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Orphaned children who are infected with HIV and receive treatment with Highly
Active Antiretroviral Therapy (HAART) have to receive continuing treatment for the duration of
their life. The conditions of disease and the effects of treatment can change the level of their
quality of life. This descriptive study aimed to investigate the quality of life of 16 HIV infected
orphans receiving HAART in Doi Saket district, Chiang Mai province. The sample was selected
by purposive sampling technique. The instrument used was a questionnaire comprising of 2 parts:
the first part was on the socio-demographic characteristics of the children and their caregivers and
the second part was on investigating the quality of life of children using the quality of life
questionnaire developed by Aeamlaor (2001). The quality of life in this questionnaire is divided
into three components: responsiveness to basic needs for children in 7 dimensions, children’s
health and illness and life satisfaction. Data were analyzed using descriptive statistics.

The results revealed that the overall quality of life score of the sample was at the
good level. When divided into 3 components, it has been found that the entire sample had a good
level score for responsiveness to basic needs for the children in 7 dimensions and the children’s
health and illness component but in terms of life satisfaction, only 9 of the sample had a good
quality of life while 7 had a moderate level.

The findings of this study may be used as a guideline for health care providers to

provide more effective holistic care among HIV infected orphans receiving HAART.





