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ABSTRACT 

 
Background: Stigma and discrimination that are experienced by gay community have long been 
documented to occur in Indonesia, including Tulungagung District, East Java. Gay community 
often experience stigma, discrimination, and rejection by the society and health personnel. Stigma 
and discrimination may worsen the quality of life among gay community. This study aimed to 
examine the effects of sexual behavior, family support, family income, peer support, stigma, and 
discrimination on quality of life among gay community in Tulungagung, East Java. 
Subjects and Method: This was an analytic observational study with cross-sectional design. The 
study was conducted at Pelangi Gay Community, Tulungagung District, from October to November 
2017. A total sample of 181 gays was selected by stratified random sampling. The exogenous 
variables were sexual behavior, family income, peer support, stigma, and discrimination. The 
endogenous variables were family support and quality of life. The data were collected by 
questionnaire and analyzed by path analysis. 
Results: Better quality of life was positively affected by safe sexual behavior (b= 1.32; 95% CI= 
0.18 to 2.46; p= 0.023) and strong family support (b= 1.47; 95% CI= 0.42 to 2.51; p= 0.006). 
Strong family support was positively affected by family income (b= 1.62; 95% CI= 0.97 to 2.27; p= 
0.001). Better quality of life was positively affected by participation in peer support program (b= 
2.84; 95% CI= 1.77 to 3.91; p= 0.001), freedom of stigma (b= 1.11; 95% CI= -0.04 to 2.26; p= 
0.060), and freedom of discrimination (b= 1.43; 95% CI= 0.37 to 2.48; p= 0.008). 
Conclusion: Safe sexual behavior and strong family support have direct positive effect on the 
quality of life among gay community. Stigma and discrimination have indirect effect on lower 
quality of life among gay community. 
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BACKGROUND 

Quality of life has a meaning of a good life 

or living conditions with high quality 

(Ventegodt et al., 2003). The gay commu-

nity is a minority group that has different 

sexual orientation from the community, 

which affects unhealthy behavior and 

quality of life (Patrick et al., 2013). 

The stigma and discrimination expe-

rienced by gays have been documented 

worldwide as causing a decline in the 

quality of life in gay communities (Patrick 

et al., 2013; Zahn et al., 2016; Albuquerque 

et al., 2016). 

The result of the study by Rao et al. 

(2012) in China showed that high stigma 

had a relationship with depressive 

symptoms and led to a lower quality of life. 

Conversely, effective family support could 

improve the mental well-being and lead the 

gay community to have healthy behavior. 

Individuals who lacked family support were 
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more likely to have unsafe sex behavior 

(Rao et al., 2012). 

A survey conducted by the Ministry of 

Health of the Republic of Indonesia in 13 

cities in Indonesia from 2009 to 2013 

showed that the number of gays increased 

dramatically. In 2009 the number of gays 

was 7% which increased to 12.8% in 2013. 

According to Gaya Nusantara, an LGBT 

organization in Indonesia, it was estimated 

that 2.6 million of East Java's six million 

people were same-sex enthusiasts (Dalmeri, 

2016). A preliminary study conducted in 

Tulungagung District, East Java, estimated 

the gay population in the district by 2017 

were 350 to 500 people (Forum Pelangi, 

2017). 

HIV infection in the gay community 

in western and eastern Asian countries is 

increasing. In China in 2013 it was found 

that 21.4% of the gay community were 

infected with HIV (Luo et al., 2015). 

Increased HIV infection and discrimination 

in the gay community is a warning to the 

HIV / AIDS control efforts (Qi et al., 2015; 

Hidru et al., 2016). Thousands of gay 

people living with HIV / AIDS and mostly 

dying from the disease are often considered 

unimportant by the family. Gay people are 

often rejected when visiting hospitals 

(Makadon et al., 2007). 

In Tulungagung District, East Java, 

there were 22 gay people infected with HIV 

by 2015 and rising to 31 in 2016. This is an 

urgent issue that must be addressed 

immediately (the District AIDS 

Commission of Tulungagung, 2017). 

Peer Support Group (KDS) is a 

gathering group of gay, where they help 

each other, share information, and support 

each other. The peer support group is 

expected to reduce the physical and mental 

burden of the group member. The 

participation of peer support may be used 

as an intervention to address quality of life 

issues of the gay community (Kurniasari et 

al., 2016; Demartoto et al., 2016). 

Based on this background, the 

author was interested to investigate the 

influence of sexual behavior, family 

support, family income, peer support 

group, stigma, and discrimination, on the 

quality of life of the gay community in 

Tulungagung regency, East Java. 

