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 This study contributed to the mixed method design from the ground level 

by discussing the probable modifications based on those challenges for 

the psycho-social and behavioural assessment regarding quality of life 

and covering vulnerable HIV patients. A combination of proper 

knowledge, positive attitudes and good practices can serve as a frontier 

of leading a better quality of life. But studies of HIV/AIDS-affected 

individuals have several concerns with behavioural issues. For this 

purpose, a quantitative design of survey method supported by focus 

group discussion will be implemented among the people living with 

HIV/AIDS in Malaysia. For the survey data, a self-administered 

questionnaire has been developed using scale development and verified 

by psychometric assessment. The multivariate logistic analysis will be 

estimated to fulfil the aim of the study. Later FGDs enhanced the overall 

as the themes were developed from confusion from quantitative results. 

We also addressed possible challenges in a way that can reduce the 

associated bias. The findings will be the baseline information while 

providing a model of quality of life regarding their knowledge, attitudes 

and practices. It will also help to design strategic programs preventing 

the incidence of transmission along with the quality of life among the 

HIV/AIDS affected population and addressing HIV/AIDS-related issues 

where implemented interventions will be provided ideas. The program 

would provide an effective and affordable way of such reduction and 

enhance the HIV/AIDS risks assessment. 

 

 

 

   

 

This work is licensed under a Creative Commons Attribution Non-Commercial 4.0 

International License. 

 

 

1. INTRODUCTION 

The global epidemic of HIV/AIDS has been distributed among 37.9 million people including 1.5 million 

children (age<15) and 1.7 million were incidences of 2018. Declining HIV incidence rate for more than two 

decades resulted in the changing pattern of HIV/AIDS [1] due to combined interaction and 

multidisciplinary collaboration of the HIV related interventions, administration of clinical and social 

interventions and maintenance of the people living with HIV/AIDS [2], [3]. Statistics of Malaysian 
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HIV/AIDS scenario describe a consistent prevalence rate since 1996 but a slightly increasing trends in 

incidence rate during the last three years [3]. Mostly male and sexually disoriented people such as, men who 

have sex with men (MSM) and transgender (TG) are accounted for such high rates [5] but a change of 

female share is also increasing in Malaysia [6]. Knowledge, attitude and practice are basic interaction for 

the intervention of the disease and with treatment and preventions. Evidence found knowledge deficiency 

about HIV/AIDS among the affected people worldwide even in Malaysia [7- 11]. Their low level of 

knowledge is accounted for ignorance, negligence and misconception of the disease transmission and 

associated factors [12- 16]. Practices such as condom use, multiple sexual partners and other risky sexual 

behaviours are quite common among them. Besides, drug-dependent PLWHA has also practised drug 

addicted behaviour including drug-associated sexual practices. Prevention of such behaviour among them 

requires proper knowledge [17]. But some author argued that knowledge is not efficient to translate the 

preventive practices [18], [19] where attitude alter the gap in this regard [20]. Certain behaviour of HIV 

patients is derived by their attitude on the circumstances, past experiences as the subjective norms and 

intention for such behaviour [21], [22], [23]. Quality of life (QoL) is a multidimensional concept of an 

individual's perceptions of their health, well-being, and level of functioning in their life [24]. For HIV 

patients, health- related quality of life (HR-QoL) developed by the World Health Organization (WHO) is a 

more prominent and widely accepted scale [25]. Previous literature indicates a comparatively poor QoL 

score among PLWA [26, 27] as the domain score of those patients are lower [28]. Studies on QoL of 

PLWHA identifies several factors found responsible for a lower range of quality of life score of PLWHA 

for example, gender, socio-economic condition [29- 31] psychosocial, behavioural factors and health- 

related factors [32- 35]. 

 

However, the literature is scarce about the level of knowledge, attitudes, and practices regarding this 

particular group of people in the Malaysian context. Additionally, the government of Malaysia emphasizes 

the behavioural factor for suppressing the disease burden and improve the quality of life of PLWHA [36]. 

Therefore, our aim of the study is to evaluate the QoL of PLWHA regarding their knowledge, attitude and 

practice on HIV/AIDS. But before that, it is necessary to address the issues encountered during conducting 

the study based on the past evidence. 

