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ABSTRACT

Introduction: HIV/AIDS is a worldwide health problem that has claimed a total of 36.7 million lives due to  
the HIV virus. In Indonesia, there are 30,935 cases of HIV and 7,185 cases of AIDS. HIV/AIDS can affect  
a person’s mental and psychological health. For example, the most common psychological problem faced  
by HIV/AIDS patients is depression. Depression experienced by HIV/AIDS patients is caused by the burden  
of life and social stigma. To overcome the psychological problems experienced by PLHIV, it is necessary  
to provide psychotherapy such as Acceptance and Commitment Therapy (ACT). ACT is a form of psychotherapy  
that focuses on changing a person’s mindset through their experiences so that they can move on with  
their lives. Objective: The purpose of this study was to identify the effect of ACT on depression in  
PLHIV. Methods: This study used a quasi-experimental design with a one group pretest-posttest design.  
This study’s population consisted of all HIV/AIDS patients who were also depressed. The number of samples  
in this study is 33 PLWHA who had depression problems using a purposive sampling technique. The  
intervention given to treat depression in HIV/AIDS patients is ACT with 4 sessions, and the analysis of this  
study used a t-test. Results: The average depression score of respondents decreased from 38.73 before  
being given Acceptance and Commitment Therapy to 19.27 after being given ACT. Conclusion: There  
was a significant difference in the average depression score between before and after being given ACT   
(t= 63,162 and p=0.000).
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INTRODUCTION

HIV has caused AIDS in one of the 36.9 million infected 
people worldwide, and the virus’s spread can harm 
the body’s immunity.In the late stages, the infected 
individual’s immune system is unable to maintain 
the usual disease state with one or more infections. 
A characteristic feature of AIDS is the death of CD4 
cells which makes the body vulnerable to attacks  
and threatening conditions such as cancer (1). Due  
to poor HIV services, 770,000 people died in 2018,  
and 1.7 million people were newly infected (2).

In Indonesia, based on one research data  (3), it is  
known that in 2015 there were 30,935 HIV cases and 
7,185 AIDS cases in Indonesia, while in 2016 the  

number of HIV cases in Indonesia decreased to 27,963 
cases and AIDS became 3,679 cases. Based on the 
medical record data of H. Adam Malik Hospital in 
Medan, there were 468 hospitalizations in 2018,  
442 patients in 2019,  2423 HIV / AIDS patient  
outpatient visits  in 2018, and 2149 patients in 2019. 
Based on this description, HIV/AIDS patients need 
serious attention to the psychosocial problems that  
arise as a result of their illness, treatment, and 
environmental support. If HIV/AIDS patients do not  
get proper treatment for their psychosocial problems, 
they are at risk for experiencing depressive disorders 
ranging from mild, moderate, to severe levels.

It is important for people with HIV/AIDS to know that 
they have a high chance of overcoming affection, 
anxiety, and cognitive and mood disorders. For 
example, the mental health problem most often 
faced by PLHIV is depression. Depression is the most  
common psychological condition in PLHIV (4). 
Mental problems often occur, and the most common 
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is depression, with a prevalence ranging from 14% to  
32% among PLHIV (5).

Depression is a form of mood disorder with symptoms 
showing affective, emotional, cognitive, and general 
dysfunction. Cognitive, physiological, affective, 
behavioral, and social changes that occur in early 
adolescence are considered critical developments  
that cause depression problems (6, 7). PLHIV  
depression does not only affect mental health status  
but will also have a negative impact on adherence 
to care and treatment. Depression greatly affects  
adherence to treatment in PLHIV, as well as 
living conditions and life expectancy, and has a 
negative impact on behaviors required for HIV  
management (8). Depression in PLHIV is influenced  
by several factors such as not having a job, age,  
gender, education, family support, social support,  
stigma and discrimination, HIV stage, partner, 
self-status, income, and infection (9, 10). Based 
on the explanation above, depression is a mental 
and psychological problem that is a natural  
disorder that can occur at any age and is a  global 
problem. Depression causes the patient’s condition  
to worsen  if not treated quickly (11).

