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Abstract. Background: Physical complaints in HIV/AIDS patients can be affected by 
the duration of infection and disease progression. Although antiretroviral therapy 
(ARV) is effective in suppressing viral replication, patients with longer infections are 
still at risk of experiencing a variety of health complaints. This study aims to analyze 
the relationship between the duration of HIV/AIDS infection and physical complaints 
in patients undergoing ARV therapy. 
Methods: This study used a cross-sectional design conducted in one of the health 
centers in Kediri City. The study population is HIV patients in Indonesia, with a sample 
selected by simple random sampling. The independent variable is the duration of 
infection, which is the time from the time the patient tested positive for HIV until data 
collection was carried out. The dependent variable is the physical complaints 
experienced by the patient, which are collected using questionnaires. Data collection 
involved four enumerators from the Health Center. The data was analyzed using 
statistical tests to see the relationship between the duration of infection and the 
physical complaints of patients. 
Results: Of the 49 respondents, it was found that 53.1% experienced physical 
complaints, with gastric disorders and often confused as the most common complaints. 
However, only cough complaints had a significant association with the duration of 
HIV/AIDS infection (p-value = 0.043). Demographic factors such as gender, marital 
status, and education level did not show a significant relationship with patient 
complaints. 
Conclusions: The duration of HIV/AIDS infection is related to the appearance of certain 
physical complaints, especially cough, which may indicate the presence of 
opportunistic infections such as tuberculosis. Therefore, regular health monitoring for 
patients with a longer duration of infection is essential. Health workers need to increase 
education about ARV therapy compliance and complication prevention strategies. 
Further research with a longitudinal design and a larger sample size is needed to 
understand the long-term impact of HIV/AIDS on the physical condition of patients. 
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Introduction 
Human Immunodeficiency Virus (HIV) and Acquired Immunodeficiency 

Syndrome (AIDS) remain significant global health problems, with multidimensional 
impacts on individuals, families, and communities. Although antiretroviral therapy 
(ART) has increased the life expectancy of people with HIV/AIDS, they are still prone 
to experiencing prolonged physical complaints. Previous research has focused on 
virological and immunological aspects, but has not explored the relationship between 
the length of time living with HIV/AIDS and the intensity of physical complaints 
experienced. This knowledge gap hampers efforts to develop holistic interventions, 
especially in the context of palliative care and long-term symptom management. 
Therefore, it is important to analyze how the duration of the disease affects the 
manifestation of physical complaints, as a basis for improving the quality of life of the 
sufferer. A new approach is needed to manage comorbidities and maximize quality of 
life in HIV/AIDS patients, as well as respiratory and peripheral muscle weakness with 
varying physical function performance between[1], [2], [3] 

The prevalence of HIV/AIDS in Indonesia continues to increase, with the 
Indonesian Ministry of Health reporting more than 540,000 cumulative cases through 
2023. Globally, WHO data shows that 39 million people will be living with HIV/AIDS in 
2023, of which 70% are in low-middle-income countries (Ministry of Health, 2023). 
Physical complaints such as chronic fatigue, peripheral neuropathy, gastrointestinal 
disorders, and skin problems are reported by 60-80% of people with HIV/AIDS, even 
in those who have achieved viral suppression through ART. These complaints are often 
poorly diagnosed, worsening quality of life and increasing the risk of withdrawal from 
therapy[5], [6]. 

HIV/AIDS causes a progressive decline in the immune system, triggering 
opportunistic infections and chronic inflammation. In the early phase, sufferers may 
experience mild symptoms such as fever or weight loss. However, as the disease is 
prolonged (≥5 years), organ damage, metabolic disorders, and long-term side effects 
of ART (e.g. lipodystrophy or neurotoxicity) become more predominant. The impact 
includes physical disability, decreased productivity, and psychosocial burden. Inherent 
social stigma also exacerbates the isolation of sufferers, reducing their access to 
comprehensive health services. In HIV infection, patients with advanced 
immunosuppression associated with opportunistic infections are at higher risk of 
developing hemophagocyte lymphocytosis (HLH) [7], [8], [9]  

Nurses hold a critical role in HIV/AIDS management, not only as providers of 
clinical care but also as educators and advocates for patients. Education on the 
importance of ART adherence, early detection of physical complaints, and coping 
strategies needs to be provided on an ongoing basis. Holistic nursing care should 
include symptom monitoring, nutritional support, as well as interventions to reduce 
pain and fatigue [10], [11], [12], [13]. In addition, nurses need to collaborate with 
multidisciplinary teams to address psychosocial impacts and improve the sustainability 
of care. Understanding the long-standing relationship of having HIV/AIDS with physical 
complaints will strengthen the ability of nurses to develop personalized, evidence-
based care plans. 
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Methods 
This study used a cross-sectional design conducted in one of the health centers 

in Kediri City. The population in this study is HIV patients in Indonesia, while the 
sample is some HIV patients selected using a simple random sampling technique. The 
sample consisted of patients who had been diagnosed with HIV based on the Viral 
Load test, with an independent variable in the form of duration of infection, which is 
the time from the time the patient was first tested positive for HIV to the time data 
was collected. The dependent variable in this study is the physical complaints 
experienced by HIV/AIDS patients, which includes various symptoms that are common 
in HIV patients, such as cough, chest pain, wounds that are difficult to heal, 
indigestion, and oral infections. 