 

2. METHODOLOGY 

 

2.1 Study design 

This study will be followed the multiphase design which is to analyse the quantitative information with the 

support of qualitative research tools that provide a basis for the interpret quantitative results. The study will 

be both descriptive and inferential in nature. Initially, a set of questionnaires will be developed based on the 

literature search based on the concept of knowledge, attitudes and practices of PLWHA and validated by 

psychometric properties which are applied in the cross-sectional survey among the respondents in Malaysia 

who satisfies the inclusion-exclusion criteria. Later, two focus group discussions (FGDs) followed by the 

survey to strengthen the report. For both methods, Malaysian PLWHA at age 18+ (as the legal age of 

consent to HIV testing and counselling without parental consent) irrespective of ethnicity and treatment 

status will be considered as the target population [37]. 

 

2.2 Questionnaire development 

The survey questionnaire has been developed following four sections- socio-demographic factors, 

HIV/AIDS and health-related attributes, knowledge-attitude-practice (KAP) scale and quality of life. Socio-

demographic factors and HIV related health factors will be considered as the sample characteristic of the 

study population and risk factors. Quality of life will be the dependent variable whereas KAP is the 

https://www.teikyomedicaljournal.com/
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independent variable along with the socio-demographic and HIV-related health factors. The knowledge, 

attitudes and practices scale (KAP scale) of PLWHA are assessed by the item-scale method generated by 

literature search, item generation, the format of scaling, expert review, validation of the items, administer 

and evaluate the items and optimize the scales [38]. To develop the knowledge scale, a total of 23 

statements are divided into basic information of the HIV/AIDS (04 items), transmission (06 items), risk-

behaviours (05 items), treatment and prevention (08 items) to know a complete structure of the level of 

knowledge among PLWHA. For example, understanding the risk of transmission due to condom use and 

misconceptions, whether one could get HIV from mosquito bites, sharing food or witchcraft. These 

statements will be assessed by the dichotomous options (true= 1 and false= 0) and added corrected answers 

for counting an individual’s degree of knowledge about HIV/AIDS. Similarly, attitudes and practices scales 

are developed with the 5-Likert scale. For the attitude scale, the responses will be assessed by 1 (Highly 

disagree) to 5 (Highly agree) and 0 (Never) to 4 (Always) for the practice scale. 

 

The revised KAP scales will undergo a psychometric evaluation of validity, reliability, consistency and 

reproducibility with the desired range of Cronbach alpha (>0.7) [39]. All the responses of KAP will help to 

create a percentage or mean of these scores. After assessing the KAP score from targeted respondents, those 

are encountered levelling of having adequate knowledge, positive attitude and good practices by the 

Bloom’s cut-off points (>60% of required scores) [40]. Subject to measure the quality of life, this study will 

use the Malay version of WHOQOL- HIV that contains 6 domains comprising of 31 item statements. 

Manual of WHOQOL- HIV will be followed for coding and analysis in case of assessing the quality of life 

and socio-demographic factors. Previous studies have validated and measured the internal consistency and 

reliability of this Malay version of the WHOQOL-HIV scale [41- 43]. Considering the low literacy level 

among the HIV/AIDS patients [44], [45], they require a 14th- grade reading level and the questionnaire 

prepared based on their readability considering the 9th grade of Fletcher’s reading scale [46]. 

 

2.3 Sampling and data collection 

A complete list of sampling frame will be collected from non-government organizations (NGOs) that 

dedicated to supporting HIV patients and related programs in Malaysia. With the unknown prevalence rate 

and 5% of margin error, Lwanga and Lemenshaw formula for the observational study will be used and the 

expected sample size would be 384 sampling units (HIV/AIDS patients) at 95% of the confidence interval. 

For data collection, a group of interviewers will be engaged in those targeted areas for a higher response 

rate [47]. They will help patients who have a problem understanding the questionnaires. Besides, medical 

prescriptions, diagnosis and pharmaceutical reports will be also assessed by the interviewers to clarify the 

responses. All the information will undergo a process of sorting and completing with the help of the 

supervisor, researcher and interviewers after finishing the total data collections. After all these, information 

will be encoded, refined in a predefined spreadsheet developed in SPSS version 22.0 that can be 

reproducible and analysed. 

