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The objective of this study is to investigate the effectiveness of self-help group
in child care behaviors of HIV-infected mothers with anxiety at Queen Sirikit National
Institute of Child Health. The health education program is based on self-help group
comprising HIV positive mothers with anxiety problems. The subjects were 50 HIV-
infected mothers who took their children to immunological clinic in Queen Sirikit
' National Institute of Child Health, Bangkok. The data were collected through
interview schedules before and after participation in a series of 4 self-help group
sessions. Statistical methods included percentage, arithmetic mean, standard deviation

and Paired Samples t-test.

The result of the study indicated that after participation in the self-help group,
mean scores on knowledge about HIV infection /AIDS self care and child care were
significantly increased while mean scores on their anxiety were significantly decreased
and their child care behaviors mean scores were significantly increased (p-value <
0.001).

This study suggested that a health education program using self-help group for
HIV- infected mothers was very helpful through sharing common experiences and
thereby gaining knowledge in reducing anxiety and significantly improving the child

care behaviors of HIV-infected mothers.
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CHAPTER 1
INTRODUCTION

1.1 Background of the Problem

Acquired Immune Deficiency Syndrome (AIDS) which is an immune
suppressive disease caused by the Human Immunodeficiency Virus (HIV), is the main
worldwide health and social problem at the present time. Nowadays, mortality rate
from AIDS is increasing because there are no curative treatment and vaccination
available for this disease. WHO estimates that in the year 2000, there will be 3040
millions of HIV-infected patients and 12-18 millions completed AIDS patients. For
HIV-infected population, it will consisted of 13 millions female, 10 millions children
(5.5 millions orphans). (Pinprateep, P. 1996: 35)

In Thailand, Epidemiology Division, Ministry of Public Health (1999: 1)

summarized AIDS situation on 31% August 1999 that

Total AIDS population 123,355
Male 97,390
Female 25,965

Maternally infected children 4.9 percent of total AIDS population
Symptomatic HIV patient 49,109
Report on situation of AIDS in Thailand by AIDS Division of Ministry of
Public Health on 31* May, 1999 stated that in the year 2000, there will be 1.3 million

HIV-infected patients and 470,000 AIDS patients ( Epidemiology Division, 1999: 2)
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Spreading of AIDS affects all age group of population especially in 1544
years female age group whose 87 percent in this group is child-bearing people
( Epidemiology Division 1999: 2). HIV surveillance for Thailand on pregnant women
who attended ANC clinic in June 1998 indicated that there was an increasing
percentage of HIV-infected rate from 1.55 in 1994 to 1.74 in 1997 and 1.87 in 1998
(Epidemiology Division 1999: 2). For pregnant women who attended ANC clinic in
Bangkok, there were 1 percent HIV-infected women in 1991 and 2.1 percent in 1998.
From study of Tissayakorn, U. (1996: 100) found that infected pregnant women could
transmit HIV to their children during pregnancy or at the time of labour in rate of 20—
46 percent. So increasing number of HIV-infected pregnant women caused increasing
number of children bearing from HIV-infected mothers. Statistical report of
Gynaecological infectious disease and female sexually transmitted disease from
Obstetric and Gynaecological Department of Siriraj Hospital (1997: 1) stated that HIV
infected rate in pregnant women in 1994, 1995, 1996 was continuously increased
(1.96 percent, 2.31 percent and 2.5 percent). While report from ANC clinic in
Rajavithi Hospital was indicated that the numbers of HIV-infected pregnant women in
1996, 1997, 1998 were 419, 361 and 262 respectively. Everyone who was born from
HIV-infected mothers in Rajavithi Hospital would be sent to immunological clinic in
Queen Sirikit National Institute of Child Health.

Queen Sirikit National Institute of Child Health has treated the children illness
and HIV-infected children in immunological clinic. In 1996 numbers of AIDS patients
and HIV-infected children have been treated in outpatient clinic and inpatient service
were 1432 and 240 respectively while in 1997 there were 1,653 and 232 and in 1998

the number decreased to 924 and 210. Children who were born from HIV-infected
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mothers in Rajavithi hospital would be sent to immunological clinic for taking care
since their birth, feeding with artificial milk instead of breast milk. This clinic will
serve HIV-infected mothers in term of post-partum self care and child care. AIDS
children who were born from other hospitals were sent to this clinic too. Trend in
increasing number of HIV-infected mothers and children who were born from these
HIV-infected mothers causes important health and social problems. There will be
many children die due to HIV infection transmitted from their mothers. Because of
AIDS, many children especially younger than 5 years old, who are increasing in
number will loss their parents. (UNICEF, 1991: 3)

HIV infection affects mothers® health in somatic, psychological and sociaf
aspects. Somatic aspect: When HIV infection occurs, it will decrease boiiy immune
system. Mothers will be fatigue, susceptible to infection and sometimes it will
progress to symptomatic phase of AIDS very quickly and would be died finally (Bury,
J. et al., 1992: 17-19). From study of Scott and colleagues (Scott, et al., 1987) that
followed HIV-infected women in postpartum period showed that about 80 percent of
women in postpartum period would progress to stage of AIDS—related symptoms and
stage of AIDS in 25-30 weeks postpartum period. It made mothers have to be treated
as inpatient for many times. In HIV-infected person, development of opportunistic
infection depends on their self health care. Effect on psychological aspect of HIV-
infected person results from anxiety due to understanding that they would die from
AIDS in short time even though there are no any symptoms at that time. But
psychological problem would be caused worse. (Homsupaya, T. 1995: 2)
Psychological aspect: When woman was infected by HIV, changing in somatic,

psychological and social aspects will cause problems in term of taking care her family,
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especially for mothers whose her baby is totally dependent. It makes mother taking
care her baby not so good as it should be. Children who were born from HIV-infected
mothers would get about 20-35 percent chance of HIV infection and would die within
1-2 years after development of full blown AIDS. Children who are not infected by
HIV from mothers, should be followed up to 18 months for looking for HIV infection.
During this period, if baby develops any symptoms even though they are
manifestations of HIV infection or not, parents will be suffered from anxiety and fear
that these symptoms may be related to AIDS. In addition, if anyone of parents suffer
from HIV infection, another one will get more anxious and fear. Social aspect: It is
very common to be found that HIV—infected mothers are separated from other
persons. Nobody wants to contact them. The impact is HIV-infected mothers will get
less social facility. Problems in epidemic of AIDS manifest in many patterns. From
psychosocial affection, most HIV—infected person does not want to let other people
know that she was infected by HIV. Because most HIV—infected person could not
spend normal life in society and they are limited in pattern of daily life and career.
Impact from many aspects cause HIV—-infected mothers less taking care than her child
especially in baby who is not infected by HIV, needs health care as normal child.

From pilot study by in-depth interview about perception, thinking, need and
problem of HIV-infected mothers from twelve HIV-infected mothers who took their
children to immunological-clinic in Queen Sirikit National Institute of Child Health
was conducted. Main topics were thinking about health problems, perception to AIDS,
need to keep it secret, searching for reference person, thinking about treatment,

hospital service and need for self-help group. Data were analyzed for factors which
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influenced to habit in caring baby of HIV-infected mothers in model of PRECEDE
Framework of Lawrence W. Green. Results are:

Anxiety: There were six mothers felt anxious about their health problems.
They feared that they would be sick and die, get symptoms, fear that family would
know and hate them. Their mental health got worse. They were anxious about their
children’s problems. They fear that their children would get the disease and feel
anxious about child illness, caring and learning at school. They didn’t know that if
they got sick, who would took care their children. When they took their children to
hospital, they feel that their relatives and other persons may know. There were two
mothers wondering about hospital expenses when their children had to be treated as
in-patient. For self care: Ten mothers did very well about food for their children. But
there were inadequate time for rest in everyone due to anxiety and caring children at
night. Ten mothers said that there were no time for exercise. In term of mental health:
Ten mothers were worried about infection, worried that relative may know and hate
them. There were two mothers said that they did not have any problem and care.

About keeping in secret: Two mothers want to keep in secret because they
fear that everyone would hate them. But one of them felt very anxious in keeping in
secret. Seven mothers told their husband because their husbands took the disease to
them, they should take the responsibility. Two husbands escaped after knowing the
truth, one husband died, two husbands developed AIDS symptoms at that time, three
mothers told their mothers and relatives because they need help.

Opinion about treatment and hospital service: Ten mothers said that they
got good service but sometimes there were no time to talk with the doctors due to

many patients.
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About self-help group: All of them wanted to attend self-help group. Eleven
mothers wanted to share opinion with others, so they could solve problems together.
One mother was not sure that how group could be help her. Everyone said that HIV-
infected mothers group should be held in hospital by health personnel. Nobody has
ever attended the group like this.

Information from in-depth interview showed that HIV-infected mothers were
worried about health problems of themselves and their children. They wanted to keep
HIV infection in secret. Service in Queen Sirikit National Institute of Child Health was
good. Nobody has ever attended the HIV-infected mothers group, and believed that it
was very important to conduct the self-help group in hospital.

Self-help group is one of popular methods at the present time. It encourages
person to knowing themselves, rescue themselves, take care themselves and etc. Aim
of group is to help the members contribute a share together. Self-help group is a kind
of manner for decreasing mental suffering. Each member will give and take help from
each other. Self-help group under the health personnel will make the patients get
simple explanation about the disease from infected person and get line for
management. This will make the patient be able to get along the problems as other
person does.

Data from literature review and pilot study as mentioned above suggested that
self-help group for HIV-infected mothers should be held in Queen Sirikit National
Institute of Child Health, because of increasing number in children born from HIV-
infected mothers and AIDS children in immunological clinic. Researcher planned to
organize self-help group in HIV-infected mothers, assess the result after conducting

self-help group in terms of level of anxiety, child care behaviors and opinion of HIV-
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infected mothers about the group, role of health personnel and problems in attending
group. Researcher thinks that this study will be the line for management about anxiety

of HIV- infected mother which affects child care behaviors.

1.2 Research Question
Does health education and health promotion program by using self-help group

affect the decrease level of anxiety and child care behaviors of HIV-infected mothers?

1.3 Objectives of the Study:

1.3.1 General objective

To assess the effectiveness of the self-help group in reducing anxiety and
promotion of child care behavior of HIV-infected mothers.

1.3.2 Specific objectives

To assess changing in HIV-infected mothers in the following aspects

1. Anxiety of HIV-infected mothers after attending self-help group decreases.

2. Knowledge on HIV infection, self and child care is better than before.

3. Child care behaviors of HIV- infected mothers after attending self-help
group is better than before.

4. Study on opinion of HIV-infected mothers about self-help group is

widened.

1.4 Research Hypothesis

1. Anxiety of HIV-infected mothers will decrease after attending self-help
group

2. After attending self-help group, HIV-infected mothers will gain more

knowledge on HIV infection, self care and child care.



Puangporn Kojaranjit Introduction / 8

3. After attending self-help group, HIV-infected mothers will gain more

practices and behavioral change on child care behaviors.

1.5 Research Variables
1. Independent variables: Self-help group activities
2. Dependent variables
2.1 Level of anxiety in HIV- infected mothers
2.2 Knowledge on HIV infection, self care and child care
2.3 Child care behavior
3. External variables: age, occupation, level of education, family income and

expense, number of children, marital status

1.6 Scope of the Study

The scope of this study focused only on:

1. The HIV-infected mothers were those who had the child attending
immunological clinic in Queen Sirikit National Institute of Child Health, Bangkok.

2. The evaluation of the self-help group was conducted within five months

prior to participating in the program between November 1999 and March 2000.

1.7 Operational Definitions

For the purpose of this study, the following terms were defined to establish a
common frame of reference:

Effectiveness refers to results or changes in level of anxiety, knowledge on
HIV infection, self and child care after attending self-help group activities for 4 times

comparing to pre-attending of HIV- infected mothers.
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Self-help group refers to group of HIV-infected mothers joining for sharing
knowledge, experience and opinion so they can give and take to each others among
HIV-infected mothers who take their children to immunological clinic in Queen Sirikit
National Institute of Child Health. Members in the group meet together 4 times on
selected date.

Anxiety refers to conditions that HIV-infected mother is worried and agitated
about AIDS symptoms and other persons know that she was infected. Others will
object. She gets worried that her child will be infected and symptoms of her child will
present. It will be presented in emotional and physical manifestations which can be
measured through interview schedule developed by William W K. Zung translated into
Thai by Samitakadsatrin, S. (1985: 23-24).

Knowledge on HIV infected, self and child care refers to ability of HIV-
infected mother to recall and understand about HIV-infection and impact on HIV-
infected mother, pathology of HIV, modes of HIV-transmission, self care about HIV-
infected by themselves, child care about health promotion and immunization, feeding,
supplementary food and about caring of HIV-infected / AIDS child.

Child care behavior refers to behaviors of mothers in caring her children
about adequate requirement of food, proper immunization, body cleanliness and caring
ill child.

