
Science Midwifery, Vol 13, No. 2, June 2025  ISSN 2086-7689 (Print) | 2721-9453 (Online) 
 

Contents lists available at IOCS 
 

Science Midwifery 
 
journal homepage: www.midwifery.iocspublisher.org 
 

 

Journal homepage: www.midwifery.iocspublisher.org 

Examine how cultural beliefs and practices influence 
adolescents' knowledge of HIV/AIDS and their willingness 

to seek testing and treatment 

Edi Purwanto1, Muhamad Viki Nur Ardianzyah2 
1,2Faculty of Health Sciences, Universitas Muhammadiyah Malang, Indonesia 

A R T I C L E  I N F O  ABSTRACT 

Article history: 

Received May 28, 2025 
Revised Jun 2, 2025 

Accepted Jun 30, 2025 
 

 HIV/AIDS remains a major health challenge among adolescents. 
Cultural beliefs and religious practices are believed to influence 
adolescents’ knowledge and their willingness to undergo testing and 
treatment. This study aims to examine the influence of cultural and 
religious beliefs on adolescents’ knowledge of HIV/AIDS and their 
willingness to seek testing and treatment. A cross-sectional 
quantitative approach was used involving 30 adolescents with 
structured questionnaires. Data were analyzed using chi-square tests 
and binary logistic regression in SPSS. The results showed no 
significant association between HIV knowledge and willingness to 
test (p=0.753). However, negative attitudes toward PLWHA 
significantly reduced the willingness to undergo testing (p=0.045), 
and religious influence showed a near-significant tendency toward 
affecting testing behavior (p≈0.064). It is concluded that attitudes 
toward PLWHA and religious values exert a greater influence than 
knowledge alone. Therefore, culturally and religiously sensitive 
interventions are needed to improve HIV testing awareness among 
adolescents. 
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INTRODUCTION 
HIV/AIDS remains a serious public health issue, especially among adolescents (Ifroh & Ayubi, 
2018)(Ismail et al., 2022). According to UNAIDS (2024), adolescents and young adults aged 15–24 
years account for nearly 30% of new HIV infections globally (UNAIDS, 2024). In developing 
countries, ignorance and lack of access to information are major factors in the increased 
vulnerability of this age group to HIV/AIDS (Pant Pai et al., 2013)(Kristiani et al., 2025). Although 
various campaigns have been carried out to raise awareness, the results are still insignificant 
(Benton et al., 2020; Simo Fotso et al., 2023). This indicates that there are other factors that need to 
be considered, one of which is the cultural beliefs and social practices adopted by adolescents in 
their communities. 
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Cultural beliefs can influence how adolescents understand health information and make 
decisions about preventive measures, including HIV/AIDS testing and treatment (Indravudh et al., 
2017)(Khairani et al., 2023). Some cultures have negative perceptions about talking about sexuality 
and sexually transmitted diseases (STDs), limiting the open dialogue needed for comprehensive 
education and understanding (Cort et al., 2023)(Kusumaningrum et al., 2024). In some 
communities, talking about HIV/AIDS is still considered taboo, which has an impact on limited 
knowledge and increased stigma against PLWHA (People Living with HIV/AIDS) (Safira et al., 
2024). 

Adolescents are greatly influenced by the social and cultural values taught since childhood 
(Sulfasyah & Arifin, 2016)(An’Umillah & Nugraha, 2021). If their social environment views HIV as 
a shameful disease, they tend to hide their concerns and avoid health services. Boyd, Waller, and 
Quinn (2021) emphasize the importance of building personal agency or the ability of adolescents to 
make independent decisions on reproductive health issues (Boyd et al., 2021). However, 
authoritative cultural values often hinder this autonomy, especially in societies that emphasize 
norms of obedience and social shame. 

Research by Adigun (2020) shows that self-esteem and self-concept in adolescents are also 
influenced by the social constructions that apply around them (Adigun, 2020). When information 
about HIV is associated with deviant or sinful behavior in a culture, adolescents tend to internalize 
fear, shame, and low self-esteem that prevent them from seeking help. This is reinforced by 
research by Joorbonyan et al. (2022), which highlights that HIV education interventions designed 
based on behavioral theory tend to be more effective when considering local cultural values 
(Joorbonyan et al., 2022). 

On the other hand, the role of peer education has been shown to be effective in conveying 
sensitive information such as HIV/AIDS in closed cultural contexts. Akuiyibo et al. (2021) and 
Dodd et al. (2022) stated that peer education programs can significantly increase adolescent sexual 
knowledge and health (Akuiyibo et al., 2021; Dodd et al., 2022). However, the effectiveness of these 
programs also depends on cultural acceptance of adolescents as agents of change, which in some 
communities is still considered inappropriate to talk about sexuality. 