Data collection was carried out using a questionnaire that had been compiled 
based on common complaints in HIV/AIDS patients. This questionnaire is used to 
evaluate the type and frequency of complaints experienced by patients as well as 
information related to the duration of their infection. In the process of collecting data, 
this study involved four enumerators who were health workers from the Health Center. 
Enumerators are tasked with providing instructions to respondents, ensuring the 
completeness of the data, and clarifying if there are questions from respondents 
regarding the content of the questionnaire. The data obtained was then analyzed to 
identify the relationship between the duration of HIV infection and various physical 
complaints experienced by patients. 
 
Results 
Table 1. Distribution of Demographic Characteristics of HIV/AIDS Patients 

No Variable Frequency Percentage P Value 
A Gender   0.130 
1 Man 47 95.9  
2 Woman 2 4.1  
 Total 49 100.0  
B Education   0.470 
1 SD 2 4.1  
2 JUNIOR 1 2.0  
3 SMA 37 75.5  
4 S1 8 16.3  
5 D3 1 2.0  
 Total 49 100.0  
C Marital Status    0.665 
1 Unmarried 42 85.7  
2 Marry 5 10.2  
3 Widow/Widow 2 4.1  
 Total 49 100.0  
D Work   0.330 
1 Private Employees 31 63.3  
2 Self employed 8 16.3  
3 Not Working 5 10.2  
4 Housewives 1 2.0  
5 Student 2 4.1  
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No Variable Frequency Percentage P Value 
6 Student 1 2.0  
7 Honorary Employees 1 2.0  
 Total 49 100.0  
     

Description: *Relationship of Demographic Data with Complaint Data  
 
Table 2. Identification of Physical Complaints in HIV/AIDS Patients 
No Variable Frequency Percentage P value* 
A Complaints   0.540 
1 Exist 26 53.1  
2 None 23 46.9  
 Total 49 100.0  
B Chest Pain Complaints   0.753 
1 Yes 7 14.3  
2 Not 42 85.7  
 Total 49 100.0  
C Wounds that do not 

heal 
  0.630 

1 Yes 7 14.3  
2 Not 42 85.7  
 Total 49 100.0  
D Frequently Asked    0.640 
1 Yes 11 22.4  
2 Not 38 77.6  
 Total 49 100.0  
E Gastric Diseases   0.886 
1 Yes 19 38.8  
2 Not 30 61.2  
 Total 49 100.0  
F Often Thrush   0.480 
1 Yes 8 16.3  
2 Not 41 83.7  
 Total 49 100.0  
G Frequent Cough   0.043 
1 Yes 4 8.2  
2 Not 45 91.8  
 Total 49 100.0  

Description: Relationship between Infection Duration and Complaints 
 
 

This study analyzes (Table1) the demographic characteristics and complaints 
experienced by HIV/AIDS patients. Of the 49 respondents involved, the majority were 
men (95.9%) and only 4.1% were women. In terms of education, most of the 
respondents were high school graduates (75.5%), followed by S1 (16.3%), elementary 
school (4.1%), D3 (2.0%), and junior high school (2.0%). Meanwhile, in terms of 
marital status, the majority of respondents are unmarried (85.7%), while only 10.2% 
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are married and widowers are 4.1%. In terms of employment, most respondents 
worked as private employees (63.3%), followed by self-employed (16.3%) and other 
groups with a smaller percentage. 

From the results of the study (Table 2) , it was found that 53.1% of respondents 
experienced health complaints, while 46.9% did not experience complaints. However, 
based on statistical tests, no significant relationship was found between demographic 
factors such as gender, education, marital status, and employment with health 
complaints experienced by HIV/AIDS patients.  

In further analysis, some of the specific complaints observed included chest pain, 
wounds that did not heal, frequent confusion, gastric disease, frequent canker sores, 
and frequent coughing. Of these complaints, only "frequent coughing" had a significant 
association with the duration of HIV infection (p-value 0.043). This suggests that the 
longer a person has been infected with HIV, the higher the likelihood of developing a 
cough, which can be an indication of an opportunistic infection such as tuberculosis. 
Meanwhile, other complaints such as chest pain, hard-to-heal wounds, and gastric 
disorders did not show a significant relationship with the duration of infection.  