HIV-infected mothers refers to mothers who got HIV during pregnancy
confirmed by blood test showing positive antibody to HIV and took her child to

immunological clinic in Queen Sirikit National Institute of Child Health.
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CHAPTERII

LITERATURE REVIEW

This research aims to assess model or method using for reducing the level of
anxiety and enhancing knowledge and child care behavior of HIV -infected mothers
who took their children to attend immunological clinic at Queen Sirikit National
Institute of Child Health, Department of Medical Services. Literature reviews are
shown as follows:

2.1 Knowledge about HIV Infection and Child Care.
2.1.1 HIV infection and impact on HIV-infected mother.
2.1.2 Child care.

2.2 Related Concepts and Theory.
2.2.1 The self-help group.
2.2.2 Anxiety.

2.3 Related Research
2.3.1 Research related to HIV-infected mother.
2.3.2 Research related to the self-help group.

2.4 Conceptual Framework

2.1 Knowledge about HIV Infection and Child Care.
2.1.1 HIV infection and impact on HIV-infected mother
AIDS stands for Acquired Immune Deficiency Syndrome. It is a disease

caused by the Human Immunodeficiency Virus(HIV). The HIV damages the body’s
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immune (defense) system by predominantly destroying a certain type of white blood
cell (T-helper cell or CD4 lymphocyte). The infected person becomes defenseless
against a variety of common germs. As a result, she develops unusual infections and
tumors and may eventually die from these complications.

Pathology of HIV

HIV is an extremely small virus and is spherical in shape. HIV is simple in
structure: it consists of an outer protein shell and an inner core of genetic material.
When the outer shell is damaged, HIV can no longer infect people, it cannot survive
outside the human body. It can easily killed by heat, disinfectant, household bleach
and even exposure to air.

HIV attacks a kind of white blood cell (T-helper cell or CD4 lymphocyte) and
cells in the nervous system. When HIV attacks the T-helper cells, its genetic material
becomes incorporating into the host cells. At this stage, the virus may persist in the
human cells in a dormant state. Once the dormant infected T-helper cells become
activated, the viral genetic material is triggered to make more copies of the viral
genetic materials and proteins. As a result, thousands of new HIV was produced
within each infected cell. The newly-product HIV, upon release, can be in tumn
infected other healthy T-helper cells. Thus, HIV causes the T-helper cells to decrease
in number and cease functioning effectively. Since these cells are important
components of the body’s immune system, the result is a progressive loss of
immunological functions. AIDS represents the late stage of the HIV infection, which
is characterized by the occurence of opportunistic infections and tumors. Owning to

the integration of HIV into the human genome, it is very difficult to eradicate HIV
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from the body. HIV also alters its genetic structure at a rapid rate. These properties
increase the difficulty of developing an effective vaccination against HIV.
Modes of HIV-transmission
HIV may be found in body fluid such as blood, semen, vaginal fluid, breast
milk, saliva, tears, urine, sweat and sputum. Body fluids which have been linked to the
transmission of HIV include blood, semen, vaginal secretion and breast milk. HIV is
transmitted predominantly through three routes:
1. Sexu;i contact
Transmission of HIV can occur during sexual contact (homosexual or
heterosexual) with an HIV-infected person.
2. Infected blood
Transmission can occur through the use of HIV-contaminated needles
and instruments, e.g. sharing of needles and syringes by intravenous drug users, and
through the transfusion of HIV-infected blood or blood products.
3. Mother to infant
Infected women can pass HIV to their baby during pregnancy, delivery
or breast feeding. From the study of Tissayakorn, U. (1996: 100-101) found that
percentage of HIV-mother to infant transmission during pregnancy and delivery about
20-46 percent and studied by Meta-analysis found that postpartum transmission via
breast feeding about 7-22 percent.
Epidemic of HIV infection in mother
Stage 1. Only found in high risk group such as homosexual which most of

them get infection from foreigners.
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Stage 2. Very quick spreading of HIV infection especially in intravenous drug
users who share needles and syringes.

Stage 3. Gradually increasing through sexual contact especially in prostitutes.

Stage 4. Found in men who have sexual contact with prostitutes inﬂ
conjunction with spreading of infection in prostitutes.

Stage 5. Found in generalized women and infants that occur after men who
have sexual contact with prostitutes spread infection into generalized women,
housewives, when these women get pregnancy, HIV spreads to infants. The number is
gradually increased.

Impact on mother from HIV infection

Physical, psychological and social effects on HIV-infected mother are:

Physical effects

Whenever anyone receives HIV, the health status will imbalance according to
severity of the disease. After infection, physical symptoms will range from no
symptom to appearance of disease. Severity of the symptoms varies depending on self
care and health status. From the study in United State of America found that 25-50
percent of asymptomatic HIV- infected person will turn to AIDS within 5-10 years
(Duchy, 1991: 716). From the study of Scott, et al., (1987, cited by Chaisilpwatana, P.
1993: 6) found that 80 percent of mothers in postpartum period would turn to AIDS-
related symptomatic period-and symptomatic within 28-36 months. When they turned
to symptomatic period, they would get opportunistic infections or frequent illnesses
e.g. weakness, loss of appetite, weight loss, chronic diarrhea, chronic cough and
dyspnea due to spreading of infection to respiratory system. These symptoms suffer

HIV-infected person, so they need long time of treatment, as well as, ability to self
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care gradually decreases. When they turn to AIDS, they will be cachectic and may get
Kaposi’s sarcoma which is a kind of skin malignancy. It causes chronic illnesses.
Patient may have psychological symptoms or neurological problems such as premature
forgetting, perception reduction, visual abnormality etc. HIV-infected mother will get
these symptoms too.

Psychological effects

The first time anyone is diagnosed HIV infection is the critical period. There
are various manifestations in each person. Someone may feel shock, denied;
unaccepted, fear and panic. They fear that other people will reject them. They feel
unstable, discouraged and hopeless. Someone may attempt suicide to avoid the
problems (Thanipanichkul, S. 1994: 39—49). When disease progresses, HIV-infected
persons cannot do their jobs or may be retired because of illnesses and frequent
breaking off. It will cause HIV-infected persons get more anxious about their expense
and health status. Someone could not accept their appearance. Increasing anxiety
causes them feel less useless. The importance impact is intolerance. They do not
energize to face with the illness that will cause their health worse and finally died.
HIV-infected mothers will get psychological effects as same as other HIV-infected
persons.

Social effects

Increasing number of AIDS patient in any society will cause the population
feel fright, anxious and fearing that they will get AIDS. Population will make stigma
or blemish to HIV-infected persons. It destroys their happiness, hope and future.
Everyone in society holds in contempt, so they could not happily survive in that

society (Kelly and Laurence, 1988: 88-130). They are neglected and refused to having
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the proper medical services (Tanprasertsook, S. 1991: 2). HIV-infected mothers will
get social effects like other HIV-infected persons.

As mentioned above, HIV-infected mothers will get physical, psychological
and social effects. As a result, they may not properly behave child care that directly
causes child’s health. So the children do not grow or develop as other children.
(Sornmanee, V: 1996: 117-119).

2.1.2 Child care

Duty of parent is to take care their children with love and attention. Children
should have good health in physical and psychological aspects, intelligence, learning,
emotion and adaptation to stay happily in society according to individualism. As well,
children would be refuge for themselves, family, society and nation (Ariyasriwatana,
C. cited by Kojaranjit, P. Editor, 1996: A1—-A4). Children who grow and develop to be
an adult with ability and success in life according to individualism should completely
have growth and development in three aspects as follows:

1. Physical growth and development

The important things for promotion of growth are food they eat, beverage
they drink, proper relaxation ar;d .sleep, playing, exercise, cleanliness of food, drink,
clothes and other things need for daily life. Children should get resorts and
environments without pollution, as well as, they should have immunization too.

2. Mental growth and development

Mind, intellectual, thought and learning will develop if the child gets proper
stimulation and closely taking care with love and attention. What the children need
from parents are interested what they do, closely hold and kiss, talking, singing,

spinning yarns, joining the activity together, answering their questions, teaching them
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everything such as parts of body and many thihgs like an external environments.
Parents should send their children to school for learning and hoping.

3. Growth and development in emotional and social life

When children grow up, they have to learn how to happily stay in social life.
Children will be able to live with other persons if they get love, family ties and
understanding from parents and family. If they know that parents love them and do
everything for them, they will love their mother first. After that they can develop love
to father and other persons in family. So they can make good relationships to other
persons too.

Health promotion and immunization

The topics cover the following:

1. Food. Children should receive recommended nutrition according to age. It
should be clean and should not be contaminated with germs, fungi and toxic elements
such as chemical elements, improper colors, pesticides. Food should be properly
cooked and clean. Milk and drinking water should be clean too.

2. Personal hygiene. Children should wear properly clothes according to
weather. They should have proper house, suitable environment, body hygiene, dental
health, bowel habit and urination.

3. Relaxation. Children should have proper and adequate relaxation
including sleeping, exercise and playing according to their age.

4. mmﬁon.

Feeding

Infant and young children need more calories and nutrition per body weight

than adult because of rapid growth. Food for infant and young children are milk,
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supplementary foods and essential componance of basic foods (Ratanachu-ake,S. cited
by Kojaranjit, P. 1996: B1-B8).

Principle of milk feeding.

1. Mother should be in relaxation state. She should hold her baby on the lap.
Baby’s cheek should be close to her chest. This manner will give baby get close
contact and feeling warmness from mother during breast feeding.

2. Properly feeding is necessary when baby is hungry.

3. At first, milk feeding should be given for 520 minutes every 2—3 hours or
1-2 ounces and after that, baby need more. So 3—4 ounces of milk should be given
every four hours. After six months of age, about 7-8 ounces of milk should be given
for four times a day. Baby who gets adequate amount of milk should sleep for 24
hours, body weight will normally increase.

4. Do not always feed baby with glucose solution because it is sweet, so baby
will reject milk which is not sweet.

5. Feeding between meal with 0.5—1 ounce of boiled water or more if baby
losses excessive sweat could be done, but don’t feed too much.

6. Belching after milk feeding would be putting across the shoulder or sitting
on the lap for patting on the back and then letting baby lie on right side in purpose of
easy passage of milk through stomach and small bowel and reduction of retching.

Supplementary food.

Infant should be received supplementary food at 3-4 months of age in
purposeful of learning to know various tastes and kinds of food. So infants could
develop and learning about eating other foods beside from milk. Supplementary foods

should not be added into milk bottle for sucking because infants would not develop
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how to eat apart from sucking which affects development of eating habit after milk
weaning. Most supplementary food should be prepared from mixing of various kinds
of food. However, milk is the main food in first year of life.

Principle in administration of supplementary food.

Supplementary food should be started giving about 1-2 teaspoonful once a
day and gradually increasing as follows:

Table 1: Supplementary foods for infant.

Age Food

3— 4 months - Start with fruit juice, ripe fruit e.g. orange juice, flesh of
ripe banana etc. Then add fine ground rice mixed with

vegetable water, clear soup, ground boiled egg yolk only

once a day.
5 months - Mixed with fine ground fish.
6 months - Mixed with vegetables such as fine ground boiled

pumpkin, gourd leaf, ipomoea, pork, ground chicken etc.
in alternative for replacement of one meal of milk.

7 months - Mixed both egg yolk and white egg, trained to pick food
by himself because infants start picking thing with their
fingers and they teethe, crackers should be given too.

8 — 9 months - Ground rice mixed with meat, liver and boiled vegetable
should be used instead of 2 meals of milk. Sweets may be

given.
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Table 1: ( Cont.) Supplementary foods for infant.

Age Food

10 —12 months - All kinds of crude ground food can be given for 3 meals,
trained to drink water from glass and used spoon to dip up

food.

Food for preschool age children

Preschool age children should have food similar to adult food. He should
have three meals of essential componance in each day. Milk should be supplementary
food. The essential componance of food are

1. Meat, poultry, fish, eggs, milk, cheese, dry beans and nuts group for body
growth.

2. Rice, flour, noodles, bread and sweets provide energy.

3. Vegetables provide vitamins and minerals, so various organs can fully
work

4. Fruits group

5. Fat, oils provide energy and helps in absorption of some vitamins.

Food should be soft and suitable to be cut in small pieces. It should not be
intense the taste or hardly digested. Protein from meat is more worth than protein from
plants. Child should receive vegetables and fruits for better growth and development.
At two years of age, if the child is able to use spoon by himself, parents should let him
dip up by himself or drink milk from glass. In the mean time, parents should not force

him to eat because he will reject and deny eating.
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Cleanliness is very important because if food is contaminated, children will
suffer from diarrhea.

Immunization

Although parent are cautious in cleanliness and health promotion, children
could be easily infected by various organisms because children have not had immunity
as adult has. Organisms may be in food, milk, drinking water, clothes and
environment. Sometimes children get organisms from infected persons. Some
organisms cause severe diseases. At the present time, there are many kinds of vaccine
which produced for prevention or reduction the severity of the diseases. Children
should have vaccine immunization as Ministry of Public Health’s recommendation.

