
C I T A T I O N    L I N K S

Copyright© 2023, the Authors | Publishing Rights, ASPI. This open-access article is published under the terms of the Creative Commons 
Attribution-NonCommercial 4.0 International License which permits Share (copy and redistribute the material in any medium or format) 
and Adapt (remix, transform, and build upon the material) under the Attribution-NonCommercial terms.

[1] Guideline ... [2] Non-Smoking Area Protection for ... [3] Increasing knowledge of 
overcoming allergies in toddlers through online nutrition ... [4] Factors associated 
with the practice of street female sex workers in efforts ... [5] Regulation of the minister 
of health of the republic of Indonesia concerning guidelines for fostering clean and ... 
[6] A review of the use of the health belief model (HBM), the theory ... [7] Historical 
origins of the health belief ... [8] The health belief model and HIV risk behavior ... [9] 
The effect of health promotion media on knowledge and attitudes of adolescents ... 
[10] 2020 maros regency household PHBS ... [11] Sample size in health ... [12] 
Multivariete analysis application with IBM SPSS 23 ... [13] Health behavior and health 
education: Theory, research, and ... [14] Perceptions of the health behavior of waste 
transport ... [15] Health belief model: Health preventive behavior of sexually 
transmitted ... [16] ‘Pengaruh Pendidikan Sebaya Terhadap Pengetahuan Kesehatan 
Reproduksi Remaja di ... [17] Strengthening behavioral interventions for HIV 
prevention in at-risk groups ... [18] Effect of educational program on knowledge and 
health belief model ... [19] Health belief model to increase awareness of taking ... [20] 
The effect of educational program based on health belief ... [21] The role of local 
government in the prevention and control ... [22] Analysis of factors influencing HIV/
AIDS control in the work area of the Padang Pariaman district health ... [23] Information 
on emerging infections of the indonesian ministry ... [24] Health sociology: Paradigm 
of social construction ... [25] Rokok : Yayasan Inteligensia ... [26] The impact of the 
Covid-19 pandemic in a gender ... [27] Results of the social demographic survey on the 
impact ... [28] Identification of the causes of residents’ non-compliance ... [29] Bias 
community optimism and preventive behavior in the ... [30] The influence of education 
through picture storybooks on the prevention ... [31] Relationship between 
complementary foods and family income on ... [32] Health program planning. An 
Educational and Ecological ... [33] Health promotion and health ... [34] Comparison 
between traditional and disposable bed baths ...

*Correspondence
Address: Jln BTP Blok B no 53, Makas-
sar. Postal Code: 90245
Phone: +6282198442010
Fax: -
andi.asrina@umi.ac.id

1Department of Public Health, Facul-
ty of Public Health, Universitas Mus-
lim Indonesia, Makassar, Indonesia
2Department of Nursing Science, 
Faculty of Public Health, Universitas 
Muslim Indonesia, Makassar, Indo-
nesia

Article History
Received:  April 15, 2023                                                                                                                        
Accepted: May 28, 2023                                                                                                              
ePublished: June 28, 2023

ISSN: 2345-2897; Health Education and Health Promotion. 2022;10(2):213-220.

C I T A T I O N    L I N K S

Copyright© 2022, the Authors | Publishing Rights, ASPI. This open-access article is published under the terms of the Creative Commons 
Attribution-NonCommercial 4.0 International License which permits Share (copy and redistribute the material in any medium or format) 
and Adapt (remix, transform, and build upon the material) under the Attribution-NonCommercial terms.

Lived Experiences of Home Quarantine during COVID-19 
Pandemic in Iranian Families; a Phenomenological Study