 

SUBJECTS AND METHOD 

1. Study design 

This was an analytic observational study 

with a cross-sectional design. The study was 

conducted at Pelangi gay community, 

Tulungagung, East Java, from October to 

November 2017. A sample of 181 gays was 

selected for this study by stratified random 

sampling. 

The inclusion criteria in this study 

were gay residing in the Pelangi Commu-

nity, Tulungagung, East Java, willing to 

follow research protocol, were able to read 

and write. The exclusion criteria were gays 

who resigned before the completion of the 

study and who were not available at the 

time of the study. 

2. Study variables 

The dependent variable was quality life of 

gay. The independent variables were sexual 

behaviour, peer group support, stigma, 

discrimination, family income, and family 

support. 

3. Operational definition of variable 

Sexual behavior was defined as all sexual 

activity derived from sexual urges and 

followed by changes in physical signs such 

as engaging in sexual stimulant to gain 

satisfaction made with same-sex couples. 

The data were collected by questionnaire. 

The measurement scale was continuous, 

but for the purpose of data analysis it was 

transformed into dichotomous coded 0 for 

low risk of sexual behavior and 1 for high 

risk of sexual behavior. 
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Family support was defined as the 

attitude or action performed by family 

members. The data were collected by 

questionnaire. The measurement scale was 

continuous, but for data analysis it was 

transformed into dichotomous coded 0 for 

weak family support and 1 for strong family 

support. 

Family income was defined as the 

average of fixed and side income earned by 

the household head and family members in 

rupiah to meet the needs of daily living in 

the last 6 months. The data were collected 

by questionnaire. The measurement scale 

was continuous, but data analysis it was 

transformed into dichotomous coded 0 for 

low family income and 1 for high family 

income. 

Peer group support was defined as 

participating support groups provide moti-

vation and support for gays. The data were 

collected by questionnaire. The mea-

surement scale was categorical coded 0 for 

did not participate and 1 for participated in 

peer group support. 

Stigma was defined as an act of 

providing negative social labeling or stereo-

types when talking about a person for the 

purpose of bad-mouthing. The data were 

collected by questionnaire. The measure-

ment scale was continuous and then 

transformed into dichotomous coded 0 for 

stigma and 1 for no stigma. 

Discrimination was defined as an the 

unjust or prejudicial treatment of different 

categories of people or things, especially on 

the grounds of race, age, sex, or physical 

condition. The data were collected by 

questionnaire. The measurement scale was 

continuous, but for data analysis it was 

transformed into dichotomous coded 0 for 

discrimination and 1 for no discrimination. 

4. Research ethics 

The research ethical clearance for this study 

was obtained from the Research Ethics 

Committee at Dr. Moewardi Hospital, Sura-

karta, Central Java, Indonesia. The 

research ethics included informed consent, 

anonymity, and confidentiality.  

5. Data analysis 

Path analysis was used to determine the 

magnitude of effect of direct and indirect 

variables on quality life among gay commu-

nity. The path analysis proceeded through 

five steps including model specification, 

model identification, model fit, parameter 

estimation, and re-specification. 

 

RESULTS 

1. Sample characteristics 

Sample characteristics are shown in Table 

1. Table 1 shows that as many as 104 study 

subjects aged ≥25 years old, 168 (92.8%) 

unmarried, 153 (84.5%) had education 

≥senior high school, and 137 (75.7%) were 

employed.

Table 1. Sample characteristics

Characteristic Frequency (n) Percent (%) 
Age   
< 25 years 77 42.5 
≥ 25 years 104 57.5 
Marital status    
Unmarried  168 92.8 
Married  13 7.2 
Education    
<Senior high school 28 15.5 
≥Senior high school 153 84.5 
Employment   
Not employed 44 24.3 
Employed 137 75.7 
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Table 2. Cross tabulation on the relationship between sexual behavior and quality of 

life 

Variable 
Quality of life 

OR 
95% CI  

p 
Poor (%) Good (%) 

Lower 
bound 

Upper 
bound 

Sexual behavior       
Risky 75.9 24.1 8.28 4.23 16.19 <0.001 
Not risky 27.6 72.4     

 

Table 2 shows cross tabulation on the 

relationship between sexual behavior and 

quality of life. Percent of good quality of life 

was higher among gays with non risky 

sexual behavior than those with risky sexual 

behavior. Gays with risk non risky sexual 

behavior had 8 times more likely to have 

good quality of life than those with risky 

sexual behaviour (OR= 8.28; 95% CI= 4.23 

to 16.19; p<0.001). However, this is a crude 

estimate that is yet to be controlled for the 

effect of confounding factors.  

