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ABSTRAK 
 
Infeksi HIV/AIDS hingga kini masih menjadi masalah kesehatan global. Masalah 
psikososial yang timbul berupa depresi, disebabkan karena stigma dan dukungan 
keluarga rendah. Salah satu intervensi keperawatan yang dilakukan untuk 
mengatasi depresi adalah dengan Mindfulness Based Intervention (MBI). Penelitian 
ini dilakukan untuk mengetahui efektifitas Mindfulness Based Intervention: Doa 
Buka Hati terhadap perubahan depresi penderita HIV/AIDS. Metode penelitian 
kuantitatif rancangan quasy experiment menggunakan non equivalent control group 
pre-post test design. Sampel penelitian 118 ODHA (kelompok intervensi 88 orang 
dan 29 orang kelompok kontrol) yang dipilih dengan purposive sampling. 
Instrumen pengukuran perubahan depresi menggunakan Patient Health 
Questionnaire-9 (PHQ-9), pengukur stigma menggunakan HIV Stigma Scale dan 
dukungan keluarga menggunakan Percieved family support. Hasil univariat 
didapatkan mayoritas respondent berusia dewasa (51.3%), laki-laki (69.2%), latar 
belakang pendidikan SMA (60.7%), lama diagnosa 1 bulan sampai 1 tahun (44.4%), 
memiliki self stigma tinggi (89.7%), dukungan keluarga rendah (76.1%) dan 
memiliki depresi major (65%). Hasil uji beda menggunakan mann-whitney 
didapatkan terdapat perbedaan perubahan tingkat depresi antara kelompok 
intervensi dan kontrol (p value= 0.00); sedangkan untuk wilcoxon didapatkan 
perbedaan perubahan tingkat depresi saat pretest dan posttest (p value= 0.00). 
Terdapat pengaruh secara simultan antara interveni MBI: doa buka hati, umur, jenis 
kelamin, tingkat pendidikan, lama didiagnosa, stigma, dukungan keluarga terhadap 
perubahan depersi dengan nilai Cox and Snell sebesar 0.900. Berdasarkan hasil 
penelitian data disarankan untuk memprogramkan Mindfulness Based Intervention: 
Doa Buka Hati melalui pelayanan poliklinik dan kunjungan rumah dengan 
melibatkan LSM dan VCT yang terlatih. 

Kata kunci: Infeksi HIV/AIDS, Mindfulness Based Intervention: Doa Buka Hati, 
Stigma, Dukungan Keluarga, Perubahan Depresi. 
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ABSTRACT 
 
HIV / AIDS infection is still a global health problem. Psychosocial problems that 
arise in the form of depression, due to stigma and low family support. One of the 
nursing interventions carried out to overcome depression is mindfulness based 
intervention (MBI). This research was conducted to determine the effectiveness of 
Mindfulness Based Intervention: Doa Buka Hati for the decrease in depression of 
people with HIV / AIDS. This quantitative research with a quasy experiment design 
using nonequivalent control group pretest-posttest design. The study sample was 
118 people, divided into 88 intervention groups and the rest of the control group 
selected by purposive sampling. Instruments for measuring depression changes 
using Patient Health Questionnaire-9 (PHQ-9), measuring stigma using HIV 
Stigma Scale and family support using Perceived family support. Univariate results 
showed that the majority of respondents were adults (51.3%), men (69.2%), high 
school education background (60.7%), diagnosis duration 1 month to 1 year 
(44.4%), high self stigma (89.7%), low family support (76.1%) and have a major 
depression (65%). The results of different tests using Mann-Whitney found that 
there were differences in decrease in the level of depression between the 
intervention and control groups (p value = 0.00); while for Wilcoxon, there was a 
difference in decrease in the level of depression at pretest and posttest (p value = 
0.00). There is a simultaneous influence between the MBI: Doa Buka Hati, age, sex, 
level of education, length of diagnosis, stigma, family support for decrease in 
depression with Cox and Snell values of 0.900. Based on the results of data research 
it is suggested to program Mindfulness Based Intervention: Doa Buka Hati through 
polyclinic services and home visits by involving trained NGOs and VCT. 
 
Keywords: HIV / AIDS Infection, Mindfulness Based Intervention: Doa Buka Hati, 
Stigma, Family Support, Depression Decrease 
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