[1] Public responses to the novel 2019 ... [2] Progression of mental health ... [3] COVID-19: 
Epidemiology, virology ... [4] WHO Coronavirus (COVID-19) ... [5] Serological immune 
chromatographic ... [6] COVID-19 pathophysiology ... [7] Understanding the severe acute ... 
[8] 2019-nCoV epidemic: address ... [9] From SARS to Ebola: legal and ... [10] Adoption and 
impact of non- pharmaceutical ... [11] The psychological impact of quarantine ... [12] 
Acceptability of community ... [13] Living in home quarantine: analyzing ... [14] 
Understanding, compliance and ... [15] SARS control and psychological ... [16] The practice 
of phenomenology ... [17] Lessons learned from the ... [18] How phenomenology can help  
... [19] What is qualitative in ... [20] Employment of Colaizzi’s ... [21] Lived experiences of 
patients ... [22] Lived experiences of Palestinian ... [23] Eating and exercise behaviors ... 
[24] Understanding lived experience ... [25] Spiritual and existential growth and ... [26] 
Quarantine barriers and facilitators ... [27] The comparison of resilience ... [28] WHOQOL 
user ... [29] Developing a model for ... [30] Religious duties in the face ... [31] Legality of 
compensation for damage ... [32] Religion, faith, and spirituality ... [33] The psychological 
effects of quarantine ... [34] Lived experience of patients with ... [35] Effect of physical 
activity on the ... [36] Investigating the role of Corona stress ... [37] The mediating role of 
religiosity ... [38] Experiences of patients with HIV/AIDS ... [39] The effectiveness of group 
hop ... [40] How to improve adherence with ... [41] Accepted monitoring or endured ...

Aims People’s experiences of home quarantine during the COVID-19 pandemic are essential 
to maximize its prevention and minimize its negative effects on families and society to better 
understand public needs and concerns. This study was aimed to explore the lived experiences 
of home quarantine during the COVID-19 pandemic in Iranian families. 
Participants & Methods This is a qualitative study with a phenomenological approach. 
Participants were 34 residents of Guilan province, north of Iran, who had experienced living 
in-home quarantine during the COVID-19 pandemic. Participants were recruited by purposive 
sampling and the method of data collection was semi-structured interviews. All data were 
recorded and transcribed and thematically analyzed based on Colaizzi proposed steps. To 
ensure the rigor of the data, the 4-item scale was used, which includes dependability, credibility, 
confirmability, and data transferability. 
Findings Four main themes were extracted from data analysis; “emerging experiences” 
such as the emergence of new habits, compulsory rest, paying more attention to spirituality, 
“anxious days” such as constant anxiety, trapped in a cage, and increased tensions at home, “in 
contrasting of fear and hope” such as simultaneously positive and negative emotions, and being 
engaged with true and false news, and “in financial strait” such as the need to buy expensive 
personal protective equipment, low wages, and forced to the sale of personal belongings.
Conclusion The Iranian society experienced various consequences in its social life, economic 
situation, and psychological condition during the home quarantine for the COVID-19 pandemic, 
which should be considered by the country’s health officials and decision-makers.
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Aims This study aimed to analyze the effect of knowledge on the application of clean and 
healthy living behavior through perceived susceptibility in the prevention of AIDS. 
Participants & Methods Using quantitative research, we examined the possible causality 
between certain factors possibly causing the studied symptoms. The statistical population 
was 290 people living in Wakatobi Regency, of whom 166 people were considered as 
samples using the Lemeshow formula. Descriptive and inferential analyses were performed 
using path analysis, t-test, and normality tests.
Findings Based on the results of the path analysis, the path coefficient value of the 
knowledge to perceived susceptibility was 0.177 with a t-value of 7.762 > 1.974 and a 
p-value of < 0.005. Thus, it can be concluded that knowledge has a positive and significant 
effect on clean and healthy living behavior in the community.
Conclusion The results showed that knowledge about the dangers of smoking had a 
significant effect on fostering clean and healthy behavior (PHBS) through perceived 
susceptibility.
 Keywords Perception; Disease Susceptibility; Health; Behavior; Acquired Immunodefi�-
ciency Syndrome 
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Aims West Java has the second highest incidence of hypertension in the country, with a 

prevalence of 36.79% in the city of Bandung. The elderly have the highest rate of hypertension 

among all age groups. This study aimed to investigate non-modifiable and modifiable risk 

factors, as well as the most common risk factors related to hypertension in the elderly.

Instruments & Methods In this cross-sectional, all patients who visited and received 

treatment at the general polyclinic and were registered in the Neglasari Health Centre’s 

report registration were investigated. There were 245 respondents in this survey. A basic 

random strategy was used to collect samples. Data were collected using questionnaires and 

observation sheets and analyzed by Chi-square test and multiple logistic regression.

