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ABSTRACT 

 
The purpose of this study was to determine how the process of the formation of 
peersupport  group  (PSG), what  strategies  and  approaches used  PGS  and  how  
socialsupport  programs  provided by the  KDS  to  overcome  powerlessness  PLWHA  
Thisstudy   used  qualitative   methods  to   the   type   of  case   study   research.  To  

obtainsubjects  research  conducted  by  snowballing  sampling,  while  the  data 
collectiontechniques  used   mainly  observation,  focus   group   discussion  (FGD)  and  
depthInterview. The results showed that the PGS, a group that grew out of and by 
PLWHAthat   aims  to  provide   a  place  for  a   variety   of  information,  mutual   support  
andmotivation.  Meanwhile,  the   strategies   used   to  provide  social   support      
includerecruitment strategies , outreach strategies, creating a sense of security and 
safety,funding strategies,  build networks of cooperation  strategies,  approaches  
trategiesboth through the   information technology and   conventional. While social support 
toovercome  powerlessness  includes  support  information-educational,  
emotional,spiritual and instrumental support.      
Key Words: PSG,  HIV/AIDS,  PLWHA,   Social support 

1. INTRODUCTION  

One of the impacts of HIV and AIDS is the powerlessness of people living with 

HIV/AIDS (PLWHA) in psychological, economic and social. Powerlessness economically, 

given that HIV / AIDS disproportionately affects the people  who are in the productive 

age (94% of the age group 19-49 years), This means that HIV / AIDS will affect their 

productivity due to undergo treatment for a long time, the declining quality of health. 

Suffering from HIV and AIDS mean PLWHA can not come to work, the number of 

working days were reduced, limited opportunities to get a job with better salary and age 

productive period is shorter. Besides, in the business world with HIV / AIDS will result 

in the loss of profits and productivity and reduced work motivation. For treatment and 

maintain the quality of their health, PLWHA require a higher cost of living for the 

nutritional   and health care needs . Thus a person infected with HIV / AIDS who are 

rich become poor and the poor are getting poorer.  . Even these conditions 

simultaneously will impact on the economic conditions of families, communities and 

countries. 

Poverty of PLWHA in the findings of research conducted by Abdulkadir and 

Rinikso (2010) became a powerful factor that forced women living HIV/AIDS  fall into 

the high risk behaviors, become a prostitute in disguise, because to support themselves 

and their families after losing a job or being left her husband. Such conditions if 

untreated will continue to trigger the spread of HIV / AIDS. 

There are two factors that caused the power block that led to powerlessness  

PLWHAs. First, it comes from within PLWHA itself, the   decline of  health status, and   

withdraw from social interaction. Second, comes from the social environment, such as 

stigma, discrimination, social rejection, isolation,   and even to violence. Various 

discrimination encountered in the field that afflict PLWHA, discrimination in health 

care, discrimination in the workplace, discrimination in education and living 

environment. 
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All these issues are so complex, growing their own initiative and awareness many 

individuals of PLWHAs to participate in solving problems of PLWHAs by establishing 

peer support groups (PSG). In 1995, in Indonesia for the first time standing is PSG 

“spiritia”, which grew out of the initiative of a PLWHA named Susana Murni. The PGS 

Spiritia establishment is to provide social support to groups of people living with HIV 

who experience various problems (http://spiritia.or.id). 

The objective of establishing PSG is to improve the quality of life of PLWHAs,   free 

from stigma and discrimination, providing a place for a wide range of information 

support and motivation. The advantages of PSG are more aware and more able to 

understand the problems of PLWHAs. The presence of PSG also be more acceptable to 

PLWHAs, without any fear and suspicion. 

2. LITERATUR REVIEW 

2.1. The concept of powerlessness and empowerment. 

According to Solomon (in Robbin 2006: 94) powerlessness in individuals or social 

groups as "the inability to manage emotions, skills, knowledge and material resources 

through effective performance. Subsequently according to Robbins (2006: 94)  

powerlessness is ideas or thoughts that arise from a negative assessment is built on the 

marginalization and lack of appreciation of the group.  

Powerlessness does not mean the absence of the potential and power of a person 

but rather the obstacles that hinder the development potential and strength of the 

individual concerned or which we refer to as a power block. Therefore, according to 

Solomon (Robbins, 2006: 111) emphasizes that before people can begin to be developed 

and improved skills in achieving the capability or control over their lives, they must 

identify the power block that are directly or indirectly contributing to the problems that 

they are facing. Power block includes various actions, events or conditions that interfere 

with the process by which individuals develop personal skills have been effectively. 