Generalist nursing care is given to HIV/AIDS 
patients who experience depression according to the 
nursing problems that arise. In addition to generalist  
intervention in patients with depression, specialist 
therapy is needed, and this is of course provided by 
nurses who are competent in providing psychotherapy 
like ACT. ACT focuses on changing a person’s mindset 
through his experiences so that the person can  
move on with his life. This is in line with research by 
(12), which states that ACT is a short-term, constructive 
intervention that builds the current moment and  
creates value for clients. In addition, the four ACT 
sessions provided encouragement and support for  
PLHIV who experienced rejection and judgmental 
attitudes. 

MATERIALS AND METHODS

This research is a quantitative study with a one-group 
quasi-experimental design using pre- and post-tests.  
The population is all PLHIV, as many as 106. The  
number of samples is 33, using a sampling technique 
called purposive sampling. The sample criteria in 
this study were: PLHIV with depression problems 
and getting ARV therapy. Respondents was informed 
about the activity purpose and procedure and  asked 
to the respondents for signing an informed consent.  
All samples were adjusted to the specified inclusion 
criteria to obtain samples according to the inclusion 
criteria, namely: For PLHIV with depression problems 
who get ARV therapy, the intervention given to 
overcome depression among PLHIV patients is ACT 

with 4 sessions within 2 months. To determine the  
effect of ACT, researchers used the t-test.

Measures
The Center for Epidemiological Studies Depression  
Scale (CES-D) was used to measure depressive  
symptoms (13). The CES-D scale is a 20-item instrument 
with each item rated on a four-point scale ranging  
from 0 (“rarely or none of the time”) to 3 (“most or all 
of the time”). Four of the items are positive statements 
which are inversely scored for calculating the total  
score. The total score ranges from 0 to 60 and a higher 
score indicates a greater risk of depression. For the 
original CES-D scale, a total score of 16 or greater is 
considered as indicative of subthreshold depression.

Ethical Clearance
The researcher submitted an ethical approval  
request to the ethics committee of Sari Mutiara  
Indonesia University and obtained ethical approval 
on July 12, 2022 with the number 415/F/KEP/USM/
VII/2022.

The Session of Acceptance and Commitment Therapy
The implementation of Acceptance and Commitment 
Therapy by (14) consists of 6 sessions, namely: 
acceptance, cognitive defusion, present moment, self 
as context, value and commitment. The researcher  
has modified it into 4 (four) sessions by combining 
2 basic principles of acceptance and Commitment 
Therapy, namely Acceptance and Cognitive Defusion 
into 1 (one) session, present moment and value into  
2 (two) sessions, committed action about the actions 
taken into 3 (three) and commitment to prevent 
recurrence into  4 (four). These 4 sessions are very 
helpful in the process of administering therapy,  
which doesn’t take too long.

RESULTS  

Table I. Based on the results of the study, the majority  
of PLHIV are in the age range of 18-35 years (69,7%), 
the gender of the majority is male 72,7%, the  
education of the majority is college  148,5%  and long 
suffering for the majority is > 1 year  57.6%.

Table II. Based on the results of the study, showed 
that the average PLHIV depression score before being  
given the ACT intervention was 38,73.

Table III. Based on the results of the study, showed that 
the average PLHIV depression score after being given 
the ACT intervention was 19,27.

Figure 1 shows that there is a significant difference 
between before and after being given Acceptance  
and Commitment Therapy with a depression score of 
38.73 to 19.27.
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or life-threatening illness is a traumatic experience 
(16). This trauma will lead to a condition of grieving 
that makes many people who just found out about 
their status  depressed. Depression is quite common 
among PLHIV (17). The reason is, that  about a third of 
PLHIV indicate that they may have mood disturbances  
(mood) or clinically significant depressive symptoms 
(18). This figure shows that PLWHA are three times more 
likely to experience depression problems than those 
with other psychological problems (19).

