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Abstract

Stigma and discrimination against people with human immunodeficiency virus/acquired immune deficiency
syndrome (HIV/AIDS) are among the biggest obstacles to preventing and overcoming (HIV/AIDS) in Indonesia.
This study aims to analyze the factors related to stigma and discrimination and determine the types of stigma and
discrimination given by health workers to people with HIV/AIDS. The population in this study were health workers
in 20 health centers in Bulukumba, consisting of nurses, midwives, health analysts, doctors, and public health. The
sampling technique used a total sampling of 322 health workers, and data was collected online through Google
Forms on 15—26 February 2021 and analyzed univariately and bivariate using the chi-square and linear association
tests. The results showed that type of profession (p=0.041) and knowledge (p=0.019) were factors related to stigma
and discrimination. The most considerable stigma experienced by people with HIV/AIDS was feeling disgusted and
uncomfortable being around people with HIV/AIDS, and the notion that HIV/AIDS disease suffered was only the
result of free sex. At the same time, discrimination was a form of the biggest problem was the behavior of health

workers who will use layered handsome when performing/providing services to people with HIV/AIDS.
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Introduction

It is crucial to study health workers' behavior
toward people with HIV/AIDS in health service
agencies to help indirectly reduce the HIV
epidemic rate in Indonesia. With the pattern
of HIV transmission through unprotected
heterosexual sex, injecting drug users, and
male sex with men, people with HIV/AIDS are
very vulnerable to receiving stigma from the
community, including health workers.! The
emergence of stigma is one of the obstacles
faced in the fight against HIV/AIDS.! Based on
Asia Pacific Regional analysis data that stigma
and discrimination exist in almost all sectors,
including the health sector (54%), community
(32%), family (18%), and the workplace (18%).2
Stigma and discrimination cause many
difficulties for people with HIV/AIDS, such as
their decision to seek HIV counseling and testing,
prevention of mother-to-child transmission, and
the possibility of disclosing their status. These
attitudes and behaviors can also hinder progress
in prevention and treatment. AIDS control
and discrimination from the outside will cause
negative emotions for people with HIV/AIDS,
such as anxiety, depression, guilt, and other

mental health symptoms.2

A previous study stated that the emergence
of stigma and discrimination against people with
HIV/AIDS is caused by the risk factors for this
disease associated with deviant sexual behavior,
drug abuse, and dangerous drugs or drugs. In
addition, it is also said that people with HIV
infection (HIV positive) receive unfair treatment
(discrimination) and stigma because of their
illness. The stigma index of people with HIV/
AIDS indicates that 1 in 8 patients with HIV/
AIDS does not receive health services because of
stigma and discrimination.’

Stigma and discrimination have become
social punishments by people in various parts
of the world against people living with HIV and
AIDS, which can take various forms, including
acts of isolation, rejection, discrimination,
and avoidance of people infected with HIV.
Many people are reluctant to test for HIV and
AIDS because of society's strong stigma and
discrimination. Even though everyone infected
person can transmit this virus to 100 other
people.® Furthermore, stigma affects people
with HIV/AIDS by causing depression, anxiety,
sadness, guilt, and worthlessness. In addition,
stigma can reduce the quality of life, limit access
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and use of health services, and reduce adherence
to antiretrovirals (ARVs).”

The still strong stigma has a severe impact on
HIV-positive people as well as on HIV control
efforts as a whole. Stigma makes people with HIV/
AIDS reluctant to seek health services and social
support they should be able to get. Many people
with HIV/AIDS have lost jobs or opportunities
to get jobs, insurance, and other public services;
even a child can be denied a school education.®?

Stigmatization can also hinder efforts to
prevent HIV transmission. This is because of
the solid values and beliefs some people hold
in society. They prefer withholding information
aboutthe properwaystoprevent HIVtransmission
and are more likely to support regulations and
policies that make at-risk populations even more
vulnerable.r°

Stigma and discrimination against people
with HIV/AIDS are influenced by the level
of knowledge and perceptions.* Even stigma
and discrimination against people with HIV/
AIDS by health workers were also influenced
by the knowledge and perceptions of health
workers about HIV and AIDS.*>*3 Another factor
that influences the occurrence of stigma and
discrimination is the level of education and length
of work. A previous study states that the type
of health worker, according to his educational
background, affects the score of stigma and
discrimination against HIV/AIDS patients. The
length of work affects the occurrence of stigma
and discrimination because someone who has
worked for a long time tends to have broader
insights and more experience, which plays a vital
role in changing the behavior of a health worker.