Table 3. Cross tabulation on the relationship between family support and quality 

of life 

Variable 
Kualitas Hidup 

OR 
95% CI 

P Poor 
(%) 

Good 
(%) 

Lower 
bound 

Upper 
bound 

Family support       
Weak 75.0 18 6.08 3.12 11.84 <0.001 
Strong 33.0 73     

 

Table 3 shows cross tabulation on the 

relationship between family support and 

quality of life. Percent of good quality of life 

was higher among gays with strong family 

support than those with weak family 

support. Gays with strong family support 

had 6 times more likely to have good 

quality of life than those with weak family 

support (OR= 6.08; 95% CI= 3.12 to 11.84; 

p<0.001). However, this is a crude estimate 

that is yet to be controlled for the effect of 

confounding factors. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
Figure 1. Scatter plot on the relationship 

between participation in peer support 
group and quality of life 
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Figure 1 shows scatter plot on the 

relationship between participation in peer 

support group and quality of life. It shows 

positive relationship between participation 

in peer support group and quality of life, 

suggesting that peer support group is 

beneficial to help improve the quality of life 

of its members. 

2. Path analysis 

Path analysis used Stata 13 program. 

Observed variables were 7, endogenous 

variables were 2, and exogenous variables 

were 5. Degree of freedom was 14 (over 

identified and path analysis model can be 

done. 

The structural model of path analysis 

with estimates is shown in Figure 2. Figure 

2 shows the results of path analysis on the 

effects of sexual behavior, family support, 

family income, peer groups, stigma, and 

discrimination, on quality of life. The model 

in this study is in accordance with the 

sample data as indicated by the 

insignificant differences between the model 

specification and the saturation model. 

Since the model has been obtained in 

accordance with the sample data, it is not 

necessary to re-specify the path analysis 

model. 

 
Figure 2. Structural model with estimation 

 

Table 4. The results of path analysis on the quality of life determinants among gay 
community 

Dependent 
variable 

 
Independent variable 

Path 
analysis 

coefficient 

95% CI 
p Lower 

limit 
Upper 
limit 

Direct effect       
Quality life   Strong peer group support  2.84 1.77 3.91 <0.001 
Quality life   Strong family support  1.47 0.42 2.51 0.006 
Quality life   Low risk sexual behaviour  1.32 0.18 2.46 0.023 
Quality life   Low stigma 1.11 -0.04 2.26 0.060 
Quality life   Did not get discrimination 1.43 0.37 2.48 0.008 
Indirect effect       
Strong family support  High family income  1.62 0.97 2.27 2.271 
N Observation= 181 
Log likelihood= - 162.64 
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Table 4 shows that strong peer 

support group (b= 2.84; 95% CI= 1.77 to 

3.91; p= 0.001), low risk sexual behavior 

(b= 1.32; 95% CI= 0.18 to 2.46; p= 0.023), 

low stigma (b= 1.11; 95% CI= -0.04 to 2.26; 

p= 0.060), did not get discrimination (b= 

1.43; 95% CI= 0.37 to 2.48; p= 0.008), 

strong family support (b= 1.47; 95% CI= 

0.42 to 2.51; p= 0.006), and high family 

income (b= 1.62; 95% CI= 0.97 to 2.27; p= 

0.001) increased quality life of gay. 

 

DISCUSSION 

1. The association between sexual 

behaviour and quality life among 

gay community 

Sexual health is a physical, emotional, 

mental, and social well-being associated 

with sexuality (Poggiogalle et al., 2014). 

Sexual health can be achieved in the 

presence of healthy sexual behavior and not 

risky. The result of this study indicated that 

the safe sexual behavior of the gay 

community allowed them to have a good 

quality of life. Condom use protects against 

transmission of sexually transmitted 

diseases and HIV / AIDS. There is a strong 

relationship between healthy or non-risk 

sexual behavior with the high quality of life 

in human individuals (Thomas et al., 2015). 

The result of this study indicated that 

gays with safe sexual behavior had a greater 

chance of having a good quality of life than 

gay with risky sexual behavior. The study by 

Flynn and Gow (2015) also showed that 

sexual behavior significantly affected the 

quality of life as it is the social and 

psychological domain of quality of life 

(Flynn and Gow, 2015). 

2. The association between family 

support and quality life of gay 

community 

The family is a social force that has an 

influence on the development of human 

behavior and the formation of personality.  

The family plays a key role in the character 

building of family members. Mutual love, 

compassion, and caring, are a positive 

human development process for quality of 

life (Nascimento et al., 2016). 

The quality of life domain affected by 

family support is the social domain. Gay 

who has good relationship and interaction 

with his family will get family support, 

which in turn will have an impact on 

improving the quality of life. The result of 

this study indicated that gay with strong 

family support had a greater likelihood of 

having a good living quality than gay with 

weak family support. 

