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HIV infected children have frequent infections resulting from the failure of their
immune systems especially, opportunistic infections. Carcgivers are the most important people
to prevent infections and promote health of these children. Health beliefs of caregivers of HIV
infected chilaren is onc factor that could influence their health care behaviors in caring for
children. The purposes of this study were to describe health belicfs, health care behaviors, and to
explain reiationships between health beliefs and health care behaviors among carcgivers of HIV
infected children. Becker’s (1974) Health Belief Model was uscd as a framcwork of this study.
The subjects included 70 caregivers of HIV infected children aged 1 year and 3 months to 5 ycars.
The children were treated at King Chulalongkom Memorial Hospital, Phramongkutklao Hospital
and Bumrasnaradul Institute during March to May 2004. Purposive sampling was used to select
the sample. The research instruments consisted of Health Beliefs and Health Carc Behaviors
Questionnaires. Data were analyzed by using descriptive statistics and Pearson Correlation
Coefficient. Findings of this study were as follows :

These caregivers of HIV infected children reported having overall health beliefs at
a moderate level. For each dimension of health beliefs, their perception in susceptibility of health
problems and benefits of practicing in caring for children were at high levels. However, they reported
having perceived severity of health problems and barriers of practicing in caring for children at
moderatc levels. In addition. they reported having high levels of overall health care behaviors as
well 2. physical, psychosocial, and developmental health care behavior.

There was a significantly positive relationship between health beliefs and health care
behaviors among caregivers of HIV infeated children (r = .47, p <.01).

The results of this study suggest that nurses should promote health beliefs among

caregivers of I1IV infected children. In order to be able to provide better health caic for children

with HIV infection.



