual activity or does not have unprotected sex. The relationship between
perceived risk behavior and the risk of perceived HIV infection is still underappreci-
ated among adolescents [9].

The perception of HIV risk that is still low in adolescents can influence risky
sexual behavior. This can be a cause of the spread of HIV infection in adolescents.
Adolescents sometimes feel powerless in adopting preventive measures to reduce
their health risks. False beliefs will also affect adolescent perceptions about
HIV/AIDS risk behavior.

HIV/AIDS transmission prevention behavior is very necessary because the
HIV/AIDS epidemic in adolescents in Indonesia is increasing every year. Factors that
are significantly related to adolescent behavior towards HIVV/AIDS prevention are the
level of knowledge and attitudes [10].
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The Millennium Development Goals (MDGs) have targeted reducing HIV/AIDS
eipdemic. In fact at this time the target has not been achieved. Not fully the public
knows about HIV/AIDS, including teenagers. Globally, currently adolescents who
have comprehensive knowledge about HIV/AIDS only reach 67.3% in adolescent
boys and 66% in adolescent girls [11]. This program is continued through Sustainable
Development Goals (SDGs). The goal is to achieve the target in ending the AIDS
epidemic by 2030. Increasing the knowledge and awareness of the community is still
being carried out. Good knowledge will support good attitude. Knowledge about
HIV/AIDS can influence students to take warnings and make good choices [12]. Ado-
lescents with positive attitudes show good behavior [13]. Attitudes reflect the level of
knowledge of an individual.

This study uses descriptive analytic design to describe the characteristics and
perceptions of students in preventing HIV/AIDS risk behavior in Central Java, ana-
lyzing differences in perceptions about HIV/AIDS risk behavior between male and
female students, different perceptions between students in urban and rural areas.

2 Method

The study population was senior high school students in three regions with the
highest rates of HIV/AIDS transmission in Central Java in 2019, that is Jepara,
Banyumas and Semarang. The three regions also represent urban and rural areas in
the province of Central Java. The total population of this study was 61,749 students.
The number of samples is calculated according to the formula for calculating the min-
imum sample size obtained a sample of 322 students and divided proportionally
namely 119 (36.96%) men and 203 (63.04%) women.

The data of this study were collected using a questionnaire consisting of two
parts, namely characteristics and perceptions about HIVV/AIDS risk behavior. Percep-
tion scores are categorized into four categories, very low (score 1.00-1.49), low (score
1.50-2.49), moderate (score 2.50-3.00), high (score 3.01-3.49) and very high percep-
tion (score 3.50-4.00). Data analysis was performed with a t-test at a probability level
of 0.05 to determine differences in perceptions between male and female students, as
well as differences in perceptions between students in urban and rural areas.
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Perception of HIV/AIDS Risk Behavior among Students in Central Java

Indonesia

Table 1. Perception of HIV/AIDS Risk Behavior among Students in Central Java Indonesia

Q HIV/AIDS Risk Behavior Perception Mean SD Decision

1. Avoiding sex relations with people who have many 3.74 0.56 Very high
partners can prevent the transmission of HIV / AIDS