This study is supported by Liu et al. 

(2015) who reported that family support or 

social support was related to physical and 

mental health in both the general popu-

lation and the individual. Social support 

can improve the mental well-being, prevent 

substance abuse, and promote healthy 

behavior for gays (Liu et al., 2015). 

3. The association between peer 

group support and quality life 

among gay community 

Gay communities are at risk for HIV 

infection because of their risky sexual 

behavior. Various HIV prevention efforts 

have attempted to reach all segments of 

society, including the gay community. The 

Peer Support Group (KDS) has been 

identified in the literature as an important 

mediator in addressing the effects of stigma 

and discrimination on gays. Peer support 

groups facilitated the exchange of opinions. 

Per support group also facilitated gays to 

participate in organizations or communities 

service for gays. By enhancing social 

relations, peer support group helps to 

increase knowledge and community 

acceptance of communities with different 

sexual orientations, and ultimately improve 

psychosocial well-being (Tomori et al., 

2016). 
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According to Bantarti cit Demartoto 

(2017), Peer Support Group is a group with 

a close relationship consisting of 

individuals having certain similarities such 

as nature, purpose, and social status 

(Demartoto et al., 2017). Disclosure of 

sexual orientation in peer support groups 

provides additional resources for support in 

strengthening positive relationships and 

building more effective networks in support 

of peers with similar sexual orientations 

(Tomori et al., 2016). The result of this 

study indicated that gays participating in 

peer group support had a better quality of 

life than gays who are not participating in 

peer group support. 

Quality of life increases because in 

this group each member mutually supports 

in the form of friendship and kinship. Other 

studies have also found that peer group 

support provides support for changes in 

risky sexual behavior (Prestage et al., 2016). 

In addition, peer support group helps 

behavior change through peer education 

(Demartoto et al., 2016). 

4. The association between stigma 

and quality life among gay 

community  

The stigma suffered by gay due to different 

sexual orientations leads to excessive stress. 

Stress in the minority is due to a form of 

prejudice, concealment of sexual orienta-

tion, discrimination, and self-stigma. Other 

stresses are discrimination in the work-

place, stress in the family, social isolation, 

and prejudice accumulated during their 

lifetime (Prestage et al., 2016). Incorpo-

ration of stress in life is detrimental to 

health. The result of this study indicated 

that gay without stigma had a better quality 

of life than gay with stigma. 

Stigma affects the psychological, 

environmental, and spiritual values of the 

quality of life. Another study revealed that 

each type of stigma is associated with every 

domain of quality of life. Research 

conducted by Charles et al (2012), suggests 

that severe stigma worsens the social 

domain of quality of life (Charles et al., 

2012). The stigma of minorities in the form 

of bullying has a negative effect on the 

quality of life. 

5. The association between discrimi-

nation and quality life among gay 

community 

Discrimination received by gay a minority 

takes the forms of sexual violence, physical 

violence, threats, humiliation, access to 

health services and social support. 

Discrimination causes feelings of sadness, 

distress, and thoughts of suicide. The 

incidence of discrimination in countries 

prohibiting homosexuality is reported to be 

quite high (Magno et al., 2017). 

Discrimination significantly affects 

the quality of life, especially the mental 

health dimensions. Experience of discri-

mination and stigmatization greatly affects 

the occurrence of depression and anxiety. 

Discrimination against gays should not 

happen. Sexual orientation is common but 

not as a basis for discrimination (Mays and 

Cochran, 2001). 

The result of this study indicated that 

gays who did not receive discrimination 

were more likely to have a better quality of 

life than gays who received discrimination. 

Discrimination makes life harder for them 

to live. Discrimination experiences result in 

negative psychological and physiological 

changes. The discrimination and stigma 

received by the gay community are rooted 

in political, economic, and ideological 

structures (Mays and Cochran, 2001). 

The result of this study concludes that 

the quality of life in gays is directly 

influenced by sexual behavior, family 

support, peer support groups, stigma, and 

discrimination. Quality of life is indirectly 

affected by family income. 
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6. The association between family 

income and family support  

Economic and financial problems are 

factors that often cause a big effect on a 

family. A study puts that there is a 

relationship between socioeconomic posi-

tion and quality of life (Nascimento et al., 

2016). Low income can affect the quality of 

family life. The result of this study indicated 

that gays with high family income had a 

greater chance of a better quality of life, 

through better family support, than gays 

with low family income. Income allows 

individuals to meet the needs of life. 

Lower family income has a negative 

impact on quality of life, as it limits life and 

so increases stress and lowers quality of 

life. Low family income leads to low family 

support, increased stress, and ultimately 

reduced the quality of life (Hawro et al., 

2015). 
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