Solomon mentioned that the  powerlessness  resulting in the inability to use those 

resources in achieving the goals of individuals or collectively. Empowerment is a method 

to overcome the power block experienced by individuals or groups against the negative 

judgment. 

According to Guterres (Robbins, 2006; 111) that the essence of empowerment is a 

process increased personal, interpersonal or political power, so that individuals, families 

and communities can act to remedy the situation. Furthermore, he stated that the aim 

of empowerment is to use the strategy specifically to reduce, eliminate, resistance / 

struggle and reverse the negative assessment by the power groups in society that affect 

individuals or groups for certain. (Payne, 2005; 276) 

The powerlessness of PLWHAs are related to various problems remarkable by 

Schulman referred to as "the fear of AIDS as disease is fivefold". These five people living 

with HIV fear it is; (1) Fear concern human sexuality, (2) Fear involves stigma, (3) Fear 

of being helpless, (4) Fear of mental illness concerns, and (5) Fear of death (Mckanzie, 

ed, 1991: 464). 

Powerlessness PLWHAs are also associated with other diseases as opportunistic 

infections (OIs). Human immuno-deficiency virus (HIV) is a virus that attacks the 

immune system that causes acquired Immune Deficiency Syndrome (AIDS) or a 

collection of symptoms due to deficiency or weakness of the immune system that formed 

after birth. HIV becomes AIDS when the immune system so damaged that the levels of 

CD4 levels less than 200, or the percentage of CD4 (CD4%) below 14%. When we 

experience Opportunistic Infections (OIs) means that we are infected with AIDS   (Spirita, 

Sheet 101). Opportunistic infection is when germs - bacteria, protozoa (single-celled 

animals), fungi and viruses that many lives in our bodies, take a chance and attack our 

bodies, when our immune weakened by HIV. The most common OIs after immunity is 

weakened due to HIV; Candidiasis (thrust), cytomegalovirus (CMV), Herpes Simplex 
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Virus, Malaria, Mycobectarium Avium Complex (MAC or MAI), Pneumocystis pneumonia 

(PCP), Toxoplasmosis, Tuberculosis (TB) (Spiritia Sheet 500) 

Besides the IOs problem, another problem which causes powerlessness is a 

psychological, such as stress, fear and dementia, where people living with HIV often 

experience problems such thoughts dazed including forgot recognize objects that are 

nearby such as forgetting their wives, children or family. Dementia associated with AIDS 

(Spiritia Sheet 504) is referred to as AIDS dementia complex which means that their 

nerve problems associated with thinking, memory and usually also associated with 

controlling legs and hands. And now an estimated 20 PLWHAs experienced "a neuro 

AIDS" 

As said by Solomon who has been mentioned above, that the one who became the 

power block is stigma. The concept of stigma, according to Goffman is as a "deeply 

discrediting" attribute in the context of a set of relationships, which consists of three 

types; abominations of the body, blemishes of character and tribal stigma. Associated 

with HIV / AIDS, then there are three types, namely; instrumental stigma, syimbolic 

stigma and  courtesy stigma. The concept of stigma is also about dimention, targets and 

major form. In the aspect of the dimensions, the stigma associated with concealable, 

course of the mark, aestetics, origin and peril. In the aspect of a target, comprising 

primary targets are secondary targets, namely people living with HIV and their partners, 

family members, girlfriends, professionals or volunteers who deal with people living with 

HIV. While the views of its shape, stigma can be in the form of physical stigma, isolation, 

verbal, and institutional. 

2.2. Social Support 

Various definitions or an understanding of social support. Cobb (in Gottlieb, 

1985; 22) saw social support as "information" that lead one to believe that he cared for 

and loved ..... he was appreciated. Almost similar definitions formulated by Sarafino, 

that social support refers to the perceived pleasure, the award will be caring or helping 

people receive from people or other groups (Smet, 1994: 136) 

There are several types of social support, as proposed by the House, (Smet, 1994: 

136); 

1) Emotional support; includes an expression of empathy, concern and attention to the 

person concerned (eg feedback, confirmation) 

2) Support the award; occurs via expression of respect (appreciation) is positive for the 

man, motivation  to progess or agreements with individual ideas or feelings, and that 

the positive comparison with others, such as those disadvantaged or worse off (add 

self-esteem) 
3) Support instrumental; include direct assistance, such as when people lend money to 

that person or to help with the work on the time stress. 