Table 2: Immunization schedule of the Ministry of Public Health’s

recommendation
Age Vaccines
At birth - BCG, 1* Hepatitis B vaccine (HBV)

1 month - 2" HBV (if mother is carrier for Hepatitis B virus)

2 month - 1% DPT, 1% OPV, 2™ HBV (if child hasn’t been
immunized at 1 month old)

4 Month - 2" DPT, 2" OPV

6 month - 3"DPT, 3" OPV,3“HBV

9 — 12 month - 1St Measles, Rubella, Mumps Vaccine or only Measles
vaccine

1% year - 4" DPT, 4" OPV

- Japaneseencephalitis vaccine, 1% and 2" in 1-2 weeks interval
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Table 2: (cont.) Immunization schedule of the Ministry of Public Health’s

recommendation
Age Vaccines
2 Y5 years - 3" Japanese encephalitis vaccine
4 — 6 years - 5"DPT, 5" OPV

- BCG (in case of no scar from previous injection)

- Measles, Rubella, Mumps vaccine (in case of no previous

immunization)
11 — 12 years - 2™ Measles, Rubella, Mumps vaccine
16 years - DPT and repeat every 10 years

Caring of HIV-infected /AIDS children

Blood test in children younger than 15 months old who were born from HIV-
infected mothers is uncertain to notify that children were infected with HIV or not. So
blood test should be done after 15 months of age ( Jandeying, W. 1997: 30-32).

- In case of no infection, child would have normally growth as other children.

- In case of HIV infection / AIDS symptoms usually appear very soon. For
how long children will survive, depends on treatment and health care. Closely person
should help and understand how to care as best as he can. Do not worry how long the
children can survive for their life because nobody knows what would happen in the
future. The caring of HIV-infected /AIDS children should be:

1. Adequate food, the best food for children younger than 4-6 months is
milk. In case of HIV-infected mothers, milk powder should be used. However, parent

should be careful about cleanliness of milk bottle and water, otherwise children will
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get infection in alimentary tract. For child older than 4-6 months, he would have
supplementary food either soft or normal diet as optional, all equipment such as bowl,
cup and spoon need to be cleaned with dishwashing liquid and water.

2. Immunization, children should be received vaccines as schedule except
oral polio vaccine. BCG vaccine should not be administered if children get AIDS
symptoms.

3. Proper treatment for other infections, prevention of infection should be
done by hand washing after using toilet and before meal. Be careful about children
taking unclean material by mouth, take children to convenient hospital for proper
treatment if they get infection. Do not frequently change hospital.

4. Care as normal child, HIV-infected children without AIDS symptoms can
go to school and play as normal children except they are sick.

From report of Falloon, et al.,(1988 cited by Chantapreeda, N. 1993: 2)
stated that children who showed AIDS symptoms within first year of life would
survive no longer than two years. If children showed AIDS symptoms after 1 year old,
they would survive approximately for five years. For child who gets HIV after birth
will survive longer than five years as HIV-infected adult (Farher, 1992: cited by
Chantapreeda, N. 1993: 2). So person who take care of children should do as follows:

1. Promotion in nutrition, HIV-infected children usually get nutritional
problems from two causes,- first children take inadequate food for body requirement
due to anorexia, fungal infection in throat, infection in oral cavity, pharynx and
respiratory tract which interfere eating. Second, children loss excessive energy from
chronic illness. So children should receive good nutritional care for better growth and

development as follows:
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- Take adequate amount of five groups of food in each meal. Food should
provide high calories. Meat, milk, egg and protein from plant such as soybean milk,
bean and curd should be added. Artificial milk should be used instead of breast milk in
case of baby. Use artificial milk, which provides high calories (24 or 27 calories per
ounce). For toddlers, supplementary food should be added.

- Children who are in illness stage should take proper food, in case of
diarrhea, fever or inability to take solid food they should have soft or liquid diet such
as rice gruel or milk.

2. Promotion in development,. HIV-infected children usually develop slower
than normal children due to opportunistic infection, malignancy and spreading of HIV
to brain. There are deficiency in skills, so they should get motivation and promotion in
learning ability to do activities as normal children do, such as playing with same age
group and provision of proper toys.

3. Promotion in immunization, HIV-infected children should receive
immunization as same as normal children. However, which vaccines should be
administered depends on health status at that time whether the children show any
symptoms of AIDS. Tuberculosis has been developed and being major problem in
Thailand, so BCG vaccine and polio vaccine should be administered to children who
do not show AIDS symptoms. If children show AIDS symptoms, BCG vaccine should
not be administered, while-oral polio vaccine should be replaced with injection type
polio vaccine. Measles or MMR vaccine should be administered to both asymptomatic
and symptomatic children because complications of vaccine administration are lesser

than severity of disease in the children.
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4. Drug administration, when children get sick, they should take fully
remedy. They should get close up cares. Drug adverse effects should be observed.
Children should be prevented from opportunistic infection. If children show any
abnormal signs and symptoms, doctor should be consulted for proper management.

5. Prevention of infection and illness child care, because of low immunity,
children usually get the opportunistic infection, infection should be prevented. When
children pass the feces or urine, napkin or clothes should be changed. Skin should be
kept dry. Children shouldn’t be taken in crowded area. Food should be prepared in
proper cooking for prevention of diarrhea. If children get fever, cough, respiratory
difficulty, diarrhea, earache or any abnormal signs and symptoms, they should be

taken to see the doctor for proper management and treatment.

2.2 Related Concept and Theory
According to HIV infection/AIDS is severe disease and there are no any
medicines or treatment can cure this disease. HIV-infected mothers are a group, which
get physical and psychological problems. They have to take care their children as well.
It should be better if HIV-infected mothers can express their anxiety, discovered
solution for problems about disease, self care and child care. They usually do not want
to let other persons know, they want to speak with persons who get the same
problems. So self-help group is a good program has been applied for this research.
2.2.1 The self-hélp group
From literature reviews, it found that many authors who studied self-help
group defined the meaning of self-help group as follows:
Silverman (1969, cited by Newton, 1984: 28) stated that self-help group was

a mode of presentation in purpose of reducing mental suffering which may causes
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pathological symptoms and should be managed. The program self-help group would
support each other, solve problems, helped the others learn how to face with the
problem. Everyone should have an act of giving and taking.

Robinson (1985: 109) stated that self-help group helped each other and let the
members in the group make trustfulness, conviction, new relationships and had a new
way of life.

Paskert & Madara (1985: 25) stated that self-help group was an organization
of persons who have same characters in purpose of help each other between the
members in the group organized by the members. They were willing to be the
members, so group strategy would give the chance for education and skill practice.

David & Kuruvilla (1988: 283—284) stated that self-help group was a model of
providing help from one patient to the other patients or was a group of patients who
got the same disease. Group would help the members find out safety fundamental,
relationships and help each other.

Lipson & Steiger (1996: 253) stated that self-help group was a group of
friends who helped each other and faced to face with each other. Members of the
group would get help from each other who had the experiences from the same
situations. They would discuss about sensation, exchange information and advise the
practice to facing with any situations.

Chanthamolee, S. (1999: 88) stated that self-help group meaned promotion of
self-understanding and self help, which members got the same problems. Aim of
group was members in the group helping each other to improve mental health and
empower for self help. To make a good relationship between the members made them

know more, improve their behavior and thought. They would know how to solve the
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problems, get rid of problems and make better care to themselves.

From the meanings mentioned above, it can be summarized that self-help
group is organization of willing persons who get similar problems or same disease
other than for exchange their experiences about their problems and discuss in purpose
of searching for solution of the problems. Group will be organized by the members to
helping each other in order to facing and efficiently managing the problems.

Basic Principles of self-help group

- Person can get help from experienced person.

- Group discussion about past experience.

- Help each other for adaptation.

(Lipson & Steiger, 1985 cited by Chunhawat, D. 1989: 265).

Chanthamolee, S. (1999: 89) stated that basic principle of self-help group was
persons who succeeded in solving critical problems and managing their activities. It
was a good example for other persons who could get some problems, so they could
give some help and advice any person who is in the same environment.

Mechanism of Self-help group

Robinson (1985: 110), Gilbey (1987: 23-24), Chunhawat, D. 1994: 277-278)
mentioned about mechanisms of self-help group as follows:

1. “All members get the same problems” gives the feeling of “Being in the
same boat”. This feeling makes everyone know and thoroughly understand what the
problems are, not only the theory. So it makes members eager to having activities in
purpose of problem solving.

2.  Effect from helping other members always turn to themselves because

members who help others regularly does the activities. So he/she gets more skills.
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3. Suggestion from members is usually practicable which they have never got
from the experts, family or friends unless that persons got the same problems.

4, Friendly sharing the experience with persons in same group lets them
freely express suffering, fear, anxiety, hopelessness and other problems. They know
that other members understand and accept these things, so they can get help and fully
empowerment.

5. When members have chance to help other persons in term of giving
information, knowledge and empowerment, it makes them feeling they are useful and
accept their illness and health status.

6. Because of contacting with the person who gets the same problems, so they
do not feel lonely and they are not different from others. It makes them to go back to
face to the social.

7. Friendship from being the same group makes them accept each other
according to the basis of understanding and sympathy. It leads to accept suggestion to
change behavior in purpose of solving the problems.

8. Observing the persons who get problems can successfully solve makes
everyone accept that person is the good example of through understand person.
Everyone should behave as he does. Members feel that they could face and solve their
problems too.

Specific characteristics of self-help group

Self-help group has specific characteristics, which are different from other
groups in social. Killilea (1970, cited by Robinson, 1985: 109-110) mentioned to
characteristics of self-help group as follows:

1. Members are persons who have similar experiences, so persons who give
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and take helps have similar problems.

2. Members who give helps, be willing and willpower to each other between
the members. All activities are regularly proceeded by members.

3. Members get best benefits from sharing the experiences which each
member encounters.

4. Group would help members have better self imagination, reduce social
separation, change their idea of being different from others to accepting that other
members get the same problems.

5.Group would make the members willing and trusting from observing the
problems and good result in solving other members’ problems. It makes them willing
and having the better intention.

6. Group would give important information to members which will make them
throughly understanding their problems in mental level.

Apart from that, Steiger & Lipson (1985, cited by Chunhawat, D. 1994: 271)
added specific characteristics mentioned by Killilea as follows:

1. Members are willing to attend groups.

2. Policy of group is members will learn by doing and behaviors will be
adapted by doing.

Chanthamolee, S. (1999: 90) added specific characteristics as follows:

1. Group organization may be initiated by patients who got problems and
Health personal who wants to do.

2. Self-help group is organized and proceeded by persons who got problems.
Someone in group may have power or ability in management. Group leader is the

person who gives help. Group of persons who succeeded in solving the problems may



Fac. of Grad. Studies, Mahidol Univ. M.Sc. (Public Health) / 29

organize the group for help other persons.

3. There should be health personals or experts in the problems join the group.
So they can share experiences, give knowledge, new technology and skill practice.

4. Group which is strong enough could be organized the assembly and association.

Objectives of self-help group

Each self-help group has specific objectives. Robinson (1985: 110-111) and
Calman & Welsh (1984: 585) summarized the objectives of self-help group as follows:

1. To reduce the sensations interfering daily life such as fear, anxiety, stress,
depression etc. ‘

2. To be willpower the members to accept the truth, dare to face with the
obstacle or any problems. Let the members know that not only the member but also
other persons get the problems and someone get more.

3. To help members adapt to new situations or environments e.g. helping
breast cancer patients to be adapted after mastectomy.

4. To make sense of usefulness in social by joining in problem solving of
member, being helper.

5. To control unwanted behaviors by motivating members who suppress and
hold back temper, over or inappropriate requirement e.g. alcoholism groups, obesity
groups.

Amount of members in group

Amount of members in a group is very important in proceeding of group. It
should be settled by a group leader. However it depends on characteristic and
objectives of group and ability of members to get benefits from information they give

(Marram, 1978: 151-153). Amount of members affects relationship of members in
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their group. More members make more thoughtful but it may be difficult to control
and persuading to join the activities. There may be subgroups because of the large
amount of members. However, the less members may cause tightness and anxiety
(Margo, 1985: 65, cited by Srichairattanakull, J. 1998: 52). Amount of members in
group affects intention and ability in exchange or express thought and feeling to other
members (Davies, 1994: 489).

Amount of members should be more than 3 but lesser than 20 persons. For
small group, there should be 5-7 members so they can make close relationships. If
they want bigger group, members should be about 8—12 persons. This group should be
suitable to make close relationships and most compact. If group is bigger than this,
participants would be less because members have less relationship (Marram, 1978:
151-153). Barker, Wahlers, Watson & Kibler (1991: 8) stated that amount of members
in a group should be about 3—15 persons which will make effectively relationships.

