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Abstract  

 

HIV remains a significant global health concern, often increasing the risk of psychological distress, 

including depression and anxiety. Anxiety, characterized by feelings of unease and excessive 

worry about future events, may be influenced by mindfulness and resilience. Mindfulness, which 

enhances present-moment awareness, has been shown to reduce anxiety, while resilience enables 

individuals to cope with stressors, facilitating better management of life and treatment. This 

quantitative correlational study involved 116 respondents, selected through saturated sampling. 

The study utilized Nevid et al.'s (2003) Anxiety Scale, Baer et al.'s (2006) Mindfulness Scale, and 

Reivich & Shatté's (2002) Resilience Scale. The results revealed a significant negative correlation 

between resilience, mindfulness, and anxiety (F = 20.473, p < 0.05), with these variables 

accounting for 26.6% of the variance in anxiety levels. Specifically, resilience negatively correlated 

with anxiety (t = -2.267, p = 0.025), as did mindfulness (t = -3.068, p = 0.003). These findings 

suggest that both resilience and mindfulness play a crucial role in reducing anxiety among HIV 

patients. Therefore, integrating mindfulness and resilience-based interventions into HIV care 

programs may be beneficial in alleviating anxiety in this population. 
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Introduction   

The Human Immunodeficiency Virus (HIV) is currently the fourth deadliest disease globally and 

remains a key focus in global health research (Pramadhani & Allenidekania, 2022). According to the 

UNAIDS (2023) an estimated 39.9 million people worldwide are living with HIV, with 1.3 million 

new infections and 630,000 deaths attributed to Acquired Immune Deficiency Syndrome (AIDS). In 

Asia and the Pacific, approximately 290,000 adults over the age of 15 and 10,000 children are living 

with HIV. Among Asian countries, Indonesia is among the most affected, with 14,000 cases among 

men and 7,900 cases among women aged 15 and older (UNAIDS, 2022). 

 

Recent data on Kemenkes (2023) about HIV, AIDS, and sexually transmitted infections (STIs) 

indicate that 13,279 new HIV cases were reported between January and March 2023. The highest 
prevalence was recorded in West Java, Central Java, East Java, Jakarta, and Banten. The majority of 

cases (65.5%) occurred among individuals aged 25–49, with 71% of total cases reported among men 

(Afriana et al., 2022). HIV is primarily transmitted through bodily fluids, including blood and breast 

milk (Kemenkes, 2016). Additionally, contaminated needles—particularly among injecting drug 

users—contribute significantly to transmission (Inggariwati & Ronoatmodjo, 2019; Sumini et al., 

2017). Other risk factors include a history of STIs, unprotected sexual activity, and multiple sexual 

partners (Hasby & Korib, 2021; Murtono et al., 2018; Pasaribu et al., 2019; Sari, 2021). 
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Global health efforts are currently focused on reducing AIDS-related deaths, primarily by expanding 

access to Antiretroviral Therapy (ART), which enhances immune function and mitigates the risk of 

opportunistic infections (WHO, 2023). However, an HIV diagnosis is not only associated with 

physical symptoms but also with significant psychological challenges, including stress, depression, 

and anxiety (Maharani et al., 2021). The impact of HIV extends beyond physical health, affecting the 

emotional and social well-being of individuals. Many people living with HIV experience sleep 

disturbances, suicidal ideation, functional impairments, and increased psychological distress (Wilson 

et al., 2016). 

 

In addition to health-related struggles, societal stigma further exacerbates the challenges faced by 

individuals living with HIV/AIDS. They are often ostracized and blamed for the transmission of the 

disease, leading to social isolation and discriminatory behavior. This stigma can result in anxiety, 

depression, and emotional distress, which, in turn, may lead to nonadherence to medication—

particularly in public settings, where individuals fear disclosure of their HIV status (Moyo et al., 

2023). Furthermore, stigma fosters feelings of inadequacy, stress, guilt, and fear, creating additional 

barriers to accessing healthcare services. This fear is considered a significant driver of continued 

HIV transmission, as individuals may avoid seeking treatment. Habibi et al (2020) found that many 

people living with HIV/AIDS refrain from taking their medication in front of others due to fear of 

being questioned about their health status, particularly in workplace settings. 