Studies on stigma and discrimination by health
workers, especially in the Bulukumba regency, are
still very rarely found, and based on preliminary
studies; there are still many health workers who
have a negative stigma and discriminate against
people with HIV/AIDS, which of course, has a
massive impact on efforts to control HIV/AIDS.
This study aims to analyze the factors related
to stigma and discrimination and determine
the types of stigma and discrimination given by
health workers to people with HIV/AIDS.

Methods
This research is a descriptive study with a cross-

sectional design to determine the relationship
between variables identified at a one-time unit.*

The research subjects were all health workers in
20 health centers in Bulukumba, consisting of
nurses, midwives, health analysts, doctors, and
public health. The sampling technique uses total
sampling with a total sample of 322 workers,
and data was collected online through Google
Forms from 15-26 February 2021 and analyzed
univariately by providing an overview of the
frequency distribution of the independent and
dependent variables. Bivariate analysis using a
chi-square test and linear by linear association
with a value of <0.05. This research has received
approval from the ethical commission from the
Sekolah Tinggi Ilmu Kesehatan (STIKES) Nani
Hasanuddin Makassar with the Ethics Number:
022a/STIKES-NH/KEPK/I/2021.

The research instrument is a questionnaire
sheet in a structured statement to identify
demographic characteristics, knowledge, stigma,
and discrimination of health workers against
people with HIV/AIDS in the Bulukumba
regency. The knowledge variable was measured
using the Gutman scale with 20 statement items.
A positive statement was given a value of "1" if
the answer was "yes," a value of "0" if the answer
was "no," and a score of "0" if the answer was
"yes." Variables of stigma and discrimination
are measured using a Likert scale, a positive
statement for the answer choice "always" is given
a value of 4, the answer "often" is given a value of
3, the answer of "sometimes" is given a value of 2,
and the answer "disagree" is given a value of 1. As
for the negative statement, for the answer choice,
"always" is given a value of 1, the answer "often"
is given a value of 2, the answer "sometimes" is
given a value of 3, and the answer "disagree" is
given value 4.

Results

Table 1 shows that most of the respondents are
female with a total of 265 people (82.3%), with
the highest average education being Diploma III
(DIII) with 195 people (60.6%), the largest type
of profession is nurses with 156 people (48.4%)
with a period of working >10 years as many as
98 people (30.4%) and <10 years as many as 224
people (69.6%).

Table 2 shows that knowledge of HIV and AIDS
by health workers is in a good category, as many
as 180 people (55.9%), and the less category, as
many as 142 people (44.1%), while the behavior
of health workers who do not practice stigma
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Table 1 Distribution and Frequency of
Socio-Demographic Factors of

Health Workers
Characteristics n=322 (%)
Gender
Male 57 (17.7)
Female 265 (82.3)
Education
SPK 4 (1.2)
DIII 195 (60.6)
DIV 20 (6.2)
S1 66 (20.0)
Ners 32(9.9)
S2 5 (1.5)
Profession
Nurse 156 (48.4)
Midwifery 119 (37.0)
Analyst 28 (6.7)
Other health professions 19 (5.9)
Length of work (years)
>10 98 (30.4)
<10 224 (69.6)

Table 2 Distribution and Frequency of
Knowledge Factors, Stigma,
and Discrimination of Health

Workers

Variables n=322 (%)
Knowledge

Good 180 (55.9)

Not Good 142 (44.1)
Stigma and discrimination

Not stigmatize 191 (59.3)

Stigmatize 131 (40.7)

and discrimination is 191 people (59.0%) and 131
people (40.7%).