Pattern of group meeting

Members should sit in circle and face to face to each other. It would make
more satisfaction because members can ciosely communicate and feel better (Marram,
1978: 151-153)

Timing for group attendance

Timing for group attendance should be the time, which almost of members
are free from other activities. Date and time should be fixed. Starting and ending time
should be punctual. The duration of time should be about 1-1% hours, frequency about
1-2 times per week, while amount of group member attendance should depend on

objectives of group (Marram, 1978: 152 — 153)
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Place for group attendance
The place should be in good privacy, quiet, calm, lack of noisiness. Place and
environment should be suitable for learning e.g. not crowded, comfortable seat etc.
(Marram, 1978: 151-152)
Role of group leader
1. Makes an energetic environment. Let everyone feel free to express their
feeling and thought for any problems encountered and finds out solutions for the
problem together. However, the situation should not be too tight for prevention of
affection on each other.
2. Motivates the relationships between the members and guide them exchange
their thought.
3. Give and take any suggestions to each other together.
4. Being impartial, good listener, not monopoly in talking, pay attention to
everyone’s problems.
5. Controls the progression of group in each step until the end of group
attendance to achieve the objectives.
6. Summarizes the group progression, result of discussion and conclusions.
Role of member of self-help group
Successful of the self-help group depends on members, which should have
character of “co-leader”, so they can control the group to achieve the goal and
motivate each others to have willpower.
Roles of members in the self-help group are
1. Motivating, supporting and listening to each other in the group discussion.

2. Offering suggestion to the group.
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3. Asking for more information when having questions.

4. Helping solving conflict to reduce stress and affectation in the group.

5. Making suitable environment which make them feel comfortable.

Benefits of attending self-help group

1. Members in the group can adapt themselves into new situation or
environments, so they can take care themselves more.

2. Reducing level of suffering sensations such as fear, anxiety,
depression, stress etc.

3. Being capable in control unwanted behavior because members are willing
to suppress and hold back temper, over- or inappropriate requirement.

4, Being adaptation to have happy normal daily life and staying well with
other persons in the family and social.

5. Feeling of usefulness due to handling in solving problems of the members
in the group make them having chance for taking and giving feedback.

2.2.2 Concepts of anxiety

Anxiety is an endogenous feeling of hopelessness and inadequacy, not a
reaction to any particular danger. Anxiety is one of the three major mental
disturbances: the others are depression and stress. Almost of all mental disorders are
accompanied by anxiety symptoms.

Anxiety is the apprehensive tension or uneasiness that stems from the subjective
anticipation of imminent or impending danger, in which the source is largely unknown
or unrecognized. It is an alarm reaction and the origins are internal and not readily

determined (Graham, 1971: 113-122).
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Anxiety is an emotional response to some stimulus and also accompanies the
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anticipation of some future threat or danger (Narrow & Buschle, 1987: 377). Anxiety-
ridden people expect horrible things to happen and doubt their ability to cope with
them. Anxiety is a state of apprehension and worry, often associated with inability to
cope with true or imaginary hardships. It is continuously unhappy and pessimistic state
irrespective of existing or non-existing dangers, and anxiety-ridden people do not
believe that anyone can save them.

To understand the phenomenon of anxiety and the nature of anxiety disorders,
one should know that anxiety is an emotional response. It has adaptive significance for
humans in order to respond to objective danger. The evocation of anxiety in response
to misperceived or exaggerated danger may lead to maladaptation. Individuals with
anxiety disorders are prone to precipitate false alarms that create a relatively constant
state of emotional tension and subjective distress. The effects of anxiety involve an
individual’s cognitive, physiological, motivational, affective and behavioral systems
(Wolkman & Stricker, 1994: 77).

The level of anxiety occurs along a continuum from an absence of anxiety
that may be unusual or unhealthy to state of severe anx1ety or panic in unhealthy too.
Middle level of anxiety can produce behavioral which is directed either toward active
efforts to relieve and reduce anxiety, or toward escape and avoidance. The levels of
anxiety are divided into mild, moderate, severe anxiety and panic (Narrow & Buschle,
1987: 377). From a psychological point of view, the characteristics of anxiety are state
and trait anxiety.

State anxiety means a functional and emotional disorder or a condition of

disturbed emotion and behavior, characterized by feelings of fear, apprehension,

44749 | 18953} 4
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nervousness, inadequacy, tension and dread: usually associated with a real or imagined
threat to one’s security. State anxiety may vary in intensity and fluctuation over time
as a function of the stress that impinge on an individual (Spielberger, et al., 1988:
241).

Trait anxiety seems to be an individual difference that may influence behavior
in highly and moderately stimulating situations. This trait is usually defined as directly
related to individual differences in responding to certain types of highly stimulating
situations, namely threat situations (Spielberger, et al., 1988: 103).

Consequences of anxiety

Anxiety can be thought of as a continuum from mild/low, moderate and
severe/high levels or degrees of anxiety to panic (Carson & Arnald, 1996; Clark,
Fontaine & Simpson, 1994; Johnson, 1997; Kim et al.,1991). The manifestations of
anxiety differ depending on the nature of the activity performed and the level of
anxiety experienced (Sieber et al., 1977)

The consequences of anxiety can be displayed in physiological, emotional,
perceptual and cognitive, and behavioral aspects in terms of different levels of anxiety
(Carson & Arnold, 1996: Clark et al., 1994: Johnson, 1997; Kim et al., 1991). The
levels and consequences of anxiety are explained as following:

Mild or low level of anxiety is useful in preparing individual to protect self
and motivate the individual to meet demands. At this level, the person may show
increasing pulse, heart rate, and blood pressure due to sympathetic arousal. The
person’s perceptual field slightly increases, cognitive processes remain intact,
maintains the ability to relate thoughts and ideas in a coherent manner, and behavioral

effects of anxiety usually cannot be aware of.



Fac. of Grad. Studies, Mahidol Univ. M.Sc. (Public Health) / 35

Moderate level of anxiety; the physiological effect in this level can be
manifested by muscle tension, diaphoresis, pupils dilated, increase pulse, blood
pressure and breathing rate, peripheral vasoconstriction. The person may feel tension
and fear, dull perception, attention focused on issue of concern, sees, hears, and grasps
less but able to shut out irrelevant data. Behavioral effects can be seen by hesitation
and procrastination, change in voice pitch, accelerated rate of speech, frequent change
of topics, repetitive questioning, joking, frequent change in body position, sense of
helplessness, apprehensive expectation, sweating of palms, vigilance and irritability.

Severe or high level of anxiety; the person displays “ fight or flight”
responses, generalized sympathetic nervous system response, dry mouth, numbness of
extremities, feel distress and trembling. Sensory perception greatly reduced, person
can focus only on small details, processing of sensory stimuli occurs in a scattered and
disorganized manner, learning cannot occur. Behavior displays purposeless activities
and difficult and inappropriate verbalizations. The person may feel dyspnea, dizziness,
fear of going crazy, visual disturbances and motor tension with hyperactivity.

Panic; the sympathetic nervous system continues arousal. The person is
emotionally overwhelmed, may regress to primitive coping behaviors. Perception
becomes grossly distorted, the person is incapable of differentiating between real and
unreal stimuli and response only to internal distress, concentration, learning and
problem solving are virtually impossible. Inability to speak. Verbal and nonverbal
behaviors suggest a psychotic-like state in which the panic-stricken person is virtually
hopeless and cannot negotiate simple life demands. The person may scream and run
wildly or may cling tenaciously to something or someone accurately or inaccurately

perceived as a source of safety and security. Feelings of impending doom or death,
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chest pain or discomfort occur.

Zung, William W. K., (1971: 371-372) collected the studies and specified the
anxious appearance in physiological and mental as following;

Affective symptoms are worry, unhappy, apprehension, fear without reason,
nervousness, virtually hopeless, feeling of impending death and emotional disorder.

Somatic symptoms are shown in organic systems as following;

1. Respiratory system can be manifested by increased breathing rate,
dyspnea, short breath, dizziness, chest discomfort, difficuity respiration, fainting and
paraesthesia disorder.

2. Cardiovascular system can be found palpitation, trembling, increase pulse
and heart rate, dyspnea and chest pain.

3. Digestive system: nausea, anorexia, vomiting and diarrhea.

4. Urinary system: frequent urination, urinary incontinence.

5. Dermatological system: flushing or pallor, excessive sweating, sweating of
palms.

6. Central nervous system: forgetting, lacked concentration, irritability,
insomnia or sleepless, nightmare etc.

7. Muscular system: muscle tension, muscle pain, fatigue, tired, painful

movement.

2.3 Related Research

2.3.1 Research related to HIV-infected mothers
Sriprayoon, P. (1997: v) studied on the effectiveness of health promotion on

HIV-infected mothers and their offspring in Phan district, Chiangrai province. The
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health promotion training program was designed using an adaptation of the self-
efficacy theory of Bandura. Seventy-two subjects were selected for the study by
purposive sampling and divided into two groups, an experimental group and a control
group, by random selection. The experimental group comprised of thirty-five HIV-
infected mothers who were given a training program on health promotion. The data
were collected by using structured-questionnaires prior to training, and at one week
and four weeks follow up training. The results of the study shown that after training,
the experimental group had statistically significant higher scores in self efficacy
expectation, outcome expectation, attitude and practice than prior to training and the
control group.

Sittichai, K. (1997: v) conducted a study to examine the health perception,
spouse support and health promoting behaviors of mothers with HIV-seropositive by
using Pender’s health promoting behavior model as a framework. The sample was
composed of 100 mothers with HIV-seropositive who attended in Postpartum ward,
Siriraj Hospital. The results revealed that there were significantly positive correlation
between health perception, spouse support and health promoting behaviors and the
result of stepwise multiple regression analysis showed that health promoting behaviors
was accounted for by two best predictors, i.e., health perception and spouse support.

Naedthip, N. et al., (1998: v—vi) studied on the relationships of mothers and
their offspring and adaptation to be mother after child birth. The sample was
composed of sixty mothers who had the first child born at Obstetric and
Gynaecological Department, Siriraj Hospital divided to thirty HIV-infected mothers
and thirty non HIV-infected mothers. The results showed that there was no statistically

significant difference in relationships of mothers and their offspring in first time after
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birth and adaptation to be mother after child birth after going back home for 1 week of
both groups. In the contrary, there was statistically significant difference in
relationships of mothers and their offspring and adaptation to be mother after child
birth of both groups.

Kittithongsopon, P. (1998: v) conducted a study to explore social support
and child-rearing behaviors for toddlers of HIV-infected mothers. The samples was
composed of 80 HIV-infected mothers who brought their children for follow up at
Siriraj Hospital, Vachira Hospital, Bumrajnaradul Hospital and Queen Sirikit National
Institute of Child Health. Data was collected by interviewing with questionnaires. The
results revealed that there was significant positive correlation between overall social
support and child-rearing behaviors. There were significant positive correlation
between emotional support, information support, tagible support and network support
and child-rearing behaviors. For child-rearing behaviors, most of HIV-infected
mothers had child-rearing behaviors at a good level.

2.3.2 Research related to the self-help group

Aimmak, B. (1994: v) conducted a study to assess the effectiveness of a self-
help group on the twenty post-mastectomy patients with chemotherapy proposed to
study the quality of life, the interaction process in the group, the supports that subjects
received from group as focused in Norbeck’s social support concept. The subjects
were tested the quality of life before and after three participating sessions of the self-
help group with the quality of life index which was developed from the quality of life
of Padilla and Grant’s concept. The result of the study showed that after participating,
the samples got significantly higher quality of life score (p-value > 0.05) than before

participating in the group, especially in the physical well-being component. The most
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interaction process in the group was the problem solving behaviors follows: by the
emotionally positive response behaviors, question behaviors and the emotionally
negative response behaviors. The most important support from the group was
emotional support.

Powwattana, A. (1994: v) studied on the effectiveness of participation in
self-help group on self-care in sixty patients with essential hypertension at
Chiangraiprachanukrur Hospital, Chiangrai. The patients were divided equally into
two groups and randomly assigned to the Self-help group on self-care and control
group. The self-help group was classified into 3 groups, 10 each, in order to
participation in a 1 % hours session of intervention once a week during the 6 weeks of
study. It was found that the patients who participated in Self-help group had gained a
significantly better self-care than the regular advice control group. The result was also
shown that the weight loss in the self-help group was significantly better than the
regular advice group.

Deeprawat, P. (1996: v) studied on the effectiveness of self-help group
program on the prevention of sexually transmitted diseases among primigravidarum
attending Bhumipoladulyadej Hospital. Samples comprised of 110 selected cases, and
were divided into 55 experimental group and another 55 in the controlled one. The
experimental group was provided vﬁth self-help group activity while those in the
control group received only-the routine, ordinary advices from Ante-natal Clinic staff.
The result of the study indicates that women in the experimental group were aware of
danger and possibility of contacting STD better than the control group. Their attitude
and knowledge as well as practical know-how in prevention of STD were higher

statistically significant than before the experiment and than the control group.
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Kiatganéwalgri, N. (1997: v) studied on the effects of a self-help group on
coping behaviors in uterocervical cancer patients undergoing radiotherapy at Siriraj
Hospital. The forty subjects were divided into control and experimental groups. The
control group received information about disease, treatment and care from nurses as
usual, while the experimental group participated in four sessions of a self-help group.
The results showed that the mean scores of problem-focused and emotion-focused
coping behaviors of the control group after receiving regular nursing care were
significantly lower than those prior to receiving the nursing care, respectively. In the
experimental group, after participating in self-help group, the mean scores of problem-
focused coping behaviors were significantly higher than those prior to the treatment.