 

To address these challenges, individuals must develop the ability to manage anxiety by adapting to 

their circumstances, thereby preventing the virus from replicating uncontrollably. A study by 

Rahakbauw (2016) revealed that people living with HIV/AIDS (PLWHA) often experience 

psychological distress, including fear, anxiety, shame, sadness, confusion, anger, loss of self-

confidence, and despair upon receiving their diagnosis. Similarly, Trickey et al (2017) found that 

PLWHA undergoing treatment have a life expectancy nearly equivalent to that of uninfected 

individuals. However, they frequently experience prolonged symptoms associated with both the 

progression of the disease and its treatment (Langebeek et al., 2017). Given this extended life 

expectancy, the care and treatment of PLWHA should not only focus on advanced medical 

interventions but also prioritize improving their quality of life (Wilandika, 2018). According to 

Yatim & Atmosukarto (2022) upon being informed of their HIV/AIDS status, individuals often 

undergo psychological distress, including excessive anxiety, negative thinking, hopelessness, and, in 

some cases, suicidal ideation or resentment toward others. 

 

Rahakbauw (2016) further emphasizes that the challenges faced by PLWHA extend beyond health 

concerns to include social problems that affect various aspects of their lives, such as adapting to a 

healthy lifestyle after being diagnosed with a life-threatening virus. Psychological challenges are 

particularly prevalent when individuals receive a positive HIV test result, often triggering shock, 

sadness, and anxiety (Nuwa et al. 2019). Another common issue among PLWHA is self-rejection, as 

many struggle to accept their diagnosis even when they appear physically healthy. This mental state 

frequently leads to feelings of worthlessness, a pessimistic outlook on the future, an inability to 
contribute to themselves or their families, and difficulty securing employment. Limited social 

interaction further exacerbates their situation, reducing their motivation to recover and adhere to 

regular treatment routines. 

 

Anxiety is strongly associated with PLWHA, necessitating specialized care and targeted 

interventions to detect, treat, and prevent mental health issues while addressing harmful lifestyle 

factors to improve overall health outcomes (Rein et al., 2021). Anxiety poses a significant barrier to 

initiating and adhering to antiretroviral therapy (ART) among adults living with HIV in South Africa 
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(Andri et al., 2020; Truong et al., 2021). Yatim & Atmosukarto (2022) highlight that anxiety 

negatively impacts treatment adherence among HIV patients and increases their risk of suicide due 

to diminished hope and poor quality of life. This finding is supported by Putra et al (2019), who 

reported that 38.17% of PLWHA experienced thoughts of self-harm, which, in some cases, 

escalated to suicidal ideation. Suicide, therefore, represents one of the most severe psychological 

effects experienced by PLWHA. 

 

Anxiety experienced by patients with HIV is attributed to decreased psychological well-being 

(Yudiati & Rahayu, 2017). Mindfulness is characterized by self-awareness and non-judgmental 

attention to one's experiences. Kabat-Zinn et al. (1992) explained that mindfulness arises when 

individuals purposefully focus on the present moment without judgment, as though their life 

depends on that very moment. This attention and awareness are inherent human capacities, 

collectively referred to as mindfulness. Through mindfulness, individuals are expected to develop a 

new perspective that facilitates adaptation and promotes more effective responses to various 

challenges. According to Niazi & Niazi (2011), mindfulness has been shown to improve the well-

being of patients with chronic illnesses and assist them in managing various clinical issues. 

 

Research by Ramadhani et al. (2021) demonstrated that mindfulness training positively impacts the 

quality of life of people living with HIV/AIDS (PLWHA). Similarly, Anggraini et al. (2024) found that 

mindfulness-based interventions effectively reduce anxiety among HIV patients while addressing 

their psychological and spiritual well-being during treatment. HIV is a lifelong condition for which 

no definitive cure has been identified. However, advancements in medical science have transformed 

its classification from a fatal disease to a manageable chronic condition. Early diagnosis and 

continuous antiretroviral treatment can encourage patients to maintain their health, adhere to 

routine medical care, and adjust to their environment. In addition to cultivating mindfulness, HIV 

patients must develop resilience to navigate social challenges and endure difficult circumstances. 

Resilience involves emotional regulation, impulse control, optimism, empathy, and problem-solving 

skills. 

 

Kumboyono et al. (2018) emphasized the necessity of resilience in helping HIV patients cope with 

anxiety. Strong resilience reduces stressors, enabling patients to manage their lives and treatment 

more effectively. Resilient individuals generally strive to confront their problems and recover 

quickly from anxiety-inducing situations by drawing on their internal resources. Based on this 

rationale, this study aims to investigate the anxiety experienced by HIV patients undergoing 

treatment. The primary research question is whether mindfulness and resilience are associated with 

anxiety levels among HIV patients, analyzed through a quantitative approach. 