Findings Age (p=0.000), family history (p=0.015), obesity (p=0.0001), physical activity 

(p=0.003), stress (p=0.000), excessive salt consumption (p=0.007), alcohol drinking 

(p=0.0001), and inadequate fiber consumption (p=0.0001) were risk factors for hypertension 

in the elderly. The degree of stress was the most important risk factor for the occurrence of 

hypertension in the elderly (OR=4.2).Conclusion Both non-modifiable (age and family history) and modifiable (obesity, physical 

activity, stress, excessive salt consumption, alcohol consumption, and low fiber consumption) 

factors can influence the occurrence of hypertension. Stress is the most significant factor 

linked to hypertension.
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Aims This study aimed to investigate the prevalence of hypoxic encephalopathy in patients 

with COVID-19 and its relationship with in-hospital mortality.
Instruments & Methods A multicenter prospective study was conducted on 1277 patients 

with SARS-CoV-2 infection. All patients were evaluated based on age, severity of disease course, 

presence or absence of typical symptoms of COVID-19, presence of exacerbating chronic 

conditions, and presence of developed acute neurological complications. Patients with signs 

of encephalopathy were identified among patients with acute neurological complications, 

and a differential diagnosis was carried out to identify hypoxic encephalopathy. The data 

relating to severe patients with hypoxic COVID-19-associated encephalopathy was studied 

thoroughly for the chronology of the onset of symptoms, detection of the SARS-CoV-2, the 

similarity of test results, and diagnostic clinical examinations.
Findings Hypoxic encephalopathy was identified as the most severe complication among 

patients with neurological disorders. Most often, older patients had a severe course of the 

disease. 20% of patients had obtained disorders of the nervous system. 92% of them were 

diagnosed with hypoxic encephalopathy, which led to death in 95% of cases.

Conclusion SARS-CoV-2 hypoxic encephalopathy may lead to a poor prognosis for the course 

of the disease in the vast majority of patients with neurological complications. It means that 

this serious complication should be investigated more carefully for possible prevention, early 

diagnosis, effective treatment, and long-term rehabilitation for patients with COVID-19.
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Introduction 
Healthy behavior is very important for all aspects of 
life, including efforts to prevent transmission of HIV 
(human immunodeficiency virus). This effort needs 
attention because the increase in the number of new 
HIV cases is increasingly concerning. Based on the 
executive report on the development of AIDS and 
infectious diseases (PIMS) in the second quarter of 
2022 by the Ministry of Health of the Republic of 
Indonesia, from April to June 2022, the number of 
people with HIV was found to be 11,100 people out of 
986,288 who took HIV tests.  The age group of 25-49 
years (66.1%), followed by 20-24 years (17.6%) and 
50 years and over (8.6%) were the most at-risk age 
groups for HIV in April-June 2022. Regarding sex, it 
mostly affected men 69% and females (31%) [1]. The 
data represents an increase from the 1st quarter 
report for the period January to March 2022, that is, 
the number of people living with HIV was 10,525 out 
of 941,973 people who were tested for HIV [2]. This is 
a common challenge because sexually transmitted 
infections, including HIV, are a threat to Indonesian 
society, especially in productive groups.  
Diverse public perceptions related to AIDS cannot be 
separated from different individual backgrounds. 
Perception will affect knowledge and people's 
behavior in responding to vulnerability to HIV and 
AIDS. Not only health problems, but it has highly 
affected all fields and human life; thus, there must be 
promotional efforts that should be made through 
increasing knowledge, the better the knowledge, the 
better the perception and behavior [3, 4]. 
The perception of vulnerability has a positive 
correlation with healthy life behaviors, if the person 
is not sensitive to the disease, it causes neglect to 
practice clean and healthy life behaviors. The ability 
to have clean and healthy behavior is determined by 
the way of thinking (perception) of society and other 
predisposing factors, such as knowledge, beliefs, and 
attitudes of the individual [5, 6]. In the Health Belief 
Model by Rosenstock, it is explained that a person 
will behave according to what he/she believes 
regardless of the social reality of the surrounding 
community. This belief also causes a person to feel 
vulnerable or not susceptible to disease, which makes 
people obedient or unable to carry out clean and 
healthy living behaviors [7, 8]. 
The perception of some people who do not feel 
vulnerable to disease causes neglect in the 
application of clean and healthy living behaviors 
because they do not believe in the benefits.  
Various efforts have been made by the government to 
overcome sexually transmitted infections, but these 
efforts cannot be maximized if there is no awareness 
from the public. The involvement of the younger 
generation in the delivery of information is expected 
to help reduce new cases of HIV due to the lack of 
knowledge [9]. Efforts to maximize HIV prevention 
through the adoption of healthy living behaviors to 