Wangsook, K. (1998: v) studied on the effectiveness of self-help group on
health promotion behavior in HIV-infected patients at Pramongkutklou Hospital. The
health promotion training program was designed by using self-help group. The
subjects were 43 HIV-infected patients who attended the infectious disease clinic. The
data was collected before and after participation in a series of four self-help group
sessions. After participating, the subjects’ mean scores on knowledge and outcome
practices about health promotion behaviors were significantly higher than before
participating in the group.

Srichairattanakull, J. (1998: v) studied on the effect of a self-help group on
stress level in the first year nursing students, Boromarajonani College of Nursing,
Chonburi. The study sample was 38 nursing students, who had stress scores more than
the seventy-fifth percentile. In order to match pairs of students who had equivalent
stress scores, grade point averages and the same parental marriage status. Twelve pairs

were selected by simple random sampling. These pairs were divided into experimental
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and control groups. The experimental group participated in 8 sessions of a self-help
group, while the control group studied and lived normally in college without any
treatment. The stress questionnaire was used for data collection. Pretest took place one
week before participating in the self-help group and posttest took place immediately
after the eighth week of participating in the self-help group. The result of the study
showed that the experimental group had significantly less stress after participating in
the self-help group. After the experiment, the experimental group’s stress level was
significantly lower than that of the control group. The control group also had
significantly less stress after the experiment. The experimental group’s change in
stress was significantly greater than the control group’s change in stress.

It is accepted that HIV-infected mothers got both physical and mental illness.
They have to take care children as well. They don’t want other persons know they got
infection, so they got the problems of information of the disease, how to solve the
problems related to the disease and how to practice. Researcher is interested in
applying the self-help group to HIV-infected mothers in order to reducing the anxiety
level, giving information and knowledge about the disease, self-care and child care,
support of members to self-help group in purpose of correct child care behaviors,
solving the problems which HIV-infected mothers could not get enough information

from normally attend the clinic and study how to organize the group.
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The conceptual framework used in this study is based on the conceptual and

theoretical perspectives and literature review as the framework in figure 1.

Independent variable

Health education program

using Self-help group activities

Preparation

- Prepare researcher and assistant,
target group, place, material.

Procedure
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1.1 Establishing relationship.

1.2 Introduce purpose, objective and

benefit about Self-help group, and give
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share experiences in term of solving
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2.3 Give leaflet
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management, self and child care

3.2 Knowledge-add function organized

by group

3.3 Group discussion
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Figure 1: Conceptual Framework
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- Illness child care
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CHAPTER HI

MATERIAL AND METHODS

This research was one group pretest-posttest without control group
experimental research design. Related concepts, theory, previous studies, data from
pilot study and self-help group were applied to organize a health education program
for HIV-infected mothers who took their children to attend the immunological clinic in
Queen Sirikit National Institute of Child Health, Department of Medical Services. The
procedures were proceeded as follows:

1. Research design
2. Population and samples of study

3. Research instruments

>

Research procedure and methods of data collection

5. Data analysis

3.1 Research Design

This research aimed to study the effectiveness of the self-help group from one
group of subjects. Data were collected before and after the program. Subjects were
HIV-infected mothers who participated in health education program. The chart of
research design was

Subjects 0 . X 0,

O, refersto Data collection before the program
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O, refers to  Data collection after the program
X refersto The Self-help group program attending
Subjects were divided into 6 small groups of 8-10 people. Each group

attended the program fourteen weeks. At the end of research, the total was seventeen

weeks.
Chart of research design
Xy X3 X3 Xy
Group 1 Oll L l L1 l L L l L 1))
Weeks 123 4 6 7 8 10 11 1213 14 15
Xi X3 X3 X4
Group2,301, | | 4 | v v 1 Ly by 0,
Weeks 1 P 3455p7 891011121314 1516
Xy X> X3 X4
Growp4501y | | \ vy |y vy by y ]y, O
Weeks 1 23 45 67 8 9 10111213 14151617
Xi X3 X3 X4
Group6 O1  y , | \ v o )y gy | oy )} O
Weeks 12 3 4 5 67 8 910111421314 15016'17'18

O; refers to data collection before the program by interview about general
information of subjects : anxiety, knowledge about HIV infection/AIDS, self care,
child care and child care behavior

O, refers to data collection after the program by interview about subjects
anxiety, knowledge about HIV infection / AIDS, self care, child care and child care
behavior

X, refers to the first time of self-help group attending of each group in 1%,
2" 3™ and 4™ weeks for creation of relationships between the members in the group

and explanation of objectives, structure and procedure of self-help group
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X, refers to the second time of self-help group attending of each group in
5t 6™ 7™ and 8™ weeks for continuation of creation of relationships between the
members in the group and management of structure of the group by leader selection,
group management, relationships of members, reinforcement of knowledge about HIV
infection /AIDS, self care and child care

X3 refers to the third time of self-help group attending of each group in ot
10", 11" and 12" weeks for reinforcement of importance of self-help group,
experience sharing, management of anxiety, self care and child care

X4 refers to the fourth time of self-help group attending of each group in
13%, 14%, 15" and 16™ weeks for asking for comment in attending self-help group in
conjunction with suggestion and expansion of network connection apart from group

attending

3.2 Population and Sample of Study

Population of the study were HIV-infected mothers who took their children
to outpatient service at immunological clinic of Queen Sirikit National Institute of
Child Health. Characteristics of the study population were

3.2.1. HIV-infected mothers without opportunistic infection or physical
symptoms which are obstacles to joining the group.

3.2.2. Having ability to read and write

3.23. Willingness.to attend the Self- help group organized by the researcher
until the end of the research

Subjects: recruit the subjects characterized as mentioned above from HIV-

infected mothers who took their children to follow up on Tuesday and Wednesday
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from 1.00 — 4.00 p.m. Number of subjects was fixed at 60 persons which were divided
into 6 groups of 8-10 persons.

Researcher made an appointment to the subjects for group activities on the
day of doctor’s appointment. About 2 hours before seeing by doctor, the self-ilelp
group was conducted. After that, children were examined by doctor. Before going

back, researcher would encourage the next appointment.

3.3 Research Instruments

The instruments used to study were composed of data collection and research
processing

3.3.1 Instrument for data collection was an interview schedule which was
composed of 5 parts as follows:

Part I_included questions about characteristics of the study population and
general information such as: age, marital status, education, occupation, income,
number of children, duration of infection, opening of HIV infection, following about
information of the disease and children attending with questionnaire and self-
administered questionnaire for 24 items.

Part II included items about anxiety. Researcher had taken anxiety interview
model of William W.K. Zung which was translated into Thai language by
Samitakedsatrin, S. (1985: 23-24). It was modified for HIV-infected mother. This part
of interview schedule was ;:omposed of anxious sensation or behavior for 20 items.
The answer is rating scale for 4 choices as follows:

Choice 1 Never or rare means there is no sensation or behavior as mentioned

or rare in the last one month.
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Choice 2 Somewhat means there is some sensation or behavior which
occurred for sometimes but not frequent in the last one month.

Choice 3 Moderately so means there is sensation or behavior frequently
occurred in the last one month.

Choice 4 Very much so means there is sensation or behavior occurred nearly
or all the time in the last one month.

The scoring system is as followed.

Positive item Negative item

Never 1 4
Somewhat 2 3
Moderately so 3 2
Very much so 4 1

The lowest and the highest possible score ranges from 20 to 80 and divided

into 4 levels. The interpretation of the score is as follows:

Score 20-35 points refers to mild anxiety
Score 36— 47 points refers to moderate anxiety
Score 48 — 59 points refers to severe anxiety
Score 60— 80 points refers to panic

Part III included questions designed to measure knowledge about HIV
infection and AIDS, knowledge about self care of HIV infection and child care. Each
question was similar to true or false question. Correct answer was given 1 score while
incorrect answer was given 0 score. There were 23 questions. For analysis of level of

knowledge, researcher used criteria as follows:
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Score < 60 percent or 13.8 refers to low level
Score 60- 80 percent or 13.8-18.4 refers to moderate level
Score > 80 percent or > 18.4 refers to high level

Researcher had divided the questions as follows:

Knowledge about HIV infection/AIDS = 9 items
Self care = 8 items
Child care = 6 items

Part IV included items about child care behavior of HIV-infected mother
relating to food, immunization, personal hygiene and illness child care. HIV-infected
mother answers the interview questionnaire as she really practiced by using the criteria
of child care of Queen Sirikit National Institute of Child Health, Department of
Medical services. There were totally 20 questions of positive and negative items.
There are 3 scale ratings for answer in each items as follows:

Every time refers to mother usually or always does or practices every day.
Sometimes refers to mother does or practices for sometimes.

Never refers to mother never does or practices.

The scoring system was as follows:

Positive item Negative item

Every time 2 0
Sometimes - 1 1
Never 0 2

For analysis of behavior level, total score is 40 points. Researcher used

criteria as follows:
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Score < 60 percent or 24 refers to low level
Score 60 — 80 percent or 24 —32  refers to moderate level

Score > 80 percent or > 32 refers to high level

Part V included items for evaluation of the self- help group. These were 3
point scale items (agree, uncertain and disagree). Also, open ended questions for
discussion and suggestion were included. There are 28 questions for estimation of

sensation and thought as follows:

1. Sensation before attending the self- help group = 3 items
2. Sensation during attending the self- help group = 7 items
3. Sensation after attending the self-help group = 4 items
4. Thought about processing of self-help group = 14 items

Construction of instrument and trying out

Construction of interview schedule for this research was undertaken through
the following steps:

Step 1 Studied the contents from documents, theory and related research.

Step 2 Defined limits and structure of interview schedule’s contents to cover
the objectives of the research

Step 3 Checked content validity of the instrument constructed by 3 experts
examining the fairness, usage of language, explicitness of language and content’s
coverage. Then instruments were reconstructed before testing.

Step 4 Tried out through 30 HIV-infected mothers similar to the study subjects
at immunological clinic in Queen Sirikit National Institute of Child Health. The results

were analyzed as follows:
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1. Reliability : Anxiety, knowledge about HIV infection /AIDS and self care
were analyzed for Cronbach’s Alpha Coefficient by using SPSS for Windows. The
alpha value of the knowledge part was 0.75.

2. Discrimination Power: Anxiety, knowledge about HIV infection /AIDS,
self care and child care were analyzed for discrimination power by using technique of
division into high and low score groups and using Student’s t- test in searching for
ability in discrimination. The question having t- value higher than 1.75 is considered
as high discrimination power. This kind of question is accepted for use Kaedsing, V.
(1987: 114-116)

3. Difficulty: Knowledge about HIV infection /AIDS, self care and child
care of HIV-infected mother were analyzed for difficulty. The criteria for usage is
score 0.2-0.8. The questions which scores are lesser than 0.2 and higher than 0.8 are
excluded.

The revision was made in relating to statements, questions, instructions,
phrases, and words, in order to make them easy to answer. Some questions/ statements
were deleted, some were changed to make them easier to be understood and
emphasizing also on content validity. The completed interview schedules were
prepared and ready to be used in the samples.

3.3.2 Instrument for intervention

1. Health education program: Planning for 4 times of self-help group.

First time: Creation of relationship, introduction to the self-help group,
objectives, benefits and model of the self-help group

Second time: Leader selection, setting the purpose, structure, policy, group

management, role, activity and group discussion
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Third time: Exchange the experiences about anxiety management, self care,
child care, activity for increasing the knowledge set by group at the second time of
group discussion

Fourth time: Discuss and exchange their experiences in self care, child care
and any doubts. Evaluate the organization of self-help group.

2. Pamphlet for advice the self-help group was composed of meaning,
objectives and benefits on the self-help group.

3. Leaflet about self care “ We can live together “ was composed of content
about self care when got HIV infection and adjustment for happily stay in the society.

4. Leaflet about caring the child who got HIV infection or AIDS was
composed of content about feeding, immunization, personal hygiene and ill child care.

5. Flip chart “ We can live together “ was composed of contents about self
care when got HIV infection and adjustment for happily stay in the society.

6. Flip chart about caring the child who got HIV infection or AIDS was
composed of contents about artificial milk feeding, immunization, personal hygiene

and illness child care.

3.4 Research Procedure and Methods of Data Collection
3.4.1 Preparation
1. Sent the letter from Faculty of Graduate Studies, Mahidol University to the
Director of Queen Sirikit Naﬁonal Institute of Child Health, Department of Medical
Services for permission in research.
2. Explained the objectives of the research and research procedure to Research
committee of Queen Sirikit National Institute of Child Health, nurses and health

personnel in immunological clinic.
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3. Prepared the place and equipment for research procedure.

4. Invented media used in the research and tested the Tedia.

5. Trained two assistants once an hour for 2 times in usage of interview
schedule and assisting the researcher for research procedure.

6. Collected the pretest data by interview.

3.4.2 Procedure

Health education program by using self-help group was conducted in
immunological clinic of Queen Sirikit National Institute of Child Health. Subjects
were divided into 6 small groups, 8—10 persons in each group. Members in each group
attended the self-help group for 4 times with intervals of 4 weeks. Activities, contents
and time for activities in each group were similar. Details of activities were

First activity took one hour for group processing and building-up the human
relationships between the members of group, let the members know each others and
make them understand the meaning, objectives, benefits, group model and
organization of the self-help group. Group leader selection was planned as well. The
activities were as follows:

1. Researcher welcomed the members and let them introduced herself. Then
members introduced themselves as they can. Researcher let them use actual name or
nickname as they like.

