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ABSTRACT 2 3 997 3

This is an action research focusing on client — centered basis. The primary objective is to
develop of health care model implementing Health Belief Model to promote self — care to people
with HIV/AIDS taking anti — retro viral drug. The study consists of three phases : situation
analysis, action and evaluation.

There were 10 clients in the sampling group — 3 males and 7 females who were recruited
by purposive selection. The data were collected qualitative interpretation. The qualitative data
were from focused group discussion, in — depth interview and participatory observation. The
qualitative data were analyzed by content analysis.

The findings in the first phase showed that some client were not understood with
knowledge of anti — retro viral drug, lack of perceived susceptibility to opportunity disease,
suffering economic problem, family problem, taking anti — retro viral drug problem and lack of
exercise problem.

In the second phase, implementations were provided to develop health care model;
Health Belief Model was applied as guideline. The intervention activities were action training to
provide knowledge on HIV/AIDS and anti — retro viral drug, workout training, home visit,
personal and family counseling and provided knowledge on home self care.

The third phase was the evaluation after the intervention. The findings indicated that
clients gained more knowledge on HIV/AIDS and anti — retro viral drug, perceived susceptibility
perceived severity and perceived benefits of taking the health action minus the barriers or costs
of that action. The clients developed appropriate health care. This study found that Health Belief
Model was a key supporting factor leading to good health care as well as strong. The model was

also recommended to be utilized for those people who have other chronic disease.