In addition (Table 3), the average age of respondents in this study was 25.75 
years, with an age range between 10 to 44 years. The duration of HIV infection in 
respondents ranged from 3 to 11 years, with an average of 4.85 years. This data 
indicates that many patients are infected with HIV at a young age and have to live 
with the disease for many years. This reinforces the importance of early detection and 
ongoing treatment so that patients can have a better quality of life and prevent further 
complications. 

Overall, the results of this study show that demographic characteristics do not 
have a significant relationship with health complaints in HIV/AIDS patients. However, 
the duration of the infection seems to play a role in the appearance of certain 
symptoms, such as coughing. Therefore, it is necessary to carry out regular health 
monitoring to prevent more serious complications and improve the quality of life of 
HIV/AIDS patients. 
 
Table. Age and Duration of Infection Distribution of HIV/AIDS Patients 

Variable Mean Min Max SD 
Age 25.75 10 44 5.8 
Duration of 
Infection 

4.85 3 11 2.94 

 

Discussion 
This study aims to analyze the relationship between the duration of HIV/AIDS 

infection and physical complaints in patients undergoing antiretroviral therapy (ARV). 
From the results of the study, it was found that most of the respondents were male, 
unmarried, and had a high school education. These findings are in line with previous 
research that suggests that younger age groups, especially men, are more susceptible 
to HIV/AIDS due to behavioral risk factors, such as unsafe sexual intercourse and 
injecting drug use. However, demographic characteristics such as gender, marital 
status, and education level did not show a significant relationship with patient health 
complaints. This suggests that the main factors influencing the appearance of 
complaints are more related to clinical aspects, such as disease progression and the 
effectiveness of ARV therapy. Based on the latest research, chest pain, hard-to-heal 
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wounds, and stomach disorders are indeed common complaints in HIV/AIDS patients. 
However, some studies suggest that these complaints are more related to other factors 
such as neuropathy, side effects of antiretroviral therapy (ARVs), and the patient's 
immune status, rather than the duration of the infection itself [14]. Some studies have 
also highlighted that chronic pain in HIV patients is often multifactorial and does not 
always directly correlate with the duration of infection [14], [15], [16]. 

The most commonly reported complaints by patients include gastric disorders, 
frequent confusion, and canker sores. However, of the various complaints analyzed, 
only cough showed a significant association with the duration of HIV/AIDS infection. 
Cough that is often experienced by HIV/AIDS patients with a longer duration of 
infection can be an indication of an opportunistic infection, such as pulmonary 
tuberculosis or pneumonia. This is in line with the finding that HIV/AIDS patients with 
weakened immune systems tend to be more susceptible to secondary infections. 
Therefore, regular monitoring of patients with a longer duration of infection is essential 
to prevent further complications. 

The duration of HIV/AIDS infection in this study ranged from 3 to 11 years, with 
an average of 4.85 years. These results show that many patients have been 
undergoing ARV therapy for a long time. Although ARV therapy can suppress viral 
replication and slow disease progression, patients with longer HIV infection are still at 
risk of experiencing a variety of physical complaints due to the side effects of the 
therapy or progressive immunodeficiency conditions. Therefore, in addition to the 
optimal delivery of ARV therapy, a comprehensive approach is needed in patient care, 
including early detection of opportunistic infections and management of emerging 
physical complaints. Incomplete immune recovery is a complex phenomenon among 
HIV-infected patients even though they have achieved persistent viral suppression with 
combined antiretroviral therapy [17], [18] 

Based on the results of this study, it is recommended that health workers increase 
health monitoring efforts for HIV/AIDS patients, especially those who have been 
infected for a long time. Education on the importance of adherence to ARV therapy 
and strategies to overcome side effects and complications needs to be strengthened. 
In addition, routine screening for opportunistic infections, especially tuberculosis, is an 
important step in improving the quality of life of HIV/AIDS patients. Further studies 
with larger sample sizes and longitudinal research methods can provide deeper insights 
into the long-term impact of HIV/AIDS on patients' physical health. This shows that 
patient complaints are more influenced by other factors, such as medical conditions 
and the rate of disease progression, than social and economic factors. So that 
appropriate treatment must be carried out immediately to reduce complaints [19], [20] 
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Conclusion 
Based on the results of this study, it can be concluded that the duration of 

HIV/AIDS infection is related to the appearance of certain physical complaints, 
especially cough, which has the potential to be an indication of opportunistic infection. 
Meanwhile, demographic factors such as gender, marital status, and education level 
did not show a significant relationship with patient complaints. The implication of these 
findings in clinical practice is the need for more intensive health monitoring for 
HIV/AIDS patients with a longer duration of infection, especially in detecting and 
managing opportunistic infections such as tuberculosis. In addition, education on 
antiretroviral therapy (ARV) adherence and complications prevention strategies must 
continue to be strengthened to improve the quality of life of patients. For further 
research, it is recommended to conduct a longitudinal study with a larger sample size 
to better understand the long-term impact of HIV/AIDS on the physical condition of 
patients and the effectiveness of medical interventions in reducing the complaints 
experienced. 
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