Table 3 shows that socio-demographic
variables (gender and education are not
associated with stigma and discrimination for
people with HIV/AIDS by health workers, while
socio-demographic variables (profession with
p=0.041 and length of work with p=0.003) and
knowledge about HIV and AIDS with p=0.019

Table 3 Analysis of Socio-Demographic Factors and Knowledge with Stigma and
Discrimination of Health Workers in Bulukumba District

Stigma and Discrimination

Variables Not Stigmatize Stigmatize P
n=191 % n=131 %

Gender 38 66.7 19 33.3 0.213
Male 153 57.7 112 42.3
Female

Education 3 75.1 1 25.0 0.362
SPK 110 56.4 85 43.6
DIII 12 60.0 8 40.0
DIV 45 39.1 21 31.8
S1 17 53.1 15 46.9
Ners 4 80.0 1 20.0
S2

Type of profession 88 56.4 68 43.6 0.041"
Nurse 70 58.8 49 41.2
Midwifery 16 57.1 12 42.9
Analyst 17 89.5 2 10.5
Other health professions

Length of work (years) 66 67.3 32 32.6 0.051
>10 125 55.8 99 44.1
<10

Knowledge 117 65.0 63 35.0 0.019"
Good 74 52.1 68 47.9
Not good

Note: *chi-square, **linier by linier association, p<0.05 significant
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associated with stigma and discrimination
against people with HIV/AIDS by health workers
in Bulukumba regency.

Picture of stigma and discrimination carried
out by health workers in 20 health centers
in Bulukumba regency is that there are still
around 275 people (85.4%) health workers in the
always, often, and sometimes categories (Table
4). Sometimes people think that HIV/AIDS is
caused by free sex; 156 people (48.4%) will stay
away from touching people with HIV/AIDS after
knowing their status, 174 people (54%) are afraid
of people with HIV/AIDS, 162 people (50.3%)
feel disgusted with people with HIV/AIDS, 62
people (19.3%) health workers do not want to
treat people with HIV/AIDS, 173 people (84.9%)
will use layered handscoon when they want to do
a treatment. Treatment/action for people with
HIV/AIDS, there are still 200 people (62.1%) who
feel uncomfortable around people with HIV and
AIDS, and 48 people (15%) will refuse to provide
health services/education to people with HIV/
AIDS, and 161 people (50%) will isolate when
providing services to people living with HIV/
AIDS.

Discussion
In this study, gender does not affect stigma

and discrimination. This result aligns with
previous research, which stated that there was

no significant relationship based on gender,
stigma, and discrimination among people with
HIV/AIDS.'5"7 However, stigmatization in this
study was more significant among female nurses
(42.3%) than male nurses (33.3%).

The provision of stigma and discrimination
is also unrelated to the education level of health
workers in Bulukumba regency (p=0.362).
This result differs from the previous research,
which said that education is one of the factors
that can influence the emergence of stigma
and discrimination against people with HIV/
AIDS.V Theoretically, education affects stigma
and discrimination, but this study does not
apply. These differences are due to many
factors that influence the provision of stigma
and discrimination, including the perception of
health workers toward people with HIV/AIDS.
If the perception of health workers is negative, it
will impact their behavior—and vice versa.

The profession of health workers shows a
relationship with the provision of stigma and
discrimination (p=0.041.) The presence of stigma
and discrimination reinforces this, the first
highest being the nursing profession (43.6%),
the health analyst profession (42.0%), followed
by midwifery (41.5%), and other professions,
including doctors and public health workers
(10.5%). The variable length of work illustrates
no relationship between the length of work
and the provision of stigma and discrimination

Table 4 Forms of Stigma and Discrimination of Health Workers

Forms of Stigma and Discrimination Alllvzf;)))fs gi?;)r)l Sor:ez(t)/:)r)nes ie(\;’e)r

Do you think that all people with HIV are the 49 (15.2) 08 (30.4) 128 (39.8) 47 (14.6)
result of free sex?

Would you stay away/avoid touching people 22 (6.8) 29 (9.0) 105 (32.6) 166 (52.6)
with HIV/AIDS after knowing their status?

Are you afraid of people with HIV/AIDS? 34 (10.6) 33 (10.2) 107 (33.2) 148 (46.0)

Do you feel disgusted with people with HIV/ 19 (5.9) 11 (3.4) 132 (41) 160 (49.7)
AIDS?

Are you going to treat people with HIV/AIDS? 101 (31.4) 95 (29.5) 64 (19.9) 62 (19.3)

Do you use a layered handscoon during 158 (49.1) 43 (13.4) 72 (22.4) 49 (15.2)
treatment for people with HIV/AIDS?

Do you feel uncomfortable around people with 25 (7.8) 21 (6.5) 154 (47.8) 122 (37.9)
HIV/AIDS?