In addition, religious beliefs also play a major role in shaping adolescent attitudes towards 
HIV/AIDS. Koester et al. (2021) noted that adolescent groups who are active in religious 
communities tend to have more conservative views on sexuality and are more reluctant to take 
HIV tests (Goldhammer et al., 2021). In a culture that associates HIV with "immoral" behavior, 
adolescents may fear stigma or discrimination, so they prefer not to know their HIV status. 

Adolescent attitudes towards PLHIV are also a reflection of the internalization of the 
culture they absorb. A study by Zakiei et al. (2022) showed that social support and good family 
functioning can increase adolescents' perceptions of HIV risk and encourage preventive behavior 
(Zakiei et al., 2022). However, in societies with high levels of stigma, families can also be a source 
of pressure that causes adolescents to refuse testing or treatment. 

Furthermore, factors such as access to and provision of culturally sensitive health services 
are important. Dodd et al. (2022) stated that HIV intervention programs must consider the local 
context and involve community stakeholders to increase success (Dodd et al., 2022). When health 
services do not demonstrate an understanding of local cultural values, adolescents are less likely to 
feel comfortable coming forward and opening up. 

Culturally sensitive school-based and community-based programs have been shown to 
bridge this gap. Saragih et al. (2022) showed that an empowerment-based approach to adolescents 
at the village level was able to increase their awareness and involvement in HIV prevention efforts 
(Munthe et al., 2022). Similar research by Suharyanti and Devinta (2022) confirmed that programs 
such as Generasi Berencana (GenRe) can be an effective platform if packaged according to local 
cultural realities (Devinta, 2022). 
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However, the main challenge remains how to align reproductive health education with 
cultural values without causing resistance. Therefore, it is very important for health practitioners, 
educators, and policy makers to design intercultural, inclusive, and community-based 
communication strategies. The goal is not only to increase adolescents' knowledge about 
HIV/AIDS, but also to create a social environment that supports their decisions in accessing testing 
and treatment. 

Through a deep understanding of cultural dynamics, it is hoped that HIV prevention 
efforts among adolescents will not only be the responsibility of the health sector alone, but also 
become part of a broader social transformation. This research is important to answer how culture is 
not only a barrier, but also has the potential to support adolescent health if mobilized 
appropriately (Cort et al., 2023; Zakiei et al., 2022). 

RESEARCH METHOD 
This research method uses a quantitative approach with a descriptive and analytical research 
design (Ardyan et al., 2023). This study aims to analyze the influence of culture on adolescent 
knowledge about HIV/AIDS and their willingness to undergo testing and treatment. Data 
collection was carried out through a survey using a questionnaire distributed to adolescents in 
various communities with diverse cultural backgrounds. The variables studied include knowledge 
about HIV/AIDS, attitudes towards HIV testing, and willingness to undergo treatment, which will 
be analyzed statistically using correlation and regression tests to identify the relationship between 
culture and adolescent health behavior. This study also considers demographic factors that may 
affect the results, such as age, gender, and education level. 

RESULTS AND DISCUSSIONS 
This study involved 30 adolescent respondents with the aim of exploring the influence of cultural 
beliefs and religious practices on HIV/AIDS knowledge and willingness to undergo testing and 
treatment. The following are the descriptive results and statistical analysis of the data obtained. 

 
Table 1. Frequency distribution of research variables 

Variable Category Frequency (%) 

Gender Male 60.0 
Gender Female 40.0 
Education High School 36.7 
Education College 20.0 
HIV Knowledge Don't Know 40.0 
HIV Knowledge Know Comprehensive 23.3 
Attitudes towards PLWHA Negative 40.0 
Attitudes towards PLWHA Positive 36.7 
Cultural Influence Very Influential 33.3 
Religious Influence Very Influential 33.3 
Willing to Test for HIV Yes 50.0 
Wanting to Treat Yes 46.7 

 
This table illustrates the frequency distribution of research variables including gender, 

education level, HIV knowledge, attitudes towards PLWHA, and the influence of culture and 
religion on willingness to test and treat HIV. Most respondents were male (60%), and most had a 
high school education background (36.7%). Although there were a number of respondents who 
had fairly good knowledge of HIV (23.3%), the majority still did not know or did not understand 
HIV (40%). Attitudes towards PLWHA showed a negative tendency (40%) although almost 
comparable to positive attitudes (36.7%). Most respondents considered cultural and religious 
influences to be very influential (33.3% each). For willingness to test for HIV, 50% of respondents 
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stated that they were willing, while 46.7% were willing to undergo treatment, indicating a fairly 
high level of awareness although there were still obstacles. 