 

Previous studies have highlighted the importance of mindfulness and resilience in reducing anxiety 

among patients with HIV/AIDS (Anggraini et al., 2024; Kabat-Zinn et al., 1992). Mindfulness has 

been shown to help HIV patients better accept their condition, reduce negative emotions, and 

enhance their quality of life (Germer & Neff, 2019; Sriati et al., 2022). Meanwhile, resilience is 
associated with an individual’s ability to recover from adversity and maintain psychological stability 

during treatment (Cao et al., 2020; Diaz-Martinez et al., 2021). However, several limitations persist 

within existing research. 

 

First, many studies examining the effects of mindfulness and resilience interventions on HIV patients 

have been conducted in limited settings, often within one or two healthcare facilities (Kumboyono 

et al., 2018; Ramadhani et al., 2021). This raises concerns about the generalizability of the findings 
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to broader populations, particularly in regions with diverse demographic characteristics and varying 

access to healthcare services. 

 

Second, most studies have focused on assessing the individual effects of mindfulness or resilience on 

anxiety, without exploring their combined influence in the context of HIV treatment (Anggraini et 

al., 2024; Hughes et al., 2009). Investigating how these two factors simultaneously contribute to 

reducing anxiety could offer valuable insights for developing more integrated and effective 

interventions. 

 

Third, other moderating or mediating variables, such as age, education level, and patients' 

knowledge about HIV, may also influence anxiety levels but have often been underexplored in 

previous research (Moyo et al., 2023; Wishnuningsih et al., 2022). This gap in knowledge limits our 

understanding of how demographic variables may shape the relationship between mindfulness, 

resilience, and anxiety in HIV patients. 

 

Addressing these research gaps, this study seeks to expand the scope of existing investigations by 

examining the simultaneous relationship between mindfulness and resilience while incorporating 

demographic variables. The findings are expected to provide a more comprehensive understanding 

of anxiety reduction among HIV patients. This study contributes to clinical psychology by offering 

additional insights into the role of resilience and mindfulness in managing anxiety among people 

living with HIV/AIDS (PLWHA). Furthermore, the results may serve as a practical reference for 

designing interventions to alleviate anxiety during HIV treatment by leveraging mindfulness and 

resilience as supportive factors. Lastly, it is hoped that primary healthcare centers (Puskesmas) can 

integrate counseling facilities tailored for PLWHA to help them manage anxiety effectively. 

 

Method  

Participants 

This study employed a quantitative correlational approach, involving 116 HIV patients as 

respondents who were registered at two public health centers, namely Putat Health Center in 

Surabaya and Betro Health Center in Sidoarjo. The sample was selected using the convenience 

sampling technique, which involves choosing participants based on their availability and willingness 

to participate in the study (Creswell, 2014). All respondents were provided with detailed 

information regarding the purpose of the study, the procedure for responding to questionnaire 

items, data confidentiality, and their rights as participants. After reading this explanation, 

respondents were asked to provide informed consent by marking the designated approval section 

before proceeding with the questionnaire. This process ensured that participation was entirely 

voluntary. 

 

Measurement 

This study utilized three measurement scales, namely the Anxiety Scale, Mindfulness Scale, and 

Resilience Scale. The Anxiety Scale consisted of 44 items and was developed based on the 
theoretical framework of Nevid et al. (2003). It used a five-point Likert scale with response options: 

strongly agree, agree, neutral, disagree, and strongly disagree. The reliability test indicated a 

Cronbach’s Alpha coefficient of 0.963. Example items include: “When imagining the HIV treatment 

process, I find it difficult to sleep,” “After being diagnosed with HIV, I avoid meeting my family,” and “I 

remain calm despite undergoing difficult HIV treatment at present.” 

The Mindfulness Scale consisted of 32 items, developed based on the theoretical framework of Baer 

et al. (2006). This scale also used a five-point Likert scale with the same response options as the 

Anxiety Scale. The reliability test showed a Cronbach’s Alpha coefficient of 0.900. Example items 
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include: “I enjoy sharing my experiences regarding the HIV treatment process I am undergoing,” “Since 

starting HIV treatment, I can focus better on my activities,” and “I can multitask and complete routine tasks 

almost simultaneously.” 