minimize the emergence of new cases are important 
in all regions, as well as in the Wakatobi Regency 
area, which based on data from KPAD and the local 
Health Office, experienced an increase in new cases in 
2021 by 13 people to 16 new cases in 2022 [10]. 
Preliminary data obtained from four randomly 
encountered people in Wakatobi Regency revealed 
that they had heard about HIV and AIDS but did not 
know the pattern of transmission and prevention of 
the disease. This research is important because there 
are still many people in Wakatobi Regency, especially 
adolescents who do not understand how to prevent 
the signs symptoms, and transmission patterns of 
sexually transmitted infections that have the 
potential to cause HIV; thus, they do not feel 
vulnerable to infection. 
This study aimed to analyze the influence of 
knowledge on the application of clean and healthy 
living behavior through perceived susceptibility in 
the prevention of AIDS. 
 
Participants and Methods 
This study used a quantitative approach to examine 
possible causes and effects between certain factors as 
possible causes of the studied symptoms. The study 
population was 290 people in Wakatobi Regency, 
Southeast Sulawesi and the study was done for three 
weeks (June 7, 2022, to June 25, 2022).  
We used non-probability sampling with a purposive 
sampling approach. The inclusion criteria were being 
healthy able to communicate well and willingness to 
be a respondent. The sample size was determined 
using the Lemeshow formula using the following 
calculations [11]:  
 

𝑛𝑛 
𝑁𝑁𝑍𝑍2 1 − 𝛼𝛼

2  𝑝𝑝 (1 − 𝑃𝑃)                 

𝑑𝑑2 (𝑁𝑁 − 1) + 𝑍𝑍2  1 − 𝛼𝛼
2  𝑝𝑝 (1 − 𝑝𝑝)    

 

𝑛𝑛 =  
290 .  1,962.  0.5 (1 − 0,5)

0,052 (290 − 1) + 1,962 . 0.5 ( 1 − 0,5) 

𝑛𝑛 =  
290 . 3.84 . 0.5 (0.5)

0,0025 (289) + 3.84 .  0.5 (0.5) 

𝑛𝑛 =  
278.4

0.7225 + 0.96  

𝑛𝑛 =  
278.4

1.6825
= 165.4 ≈ 166 

 
N: total population, n: the number of samples, p: 
approximate proportion (If not known can use 0.5), 
q: 1p=0.5, d: absolute precision/sampling error 
(5%/0.05), Z1-a/2: the confidence level of 95%, Z = 
1.96. 
Accordingly, the number of samples in this study was 
166 respondents. 
The data collection tool was a questionnaire scored 
on a five-point Likert scale (strongly disagree, 
disagree, hesitate, agree, and strongly agree) in the 
form of positive and negative statements containing 
questions that must be answered/filled in by 
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respondents. This research instrument was then 
tested using validity and reliability tests.  
The implementation of the research included:  
1- Preparatory phase: managing research 
administration and licensing and preliminary 
observations.  
2- Implementation phase: dissemination of tools in 
the form of questionnaires directly to the 
respondents at the research site and documentation 
of activities.  
3- Final phase: data collection and transferring to 
SPSS 25, followed by data analysis and interpretation. 
Data Analysis  
Descriptive and inferential analyses were used. 
Descriptive analysis was done to determine the 
frequency and variation of respondents' answers to 
the items of the questionnaire. The inferential 
analysis included path analysis, t-test, and normality 
test. Path analysis was used to determine the direct 
influence of knowledge about sexually transmitted 
infections, including HIV as an independent variable 
on healthy living behavior as a dependent variable, as 
well as the indirect influence of knowledge about HIV 
on healthy living behavior through the perceived 
susceptibility in HIV prevention as intervening 
variable. Path analysis is an extension of multiple 
linear regression analysis, or the use of regression 
analysis to estimate pre-established causality based 
on theory [12]. 
 
Findings 
Table 1 indicates the respondents’ demographic 
characteristics based on age, education, and 
occupation.  
 
Table 1) Demographic characteristics of the respondents 
Characteristics No. % 
Age (year)   
17-19  5 3.0 
20-29  89 53.6 
30-39  47 28.3 
≥40  25 15.1 
Education   
Not finished school 5 3.0 
Primary school 39 23.5 
Junior high School 55 33.1 
Senior high school 60 36.1 
Bachelor’s degree 7 4.2 
Occupation   
Housewife 152 91.6 
Farmer  10 6.0 
Merchant  1 6.0 
Technical staff 2 1.2 
Health worker 1 0.6 
Total 166 100,0 

Source: Primary data, 2022. 
 