 
Table 2. Chi-square test results between hiv knowledge and willingness to test for hiv 

Variable Chi-Square df Sig. (p) 

HIV Knowledge x Willingness to Test for HIV 0.567 2 0.753 

 
The Chi-Square test results showed a p-value of 0.753, which is greater than 0.05, 

indicating that there is no significant relationship between knowledge about HIV and willingness 
to take an HIV test. In other words, although there are differences in the level of knowledge of 
respondents about HIV, it does not significantly affect their readiness to take an HIV test. This 
may indicate that other factors, such as personal attitudes or social influences, are more important 
in determining their decision to take an HIV test than just knowledge about the disease. 

 
Table 3. Summary of logistic regression results on willingness to test for hiv 

Variables B Sig. (p) Exp(B) Interpretation 

Attitude towards PLWHA (Negative) -3.778 0.045 0.023 Significant, decreased test willingness 

Religious Influence (Quite) 3.487 0.064 32.677 Almost significant 
Religious Influence (Very) 4.490 0.076 89.134 Almost significant 

 
The results of logistic regression show that negative attitudes towards PLWHA have a 

significant influence (p=0.045) that reduces the willingness to test for HIV, with an Exp(B) value of 
0.023. This means that respondents who have a negative attitude towards PLWHA tend not to be 
interested in taking an HIV test. Meanwhile, the influence of religion, both in the "quite" and "very 
influential" categories, is almost significant in increasing the willingness to test for HIV, with 
Exp(B) values of 32,677 and 89,134, respectively. Although the influence of religion is not yet fully 
statistically significant (p=0.064 and p=0.076), these results indicate that religious beliefs can be an 
important factor in motivating adolescents to take an HIV test. 

Discussion 
This study shows that although most respondents have limited knowledge about HIV, 

with 40% of them not knowing or having little understanding about the disease, this does not 
directly affect their willingness to take an HIV test. This is reflected in the results of the Chi-Square 
test which shows that there is no significant relationship between HIV knowledge and willingness 
to take an HIV test (p = 0.753). Knowledge may play a role, but other factors, such as attitudes 
towards PLWHA and social influence have a greater influence on the decision. Negative attitudes 
towards PLWHA were found to have a significant influence on low willingness to take an HIV 
test, with an Exp(B) value of 0.023, which means that respondents with negative attitudes tend to 
be less likely to take an HIV test. This phenomenon illustrates the importance of overcoming social 
stigma and discrimination against PLWHA in an effort to increase adolescents' willingness to take 
an HIV test. 

In addition, the influence of religion was also found to have an almost significant 
relationship with the willingness to take an HIV test. Respondents who felt that their religion was 
very influential showed a significantly higher likelihood (Exp(B)=89.134) of taking an HIV test, 
although the p-value was still above the significance limit (p=0.076). This suggests that religious 
beliefs may be an important motivating factor in adolescents’ decisions to take an HIV test, 
perhaps by providing moral support or responsibility for their own and others’ health. This study 
supports the view that in a public health context, an approach that takes into account social, 
cultural, and religious influences can strengthen the effectiveness of HIV testing campaigns. 
Therefore, while knowledge about HIV remains an important part of prevention, reducing stigma 
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and social support are also essential to encourage more positive behavioral changes towards HIV 
testing and treatment. 

CONCLUSION 
Based on the results of the study, it can be concluded that although knowledge about HIV plays an 
important role, factors such as attitudes towards PLWHA and the influence of religion are more 
dominant in determining adolescents' willingness to take an HIV test. Negative attitudes towards 
PLWHA have a significant effect on reducing the willingness to take an HIV test, while the 
influence of religion, although almost significant, shows that religious beliefs can be a strong 
motivator for taking an HIV test. Therefore, to increase the willingness to take HIV tests and 
treatment among adolescents, an approach is needed that not only educates about HIV, but also 
addresses social stigma and utilizes the positive influence of religion and culture in shaping better 
health behavior. 
To capitalize on the role of religious institutions as agents of change in adolescent HIV education 
and prevention, concrete interventions include the involvement of religious leaders in training on 
religious value-based health education, the integration of moral messages about health care 
responsibilities into sermons and religious activities for adolescents, and the establishment of 
interfaith forums that support inclusive approaches to HIV/AIDS issues. Religious institutions can 
serve as a bridge between cultural norms and medical education, thus strengthening the legitimacy 
of health messages in the community. Meanwhile, health communication strategies should be 
designed in an intercultural and participatory manner, using narratives that are in line with local 
and religious values without directly challenging sensitive norms. Communication that 
emphasizes empathy, respect for community values, and the use of culturally-based peer-
education approaches has been shown to reduce resistance and norm conflict, while building a 
social environment that supports adolescents' decisions to access HIV testing and treatment 
voluntarily and without stigma. 
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