2. HIV/AIDS can be treated by a traditional physician 3.54 0.60 Very high

3. Living with an uninfected partner will help someone 3.14 0.72 High
avoid HIV/AIDS

4. Harmless sex with commercial sex workers 3.60 0.67 Very high

5. HIV/AIDS can be transmitted through mosquito and flea 3.05 0.70 High
bites

6. Antibiotics can be used to treat HIV/AIDS 2,73 0.66 Moderate

7. HIV/AIDS can be transmitted through magic 3.54 0.64 Very high

8. Non-screened blood transfusion can make someone 3.35 0.61 High
infected with HIV/AIDS

9. HIV/AIDS can be transmitted by using the same toilet as 2.69 0.78 Moderate
a Sufferer

10.  There is a vaccine to protect yourself from HIVV/AIDS 2.40 0.78 Low

11.  Prayers can protect themselves from HIV/AIDS transmis- 2.23 0.78 Low
sion

12.  HIV/AIDS is a strategy adopted to reduce sexual activity 2.48 0.82 Low
in people

13.  Not having sex can make a person not infected with 2.73 0.84 Moderate
HIV/AIDS

14.  HIV/AIDS can be transmitted through sex without con- 3.34 0.66 High
dom

15.  Having many sex partners is not wrong 3.46 0.77 High

16.  Sharing sharp objects (such as razors and needles) can be 2.83 0.81 Moderate
a risk for HIV/AIDS transmission

17.  Having sex with a person without a condom will be a 3.50 0.62 Very high
high risk of contracting

18.  Kissing with your mouth outside the sexual area cannot 251 0.73 Moderate
transmit HIV/AIDS.

19.  Hugs can transmit HIV/AIDS 3.14 0.75 High

20.  Using tableware together can transmit HIV/AIDS 2.48 0.83 Low

21.  Having sex with many people with a condom can make a 1.00 0.00 Very Low
person not infected with HIV/AIDS

22.  Herbal medicine can cure AIDS 2.82 0.72 Moderate

23.  Oral sex can transmit HIV/AIDS 2.96 0.66 Moderate

24.  Anal sex can transmit HIV/AIDS 3.02 0.66 High
Total 2.93 0.16 Moderate

The results of the study in table 1 show that from the total score (M = 2.93,
SD = 0.16). This shows that the perception of HIV/AIDS risk behavior among stu-
dents in Central Java in Indonesia is in the moderate level. The results of this study
different from other studies who find that the risk perception among students is high
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[14], and other studies found that adolescent perceptions of HIV risk behavior are
generally low [15,16].

The findings of this study also mentioned that of the 322 students, 31.99% of
students already had a high perception of HIV/AIDS risk behavior, and there were
still 1.86% of students who still had low perception. Students in Indonesia do not yet
fully have high perceptions about HIVV/AIDS risk behavior, one of which is due to the
lack of student knowledge about HIVV/AIDS. They do not specifically get knowledge
of HIV/AIDS through subjects in schools, but they get information about HIV/AIDS
through media such as the internet, magazines or counseling that has been followed.

Having sex with many people with a condom can make a person not infected
with HIV/AIDS is an example of a perception that many are wrong among teenagers
or students in Indonesia. Condoms do not guarantee that they can effectively prevent
the transmission of HIV/AIDS, if they are not used correctly and consistently in the
changing sexual behavior of partners. In addition, there are still many students who
believe that sharing cutlery risks transmitting the HIV virus, as well as many of them
stating that the vaccine can to protect themselves from HIV/AIDS.

3.2 Mean Rating of HIV/AIDS Risk Behavior Perceptions in Male and
Female Students in Central Java Indonesia

Table 2. Mean Rating of HIV/AIDS Risk Behavior Perceptions in Male and Female Students
in Central Java Indonesia

- - . Males Females
Q HIV/AIDS Risk Behavior Perception Vi S D v S D
1. Avoiding sex relations with people who 3.68 0.62  Very 3.77 052  Very
have many partners can prevent the high high

transmission of HIV / AIDS

2. HIV/AIDS can be treated by a traditional 3.58 0.64  Very 351 057 Very

physician high high
3. Living with an uninfected partner will 3.24 0.74  High 3.08 0.71 High
help someone avoid HIV/AIDS
4. Harmless sex with commercial sex 3.53 0.76  Very 3.64 0.62  Very
workers high high

5. HIV/AIDS can be transmitted through 3.03 0.75  High 3.05 0.68 High
mosquito and flea bites

6. Antibiotics can be used to treat 2.85 0.67 Mod- 266 0.64 Moder-
HIV/AIDS erate ate

7. HIV/AIDS can be transmitted through 3.62 0.64  Very 349 0.63 High
magic high

8. Non-screened blood transfusion can 3.32 0.66  High 337 059 High
make someone infected with HIV/AIDS

9. HIV/AIDS can be transmitted by using 2.76 0.77  Mod- 264 079 Moder-

the same toilet as a Sufferer erate ate
10. There is a vaccine to protect yourself 2.60 0.82  Mod- 229 074 Low
from HIV/AIDS erate
11. Prayers can protect themselves from 2.13 0.87 Low 229 072 Low

HIV / AIDS transmission

12. HIV/AIDS is a strategy adopted to re- 245 092 Low 249 076 Low
duce sexual activity in people

13. Not having sex can make a person not  2.80 0.94  Mod- 269 0.79  Moder-
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infected with HIV/AIDS erate ate