Based on Table 1, most participants were in the age 
group of 20-29 years (53.6%) and the age group of 
17-19 years (3.0%) included the lowest number of 
participants. The majority of participants had a 
senior high school level or the equivalent (36.1%), 
compared to those who did not finish school (3.0%). 
Also, most respondents were housewives (91.6%). 

Table 2 indicates the results of the calculation of the 
path analysis. 
 
Table 2) Path analysis results for direct effects 
Path Path 

Coefficient 
p-Value t 

Knowledge  perceived 
susceptibility 

0.177 0.000 7.762 

Perceived susceptibility  
clean and healthy living 
behavior 

0.280 0.002 3.115 

Knowledge  clean and 
healthy living behavior 

0.104 0.001 3.388 

Source: Primary Data Processed (2023) 
 
Based on the results of the path analysis, the path 
coefficient value of the knowledge to perceived 
susceptibility was 0.177 with a t-value of 
7.762>1.974 and a p-value of 0.000<0.05, then, the 
first hypothesis is accepted. Thus, it can be concluded 
that knowledge has a positive and significant effect 
on clean and healthy living behavior in the 
community. The higher the level of public knowledge 
related to the HIV threat, the increase in clean and 
healthy living behavior of the community to prevent 
sexually transmitted infections, especially AIDS.  
Testing the second hypothesis for the indirect effect 
of knowledge on clean and healthy living behavior 
through perceived susceptibility as an intervening 
variable was done by the Sobel test. This test was 
carried out by testing the strength of the indirect path 
of knowledge to clean and healthy living behavior 
through perceived susceptibility. The indirect effect 
of knowledge on clean and healthy living behavior 
through perceived susceptibility was calculated by 
multiplying the path of knowledge to perceived 
susceptibility by the path of perceived susceptibility 
to clean and healthy living behavior. 
 
Discussion 
The perceived sensitivity that a person feels about 
the risks related to their health condition is 
subjective sensitivity. Likewise, the perception of 
susceptibility to other diseases will be a trigger for 
someone to behave healthily. If someone can 
understand that he/she is potentially sick then 
he/she will carry out clean and healthy living 
behaviors [7, 8, 13]. This is because perception is the 
process of interpreting impressions related to the 
five senses and giving rise to meaning [14]. Risky 
behavior will lead to sexually transmitted infections. 
The results showed a relationship between the 
perception of vulnerability to HIV infection and the 
implementation of clean and healthy living behaviors 
in Wakatobi Regency. 
The path coefficient for the perceived susceptibility 
to clean and healthy living behavior was 0.280, with 
a t-value of 3.115 and a significance value of 0.002. 
This result indicates that the second hypothesis is 
acceptable. Thus, it can be concluded that perceived 
susceptibility has a positive and significant effect on 
people's clean and healthy living behavior. This 
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means that the higher the perceived sensitivity of 
people to the threat of HIV, the more clean and 
healthy life behavior will increase. Although each 
individual's perception of the disease is different 
based on his/her respective background, he/she will 
take preventive measures if he/she feels of having a 
risk of getting the disease. A person's perception that 
sexually transmitted infections are diseases that can 
lead to death is dangerous, so he takes precautions 
such as not having promiscuous sex or obeying the 
use of condoms [15, 16].  
The coefficient for the path from the knowledge to 
clean and healthy living behavior was 0.104 with a t 
value of 3.388 and a significance value of 0.001and 
the third hypothesis was accepted. Thus, it can be 
concluded that knowledge has a positive and 
significant effect on clean and healthy living behavior. 
This means that the higher people's knowledge about 
the risks of HIV, the better their clean behavior and 
healthy life will be.  
It is undeniable that knowledge plays an important 
role in the formation of behavior and adequate 
information related to HIV AIDS that is obtained from 
it positively contributes to the attitude and actions of 
a person in carrying out HIV prevention. Aspects that 
intervene in behavior in HIV prevention are 
information obtained through competent people, 
friends, and media because people need continuous 
information, especially related to HIV [17, 18].  
The calculated t-value of 3.388 was greater than 
1.974 with a significance level of 0.005; thus, 
perceived susceptibility can mediate the influence of 
community knowledge level on clean and healthy 
living behavior. This shows that the existence of 
perceived susceptibility as a mediating variable can 
affect the clean and healthy behavior of the 
community. A high level of public knowledge about 
HIV can affect perceived susceptibility or the 
perception of people's vulnerability to a disease in 
their environment to improve the pattern of clean 
and healthy living behavior of the community. 
According to this study, respondents in Wakatobi 
Regency have an adequate understanding of sexually 
transmitted diseases if there are family members 
who behave at risk. In addition, the perception of 
susceptibility to the threat of HIV can also be 
triggered by other factors that influence the 
implementation of clean and healthy living behaviors.  
These factors can be caused by self-awareness and 
the presence of supporting factors, such as the 
influence of the social environment that can facilitate 
the formation of behavior. A good knowledge of 
disease prevention contributes greatly to changing 
one's perception thus reinforcing to behave cleanly 
and healthily. Understanding the vulnerability to 
infection provides awareness of the community to 
always strengthen themselves not to suffer from the 
disease, for example practicing healthy behaviors and 
avoiding risky behaviors [19, 20]. The government's 
appeal to continue to comply and carry out healthy 