Would you refuse to provide health services/ 6 (1.9) 7(2.2) 35 (10.9) 274 (85.1)
education to people with HIV/AIDS?

Are you going to isolate them in providing 45 (14) 19 (6.9) 97 (30.1) 161 (50.0)

services to people with HIV/AIDS?
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against people with HIV/AIDS by health workers
in Bulukumba regency (p>0.05), which shows
that stigma and discrimination do not depend
on the length of time a person has worked in the
health sector but are also strongly influenced
by knowledge. The results of this research are
supported by previous research, which said that
there was no significant difference in the behavior
of nurses towards people with HIV/AIDS in
nurses who had fewer working hours, in contrast
to research conducted in Japan which showed
that more senior nurses were more experienced
in caring for people with HIV/AIDS.*®

Stigma arises because correct and complete
HIV information is still considered minimal,
especially in the mechanism of HIV transmission,
groups of people at risk of contracting HIV, and
ways to prevent it, including using condoms.92°
Stigma is the biggest barrier to preventing
HIV transmission and treatment, mainly
when healthcare providers impose stigma and
discrimination that can affect the quality of life
and access to health services.?* In addition, the
stigma against people living with HIV/AIDS
also causes people who have symptoms or are
suspected of having HIV to be reluctant to take
a test to find out their HIV status because if
the results are positive, they are afraid of being
rejected by their families and especially by their
partners.

The emergence of stigma is one of the obstacles
faced in dealing with HIV and AIDS. Based on
Asia Pacific Regional analysis data that stigma
and discrimination exist in almost all sectors,
including the health sector (54%), community
(32%), family (18%), and the workplace (18%).2

Based on the analysis of the relationship,
there is a relationship between knowledge about
HIV and AIDS with the provision of stigma and
discrimination against people with HIV/AIDS
by health workers (p=0.019). Based on this
analysis, it can be seen that there are 63 health
workers (35%) who have good knowledge of
health workers who stigmatize and discriminate
against people with HIV/AIDS. This proves that
knowledge is not the only factor contributing to
stigma and discrimination by health workers.
But knowledge about HIV and AIDS dramatically
influences a person's attitude toward people with
HIV/AIDS. Stigma against people with HIV/
AIDS appears related to someone's ignorance
about the mechanism of HIV transmission and
negative attitudes that are influenced by the HIV
and AIDS epidemic.

The highest percentage of stigma and
discrimination in this study is found in the
nursing profession (43.6%), health analysts
(42.9%), midwives (41.2%), and the rest (doctors,
public health) (10.5%) ). This is, of course, very
unfortunate because health workers, especially
nurses and midwives who are directly related to
services to the community, are expected to be
able to provide education to the general public
to detect the stigma that people with HIV/AIDS
obtain. But in reality, the stigma is actually
carried out by the service providers themselves.
Nurses are health workers with the tremendous
potential to help reduce the stigma of patients
with HIV/AIDS. However, it was found that
nurses gave the most significant percentage in
stigmatizing and discriminating against patients
with HIV/AIDS. Stigma from nurses identified in
previous studies makes patients with HIV/AIDS
feel uncomfortable in health services. Research
conducted in Bali also found that patients
with HIV/AIDS were refused treatment and
discriminated against in health services. Some
people living with HIV/AIDS also complain of
the same thing, namely isolation, discrimination,
and violations of their civil rights, and that
discrimination is also the reason people with
HIV/AIDS are reluctant to reveal their positive
HIV status to others.>?

The same research was also conducted
by Suswani, stating that the stigma and
discrimination that people with HIV/AIDS in
Bulukumba regency experience are not only
given by their families and communities but also
by the health workers themselves, and this is one
of the reasons why people with HIV/AIDS who
suffer from in Bulukumba regency access health
services in Makassar.>3

The stigma given by health workers in
Bulukumba regency illustrates that as many as
45.6% are in the "always" and "often" categories
assuming that all people with HIV are the result
of free sex, 20.8% are afraid of people with HIV/
AIDS, and 9.3% feel disgusted. At the same time,
the forms of discrimination given are avoiding/
avoiding people with touching AIDS (15.8%),
refusing to treat people with AIDS (19.3%),
using layered handscoon during treatment
(62.5%), refusing to provide health services
(4.1%), and isolate people with HIV/AIDS while
providing health services (20.9%). Stigma and
discrimination given by health workers are not
only caused by a lack of knowledge but also due to
a lack of interaction between health workers and
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people with HIV/AIDS.