14. HIV/AIDS can be transmitted through 3.42 0.71  High 329 0.63 High
sex without condom

15. Having many sex partners is not wrong 3.29 0.86  High 357 0.68 Very

high
16. Sharing sharp objects (such as razors and 2.81 0.92  Mod- 285 0.75 Moder-
needles) can be a risk for HIV/AIDS erate ate
transmission
17. Having sex with a person without a 3.58 0.59  Very 346  0.63 High
condom will be a high risk of contracting high
18. Kissing with your mouth outside the  2.49 0.79  Low 253 069 Moder-
sexual area cannot transmit HIVV/AIDS. ate
19. Hugs can transmit HIVV/AIDS 3.18 0.78  High 311 0.74 High
20. Using tableware together can transmit 2.60 0.86 Mod- 242 081 Low
HIV/AIDS erate
21. Having sex with many people with a 1.00 0.00  Very 1.00 0.00 Very
condom can make a person not infected low low
with HIV/AIDS
22. Herbal medicine can cure AIDS 2.89 0.73  Mod- 278 0.71  Moder-
erate ate
23. Oral sex can transmit HIVV/AIDS 2.90 0.73  Mod- 3.00 0.62 Moder-
erate ate
24. Anal sex can transmit HIV/AIDS 2.96 0.81  Mod- 3.05 056 High
erate
Total 2.95 0.18  Mod- 292 016 Mod-
erate erate

Table 2 shows that from the total score it was found that in male students (M=
2.95, SD= 0.18) and in female students (M= 2.92, SD= 0.16). This indicates that both
male and female student groups in Central Java in Indonesia have perceptions of
HIV/AIDS risk behavior in the moderate levels.

Table 3. Comparison of mean rating of HIV/AIDS risky behavior perceptions in male and
female students

Gender N Mean SD T Df Sig (2- 95% ClI
tailed)

Male 119 2.94 0.24 1.16 320 0.265 -0.022 - 0.081

Female 203 291 0.21

Table 3 shows that from the T-test analysis, p values (p=0.265) is greater than
0.05 level of significance. This means that there is no significant difference between
perceptions of HIV/AIDS risk behavior between male and female students in Central
Java Indonesia, t (320) = 1.16, p = 0.265. The results of this study support the re-
search of Bernedeth N. Ezegbe et al, which states there is no significant difference
between the average level of perception about the risk of HIV / AIDS in male and
female students in secondary schools [17].

But the results of this study contradict Kibombo, et al, who found that there were
significant differences in perceptions of HIV/AIDS risk behaviors between men and
women [16]. Other studies by Bhasin, who revealed that there were significant differ-
ences between men and women in the perception of the risk of HIV infection. Women
have more positive perceptions about HIV//AIDS risk behavior compared to men [18].
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Likewise, Steinberg and Monahan's, study found that gender factors greatly influ-
enced a person's risk behaviors and women were found to be more receive to the ef-
fects of these risk behaviors than men [19].

3.3 Mean Rating of HIV/AIDS Risk Behavior Perceptions in Urban and
Rural Students in Central Java Indonesia

Table 4. Mean Rating of HIV/AIDS Risk Behavior Perceptions in Urban and Rural Students in
Central Java Indonesia

. . . Urban Rural
Q HIV/AIDS Risk Behavior Perception v S D Vi S D
1. Avoiding sex relations with people who 3.72 0.58  Very 376 054  Very
have many partners can prevent the high high