The problem of depression among PLHIV is purely due 
to their  knowing their HIV status. In a study in China, 
it was found that out of 22 people who met the criteria 
for MDD, only one person had these symptoms before 
knowing their HIV status (20). There are still many  
new people with HIV/AIDS (PLWHA) who find it  
difficult to accept their status. One of the reasons is 
that there is still an opinion that HIV is a dangerous  
disease, so the process of receiving a status, let alone 
acceptance of treatment, is not a simple matter.

The stigma that PLWHA face makes it harder for them  
to accept themselves, which can lead to depression.
Through research on adolescents aged 15-19 years 
in Indonesia, it was found that the prevalence of  
adolescents who had a stigma against PLHIV was  
71.63% (21). Stigma has a huge influence on 
exacerbating various components of individual self-
identity, such as age,  race, and gender (22). Forms 
of stigma include not being willing to eat food  
provided or sold by PLHIV, not allowing their children 
to play with HIV children, not wanting to use the  
toilet together with PLHIV, and even refusing to 
live close to people who show symptoms of HIV/
AIDS. This stigma problem adds to problems of  
self-concept, acceptance, and depression Among 
PLHIV.

Stigma among PLHIV is further exacerbated when 
someone is included in the category of key groups 
such as MSM and injecting drug users, who  
experience double stigma as drug users and PLHIV. 

DISCUSSION

Depression Before Given Acceptance and Commitment 
Therapy
This study shows the results that the average level 
of depression of respondents before the ACT was 
38.73 (0-60). This shows that most of the respondents  
have a moderate level of depression. These results 
support research (15), which shows that 59.5% of 
the Brazilian population is depressed due to HIV/
AIDS infection. Knowing that you have a chronic 

Table I : Characteristics of the Distribution of PLHIV

Characteristics N %

Age 

   18-35 years 

   36-55 years

23 

10

69.7 

30.3

Gender

Male 

Female

24 

 9

72.7 

27.3

Education

 Junior High School 

 Senior High School      

 College    

4 

13 

16

12.1 

39.4 

48.5

Long Suffered

 < 6 months 

 6 months – 1 year 

 >1 year

4 

10 

19

12.1 

30.3 

57.6

Table II : Depression Before Being Given Acceptance and 

Commitment Therapy

Variable Mean N Std.  

Deviation

Std. Error 

Mean

Depression 

Pre

38.73 33 4.920 .856

Table III : Depression After Being Given Acceptance and 

Commitment Therapy

Variable Mean N SD SE

Depression 

Post

19.27 33 4.208 .732

Figure 1 : Depression Before and After Being Given 
ACT.
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In all of these key groups, there is a fear of going to 
a health worker for fear of being ostracized if their  
status is positive or if their status is known by  
others (23, 24). This problem shows poor self-concept 
and is self-stigma. As a result of stigma from the  
outside, PLWHA label themselves as people who 
are not liked because of their status as IDUs or MSM 
who are also infected with HIV. This negative view  
of oneself makes PLHIV have negative thoughts,  
feelings of depression, even  to the point of despair.

The combination of the difficult process of self-
acceptance and the stigma that causes depression  
also leads to suicidal ideation in PLWHA. Research 
in China found that 31.6% of PLWHA had suicidal 
ideation after an HIV diagnosis (25). Research in DKI 
Jakarta found that 29.16% of PLWHA had a history 
of attempting suicide, with a self-harm rate of up to  
43.18% (26). Since PLHIV are more likely to be 
depressed and try to kill themselves, they must be able 
to deal with and accept their condition in order to feel 
less depressed.