2. Researcher gave the pamphlets, explain them about the self-help group,
activities, then described the objectives in group attending, benefits they would get,

model of group and detail in each attending.
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3. Group discussion about thought of group management, place and duration
for attending, selection of group leader and additional suggestion. Planning for next
conversation and appointment.

4. Using the flip chart “ We can live together” and “Caring of HIV-infected
child / AIDS”

5. Gave the leaflets “ We can live together “ and “Caring of HIV- infected
child /AIDS”. So the members were able to take it back if they needed.

Second activity took one hour. Members selected the leader. Setting up the
purpose, structure, policy, group management, role and activities of the self-help
group. Letting the members discuss about the self-help group and exchange their
experiences relating to illness of themselves and child care. The activities were as
follows:

1. Researcher mentioned about group management and let them open
discussion about small and big group attention.

2. Selected the group leader, asked for the problems and suggestions in group
management from the members.

3. Let the members name the group and set up the purpose, structure, policy,
group management, role and group activities.

4. Group discussion, survey the problems which group need to be help,
sharing the experiences in solving their illness and child care. Researcher gave them
information about HIV infection / AIDS and summarized by using the same flip chart
as in first activity

5. Resecarcher or group leader summarized the activities, set up next

conversation and made an appointment for next activity.
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6. Distributed the leaflets as they need such as Feeding, immunization,
personal hygiene care and illness child care.

Third activity took one hour. The activities were as follows:

1. Group leader acted as group manager. Researcher was observer and helper.
Let them exchange their experiences in anxiety management, self care and child care.

2. Knowledge-added activity set up in second activity by researcher and
group members who knew more answers about the practices of HIV-infected mother,
child care in feeding, immunization, general personal hygiene care and ill child care.

3. Group leader started discuss in group management, problems and solutions
and reinforce the members who got anxious. Researcher supported and gave them
more information.

4. Group leader summarized the activities, set up next conversation and made
an appointment for next time.

Fourth activity took one hour. The activities were as follows:

1. Hold on group discussion and sharing their experiences in self care, child
care and their problems. Members searched for the solutions in their problems.

2. Group leader asked for the thought, suggestion, sensation of members in
attending the self-help group and desired in maintaining the group. Did they want the
researcher to be coordinator ?

3. Researcher suggested to do the list of names and addresses of members in
the group that members didn’t mention about it. Let them desire for permission in
making the list of members.

4. Members evaluated the organization of the self-help group.

Two weeks after conducting the fourth activity, researcher interviewed HIV-
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infected mothers about their anxiety, knowledge, child care behaviors and self-help

group evaluation.

3.5. Data Analysis

Data collected were scored and keyed for calculation with computer.
Hypotheses were tested using statistical methods in SPSS for Windows. The details
were as follows:

1. Descriptive data were analyzed and presented through percentage

distribution.

2. Anxiety was analyzed by percentage and comparison of pretest and posttest
mean scores by Paired Samples t-test

3. Analyzed subject’s knowledge with percentage and comparison of pretest
and posttest mean scores of knowledge about HIV infection / AIDS, self care and
child care by Paired Samples t-test

4. Comparison of pretest and posttest mean scores of child care behavior

by Paired Samples t-test.
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CHAPTER 1V

RESULTS

This research was carried out in immunological clinic, Queen Sirikit National
Institute of Child Health, Bangkok,Thailand during November 1999 to March 2000.
Total samples of 50 collected from HIV-infected mothers who took their children to
attend the immunological clinic. Data from the samples were analyzed by SPSS for
Windows.

Results of the study are divided into four sections composed of: first part
contained socio-demographic characteristics and general information, second part
contained the anxiety of the samples, third part contained the knowledge about HIV/
AIDS, self and child care and the last part contained child care behavior of HIV-

infected mothers.

4.1 Socio-demographic Characteristics of Samples.
The socio-demographic characteristic of subjects included age, marital status,
education, occupation, family monthly income, number of children and type of family,

HIV infection and health status as details shown in Table 3.
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Table 3: Number and percentage distribution of subjects by socio-demographic

characteristics: (n=50)

Characteristics Number Percent
Age group (years):
15-19 1 2.0
20-24 : 19 38.0
25-29 25 50.0
30-34 5 10.0
Total 50 100.0
Mean =26 Min=19 Max =33
Marital status:
Married 39 78.0
Widow 3 6.0
Divorce, Separate 8 16.0
Total 50 100.0
Level of education:
Primary school 26 52.0
Secondary school 20 40.0
Diploma 4 8.0
Total 50 100.0
Occupation:
Business 3 6.0
Employee 28 56.0
Housewife 19 38.0
Total 50 100.0
Family monthly income, (Baht/ month):
<5,000 12 24.0
5,000 - 10,000 36 72.0
10,001 - 20,000 2 4.0
Total 50 100.0
Number of children
1 child 36 72.0
2 children 9 18.0
> 2 children 5 10.0

Total 50 100.0
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Table 3: (cont.) Number and percentage distribution of subjects by socio-

demographic characteristics: (n=50)

Characteristics Number Percent
Type of family
Single 40 80.0
Compound 10 20.0
Total 50 100.0
Knowing when getting
HIV infection
<3 years 34 68.0
3 —5 years 5 10.0
> 5 years 11 22.0
Total 50 100.0
Health status
No complication 37 74.0
Having complication 13 26.0
Total 50 100.0
Presentation of HIV infection
Keep secret 3 6.0
Husband knew 36 72.0
Husband and relative knew 11 220
Total 50 100.0

Regarding to the age of the subjects in Table 3 showed that the majority
fifty- percent was in the age group of 25-29 years with the mean age of 26 years,
minimal age of respondent was 19 and maximal age was 33 years. Most of them, 78
percent were married status. More than half (fifty-two percent) of the subjects had
primary level of education. Concerning the occupation, 56 percent were employees
and 38 percent were housewife. For the income, 72 percent of the subjects had
monthly family income among 5,000-10,000 Baht, 24 percent less than 5,000 Baht,

only 4 percent had monthly income among 10,001-20,000 Baht. Most of HIV-infected
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mothers, 72 percent had only one child and 80 percent were single family type, while
20 percent lived with parents or relatives. About knowing when getting HIV infection,
68 percent of the subjects knew less than 3 years while 22 percent knew more than 5
years. In terms of health status, 74 percent of them were HIV-infected without
complications while 26 percent got complications. At last, about the presentation of
HIV infection, 94 percent let other persons knew, 72 percent told their husband while
22 percent told their husband and some relatives.

Following media information about HIV/AIDS of subjects stratified by
different media: 98 percent of subjects followed via television while 54 percent
followed via radio. 42 percent followed via health personnel. 36, 34 and 30 percent
followed via newspaper, books and leaflets respectively as shown in Table 4.

Table 4: Number and percentage of subjects by following media information

about HIV infection / AIDS. (n=50)

Type of media Number Percent
Book
Follow 17 34.0
Not follow 33 66.0
Total 50 100.0
Newspaper
Follow 18 36.0
Not follow 32 64.0
Total 50 100.0
Television _
Follow 49 98.0
Not follow 1 2.0
Total 50 100.0
Radio
Follow 27 54.0
Not follow 23 46.0

Total 50 100.0
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Table 4: (Cont.) Number and percentage of subjects by following media

information about HIV infection / AIDS. (n=50)

Type of media Number Percent

Medical personnel

Follow 21 42.0

Not follow 29 58.0

Total 50 100.0
Document

Follow 15 30.0

Not follow 35 70.0

Total 50 100.0

General information of children which subjects took to Queen Sirikit National
Institute of Child Health was shown in Table 5.

About age ranged of children was from 1 month to 8 years old with mean age
of 3 years. 66 percent were less than 3 years while 24 percent were more than 5 years
and 10 percent were in range of 3-5 years. Their mothers took them to this institute to
attend the doctor and receive health services, most of them were 72 percent came more
than 5 times while 28 percent came for 2-4 times. Health status of HIV- infection in
children: 64 percent got infection and complications while 28 percent got infection
without complications.

Table 5: Number and percentage of general information of children by age,

status of HIV - infection and number of service received.(n=50)

Children Number Percent
Age

<3 yrs. 33 66.0

3—Syrs. 5 10.0

>5 yrs. 12 240

Total 50 100.0
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Table S: (cont.) Number and percentage of general information of children by

age, status of HIV - infection and number of service received.(n=50)

Children Number Percent
Status of HIV infection

No infection 4 8.0

Infection without complication 14 28.0

Infection with complication 32 64.0

Total 50 100.0
Number of service received

2 — 4 times 14 28.0

> 5 times 36 72.0

Total 50 100.0

4.2 Result of Analysis: Comparing Pretest and Posttest of the Anxiety Level in
HIV- Infection Mothers
4.2.1 Number and percentage of subjects by level of anxiety: Pretest level of
anxiety was severe for 80 percent, mild to moderate degree for 18 percent and panic
for 2 percent. Posttest level of anxiety was no anxiety for 44 percent, severe level
decreased to 8 percent from 80 percent as shown in Table 6.
Table 6: Number and percentage of subjects by anxiety level, before and after

the program. (n=50)

Anxiety level Before After
Number Percent Number Percent
No anxiety - - 22 44.0
Mild to moderate 9 18.0 24 48.0
Severe 40 80.0 4 8.0
Panic 1 2.0 - -

Total 50 100.0 50 100.0
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422 The results of comparison of anxiety mean score of HIV-infected
mothers who took children for service, before and after the program: pretest anxiety
mean score was 50.18 with standard deviation of 5.15. Posttest anxiety mean score
was 37.78 with standard deviation of 6.18. The difference was statistically significant
difference with p-value < 0.001 as shown in Table 7
Table 7: Comparison of anxiety mean score of subjects, before and after the

program. (n=50)

Anxiety X S.D. t—value df p-value

Before 50.18 5.15
14.224 49 <0.001
After 37.78 6.18

4.3 Results of Comparison of Knowledge Score About HIV Infection / AIDS, Self
Care and Child Care, Before and After the Program. As shown in Table 8 and
Table 9:

4.3.1 Number and percentage of subjects stratified by level of knowledge
about HIV infection / AIDS, self care and child care: Before the program, 52 percent
of subjects got moderate level of knowledge while 26 percent got high level and 22
percent got low level. After the program, subjects who got high level of knowledge

increased to 94 percent from 26 percent as shown in Table 8
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Table 8: Number and percentage of subjects by level of knowledge about HIV

infection / AIDS, self care and child care: before and after the program.

Level of knowledge Before the program After the program
Number Percent Number Percent
High 13 26.0 47 94.0
Moderate 26 52.0 3 6.0
Low 11 22.0 - -
Total 50 100.0 50 100.0

4.3.2 The results of comparison of knowledge mean score of subjects about
HIV infection, AIDS, self care and child care: Before and after the program with |
Paired samples t-test and 95 percent confidence level: Before the program, mean
subjects score was 15.98 with standard deviation of 2.96. After the program, mean
subjects score was 21.32 with standard deviation of 1.43. There was statistically
significant difference (p-value < 0.001) as shown in Table 9
Table 9:Comparison of knowledge mean score of subjects about HIV Infection /

AIDS, self care and child care: before and after the program (n=50)

Knowledge of subjects X S.D. t-value df p-value
Before the program 15.98 2.96

15.933 49 <0.001
After the program 21.32 1.43

4.3.3 Level of each aspect of knowledge, before and after the program:
Subjects got the knowledge about HIV infection/AIDS, self care and child care as

shown in Table 10

44749
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1. Knowledge about HIV infection/ AIDS: Before the program, 78 percent of
subjects got high level of knowledge. After the program, all subjects got high level.

2. KnoWledge about self care: Before the program, 74 percent of subjects got
high level of knowledge. After the program, all subjects got high level.

3. Knowledge about child care: 56 percent of subjects got high level of
knowledge. After the program, 98 percent got high level.
Table 10: Number and percentage of subjects by level of each aspect of

knowledge, before and after the program.(n=50)

Level of knowledge Before the program After the program
Number Percent Number Percent
HIV infection/AIDS
High 39 78.0 50 100.0
Medium 8 16.0 - -
Low 3 6.0 - -
Total 50 100.0 50 100.0
Self care
High 37 74.0 50 100.0
Medium 8 16.0 - -
Low 5 10.0 - -
Total 50 100.0 50 100.0
Child care
High 28 56.0 49 98.0
Medium 2 42.0 1 2.0
Low 1 2.0 - -

Total 50 100.0 50 100.0
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434 The results of comparison of knowledge mean score of subjects in
aspects of HIV infection/ AIDS, self care and child care; Before and after the program;
at 95 percent confidence level as shown in Table 11.

1. Knowledge about HIV infection/ AIDS: Before the program, knowledge
mean score was 6.00 with standard deviation of 1.84. After the program, knowledge
mean score was 8.32 with standard deviation of 0.87. By statistical analysis, after the
program knowledge mean score was statistically higher than before the program (p-
value < 0.001).