4) Support informative; includes giving advice, hints, suggestions or feedback. 

Social support is related to well-being  someone who is HIV and act as a buffer  

and fight stress and depression (Duyan et al., 2001;, Serovich, 2001; Leask et al., 1997). 

Related PLWHAs,  Carter, (1993) states that, in support groups, PLWHAs meet with 

others who have had similar experiences, they learn that they are not alone and can 

build a new life. The PLWHAs can also benefit from the support group specifically to 

deal with their problems, which involves fear of contagious and infectious diseases, 

sadness, changes in the social, health, and obsessive thoughts. PLHIV support groups 

are often a major source of love and acceptance. Usually people get acceptance, support, 

guidance, and the intimacy of their family, friendship groups, or religious groups. Within 

the framework of health, determinants of social support is more important than the 

biological or medical treatment (Oxman et al 1992; Wilkinson and Marmot 1998) 

According to Carter, (1993) the support groups to help reconcile the needs of 

people living with HIV / AIDS (PLWHA), with those who love one another and carers 
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(caregivers). The caregiver covers a wide range of people who love, that of people living 

with HIV themselves, friends, health care professionals, and facilitators of support 

groups. Support groups can function: 

1) Provide a relaxed and informal for people living with HIV, to share experiences and 

build new friendships. 
2) Provide an opportunity for couples (at least one of them is HIV-positive) to discuss 

relations, legal, health, and other issues related to them. 

3) Provide a certain special group of people-a peer support group to discuss the 

experience to HIV / AIDS in their lives. 

Furthermore, according to Carter, (1993) in support groups, people living with HIV 

meet with others who have had similar experiences, they learn that they are not alone 

and can build a new life. The HIV-positive people can also benefit from the support 

group specifically to deal with their problems, which involves fear of contagious and 

infectious diseases, sadness, changes in the social, health, and obsessive thoughts. 

PLHIV support groups are often a major source of love and acceptance. Usually people 

get acceptance, support, bimbimngan, and the intimacy of their birth family, friendship 

groups, or religious groups. 

3. METHODE RESEARCH 

The main research method used is qualitative with the type of case study research. 

Who is the subject of research is the PLHA community in Malang, Batu Malang, Kediri 

City and Surabaya. To get research subjects people living with HIV / AIDS (PLWHA) and 

KDS administrators, it will be done by way of snowballing sampling. The use of this 

technique to find research subjects who have not looked on the surface considering the 

PLHA community is a community that tends to hidden (hidden population). From the 

side obtained 10 study subjects. Data collection techniques used were observation, 

Focus Group Discussion (FGD), depth interviews and documentation.  

4. FINDING. 

4.1.The process of formation of peer support groups (PSG) 

a. Background KDS and social support strategies 

The formation of peer support groups among people living with HIV is inseparable 

from the problems and concerns amongst people living with HIV themselves. Many of 

the problems and concerns that encourages PLWHA to form peer support groups, 

namely, felt isolation, fear of unknown others, discriminated against, not knowing quite 

a lot of information about HIV / AIDS and its treatment and how to live a healthy life 

for people infected with HIV / AIDS. Of all the problems that arise initiative, how to form 

a group that can build solidarity based on a feeling of "camaraderie". With formed 

support groups used as containers for mutual support, a variety of information, mutual 

love and protect each other. These findings, as has been said by Carter, (1993) that 

support groups help to bring the needs of people living with HIV / AIDS (PLWHA), with 

those who love one another and caregivers. The caregiver covers a wide range of people 

who love, that of people living with HIV themselves, friends, health care professionals, 

and facilitators of support groups. Support groups can function: 

1) Provide a relaxed and informal place for people living with HIV, to share experiences 

and build new friendships. 

2) Provide an opportunity for couples (at least one of them is HIV-positive) to discuss 

relations, legal, health, and other issues related to them; 

3)  Provides special group to discuss the experience with HIV / AIDS in their life.\ 
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4.2. The Strategies  to Overcome The Powerlessness of PLWHAs 

The PSG has several strategies applied so that the support given can achieve 

optimal success. Some srtategi it is; 

1) Recruitment Strategy. 