Misunderstanding or lack of knowledge about
HIV and AIDS often impacts the fear of people
with HIV/AIDS, thus leading to the rejection of
people with HIV/AIDS. In the end, this makes
people with HIV/AIDS be closed, withdrawn, and
even difficult to access good, safe, and comfortable
services and guaranteed confidentiality—impact
on the quality of life of people with HIV/AIDS.
Providing complete information, either through
counseling, counseling, or outreach about
HIV and AIDS, is vital to reduce stigma and
discrimination.24

Providing knowledge or information related to
HIV is one effective way to explain the prevention
and transmission of HIV. Someone with good and
correct knowledge of HIV is expected to reduce
and even eliminate stigma in people with HIV/
AIDS. Perceptions of people with HIV/AIDS
influence attitudes and behaviors to give stigma.
The results of previous studies stated a significant
relationship between stigmatizing HIV/AIDS and
a person's experience in interacting with people
with HIV/AIDS, also related to experiences of
shame and blame related to AIDS.>

Stigmaand discriminationareimportantissues
that require efforts and cooperation between the
government, relevant agencies, the community,
and people with HIV/AIDS themselves. Efforts
to reduce stigma and discrimination continue
to be encouraged to achieve the target of zero
stigmas and discrimination in 2030 for all people
with HIV who know their HIV status to take HIV
treatment so that there are no more new HIV
infections and deaths from AIDS.

Conclusions

The type of profession and knowledge of health
workers gave a significant relationship to stigma
and discrimination in Bulukumba regency, while
the most considerable stigma experienced was
feeling disgusted and uncomfortable around
people with HIV/AIDS and the assumption that
HIV/AIDS suffered only as a result of from free
sex. The form of discrimination with the largest
percentage is the behavior of health workers who
will use layered handsome when performing/
providing services to people with HIV/AIDS.

Conflict of Interest

All the authors of this article there is no conflict
of interest.

Acknowledgment

The authors thank the respondents who have
participated in this study.

References

1. Widyaningtyas PA. Implementasi kebijakan
pengendalian penularan HIV/AIDS melalui
hubungan seksual. Ikesma. 2019;15(1):24—
30.

2. Joint United Nations Programme on HIV
and AIDS (UNAIDS). People living with
HIV stigma index: Asia Pacific Regional
Analysis 2011 [Internet]. Geneva: UNAIDS;
2011 August 29 [cited 2020 December 20].
Available from: https://www.unaids.org/
sites/default/files/media_asset/20110829__
PLHIVStigmalndex_en_0.pdf.

3. Nyblade L, Reddy A, Mbote D, Kraemer J,
Stockton M, Kemunto C, et al. Therelationship
between health worker stigma and uptake of
HIV counseling and testing and utilization of
non-HIV health services: the experience of
male and female sex workers in Kenya. AIDS
Care. 2017;29(11):1364—72.

4. Geter A, Herron AR, Sutton MY. HIV-related
stigma by healthcare providers in the United
States: a systematic review. AIDS Patient
Care STDS. 2018;32(10):418—24.

5. Hubert M, Bajos N, Sandfort T. Sexual
behaviour and HIV/AIDS in Europe:
comparisons of national surveys. New York:
Routledge; 2022.

6. McGrath N, Eaton JW, Newell ML, Hosegood
V. Migration, sexual behaviour, and HIV risk:
a general population cohort in rural South
Africa. Lancet HIV. 2015;2(6):e252—9.

7. da Costa TL, de Oliveira DC, Formozo GA.
Quality of life and AIDS from the perspective
of persons living with HIV: a preliminary
contribution by the structural approach to
social representations. Cad Saude Publica.
2015;31(2):365—76.

8. Fatoki B. Understanding the causes and
effects of stigma and discrimination in
the lives of HIV people living with HIV/
AIDS: qualitative study. J AIDS Clin Res.
2016;7(12):1000635.

9. Mhode M, Nyamhanga T. Experiences and
impact of stigma and discrimination among
people on antiretroviral therapy in Dar es
Salaam: a qualitative perspective. AIDS Res
Treat. 2016;2016:7925052.

