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The number of children living with HIV who survive has been increasing. Adherence to regimen
is an important component of successful HIV care as it helps reduce drug resistance, decrease morbidity
and mortality rale, and improve quality of life. The purposes of this descriptive correlational study were to
examine the tevel of adherence to regimen and to investigate the relationships between perceived benefits
to regimen, perceived barriers to regimen, self-efficacy, and social support of school-age chiidren living
with HIV/AIDS who sought treatment at four regional hospitals in Southern Thailand. The subjects of the
study, selected by means of mulii-stage random sampling, were 100 children out-patients with HIV infection
visiting HIV clinics at Maharaj Nakhonsithammarat Hospital, Hatyai Hospital, Surattani Hospital, and Vachira
Phuket Hospital. Data were collected using the Demographic Data Form, Adherence to Regimen
Questionnaire, Perceived Benefits 1o Regimen Questionnaire, Perceived Barriers to Regimen Questionnaire,
Self-Efficacy Questionnaire, and Social support Questionnaire. These instruments were tested for content
validity by a panel of five experts, and they demonstrated acceptable reliability with Cronbach’s alphas at
87, .74, 73, .78, and .92, respectively. The statisticat technique used in data analysis was Pearson’s
Product Moment Correlation.

The maijor findings were as follows:

1. Mean score of adherence to regimen of school-age children living with HIV/AIDS was at a good
level (X = 3.17; SD = 0.32).

2. Perceived benefits to regimen were positively significantly related to adherence to regimen in
school-age children living with HIV/AIDS at the level of .01 (r = .496). |

3. Perceived barriers to regimen were negatively significantly related to adherence to regimen in
school-age children living with HIV/AIDS at the levet of .01 (r =-.360).

4. Self-efficacy was positively significantly related to adherence to regimen in school-age children
living with HIV/AIDS at the level of .01 (r = .584).

5. Social support was postitively significantly related to adherence to regimen in school-age

children living with HIV/AIDS at the level of .01 (r = .437).