living behaviors, including avoiding promiscuity, 
especially in the daily association is still widely 
ignored by the community. The implementation of 
clean and healthy living behavior is one of the 
government's concerns that is expected to help break 
the chain or trigger the incidence of sexually 
transmitted diseases, including HIV [21, 22]. The main 
goal in clean and healthy living behavior is for all 
individuals to actively participate in realizing healthy 
living behavior. The Ministry of Health of the 
Republic of Indonesia revealed that people who 
behave at risk have a higher chance of being infected 
with HIV [23]. 
The importance of implementing healthy behaviors 
and avoiding risky behaviors is that people have self-
control in their social environment. Good knowledge 
of transmission patterns, prevention, and control 
efforts will prevent sexual infections. Attention to the 
threat of HIV is very important because according to 
UNAIDS in 2014, the spread of HIV in Indonesia is 
faster than in other Asian countries [24, 25].  
The perception of susceptibility felt by respondents 
in this study was very high because most subjects 
were women (housewives)and women usually pay 
close attention to health problems. However, 
regarding HIV, many respondents did not understand 
exactly the causes and preventive measures. They 
only knew that HIV is a disease caused by sexual 
behavior that changes partners. Women play an 
important role in economic care in predicting disease 
and are more disciplined than men and care about 
health [26, 27].  
Access to information about HIV and AIDS is the right 
of housewives to be able to make efforts to prevent 
HIV infection. Many women tend to accept because of 
ignorance of risky behavior from their partners. 
Everyone and groups in society need to seek and 
obtain information to reduce risk and change 
behavior [28-30]. The adoption of healthy behaviors is 
a person's decision based on the perception of 
perceived risk, as in the theory of the health belief 
model that if the perceived risk is greater, the person 
is more likely to adopt healthy behaviors, such as 
prevention by eliminating risky behaviors [31]. 
Based on the results, the perception of susceptibility 
to HIV infection is due to underlying knowledge. 
Lawrence Green's theory groups two determinants of 
health problems, namely behavioral factors and non-
behavioral factors [32]. Bloom's theory divides three 
behavioral domains, namely the cognitive domain, 
the affective domain, and the psychomotor 
(psychomotor domain) [33, 34]. Considering the 
perception of community vulnerability in this study, 
these three domains can be measured: the knowledge 
of individuals in the community in Wakatoby 
Regency to the existence of information related to 
HIV (knowledge), individual responses or attitudes to 
the information obtained (attitude), and practices in 
the form of actions (practices) carried out by 
individuals by behaving non-risky, especially in their 
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social associations. A good environment will form a 
pattern of good behavior and vice versa. Various 
social objects can interact and form values and norms 
in the environment; for example, living things can 
influence others, and there are also non-social 
objects, such as inanimate objects [22-24].  
One of our limitations was our small sample size and 
it is suggested to consider other variable in the future 
studies. 

 
Conclusion 
The knowledge about HIV prevention efforts has a 
significant effect on clean and healthy living behavior 
through perceived susceptibility. This explains that 
the role of vulnerability perception as a mediating 
variable does not eliminate the direct influence of 
knowledge about the dangers of HIV on people's 
clean and healthy living behavior. However, the 
existence of the perceived vulnerability (perceived 
susceptibility) is effective in influencing people's 
clean and healthy living behavior.  
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