2. Knowledge about self care: Before the program, knowledge mean score was
5.42 with standard deviation of 1.33. After the program, knowledge mean score was
7.32 with standard deviation of 0.77. By statistical analysis, after the program
knowledge mean score was statistically higher than before the program (p-value <
0.001).

3. Knowledge about child care: Before the program, knowledge mean score
was 4.56 with standard deviation of 0.58. After the program, knowledge mean score
was 5.68 with standard deviation of 0.51. By statistical analysis, after the program
knowledge mean score was statistically higher than before the program (p-value <
0.001).

Table 11: Comparison of knowledge mean score of various aspects of subjects,

before and after the program.(n=50)

Aspects of knowledge X S.D. t-value df p-value
HIV infection/AIDS
Before the program 6.00 1.84
10.276 49 <0.001

After the program 832 0.87
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Table 11: (cont.) Comparison of knowledge mean score of various aspects of

subjects, before and after the program.(n=50)

Aspects of knowledge X S.D. t-value df p-value
Self care
Before the program 542 1.33
12.296 49 <0.001
After the program 7.32 0.77
Child care
Before the program 4.56 0.58
12.018 49 <0.001
After the program 5.68 0.51

4.4 Results of Comparison of Mean Score of Child Care Behavior of HIV-
Infected Mothers, before and after the Program.

4.4.1 Level of child care behavior before and after the program. Before the
program, 66 percent of subjects had medium level of behavior. After the program,
subjects who had high level of behavior increased to 82 percent from 16 percent as
shown in Table 12.

Table 12: Number and percentage of subjects by level of child care behavior,

before and after the program.(n = 50)

Level of behavior Before the program After the program
Number Percent Number Percent
High 8 16.0 41 82.0
Medium 33 66.0 9 18.0
Low 9 18.0 - -

Total 50 100.0 50 100.0
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442 Level of each aspect of child care behavior, before and after the
program: Details of behavior about feeding, immunization, personal hygiene and
illness child care were shown in Table 13.

1. Child care behavior about feeding: Before the program, 54 percent of
subjects behaved in medium level. After the program, the number of subjects behaved
in high level increased to 66 percent from 12 percent.

2. Child care behavior about immunization: Before the program, 38 percent of
subjects behaved in medium level. After the program, the number of subjects behaved
in high level increased to 94 percent from 36 percent.

3. Child care behavior about personal hygiene: Before the program, 78 percent
of subjects behaved in high level. After the program, the number of subjects behaved
in medium level increased to 40 percent from 18 percent.

4. Child care behavior about ill child care: Before the program, 78 percent of
subjects behaved in medium level. After the program, the number of subjects behaved
in high level increased to 100 percent.

Table 13: Number and percentage of subjects by level of each aspect of child
care behavior, before and after the program.(n = 50)

Level of behavior Before the program After the program
Number Percent Number Percent
Feeding
High 6 12.0 33 66.0
Medium 27 54.0 15 30.0
Low 17 34.0 2 4.0
Total 50 100.0 50 100.0
Immunization
High 18 36.0 47 94.0
Medium 19 38.0 3 6.0
Low 13 26.0

Total 50 100.0 50 100.0
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Table 13: (cont.) Number and percentage of subjects by level of each aspect of
child care behavior, before and after the program. (n = 50)

Level of behavior Before the program After the program
Number Percent Number Percent
Body hygiene
High 39 78.0 30 60.0
Medium 9 18.0 20 40.0
Low 2 4.0 - -
Total 50 100.0 50 100.0
Illness child care
High - - 50 100.0
Medium 39 78.0 - -
Low 11 22.0 - -
Total 50 100.0 50 100.0

4.4.3 The results of comparison of mean score of child care behavior of
subjects: Before and after the program with Paired samples t-test and 95 percent
confidence level: Before the program, child care behavior mean score was 28.66 with
standard deviation of 4.01. After the program, child care behavior mean score was
34.88 with standard deviation of 2.67. There was statistically significant difference
(p-value < 0.001) as shown in Table 14.

Table 14: Comparison of child care behavior mean score of subjects: before

and after the program (n = 50)

Child care behavior X S.D. t-value df p-value
Before the program 28.66 4.01

. 14.668 49 <0.001
After the program 34.88 2.67

4.4.4 The results of comparison of child care behavior mean score of subjects
in each aspects; before and after the program; at 95 percent confidence level as shown

in Table 15.
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1. Child care behavior about feeding: Before the program, child care behavior
mean score was 7.00 with standard deviation of 1.34. After the program, child care
behavior mean score was 8.92 with standard deviation of 1.19. By statistical analysis,
after the program child care behavior mean score was statistically higher than before
the program (p-value < 0.001).

2. Child care behavior about immunization: Before the program, child care
behavior mean score was 3.98 with standard deviation of 1.00. After the program,
child care behavior mean score was 5.22 with standard deviation of 0.55. By statistical
analysis, after the program child care behavior mean score was statistically higher than
before the program (p-value < 0.001).

3. Child care behavior about personal hygiene: Before the program, child care
behavior mean score was 10.58 with standard deviation of 2.24. After the program,
child care behavior mean score was 12.94 with standard deviation of 1.65. By
statistical analysis, after the program child care behavior mean score was statistically
higher than before the program (p-value < 0.001).

4. Child care behavior about illness child care: Before the program, child care
behavior mean score was 7.10 with standard deviation of 1.04. After the program,
child care behavior mean score was 7.80 with standard deviation of 0.40. By statistical
analysis, after the program child care behavior mean score was statistically higher than

before the program (p-value < 0.001).
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‘Table 15: Comparison of mean score of child care behavior in each aspects:

before and after the program (n =50)

Aspects of behavior X S.D. t-value df p-value
Feeding
Before the program 7.00 1.34
' 10.783 49 <0.001
After the program 892 1.19
Immunization
Before the program 398 1.00
8.121 49 <0.001
After the program 522  0.55
Personal hygiene
Before the program 10.58 224
10.427 49 <0.001
After the program 1294 1.65
Illness child care
Before the program 7.10 1.04
5.081 49 <0.001

After the program 7.80 040
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CHAPTER YV

DISCUSSION

Results of data analysis showed that after the program, subjects changed in
anxiety, knowledge about HIV infection/ AIDS, self care, child care and child care
behavior about feeding, immunization, personal hygiene and illness child care. These

can be discussed as follows:

5.1 Hypothesis 1

Hypothesis 1: Anxiety of HIV-infected mothers will decrease after
attending self-help group

The result of comparison of anxiety mean score of subjects, before and after
the program, showed that anxiety mean score of subjects decreased significantly (p-
value < 0.001) after the program, as shown in Table 6.

This study showed that health education program by self-help group was a
method that could decrease patient’s anxiety as Skipper (1965: 61) stated that
conventional health teaching and introduction would make patients less anxious, have
confidence in treatment and cooperate. So the goal of treatment was achieved.
Chanthamolee, S. (1999: 88) stated that self-help group meant encouraging anyone to
understand themselves, help themselves. Each member got the same problems.
Objective of the group is to provide an opportunity for members to help each others,
improve their mind, help the person who get serious problems can get united and have

the energy to help themselves. Members give help and assurance to each other. They
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get close relationship. Robinson (1985:110) stated that friendly talking and experience
sharing with the same category person helped them release the trouble, anxiety, fear,
hopelessness and any problems without wondering. In the contrary, they are accepted
and they get help and willing. Calman & Welsh(1984: 585), stated that the objective of
self-help group was to decrease the level of many sensations that interfered normal life
such as: fear, anxiety, stress, depression, etc.
The result of this study was consistent with the study of Lisansky et al.,
(1996: 99), which found that after 8 weeks of health education program by self-help
group in patient with chronic lung disease, level of anxiety, depression and physical
symptoms were significantly decreased. Members in the group were satisfied to attend
the group, open themselves and talking about their feelings. Also, the result was
similar to the study of Dean et al,(1988: 670-674), Plant et al., (1987: 317-322) which
found that members in the group got close relationships, dare to present and open
themselves, be willing to talking about their feeling and problems encountered.
Vachon (Cited by Speigel, et al., 1981: 527-533) found that group attending of
members who encountered the same problems would motivate altruism, bounding,
deeply understanding themselves and others. Pattern of the group gave chance to the
members to express thc;ir anxiety, ask the problems, share their experiences and add
one’s hope together. Gassow and Tracy (Cited by Adams 1979: 95-98) added the roles
of self-help group in helping the patient and their relatives by acting as the sources of
information about adjustment. This method has been proved in its effectiveness in
reducing anxiety and misunderstanding of any subjects. Penkel ( Cited by Monaco

1986: 516-521) stated that role of self-help group was acting as powerful tool against
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anxiety, fear, mentally hurt, loneliness and getting rid of anger by teaching how to

solve the problems.

5.2 Hypothesis 2

Hypothesis 2: After attending self-help group, HIV-infected mothers will
gain more knowledge on HIV infection, self care and child care.

After attending self-help group, it was found that mean scores of knowledge
about HIV infection /AIDS, self care and child care were statistically higher (p-value <
0.001)as shown in Table 8 and Table 10.

This study showed the effectiveness of health education program by self-help
group on HIV-infected mothers. They shared the experiences and got the knowledge
about HIV infection/AIDS, self care and child care. Researcher was a member who
added the knowledge during group meeting. As mentioned by Chanthamolee, S.
(1999: 88) that the self-help group encouraged the members to get close relationship
and practice the skills. Good relationships of members in the group helped them to
know more. Chanthamolee, S. (1999: 90) stated that having the expert attending the
self-help group in health would help in knowledge exchange, experience sharing and
adding some technology about practicing skills which members in the group should
have. This study, the researcher added the knowledge during group meeting by 8 — 10
members sitting in circle facing together. It made the members acknowledge the
lecture thoroughly talking together. It was consistent with the study of Lindeman
(1972: 196) that giving the knowledge in group of 2-10 was better than personally

teaching,



Puangporn Kojaranjit Discussion /74

The content talking in the self-help group was knowledge about HIV
infection / AIDS, self care and child care in conjunction with demonstration and skill
practicing in child care such as: artificial milk feeding, drug administration. After
giving the knowledge, members asked, discussed and cooperated in solving the
problems together. Also the result of the study was similar to study of Deeprawat, P.
(1996: v) which found that after participating in self-help group for 4 times of the
primigravida pregnant women attending at Bhumipholadulyadej Hospital, mean score
of knowledge was significantly higher and better than control group (p-value < 0.001).
Lisansky DP, et al., (1996: 97) reported that after 8 weeks of health education program
by self-help group in patients with chronic lung disease, level of knowledge was
significantly better than before starting the program. Kumpalanon, J. (1997: v)
reported that after training the members of geriatric assembly in Nakornrajasima
province by self-help group program about geriatric care behavior in group of 12 for 2
weeks, subjects gained significantly knowledge after the program, as well as, the result
of the study of Wangsook, K. (1998: v) by applying the self-help group program for
health promotion in HIV-infected person, it was found that mean score of knowledge

about AIDS was statistically significant better than before the program.

5.3 Hypothesis 3

Hypothesis 3: After attending self-help group, HIV-infected mothers will
gain more practices and behavioral change on child care behaviors.

