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Abstract

TE 152278

At present, quality of life has become an important indicator to effectiveness of
HIV/AIDS project, thus the ultimate goal of the Enhancing Care Initiative for People Living
with and Affected by HIV/AIDS in Northern Thailand (ECI Thai) is to improve their quality of
fife.  The combined qualitative and qualtative methods were used. These qualitative
approaches included group discussions and in-depth interviewing with the HIV infected
persons/AlDS patients and their families as well as consultative meetings among related key
informants, whilst qualitative method was interviewing HIV infected persons/AIDS patients
and their families using the Quality of Life Questionnaire. This questionnaire included
physical and functioning, social and economic, psychological and spirit, and family
aspects. It was developed from the findings of qualtative approaches and literature
reviews, The main data gathered through group discussions and interviewing with the HIV
infected persons/AIDS patients and their families in six target sub-districts of Doi Saket and

Proa districts in Chiang Mai province.
The finding revealed that

Data from interviewing (quantitative data) HIV persons/ AIDS patients found that
ihere were not significant for total quality of life and their aspects between before and after
implementation. However, some items of quality of life were increased significantly such as
health care (t = 2.76, p<0.01) firend (t = 3.27, p<0.001) help from others outside family (t =
3.61, p<0.001) help from family (t = 2.45, P<0.05) and security of life (t = 2.72, p<0.001).
Among their family members, the findings showed that there were increased quality of life
with high significantly at total (t = 3.87, p<0.01) and all aspects, physical and functioning (t
= 4.02, p<0.001), social and economic (t = 2.21, p <0.05), psychological and spirit (t =
3.05, p<0.01), and family (t = 3.05, p<0.01). These findings were supported by the findings

from focus group among HIV infected persons/AIDS patients and their families.

This study indicated that the research project on Enhancing Care initiative for
People Living with and Affected by HIV/AIDS in Northern Thailand (EC! Thai) could help to
improve quality of life among the family members of HIV infected persons/AIDS patient. 1t
also help for HIV infected persons/AIDS patient to maintain their quality of life and not get
worse as the progress of infection  Therefore, we should continue promote their heaith
care. Moreover, this study can use as database for further projects on enhancing health

care of HIV infected persons/AIDS patient and their families.



