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##4777561236 : MAJOR NURSING SCIENCE

KEY WORD : SYMPTOM MANAGEMENT PROGRAM / MEDICAL ADHERENCE / HIV INFECTED

PERSONS /HIGHLY ACTIVE ANTIRETROVIRAL THERAPY
CHANTANEE CHANTHACHEEN : THE EFFECT OF USING SYMPTOM MANAGEMENT
PROGRAM ON MEDICAL ADHERENCE AMONG HIV INFECTED PERSONS RECEIVING
HIGHLY ACTIVE ANTIRETROVIRAL THERAPY. THESIS ADVISOR : ASSOC. PROF.

SUREEPORN THANASILP, D.N.S., 170 pp. ISBN 974-4-2214 -8.

The purpose of this quasi-experimental research was to compare medical adherence among HIV-infected
persons receiving Highly Active Antiretroviral Therapy (HAART) before and after their participation in The
Symptom Management Program, and to compare medical adherence among HIV-infected persons receiving HAART
who participated in The Program and those who received routine nursing care.Research sample were 40 HIV-infected
persons receiving HAART at outpatients of King Chulalongkorn Memorial Hospital from December, 2005 to
March, 2006. The patients were assigned to an experimental group and a control group by a matched-pair technique.
Research instrument was the symptom management program and medical adherence instruments. In this study divide

medical adherence instruments in 4 part; part of continue, part of correct time, correct type & correct dose and part of

behavior. Statistical techniques used in data analysis were percentage, means, standard deviation and t-test.

Major results were as follows:

1. Medical adherence in part of continue, part of correct time & part of behavior of the experimental
group at the post-test phase was significantly higher than the pre-test phase (p< .05), but medical adherence in part
of correct type & correct dose was not significantly different.

2. Medical adherence in part of continue, part of correct time & part of behavior at the post-test phase
of the experimental group was significantly higher than those of the control group (p< .05), but medical adherence in

part of correct type & correct dose at the post-test phase of both group were not significantly different.

The results suggest that the symptom management program may improve medical adherence in part of

continue, correct time & part of behavior among H1V-infected persons receiving HAART.