To recruit PLWHA to be part of a peer support group, it is very important and 

very setrategis. For that in recruiting PLWHA do a process called the initial approach of 

the intake process. In the intake process, the approach to PLWHA begins with the initial 

contact or introduction. There are two ways in which the intake process; First, peer 

support groups that are actively looking for PLWHA to be used as a target to be given 

social support. Secondly, PLWHA who came to PSG to ask for help. Third, from the 

referral hospitals or other institutions. Usually if it occurs early intensive contacts and 

each has reached an agreement, the contract will be performed. This contract is made 

PSG and PLWHA informal nature, based on the moral commitment, and trust for each 

other unite themselves, support each other, help each other and protect each other. 

2) Outreach Strategy 

 Outreach conducted by PSG is a home visit to the homes of PLWHAs. These 

visits are usually intended for collecting data, monitoring the health condition  PLWHA 

and other issues, monitoring of constancy ARVs, counseling and motivation, provide 

information and create pathways that facilitate people living with HIV to access health 

care and social assistance. 

3) Creating a Safe And Comfortable Atmosphere. 

 Security and comfort, for a PLWHA is an important psychological needs. Most 

PLWHAs are always haunted by the feeling suspicious of others, fear to talk about his 

life, seclusion and ostracized by their social environment. Therefore, a place that can 

provide a sense of security and comfortable urgently needed by people living with HIV. 

The PSG to provide a safe region and comfortable, so that the privacy of PLWHAs  do 

not feel disturbed. To create a sense of scurityt and comfortable, it created an 

atmosphere of family connections, mutual confidentiality, select outsiders coming into 

PSG, and looking for the right place for the meeting. 

 

4) Funding Strategy.   

 Funding is one of the important factors for the programs to run fluency. Funding 

was used for regular meetings, outreach or home visit, the provision of nutrition, pain 

relief etc.. There are several ways in which to get funding, which is looking for the 

Funding or sponsorship, and independent funds. An Independent fund is the fund 

administrator PSG dues or voluntary assistance of PLWHAs. 

5) Establish Cooperation Network. 

 Providing social support is not enough to do by PSG alone. But keep in 

cooperation with all parties, both among PLWHA, Families, donors,   hospitals, case 

managers, as well as with the government. This cooperation both in the exchange of 

information, data, referral, support, training and funding. The PSG could not furnish 

support to PLWHAs in the absence of cooperation by other parties or the support of 

other parties. It is as described by House (1981) that social support is related to how  

networking helps people overcome stressfull events, in addition can improve 

psychological well-being (House, 1981) 

6) Strategic Approach. 

 One of the advantages of social support, is that what is done by PLWHAs who 

are members of PSG is more easily accepted, it is easier to help overcome the problems 

experienced by PLWHAs, especially in providing social support. In providing social 
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support to PLWHAs, there are two approaches to do that is the direct approach and the 

indirect approach. The direct approach is the approach through face to face meetings.  

While the indirect approach is the approach by using internet  such as utilizing 

social networking media face book to create a separate blog. So among people living with 

HIV does not directly meet face-to-face.  

4.3 The Social Support. 
As proposed by the House, (Smet, 1994: 136) that there are three social support 

includes; emotional support, esteem support, instrumental support, informative 

support, the results of this research finding that nearly the same kind of support, which 

can be categorized into three aspects, namely; 

1)  Information and Educational Support programs.  Information  and education, are 

the most important program for PLWHAs after after a doctor declared he/se was HIV 

positive.Many cases, experienced by PLWHAs as suicidal, stress, self exclusion, shut 

down, wrong medication, withdrawal, due to lack of correct information about HIV / 

AIDS. Information and educational support programs are usually packaged in various 

forms, namely: 

a) Dissemination of information both verbally through direct counseling. 

b) Dissemination of information, non-verbally, through posters, mobile telepun, on the 

median line, or poster. 

c) Provide consultation if PLHIV experience problems. This consultation can consult 

directly face to face or through online media. 

d) Discuss the plan, the evaluation and problems solving. 

e) Each PLHIV can provide information and education to people living with HIV to 

another, based on the knowledge and experience they have. 

The purpose of   information and education support  is, so that PLWHAs can get 

the right information. By getting the right information so PLWHAs  could seek treatment 

right, perform the functions and roles correctly in family life and society, and he or she 

can determine the rights and obligations that must be lived. 

Information and education Support  given PSG is concerned about the treatment, 

on self-care and how to live healthy, about nutrition, about health care, about the 

circumstances of the face of the effects of drugs, how to make her want to wear a 

condom, how to deal with pregnancy, how to care for children infected, how to deal with 

discrimination, and treatment of PLWHAs who have died. 

 

2)  Emotional and Spiritual Support. 