Depression after Being Given ACT
This study found that ACT was effective in reducing 
depression in PLWHA. These results are in line with 
the research of (27), showing that ACT has an effect 
on reducing depression. Another study found that ACT  
was effective in treating depression, resulting in 
significantly reduced depressive symptoms in adults 
with mild depression after 3 months of follow-up 
treatment (28).

The effectiveness of ACT for depression in this study  
can be seen from the decrease in the respondents  
scores. After receiving the ACT treatment, the average 
CES-D score decreased to 19.46. The majority of 
respondents’ depression was at a moderate level  in  
the pre-test (38.73; 0-60), while theirdepression was  
mild  in the post-test (19.27; 0-60). This can happen 
because by doing ACT respondents are encouraged  
to commit, which states what is important for  
individuals, and when making commitments,  
respondents will emphasize the choices made, so that  
these commitments can affect emotional responses  
and individual coping to respond to stressors (29).

People with HIV/AIDS find it difficult to accept  
their status. One of the reasons is that there is still an 
opinion that HIV is a dangerous disease, so accepting 
one’s  status as someone who has the HIV virus is 
not a simple thing. Knowing that you have a chronic 
or life-threatening illness is a traumatic experience 
(16). This trauma will cause a condition of grief for 
many people when they find out that they have HIV/
AIDS, and this is what makes patients depressed. 
Depression among PLHIV has increased due to the  
high stigma and discrimination experienced by  
PLHIV (21) for this reason, the initial stage of ACT is 

to increase individual psychological acceptance of 
disturbing and unpleasant subjective experiences 
(thoughts, feelings) by placing oneself in accordance 
with the values held so that individuals will accept  
their conditions. ACT emphasizes that a person 
must first understand his situation, only then can he 
accept his condition. Then commit tomaking a better  
change  (28).

Researchers asked people who had been given 
Acceptance and Commitment Therapy about their 
depression and also watched them directly It can 
be seen that when they first attended Acceptance 
and Commitment Therapy, respondents avoided 
being open when communicating their burdens and  
problems (avoidance of experiences) perhaps caused 
by cognitive confusion where poor judgments are  
made about the environment if the environment 
communicates too much burden. This shows a lack 
of mental strength in the cognitive abilities of the 
respondents. Unknowingly, the respondent chooses 
avoidance behavior, so the strategy used is not  
optimal or successful even in the long run. This  
makes the respondent even more frustrated because 
they feel there is no support from other people, so it 
seems as if the patient himself is dealing with his  
disease problems (30).

Because of this condition, ACT becomes very important. 
ACT made respondents realize that it is important to 
give oneself space for  to accept unpleasant feelings  
and experiences so there is no need to avoid them,  
and to respect the judgments of others that may not 
necessarily be attached to the respondent. ACT was 
able to change the perspective of the respondents in 
seeing the situation that occurred, reduce attachment 
to negative thoughts and feelings, and make them 
aware of ways to increase their life expectancy  (31). 
This is evident, after the second to  last meeting, the 
respondents became happier and more open to  
sharing what they  were feeling at this time.

As people become more willing to face and live with  
the consequences of ACT, cognitive processes 
change, and judgments about situations that lead to 
depression are no longer viewed negatively. When 
there is a significant change, what was originally  
neutral becomes negative, the evaluation changes,  
and depression decreases . ACT also aims to increase 
their perspective, enabling them to deal with  
problems in a more positive way by responding to  
changes based on their emotions. With ACT,  
respondents are not only invited to accept, but also  
to help identify steps to solve problems and accept  
the consequences. By establishing these steps,  
perceived resources can better meet the needs of 
being an HIV patient. Therefore, ACT is able to reduce 
depression suffered (32).
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accompanied by the consequences they receive. 
By establishing these steps, perceived resources can  
better meet the demands of becoming PLWHA (32),  
so that this can reduce the depression of the  
respondents.

CONCLUSION

The average depression score between the scores  
before and after being given Acceptance and 
Commitment Therapy has a significant change with  
a t value of 63.162 and p = 0.000.
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