transmission of HIV / AIDS

2. HIV/AIDS can be treated by a tradition- 3.58 059  Very 349 0.60 High

al physician high

3. Living with an uninfected partner will 3.19 0.70  High 3.08 075 High
help someone avoid HIV/AIDS

4. Harmless sex with commercial sex 3.57 0.72  Very 363 061 Very
workers high high

5. HIV/AIDS can be transmitted through 3.12 0.72  High 296 0.67 Moder-
mosquito and flea bites ate

6.  Antibiotics can be used to treat 2.81 0.67  Mod- 262 0.64 Moder-
HIV/AIDS erate ate

7. HIV/AIDS can be transmitted through 3.61 058  Very 345 0.69 High
magic high

8. Non-screened blood transfusion can 3.37 0.63  High 332 0.60 High
make someone infected with HIV/AIDS

9. HIV/AIDS can be transmitted by using 2.77 0.76  Mod- 258 079  Moder-
the same toilet as a Sufferer erate ate

10.  There is a vaccine to protect yourself 2.45 0.78  Low 235 079 Low
from HIV/AIDS

11.  Prayers can protect themselves from 2.26 0.83 Low 220 071 Low
HIV / AIDS transmission

12.  HIV/AIDS is a strategy adopted to re- 2.48 084 Low 247 080 Low
duce sexual activity in people

13.  Not having sex can make a person not 2.75 0.85  Mod- 271 084  Moder-
infected with HIV/AIDS erate ate

14. HIV/AIDS can be transmitted through 3.39 0.66  High 326 0.66 High
sex without condom

15.  Having many sex partners is not wrong 3.43 0.78  High 350 074 Very

high
16.  Sharing sharp objects (such as razors 2.84 082  Mod- 282 080 Moder-
and needles) can be a risk for HIV/AIDS erate ate
transmission
17.  Having sex with a person without a 3.52 0.60  Very 348 0.64 High
condom will be a high risk of contracting high
18.  Kissing with your mouth outside the 2.49 0.77  Low 254 0.68 Moder-
sexual area cannot transmit HIVV/AIDS. ate
19.  Hugs can transmit HIV/AIDS 3.29 0.70  High 294 0.78 Moder-
ate
20.  Using tableware together can transmit 2.57 0.85  Mod- 237 080 Low

HIV/AIDS erate




393

21. Having sex with many people with a 1.00 0.00 Very 1.00 0.00 Very

condom can make a person not infected low low
with HIV/AIDS
22.  Herbal medicine can cure AIDS 2.87 0.69  Mod- 275 075 Moder-
erate ate
23.  Oral sex can transmit HIVV/AIDS 2.97 0.66  Mod- 294 0.66 Moder-
erate ate
24.  Anal sex can transmit HIV/AIDS 3.02 0.69  High 3.01 0.62 High
Total 2.96 0.17  Mod- 288 016 Mod-
erate erate

Based on the total score in table 4, it is known that the students who live in ur-
ban areas (M= 2.96, SD= 0.17) and students who live in rural areas (M= 2.88, SD=
0.16). This indicates that students from urban and rural areas have a moderate percep-
tion of HIVV/AIDS risk behavior.

Table 5. Comparison of mean rating of HIV/AIDS risky behavior perceptions in rural and
urban students

Location N Mean SD T Df Sig (2- 95% ClI
tailed)
Urban 180 2.96 0.22 3.04 320 0.003 0.027 - 0.126
Rural 142 2.88 0.22

Table 5 shows that from the T-test analysis, p values (p= 0.003) is less than
0.05 level of significance. This means that there is a significant difference between
perceptions of HIV/AIDS risk behavior between students living in urban areas and
students living in rural areas in Central Java Indonesia, t (320) = 3.04, p = 0.003. This
study found that students who live in urban areas tend to have a better perception than
students who live in rural areas.

The results of this study contradict Danjin and Onajole, who found that there
were no significant differences between levels of awareness about HIV/AIDS among
respondents in urban and rural areas [20]. But on the contrary, the results of this study
support the opinion of Vaghela, which states urban teenagers have higher perceptions
about HIV/AIDS risk behavior than rural teenagers [21]. This study also supports
Bernedeth N. Ezegbe et al, who found a significant difference in the average ranking
of perceptions of HIVV/AIDS risk among urban and rural secondary school adolescents
[17].

4 Conclusion

The results of this study conclude that the perception of HIV/AIDS risk be-
havior among students in Central Java in Indonesia is at a moderate level. There is no
significant difference between the level of perception about HIV/AIDS risk behavior
between male and female students in Central Java, Indonesia. Both tendencies have a
moderate level of perception. However it was found, there was a significant differ-
ence in the average rank of adolescents in urban and rural areas in schools with regard
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to their perceptions about HIVV/AIDS risk behavior. Students in urban areas have bet-
ter perceptions than students in rural areas.

Further studies can be carried out using a larger population to support the ur-
gency of counseling programs according to the needs of students in senior high school
about HIV/AIDS risk behavior. Further research can also be focused on factors that
influence adolescent perceptions of risks that make them vulnerable to HIV/AIDS.
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