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INTRODUCTION

Mental health issues are currently a global concern due to the increasing number of psychological disorders
in various population groups, including populations at risk of Sexually Transmitted Infections (STI) and
HIV/AIDS. (1) Approximately 50% of adults with HIV experience neurocognitive disorders, and each year there
are approximately 700,000 deaths by suicide among adolescents and LGBTI groups. Sexually Transmitted
Infections also continue to increase, with an estimated 374 million new cases each year including chlamydia,
gonorrhea, syphilis, and trichomoniasis.(2)

This condition is exacerbated by the stigma and discrimination experienced by people with HIV/AIDS
(PLWHA) and STI sufferers, which results in a decline in psychological well-being and the emergence of anxiety
and depression. (3) emphasizes that individuals living with HIV have a high risk of mental health disorders, so
comprehensive and integrated social support is needed from the community and health services.

In Indonesia, data from the Ministry of Health of the Republic of Indonesia recorded 503,261 HIV cases
and that 44% of the ten most common diseases were STIs, particularly syphilis. Individuals with HIV and STIs
often experience anxiety due to concerns about stigma, discrimination, and lifestyle changes. This anxiety impacts
quality of life and adherence to therapy, including antiretroviral (ARV) therapy (4).

Social support has been shown to play an important role in improving quality of life and reducing mental
health disorders. Research shows that peer support plays a role in providing motivation and enthusiasm for life
for PLHIV without discrimination (5). Family support has also been shown to strengthen self-esteem and mental
health of PLHIV by creating a sense of acceptance and love (6). In addition, support from health workers is an
important factor in adherence to ARV treatment (7). Peer Support Groups (PSG) have a major role in motivating
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and improving adherence to treatment and helping PLHIV overcome social stigma. Previous research has found
that peer support can improve quality of life, self-confidence, and mental health in PLHIV (8). Through
experience sharing, counseling, and education, PSGs function as a safe space that strengthens the psychological
well-being of individuals with HIV and STTIs.

However, to date, there has been little research examining the relationship between peer support groups
(PSG) and anxiety levels in the men in same sex Relationship population, particularly in Bulukumba Regency
(9). Based on data from the South Sulawesi Provincial Health Office (2024), the number of HIV cases in
Bulukumba increased by 50 cases in January-October, a significant increase from the previous year. Therefore, it
is important to examine how various forms of social support relate to anxiety so that they can be developed more
effectively (10).

METHODS

This study employs a quantitative design with a cross-sectional approach to analyze the relationship
between peer support group (PSG) variables and anxiety levels in the MSM and HIV/AIDS population in
Bulukumba Regency at a single point in time. The research was conducted in Bulukumba Regency, South
Sulawesi Province, in July 2025. The population in this study comprised the entire at-risk MSM and HIV/AIDS
population in Bulukumba Regency. Accidental sampling was used as the sampling technique, involving
respondents encountered during the research period. The sample size in this study was 30 respondents. The
research data consisted of primary and secondary data. Primary data were obtained through questionnaires filled
out by respondents, while secondary data were obtained from the Bulukumba Regency Health Office, the
Regional AIDS Control Commission (KPAD), and related literature. The research instrument used was a
structured questionnaire covering respondent characteristics, social support, and anxiety levels, which were
measured using the Depression Anxiety Stress Scale (DASS-21) for the anxiety component.

Data collection was conducted through direct interviews with the assistance of health cadres and field
workers to reach the at-risk population. Before use, the questionnaire underwent validity and reliability testing to
ensure the instrument's accuracy. The collected data were analyzed using univariate and bivariate analyses.
Univariate analysis was used to describe the frequency distribution of each variable, while bivariate analysis was
performed using the Chi-Square test to determine the relationship between social support and trauma experience
with anxiety levels at a significance level of a = 0.05. This research obtained permission from the Postgraduate
Program of the Muslim University of Indonesia and the Bulukumba Regency Health Office.

RESULT AND DISCUSSION
RESULT
Table 1. Characteristic Participant
Category n %
Enough 28 933
Not Enough 2 6.7
Total 30 100.0

Based on Table on, the majority of PLHIV, including those in the category support peers, are Enough
(93.3 % ), whereas only 6.7% who have support peers less. Results test statistics show there is a meaningful
relationship between group support peers and level of anxiety (p = 0.001). This means that the more tall support
peers accepted by PLHIV, then level of anxiety experienced tend more low. PLHIV who follow more group
support peers' activities are capable manage pressure. They get room safe. To share experience, receive
information about treatment, as well as get emotional support that is not always available in the family and the
general public.

DISCUSSION

With anxiety disorders among the men in same sex Relationship population in Bulukumba Regency. These
findings reinforce the assumption that social support plays a crucial role in maintaining individual mental health,
particularly in key population groups vulnerable to psychosocial stress. Adequate social support can provide a sense
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of security, enhance self-esteem, and assist individuals in developing adaptive coping strategies when facing
challenges (11,12).

In the men in same sex Relationship population, the social context is often characterized by stigma,
discrimination, and rejection from both family and community. These conditions have the potential to cause
prolonged psychological distress that can trigger anxiety disorders (13). Individuals who lack emotional,
informational, and instrumental support tend to feel isolated, helpless, and have negative self-perceptions. This can
worsen mental health and increase the risk of anxiety disorders (12,14).

Conversely, the presence of strong social support, whether from family, peers, partners, or communities
such as Peer Support Groups (PSGs), can serve as a protective factor. PSGs provide a safe space for MSM
individuals to share experiences, gain understanding, and feel accepted without fear of stigma. Positive interactions
within these groups can enhance a sense of belonging and strengthen psychological resilience, enabling individuals
to better manage stress and anxiety (15,16).

The findings of this study also align with the stress-buffering theory, which states that social support can
act as a buffer against the negative impacts of stress. In the context of the men in same sex Relationship population
in Bulukumba Regency, social support is crucial given the persistence of strong social and cultural norms that
potentially marginalize this group. Therefore, community-based interventions focused on strengthening peer
support groups (PSGs) and social networks need to be a priority in mental health promotion programs (17-20).

CONCLUSION

Results of the study show that group support peers have meaningful relationships with level anxiety on men
in same sex Relationship in the Regency Bulukumba, with p value = 0.001 (p < 0.05 ). This confirms that the
existence of group support peers plays an important role in lower anxiety, as well as pressure due to the frequent
social stigma experienced by PLHIV.

Group support peers becomes receptacle for PLHIV to share experiences, gain information, motivation, and
support for difficult emotions obtained from family and the public. Through interaction with positive peers, group
support peers help increase strategy coping, sense of connectedness, and strengthen self-reception to improve
health. Thus, group support peers functions as a meaningful protective with disturbance anxiety And become pillar
in the effort to improve anxiety of PLHIV.
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