 

The Resilience Scale contained 32 items, developed based on the theoretical framework of Reivich 

& Shatté (2002). This scale also employed a five-point Likert scale. The reliability test demonstrated 

a Cronbach’s Alpha coefficient of 0.913. Example items include: “When facing unpleasant situations, I 

can control my emotions to avoid making irrational decisions,” “I do not express anger impulsively, even 

when others around me do,” and “I believe that the difficult situations in my life will eventually pass.” 

 

Data Collection Procedure 

Data collection was conducted by distributing the research scales online via Google Forms to 

respondents who met the predetermined criteria. Prior to data collection, permission was obtained 

from relevant authorities. The process was preceded by a briefing session, during which health 

center coordinators provided instructions on how to complete the measurement instruments. The 

data collection process lasted for two weeks. 

 

Data Analysis 

The data were analyzed using multiple regression analysis, processed through IBM SPSS version 24 

for Windows. This analysis aimed to examine the relationship between mindfulness and anxiety 

levels in HIV patients undergoing treatment, investigate the relationship between resilience and 

anxiety levels, and assess the combined effect of mindfulness and resilience on anxiety levels among 

HIV patients. 

 

Result  

The characteristics of respondents based on age distribution indicate that 20 respondents (17%) 

were between the ages of 18 and 25, 43 respondents (37%) were aged 26 to 30, and 53 

respondents (46%) were aged 30 years and above. Regarding gender distribution, 72 respondents 

(62%) were male, while 44 respondents (38%) were female. Additionally, based on the respondents' 

highest level of education attained, 8 respondents (7%) had completed junior high school, 83 

respondents (72%) had completed senior high school, and 25 respondents (21%) held a bachelor's 

degree (See table 1). 

 
Table 1 

Demographic Data of Respondents by Age, Gender, and Highest Educational Attainment 

No Age Total  Percentage 

1 18-25 tahun 20 respondents 17% 

2 26-30 tahun 43 respondents 37% 

3 30 tahun keatas 53 respondents 46% 

No Gender Total Percentage 

1 Laki-laki 72 respondents 62% 

2 Perempuan 44 respondents 38% 

No Education Total Percentage 

1 SMP 8 respondents 7% 

2 SMA 83 respondents 72% 

3 S1 25 respondents 21% 

 

 

Based on the descriptive data in table 2, it was found that 44.83% of respondents tended to 

experience moderate levels of anxiety, while 46.55% demonstrated a moderate level of mindfulness, 

and 34.48% exhibited a moderate level of resilience. 
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Table 2 

Variable Categorization 

Category 
Percentage 

Anxiety Mindfulness Resilience 

Very Low 1,72% 1,72% 2,59% 

Low 28,45% 23,28% 26,72% 

Moderate 44,83% 46,55% 34,48% 

High 22,41% 24,14% 33,62% 

Very High 2,59% 4,31% 2,59% 

 

The assumption tests, which are prerequisites and integral components preceding data analysis in 

research (Azwar, 2021), include tests for normality of distribution, linearity of relationships, 

multicollinearity, and heteroscedasticity. The normality test, conducted using the Kolmogorov-

Smirnov technique, aims to assess the distribution of the anxiety variable as the dependent variable. 

The linearity test is used to determine whether there is a linear relationship between the 

independent and dependent variables. The multicollinearity test examines the presence of 

intercorrelations among independent variables, while the heteroscedasticity test assesses whether 

the regression model exhibits homoscedasticity. The results of the study indicate that, collectively, 

resilience and mindfulness serve as predictors of anxiety related to undergoing treatment, as 

evidenced by an F-coefficient value of 20.473 with a significance level of 0.000 (p < 0.05). Therefore, 

the first hypothesis in this study is supported. 

 
Table 3 

Results of Simultaneous Regression Analysis 

F R R2 df SE p 

20,473 0,516 17989,592 2 0,266 0.000 

 

 

Partially, the study results indicate that mindfulness is negatively correlated with anxiety during 

medical treatment, as evidenced by a t-value of -3.068 at a significance level of 0.003 (p < 0.05) with 

a standardized beta of -0.326. These findings suggest that higher levels of mindfulness are associated 

with lower levels of anxiety. Consequently, the second hypothesis of this study is supported. 

 

Additionally, the results of partial regression analysis reveal that resilience is also negatively 

correlated with anxiety, as indicated by a t-value of -2.267 at a significance level of 0.025 (p < 0.05) 

with a standardized beta of -0.241. This implies that higher resilience is associated with a lower 

likelihood of experiencing anxiety. Based on these findings, the third hypothesis of this study is 

confirmed. 