Emotional support usually involves giving motvasi and mental strengthening. This 

is done not only to prevent the occurrence of psychological conditions PLHIV often 

frustrated, stressed, afraid to face the future, afraid to face the people around him, guilt, 

guilt, boredom etc. taking ARVs. Emotional support needs to be done so that PLWHAs 

have motivation for life and free from psychological problems that it faces. Therefore 

PSG create programs that are able to encourage and provide mental strength for 

PLWHAs   

To encourage people living with HIV in order to have a strong mentality and life 

optimistic, also done by creating activities that are challenging. This is to eliminate any 

doubt or sense of inferiority among PLWHAs. Some activities that can generate 

confidence is like climbing a mountain, outbound etc. The climbing a montain  is 

intended to move the spirit and show to the public that PLWHA can and can do well as 

a positive impact for our fellow human beings. 
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The PSG also provides emotional support through the medium of the poster. The 

posters are typically distributed in meetings, through inter PLWHA or through online 

media. The posters usually contain the words or phrases that can provide inspiration, 

encouragement or motivation and confidence, for example, "Believe in your self and rise 

up", "Fight stigma end AIDS", "any problem never give up, whatever hurdles remain, the 

storm definitely passed, the sun will shine,  God bless you " etc. 

In addition to providing emotional support, PSG  also provides spiritual support.   

The goals are, so that people living with HIV have a strong faith, steadfast accept the 

trials and can live according to the rules or religious values. 

3)  Instrumental.Support. 

Instrumental support; include direct assistance in the form of goods needed for 

PLWHAs, both to the needs, as well as to support the development and health. The 

instrumental support given to PLWHAs, it does not cover the nature of economic 

empowerment, despite the economic empowerment of PLWHAs are needed to prevent 

and overcome the poverty. This is due to limited capital owned PSG. Therefore, for the 

time being instrumental support focuses on delivering additional nutritional intake. 

Nutrient intake is important, for PLWHAs nutritional status (macronutrient and 

micronutrient and immune system). The provision of nutrition is an alternative therapy 

in addition to antiretroviral therapy 

Meanwhile,  economic support such as provision of venture capital, is still not 

done, because of the many obstacles. However, efforts to provide economic  support into 

the thinking of the board PSG, because they have a very important value and strategic, 

so that PLWHA who have lost jobs or difficult to find a job can work independently. On 

the premise that, some board   PSG tried to develop entrepreneurial   before being 

applied to other PLWHA like breeding catfish, rabbits, and chickens. 

 

5. CONCLUSIONS AND RECOMMENDATIONS 

5.1. Conclusion. 

Based on discussion   it can be concluded as follows; 

a. The formation of peer support groups (PSG), a group that grew out of and by people 

living with HIV that aims to improve the quality of life of PLWHAs, helpless, and free 

from stigma and discrimination, providing a place for a wide range of information, 

mutual support and motivation. PSG presence more acceptable to PLWHAs, without 

any fear, suspicion. Social support programs conducted by PSG is based on the 

properties of pro-social or altruistic, so it is free from exploitation and free from 

economic benefits. 

b. The strategy used for social support include recruitment strategies, outreach 

strategies, creating a sense of  secure and confort , funding strategies, the strategy 

to build a network of cooperation and a strategic approach to media either through 

information technology or conventional. 

c. Social support provided by PSG  tailored to the needs of PLWHAs and PSG own 

abilities. There are three ready for huaman social program, namely the support of 

informative-educational support , spiritual and emotional support,  and  

Instrumental support. 

 

5.2. Suggestions. 
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a. In dealing with PLWHAs, should not only on the issue of physical empowerment by 

focusing on the provision of health programs. But also empowering  of 

psychologically, economically and politically, as this also contributed simultaneously 

sustain the health of PLWHAs Events. 

b. Need to be studied in depth as well as their actions to address the factors triggering 

the powerlessness primarily provide appropriate information and education about 

HIV / AIDS and how to cure or treatment through the various communities. 

Berkembangny prevent HIV / AIDS, prevent side effects of ARVs, do community 

education to reduce stigma and discrimination, build and develop as much as 

possible of social support from the community itself and outside PLWHA. But more 

important is to get closer to health care for people living with HIV to cut costs and 

maintain compliance with taking ARVs. 

 c. The government and the NGOs concerned with people living with HIV, should develop 

and empower PSG as a spearhead to overcome the powerlessness of PLWHAs in 

Indonesia.. PSG more acceptable, trusted by people with HIV and know how to solve 

the problems faced by PLWHAs 
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