Global Medical and Health Communication, Volume 11 Number 1, April 2023


https://ejournal.unisba.ac.id/index.php/gmhc/index
https://ejournal.unisba.ac.id/index.php/gmhc/issue/view/513

28

10.

11.

12.

13.

14.

15.

16.

Andi Suswani et al.: Stigma and Discrimination of People with HIV/AIDS by Health Officers in Bulukumba Regency

Stangl AL, Lloyd JK, Brady LM, Holland
CE, Baral S. A systematic review of
interventions to reduce HIV-related stigma
and discrimination from 2002 to 2013: how
far have we come? J Int AIDS Soc. 2013;16(3
Suppl 2):18734.

Farotimi AA, Nwozichi CU, Ojediran TD.
Knowledge, attitude, and practice of HIV/
AIDS-related stigma and discrimination
reduction among nursing students in
southwest Nigeria. Iran J Nurs Midwifery
Res. 2015;20(6):705—11.

Fauk NK, Hawke K, Mwanri L, Ward PR.
Stigma and discrimination towards people
living with hiv in the context of families,
communities, and healthcare settings: a
qualitative study in indonesia. Int J Environ
Res Public Health. 2021;18(10):5424.

Lee HJ, Kim DH, Na YJ, Kwon MR, Yoon HJ,
Lee WJ, et al. Factors associated with HIV/
AIDS-related stigma and discrimination by
medical professionals in Korea: a survey of
infectious disease specialists in Korea. Niger
J Clin Pract. 2019;22(5):675—81.

Mahendra VS, Gilborn L, George B, Samson
L, Mudoi R, Jadav S, et al. Reducing AIDS-
related stigma and discrimination in Indian
hospitals [Internet]. New York: Population
Council; 2006 [cited 2020 December 26].
Available from: https://knowledgecommons.
popcouncil.org/departments_ sbsr-hiv/51.
Feyissa GT, Lockwood C, Woldie M, Munn
Z. Reducing HIV-related stigma and
discrimination in healthcare settings: a
systematic review of quantitative evidence.
PLoS One. 2019;14(1):€0211298.

Waluyo A, Nova PA, Edison C. Perilaku
perawat terhadap orang dengan HIV/

17.

18.

19.

20.

21.

22,

23.

24.

AIDS di rumah sakit dan puskesmas. JKI.
2011;14(2):127—-32.

Berek PAL, Bubu W. Hubungan antara umur,
jenis kelamin, pendidikan dan pekerjaan
dengan stigmatisasi terhadap orang dengan
HIV/AIDS di RSUD Mgr. Gabrielmanek,
SVD Atambua. JSK. 2019;1(2):36—43.
Ishimaru T, Wada K, Arphorn S, Smith DR.
Attitudes of nurses toward HIV-infected

colleagues in Japan. Contemp Nurse.
2017;53(2):133—-42.
Darmoris, Shaluhiyah Z, Mustofa SB.

Diskriminasi petugas kesehatan terhadap
orang dengan HIV-AIDS di Provinsi
Kepulauan Bangka Belitung. JPKI. 2011;
6(2):101-8.

Guma JA. Health workers stigmatise HIV
and AIDS patients. SSMJ. 2011;4(4):92-3.
Wagner AC, Hart TA, McShane KE,
Margolese S, Girard TA. Health care provider
attitudes and beliefs about people living with
HIV: initial validation of the Health Care
Provider HIV/AIDS Stigma Scale (HPASS).
AIDS Behav. 2014;18(12):2397-408.

Herek GM, Capitanio JP, Widaman KF. HIV-
related stigma and knowledge in the United
States: prevalence and trends, 1991—-1999.
Am J Public Health. 2002;92(3):371-7.
Suswani A, Arsin AA, Amiruddin R, Syafar
M, Palutturi S. Factors related quality of life
among people living with HIV and AIDS in
Bulukumba. IJCMPH. 2018;5(8):3227—31.
Sohn A, Park S. HIV/AIDS knowledge,
stigmatizing attitudes, and related behaviors
and factors that affect stigmatizing
attitudes against HIV/AIDS among Korean
adolescents. Osong Public Health Res
Perspect. 2012;3(1):24-30.

Global Medical and Health Communication, Volume 11 Number 1, April 2023


https://ejournal.unisba.ac.id/index.php/gmhc/index
https://ejournal.unisba.ac.id/index.php/gmhc/issue/view/513

