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The three objectives of the study were (1) to examine the quality of life of
HIV — infected and AIDS patients ; (2) to identify the factors related to their quality of
life, and (3) to point out the problems and seek some suggestions on how to improve the
quality of life of HIV - infected and AIDS patients.

The data were collected from 180 HIV - infected and AIDS patients who were
members of the Ruam Nam Jai Rim Nam Lao Group in Mae Lao District, Chiangrai
Province, for at least three months. A questionnaire was employed as the research
instrument. Frequency, percentage, t—test and F —test were used for data analysis.

The findings were summarized below.

Most of the subjects were females, aged below 35. The majority finished
elementary school and were married. They were engaged in general employment or in
agriculture. The average monthly income was below 1,000 baht. They were members of
the groups for four years or more. The reason for joining the group was to look after
their own health and to get anti — AIDS medicines. They participated in the group activity
1- 4 times. They learnt that they were HIV - infected for six years or more. They were a
little ill once a month. They take anti— AIDS medicines for one and a half years to

three years. They look after their own health at a high level ( X = 0.74 out of 1)
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Overall, the quality of life of the HIV —infected and AIDS patients was found to
be moderate (¥ = 3.59 out of 5) when the individual dimensions were considered
separately, it was found that the quality of family life and that of the community life
were high (X = 4.07 and 3.84, respectively). Their health and economies security were
found tobe moderate ( X = 3.43 and 3.03, respectively).

The factors significantly related to their quality of life at the 0.05 level were
gender, marital status, income, number of years that one acknowledged about one’ s HIV
infection, and nature of illness, respectively. In contrast, age, education, occupation,
number of group membership years, participation in the group’s activities, number of years
one took anti — AIDS medicines and self - health care were all found to have no
relationship with the quality of life of HIV —infected and AIDS patients.

Recommendations.

1. Activities should be held for HIV - infected and AIDS patients to take care of
their own health. The patients should, for example, exercise regularly, having enough
sleep wash their hands with soap before having a meal and after going to the toilet, drink
at least eight glasses of water, use a condom every time. That they have sexual
intercourse, and not staying close to fur—skinned animals.

2. The family institution should be encouraged to look after HIV - infected and
AIDS patients. The family members of the HIV -infected and AIDS patients and AIDS
patients who volunteered to look after other patients should be trained on how to take
care of the patients correctly.

3. The community should be encouraged to play a role in solving the problem of
HIV - infection in the community. The community people should be encouraged to
participate in looking after HIV —infected and AIDS patients in the community.

4. HIV - infected and AIDS patients should be given occupational training to
increase their income.

5. All the parties — the public sector, the private sector, the family, the
community, the HIV - infected and AIDS patients should be encouraged to look after the

patients so that they will have a better quality of life. *