 
Table 4 

Results of Partial Regression Analysis 

Variable Standardized beta    t   p 

Mindfulness -0,326 -3,068 0,003 

Resiliensi -0,241 -2,267 0,025 

  

The Multiple Regression Analysis also revealed that, collectively, mindfulness and resilience 

contributed an effective variance of 26.6% to anxiety, with mindfulness having a greater 

contribution (15.7%) compared to resilience (10.9%). Furthermore, the analysis yielded a regression 

equation indicating that the constant value of anxiety was 181.526 when mindfulness and resilience 

were absent. This implies that for every one-unit increase in the regression coefficient of 
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mindfulness, anxiety decreases by -0.611. Similarly, for every one-unit increase in the regression 

coefficient of resilience, anxiety decreases by -0.359. 

 
Table 5 

Results of Effective Contribution Scores 

Variables Koefisien β Cross Product Regresi SE Total 

Mindfulness (X1) -0,611 -17397,655 
17989,59 0,266 

Resiliensi (X2) -0.359 -20509,534 

 

 

Discussion  

The research findings indicate that mindfulness and resilience among HIV patients contribute 

effectively to anxiety levels during HIV treatment, accounting for 26.6% of the variance. Specifically, 

mindfulness has a greater influence on anxiety levels during treatment, with an effective 

contribution of 15.7%, compared to resilience, which contributes 10.9%. Additionally, 73.4% of 

other factors contributing to anxiety stem from patient age, educational status, and knowledge 

(Wishnuningsih et al., 2022). The study further demonstrates that the age of HIV patients influences 

their likelihood of experiencing anxiety during treatment. Age affects personality maturity, where 

individuals with a mature personality are less likely to experience stress-related disorders due to 

their higher adaptability to stressors. Moreover, knowledge about HIV treatment fosters positive 

attitudes, which manifest in behaviors that positively impact patients' health status. 

 

The confirmation of the research hypothesis that mindfulness is negatively correlated with anxiety 

during HIV treatment suggests that higher levels of mindfulness correspond to lower anxiety levels 

in HIV patients. This finding aligns with the explanation provided by Sriati et al. (2022), which 

indicates that mindfulness can reduce anxiety and its symptoms in various chronic illnesses while 

enhancing the quality of life and spiritual well-being of HIV patients. Romadhani & Hadjam (2017) 

assert that individuals with mindfulness can mitigate anxiety, as mindfulness interventions reduce 

brain waves to alpha waves. Reaching the alpha wave state induces relaxation, as awareness in this 
state allows individuals to acknowledge their existence and regulate themselves, thereby reducing 

anxiety. This research finding is also consistent with the study by Anggraini et al. (2024), which 

demonstrates that mindfulness-based interventions effectively lower anxiety levels in HIV patients 

while addressing psychological and spiritual aspects during treatment. Similarly, Stinson et al. (2020) 

highlight that mindfulness serves as an intervention to alleviate psychological distress, including 

anxiety, among HIV patients. Putri & Gunatirin (2020) further explain that mindfulness-based 

cognitive therapy (MBCT) can reduce anxiety in individuals with chronic illnesses. Through MBCT 

interventions, mindfulness meditation is taught as a core therapeutic practice, incorporating 

cognitive techniques to target specific symptoms of psychological dysfunction. 

 

Hughes et al. (2009) also assert that mindfulness-based approaches confirm the potential of 

mindfulness to positively impact well-being, reduce anxiety, alleviate negative effects, and lower 

stress levels. According to Anggraini et al. (2024),mindfulness helps HIV patients accept their 

condition and alleviate the anxiety they experience. Mindfulness reduces negative emotions in 

coping with daily stress and anxiety, as it is associated with more effective emotion regulation. 

Levitt et al. (2018) explain that individuals who practice mindfulness techniques develop a mindful 

disposition, which leads to changes in amygdala activity. Specifically, a mindful disposition is 

associated with reduced bilateral amygdala activation and increased prefrontal cortical activation, 

suggesting that mindful individuals may better regulate emotional responses through prefrontal 

cortical inhibition of the amygdala.   
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HIV patients with a high level of mindfulness are more attuned to changes occurring within 

themselves, such as shifts in thoughts, emotions, and sensations, and they perceive these changes as 

a means to enhance their quality of life (Treleaven, 2018). Mindfulness also enables individuals to 

develop skills in interpreting negative events or conditions, including unpleasant situations and 