 

2.4 Analysis 

Both univariate and multivariate analysis will be used to fulfil the study objectives. Sample characteristics 

of the study population will be represented in univariate analysis while bi-variate analysis will represent the 

association between independent and dependent variables. Scale reduction technique with consistency 

analysis will be performed to validate and identify the KAP structure. Finally, the multivariate logistic 

analysis will be conducted to determine the risk factors and degree of variation. 

 

2.5 Focus group analysis 

Focus group discussion will be conducted based on Ping’s [48] study as it followed a modified Krueger’s 
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framework considering the cultural deviation in Malaysia [48]. All the participants of the discussion will be 

selected randomly from a pooled list of consent participants and divided into two consecutive (six 

participants in each group) FGDs regarding their gender. They will be provided with a written consent 

consisting of the study objectives and procedures of discussions. Themes are identified and check-listed 

(semi-structurally) based on the context and results of the quantitative part. All the discussions will be 

audio-recorded and transcribed using detailed notes of the facilitators. For analysing, content analysis, a 

technique for crafting replicable and logical conclusions from the script of the research context, will be 

applied [49]. In the content analysis of the transcription, emerging themes, and patterns concerning the 

inputs will be identified. It is important that differences between individuals will analyse and should have 

been explored in situ with existing literature and expression of participants [50]. 

 

3. EXPECTED RESULTS/ CONCEPTUALIZATION 

Knowledge of HIIV and treatments among PLWHA is a powerful preventive to disease transmission and 

influential to QoL. It predicts a high level of QoL, most importantly, acted as the factors of standard life 

enhancement [51]. [52] estimated the impact of knowledge on QoL explained by 13.6% mostly related to 

psychological, social, and environmental domains [52]. Another study pointed out the knowledge of 

medication influence their understanding of the importance of maintaining the medication with diagnosis 

and treatment [53]. It also reduces the possibility of missing dosage [54]. Therefore, these give them access 

in a way that they can attempt to control the disease progression [53]. Lower and negative attitude has a 

significant impact on the QoL [55]. It mostly influences their physical, psychological, and 

spiritual/religious/personal beliefs (SRPB). Preliminarily, positivity on living with HIV and seeking 

treatment rarely found in their behaviour due to shame. As the age increases with the disease, they adapted 

with the lifetime chronic events growing a positive attitude to HIV/AIDS and HAART [56]. Their 

perception of health, blame and fear of discrimination or death influences SRPB, mental and physical 

domain [57]. As for the transmission, most adults are infected by sexual contact or injecting drugs or in 

blood transfusion that degraded the QoL [58], [59]. Drug use through vein deteriorates physical conditions 

while their drug addiction is mostly occurred due to mental disorientations [60]. It acted as a recreation to 

them that have more impact on their mental domain of the quality of life rather than physical or other 

domains [61]. Therefore, physical and mental domains are directly inflected due to drug dependency [56]. 

Moreover, drug users are at high risk of HIV transmission through abusive activities leading to a lower 

quality of life and control of the epidemics [61]. Besides their risky sexual activity is often driven by drug 

or drug-assisted behaviour. Behaviour related to safe sex such as condom use at sexual intercourse both for 

male and female seems meaningless during intercourse after disease acquisition associated to their mental 

domain of quality of health [62]. Drug-related sexual behaviours such as alcohol consumption as a 

consolation for the PLWHA to release their mental stress and thus affect the mental score of quality of life 

[59]. 

 

As a part of clinical illness experience, the experience of a patient serves as a psychological influence and 

behaviour concerning the condition when the change of disposition and the behaviour of the patient have 

not been put into place. Several psycho- social determinants can turn awareness to the practical level and 

the practical level depends on its purpose, mentality and perception (or an attitude). Thus, intentional 

disease behaviours and associated factors with enough information will influence the daily lives evaluated 

by either of the discretionary or quantitative human health interventions. The method for changing lives 

with chronic disease will ultimately be the synthesis of knowledge, attitude and practice. 

 

4. DISCUSSION 

To our knowledge, this will be the first study ever conducted with Malaysian PLWHA, aimed to evaluate 

https://www.teikyomedicaljournal.com/
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the impact of knowledge, attitudes, and practices about HIV/AIDS on their health‐related quality of life. 

The dimensions of the quality of life of a PLWHA represent the perspective of their life regarding the 

disease they acquired, and we hypothesized that knowledge, attitudes, and practices can explain the 

variation of the quality of life. We concern about the methodological approach based on the previous 

literature important to discuss because several issues have been covered in the methodology to amplify the 

verification and more concise. PLWHA are considered as the vulnerable group in the aspect of the social, 

cultural and health-related perspectives. According to the experts, vulnerable groups in the health research 

cover all those susceptible people who are at the risk for health problems [63], [64] including social hazards 

such as disorientation, discrimination, social exclusion, limited access and marginalization from various 

facilities [65], [66]. Considering these, analysis based on their behavioural assessment posed several special 

problems that must be addressed by the proposed approach [67]. For example, consent refusal, participant 

bias, the impact of self-reported surveys, item non-response and refusal to share feelings insensitive issue 

are reported previously [68], [69]. Hospital enrolled patients are more confident of these characteristics 

relative to the other PLWHA who can seek medication and counselling. Sexual identity is also another 

consideration for PLWHA who face the difficulties of being confident about their treatment. Such problems 

are more faced in field environments like usability, trustworthiness, privacy and confidentiality as well as 

vulnerability to both the respondent and the researcher [70]. In this regard, an interviewer assisted self-

reported survey system has implemented that can help to produce higher estimates compared with the self-

reported questionnaire system [71]. Besides, scale development with a mixture of positive and negative 

items also reduces the acquiesces bias and eliminate the under or over-reporting bias. Sampling coverage is 

addressed by creating the sampling frame with the help of NGOs that work for the Malaysian PLWHA. 

Finally, the accuracy of survey estimates can provide a smaller standard error and reduce the potential bias 

of selective respondents. Optimal variability of the scales can be evaluated for the item responsiveness [72]. 

 

Another issue is the conjugation of more than one method in a study that is very crucial in health-

behavioural research [73]. Experts emphasized the multiple methods for different culture and settings 

perspectives which provide a detailed and comprehensive baseline to achieve the study objectives [74- 76]. 

Moreover, behavioural and psycho- social studies on PLWHA require a straightforward research method 

like cross-sectional or using the interview schedule [77]. On the other hand, the vulnerable group requires 

more attention and accreditation of more than one method to evaluate the event and provide an in-depth 

picture of the issue [78]. As a result, FGDs has been integrated later for post evaluation of quantitative 

results. Evidence provides FGDs are also used to determine the psychological issues including attitudes, 

local perception of HIV/AIDS [77], [80]. 

 

4.1 Contribution to Mixed Methods Research 

Primarily, this study contributes a detailed methodology for the psycho-social and behavioural assessment 

regarding quality of life, how to cover the vulnerable HIV patients reducing the biases during the study, and 

how the integration of more than one method can be clarify the data into interpretable. Two things were 

obvious, assessing psycho-social attributes of a vulnerable HIV patients was a great challenge and 

integrative methods is the best solution to cover the whole scenario. During the study, these challenges can 

be addressed before the fieldwork for the researcher by following this method. Such as, for the behavioural 

assessment, a challenge remains in the extraction of real attributes, which may not be understandable by 

only the quantitative studies. Contrary, qualitative methods were not enough to draw a conclusion and 

generalised the results for psycho-social attributes and behavioural measures. Previous literature can also 

give a narrative picture during the fieldwork for those vulnerable patients. 

 

5. CONCLUSIONS 
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Studies on HIV/AIDS affected people on their behavioural condition and quality of life in a culturally 

deviant area like Malaysia faces several challenges. This paper focused on the methodological issues to 

cover up these challenges and it is expected to assess the more accurate results. The overall results provide 

an additional base in building strategic programs to reduce the transmission as well as incidence and 

addressing issues related to HIV/AIDS where implemented interventions will be provided ideas also. 
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