anxiety (Germer & Neff, 2019). This aligns with the perspective of (Kabat-Zinn et al., 1992), who 

asserted that individuals with high mindfulness tend to have better physical and mental health, are 

less prone to anxiety and depression, maintain a more positive outlook on life, and foster positive 

relationships with others. The findings of this study indicate that HIV patients exhibit a high level of 

mindfulness, which significantly influences their anxiety levels during treatment. These findings are 

consistent with Baer et al. (2006), who explained that individuals tend to focus more on threatening 

or unpleasant events rather than on internal experiences or stimuli such as thoughts, emotions, and 

sensations, or external stimuli such as sights, sounds, and smells that are positive in nature, thereby 

increasing their sensitivity.   

 

In addition to mindfulness, another factor influencing anxiety during HIV treatment is resilience, 

which refers to an individual's ability to recover from adversities and persist through stressful or 

unpleasant conditions (Andriyani, 2021). As noted by Diaz-Martinez et al. (2021), patients with 

strong resilience are better able to adapt positively, allowing them to become more accustomed to 

dealing with the disease and the effects of the HIV virus. HIV patients can lead their lives without 

excessive psychological distress and can continue engaging in daily activities, including social 

interactions. Kumboyono et al. (2018) emphasized that resilience is crucial for HIV patients in 

managing anxiety. A high level of resilience can help mitigate stressors, thereby enabling patients to 

undergo treatment and daily life more effectively. Resilience also impacts physical health by 

motivating individuals to maintain their well-being, helping them manage anxiety related to their 

physical condition, and promoting healthy behaviors (Babić et al., 2020). Furthermore, resilience 

influences psychological health when facing challenging situations. A higher level of resilience 

facilitates psychological adjustment to one's illness (Cao et al., 2020). Resilience also affects social 

well-being, as individuals with greater resilience tend to adapt more effectively to social 

interactions, their environment, and their sense of security (Wang et al., 2021). Chorwe-Sungani et 

al. (2015) demonstrated that HIV infection impacts an individual's quality of life. Quality of life is 

closely related to physical health, psychological conditions, independence, social relationships, and 

one's connection to their environment (WHO, 2023). It is crucial for patients to consider quality of 

life since HIV/AIDS is a chronic and progressive disease, significantly affecting multiple aspects of 

life, including physical, psychological, social, and spiritual dimensions (Simboh et al., 2015). HIV 

patients experience uncertainty regarding their health status, which may result in psychological 

distress, ultimately affecting their physical, social, spiritual, psychological, and economic aspects of 

daily life. Patients encounter various limitations in their social and cultural environment, often 

making these experiences stressful. Psychological challenges associated with chronic illnesses tend 

to compel individuals to engage in adaptive processes to cope with their condition. In this process, 

some individuals successfully recover from negative experiences such as rejection, anxiety, and 

depression, while others struggle due to difficulties in adjusting to changes. 
 

The findings of this study highlight that resilience plays a significant role in the anxiety experienced 

by HIV patients during treatment. Resilient individuals tend to confront their problems and quickly 

recover from anxiety-inducing situations by utilizing their capabilities. Based on this discussion, the 

rationale behind this study was to investigate anxiety among HIV patients undergoing treatment. 

Resilience in individuals with HIV/AIDS is reflected in their ability to regulate emotions, empathize 

with others, and develop problem-solving skills. The dynamics of resilience in individuals with 

HIV/AIDS can be observed in the time required for them to recover from adversity. 
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Although this study successfully tested all research hypotheses, it has certain limitations. The study 

sample was obtained from only two primary healthcare centers. Additionally, the corrected item-

total correlation threshold for validity testing of the research variable scales was set at 0.25. 

Furthermore, the demographic data collected were not sufficiently detailed, limiting the extent to 

which demographic information could be analyzed comprehensively. 

 

Conclusion  

This study aims to examine the negative correlation between resilience and mindfulness with 

anxiety among HIV patients undergoing treatment. The findings indicate a significant negative 

relationship between resilience and anxiety, suggesting that higher resilience in HIV patients is 

associated with lower levels of anxiety, and vice versa. Furthermore, a negative correlation was also 

observed between mindfulness and anxiety, indicating that greater mindfulness is linked to reduced 

anxiety levels in HIV patients undergoing treatment. Future researchers interested in this topic are 

encouraged to expand the study by including a larger sample size, collecting more comprehensive 

demographic data, and exploring additional related variables. 
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