After attending the self-help group program, child care behaviors mean score
of subjects was significantly higher than before (p-value < 0.001) as shown in Table

13 and 14
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This study showed the effectiveness of health education program by self-help
group in HIV-infected mothers who completely attended the group meeting for 4
times. After making close relationships in first time of attending, they were familiar
and resting assured to each others in the second time of attending. They talked about
their anxiety, problems in self care ‘and child care, shared their experiences, discussed
and gave the knowledge about HIV infection/AIDS, self care and child care in
conjunction with skills of child care. For second and third attending, in the period of
this study, subjects had intentionally practiced. When they got the problems, they
exchanged and shared their experiences, cooperated in solving. It made them get the
suitable solutions for them. After experience sharing and feeling expression, anxiety
level decreased as in hypothesis 1. Members felt comfortable and willing to care
themselves and their children, so they took the child care in the better way comparing
to before the program. Chanthamolee, S. (1999: 88) stated that the self-help group
promoted the members understanding themselves. Members helped and rested assured
to each others, as well as, got close relationships and practiced the skills. Close
relationships in the group helped them gain more knowledge and change their
behavior and thinking. Chunhawat, D. (1954 277) stated that the friendship occurred
from the feeling of unity made the members accept each others on the basis of
understanding and altruism leading to acceptance of suggestion about behavior change
for solving the problems. This study was compatible with the study of Wangsook, K.
(1998: v) by applying the self-help group program for health promotion in HIV-
infected person for 4 times, it was found that behavior in health promotion of the

subjects was statistically significant better than before the program.
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5.4 Evaluation of the Self-Help Group

Studying of feeling and thinking about attending the self-help group of
subjects, before, during and after group meeting, showed that before attending,
subjects felt unhappy and anxious about the health of themselves and their children, as
well as, about group attending. During attending, members felt satisfied because other
members understood and got the same problems. They could rest assured other
members in talking about health problems and other problems. They gained willing in
facing with the problems. Group attending didn’t increase level of anxiety about child
care. They felt relaxing in talking with other members. They felt proud and satisfied in
helping and solving the problems together. They received more information and
knowledge about AIDS. As Chanthamolee, S. (1999: 88) stated that the self-help
group could provide an opportunity to the members to help each other, improve their
mental status, and help the members who got serious problems to get united and
willpower to help themselves. Their relationships were developed. They gained more
knowledge and behavioral change and thinking. . Chunhawat, D. (1994: 277) stated
that friendly talking and sharing experience with the person in the same kind let them
express their trouble, fear, anxiety, giving up hope and other problems without
worrying about misunderstanding, in the contrary, they were truly accepted and they
got extremely help. The study showed that after group attending, subjects felt more
confident in taking care their children. They gained more knowledge about child care.
They could practice from the knowledge they got. They got suggestion for solving the
problems from other members and got willpower especially for the discouraged
person. Marram (1978: 154-161) stated that confidence in group helped the members

receive the information and give the reciprocal information to other members in the
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group. Members should take role in give and take. Members felt that they were more
valuable and glory. They understood their problems and chose the method for
correction, as well as, they could assist other members to understand and solve the
problems. |

About group leader, subjects requested health personnel to be the group leader
because she was technician and she knew every member more than other members.
Apart from that, they wanted health personnel to list the name of members and contact
them because health personnel could organize the activities better than other members,
this consistent with the study of Aimmak, B. (1992: 96) which stated that group
members required nurse to advise and give the information to the members. As well
as, the study of Wangsook, K. (1998: 83) which stated that group members required
nurse to be the group leader and give the knowledge, recruit the new members and
cooperate with the doctors and others health personnel and list the member’s
addresses. They thought that health personnel could organize the activities better than
other members, give knowledge and new information the members required, help the
members who got health problem or problems about health service that should be

improved by letting the nurse cooperate with the doctors and team work.
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CHAPTER VI

CONCLUSION

This research was the Quasi-experimental design one group pretest-posttest
without control group. The objective of this research was to assess the effectiveness of
the self-help group in reducing anxiety and enhancing knowledge and child care
behavior of HIV-infected mothers.

Samples were HIV-infected mothers who took their children to
immunological clinic in Queen Sirikit National Institute of Child Health. There were
60 HIV-infected mothers participating in the self-help group. The study started from
November 1999 to March 2000. At the end of intervention after 4 times of
participation, there were only 50 mothers left, because one mother and 2 children died
while 4 mothers and 3 children were too sick. Each panicipaﬁon took 4 weeks
interval. Experiment took 17 weeks. Researcher assess the effectiveness of the self-
help group after intervention in terms of level of anxiety, knowledge about HIV
infection /AIDS, self care and child care and child care behavior of samples comparing
between before and after intervention. Also self-help group organization was
evaluated.

Data were collected by interview before and after intervention. After pretest
data collection, self-help group program was conducted once a month for 4 times.
Self-help group activities were composed of building-up of good relationship in the

group, selection of group leader, experience sharing and problem solving together.
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Researcher was a member of the group activating and organizing the resolution of the
members, as well as, adding the knowledge about HIV infection / AIDS, self care for
HIV-infected person and child care including feeding, immunization, personal
hygiene, illness child care. Knowledge was given through talking, flip charts and
leaflets about self care learning of HIV-infected person and “child care. Two weeks
after attending group for 4 times, posttest data were collected using the same interview
schedule. Evaluation of self-help group organization was undertaken. Data were
analyzed with SPSS for Windows. Generalized information was analyzed with
descriptive statistical analysis: frequency distribution, percentage, mean. Mean

differences were compared with Paired Samples t-test.

6.1 Conclusion

6.1.1 Socio-demographic characteristics of samples.

Samples were 60 HIV-infected mothers. Age ranged from 19 to 33 years old.
Majority of them was in the age group of 25-29 years with the mean age of 26 years.
Most of them were married. More than half of the subjects finished primary
education and worked as employees. Their incomes per month ranged from 5,000 to
10,000 Baht. Majority of them was nuclear families and had one child.

Most of them knew that they were infected by HIV at least three years and let
husband knowing that they were infected. Majority of them had no complication of
HIV infection. They felt anxious about child health more than themselves. Most
children being taken to immunological clinic were less than three years old. They took

their children to clinic at least five times. Most of children were infected by HIV and
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got complications such as: fever, cough, pulmonary infection, skin infection, diarrhea
and low body weight.

6.1.2 Level of anxiety, knowledge and child care behaviors of samples
before and after intervention.

1 Anxiety : Pretest anxiety score was very high but posttest score was
decreased to normal level.

2 Knowledge about HIV infection / AIDS, self care and child care: Pretest
score was moderate level but posttest score was high.

3 Child care behavior: Pretest score was moderate level but posttest score
was high.

6.1.3 Differences between before and after intervention of mean scores of
anxiety, knowledge about HIV infection / AIDS, self care and child care
behaviors.

1. Anxiety: Posttest anxiety mean score was statistically decreased as
hypothesis 1 which stated that level of anxiety in HIV-infected mother who attended
the self-help group would decrease.

2. Knowledge about HIV infection /AIDS, self care and child care: Posttest
knowledge mean score was statistically higher than pretest mean score as hypothesis 2
which stated that HIV-infected mother who attended self-help group would gain their
knowledge in HIV infection /AIDS, self care and child care. Considering in each
aspect, it was found that posttest mean scores of knowledge about HIV infection /
AIDS, self care and child care were statistically higher than pretest mean scores.(p-

value < 0.001)
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3. Child care behavior: Posttest mean score of child care behavior was
statistically higher than pretest score as hypothesis 3 which stated that HIV-infected
mother who attended self-help group would gain their child care behavior.
Considering in each aspect, it was found that posttest mean scores of child care
behavior about feeding, immunization, personal hygiene care and illness child care
were statistically higher than pretest scores. ( p-value <0.001)

6.1.4 Evaluation of the self-help group

Before attending the self-help group: Most of the samples felt anxiety and
agitation about their health, children’s health. They felt unhappy and fear to attending
the self-help group because they had never attended the group like this.

During attending the self-help group: Most of the samples were satisfied
because there were other persons understood and got the same problems. They felt
assured members in the group to talking about their health and other problems. They
got strong willing to face with the problems. Attending the group reduced their anxiety
about child care. They felt happy to talking with members in the group. Most of them
were proud in ability to help each other. Everyone gained more information and
knowledge about HIV infection / AIDS.

Appreciation after attending the self-help group: Most of them felt
competent in increasing child care because they gained more knowledge. They could
practice from the knowledge they got from the group, apart from that, they could
advice other HIV-infected persons.

Most of the samples got advice for solving the problems or assisting from
members in the group about self care and child care. Member soothed each other who

were discouraged. About group leader, most members felt that health personnel should
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continue to be leader because she knew everyone very well. She could communicate to
the members for attending the group. Most of them had never told anyone else about
attending the self-help group. A few members told their husbands. About half of
members thought that they would persuade and motivate other HIV-infected persons
to attend the group, while half of them didn’t want to persuade anyone to attend the
group because they weren’t sure that the persons they would persuade was infected by
HIV or not.

Most samples wanted to receive advanced information about child care
continuously but it would not be sent at home because other persons may know that
they were infected by HIV. Sample suggested that the members who were health
personne]l would manage about member recruitment, name list and mailing address
because she knew everyone well and she would be the center for communication.
They thought that the self-help group should be proceeded. For place and time, they

thought it was appropriated.

6.2 Recommendation

6.2.1 Recommendation from results of the research

1. Organizing the self-help group for HIV-infected mothers who took
children to immunological clinic is a health educational method that is appropriate for
creation of relationship for member in the group. They felt assured other members in
the group to talking about health and other problems. They got strong-willing to face
with the problem and made them less anxiety and agitation which caused them getting
better child care behaviors.

2. The result from organization of the self-help group for HIV-infected

mothers, made members receiving information, knowledge about HIV infection /
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AIDS and advanced treatment for stop severity of HIV and AIDS. Members were
interested because they would use the knowledge in caring themselves and child care
whether the child was infected or not.

3. From the study, members were more satisfied to attending the small group
than attending the bigger group because they didn’t want to show themselves in the
big group. About 8—10 members in the group should be appropriate for HIV-infected
mothers. The meeting day for member in the group should be the day which doctor
had an appointment with their children.

4. From the study, group members were more interested in child health
problems and child care than their health care such as: exercise, relaxation, etc.

5. From the study, transferring the knowledge about HIV infection / AIDS by
the self-help group method made each member exchanging their knowledge and
experience with the health personnel. They were more interested in the chart than the
pamphlet. They didn’t take the pamphlet back home because the other persons would
know that they were infected, so they usually read the pamphlet at the meeting room.
Organizing the self-help group for members whose their children were in different age
group and stage of the disease affected experience sharing in self care and child care.

6.2.2 Recommendation for further research

1. Members would not be grouped by age of children, they should be
grouped by problem or stage of diseases of children. So they could share experiences
in managing the similar problems and it would be more effective.

2.  Beware of organizing the self-help group in HIV-infected persons who

do not let other persons know. They should have willing to attend the group. More
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times of attending the group will reduce their anxiety and make them showing
themselves.

3. Organizing the self-help group in HIV-infected persons who do not let
other persons know would be started with 3—5 members so they would rest assured

and participate.
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INTERVIEW SCHEDULE

Part 1. Socio-demographic characteristics.

Mother.

1. Age years.

2. Marital status
A. O Single B. O Married. C. 0 Widowed
D. 0 Divorce E. O Separate F.O Others

3. Number of children

4. Education
A. O None B. O Primary school level
C. O High school level  D. O Certificate, diploma
E. OBachelordegree  F. O Higher than bachelor degree.

5. Occupation
A. 0 Government officer B. O Semi-private government officer
C. O Merchant /Business D. O Employee
E. O Agriculture F. O Others
6. Familial income per month
A. 0<5,000 Baht. B. 00 5,000 — 10,000 Baht.

C. 010,001 —20,000 Baht. E. 0> 20,000 Baht.
7. Is familial income adequate for the expense?
A. O Adequate and some saving B. 0 Adequate but no saving.
C. O Inadequate and some debt D. 00 Others
8. Family characteristic
A. O Single family B. O Extended family.
9. Duration you know getting HIV infection years months.
10. Your health status at this time
A. O No symptoms B. [} Have symptoms
11. Are you worried about your health problem?
12, e
| K RN
14, ..cviveiannn
Child :
15. Age _years ____months.
16. Sex A. O Boy B. 0O Girl.




Puangporn Kojaranjit

Part II. The anxiety interview schedule.

Appendix / 94

The purpose of this test is to measure your level of anxiety after knowing that
you got infected by HIV and you have to take care your child. There are no right or
wrong answers. It measures your feelings or behaviors in the last one month. Please
give the answer which seem to describe your feeling best.

Items

None or
a little of
the time

Somewhat

Moderately
SO

Very
much so

7.

8.

9.

. You feel excited or agitated

more than usual.

You feel fear or worried for
no reason.

You feel easily frighten.
You feel dizzy like falling
from height.

You feel everything is all
right.*

You feel your arm and leg
tremble.

You feel unwell from
headache.

You feel fatigue and tired.
You feel calm and keep still.*

10. Your heart beats faster than

usual.

11. You feel unwell and

dizziness.

12. You feel faintness.
13. You can easily breath.*
14. You feel numbness and

sudden pang at your fingers.

15. You feel unwell, abdominal

pain and nausea.

16. You frequently urinate.
17. You feel your hands are

warmer than usual.*

18. You feel flash intermittently.
19. You have good sleep all

night.*

20. You have a bad dream when

thinking about the disease you
got.

* means positive question
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Part I11. Interview schedule for testing knowledge about HIV infection, self care

and child care,

Please give the answer which seem to describe your feeling best.

Items

Yes

No

Unknown

[a—y
M

HIV is virus which canses AIDS.

2. Symptoms of AIDS will appear immediately after
getting infected by HIV.

3. Getting infected by HIV will cause the immune
system worse.

4. There is no any medication to cure when getting
AIDS.

5. Getting HIV in the body, although there is no
symptom, but you can spread HIV to other
persons.

6. AIDS can be cure if you know early.

7. Sharing food with HIV-infected person could
contract AIDS.

8. Looking for HIV could be done by blood
examination.

9. AIDS vaccine is available now.

10. Taking care your health will strengthen your
immune system, so there is no AIDS symptoms.

11. When you feel unwell such as common cold,
cough or fever, you should buy and take drugs by
yourself.

12, Good food could prevent you from complications.

13. When you have diarrhea, you should not take any
food or medications.

14. Sleeping for 4 — 5 hours is adequate for HIV-
infected person.

15. Talking to other persons helps reducing anxiety.

16. HIV-infected person could have sexual
relationship with the spouse by using condom.

17. HIV-infected person shouldn’t exercise because it
will cause weakness.

18. HIV-infected mother should feed her baby with
breast milk.

19. 11l child who has AIDS symptoms shouldn’t
receive BCG vaccine.

20. HIV-infected child should learn together with
normal children.

21. When HIV-infected children feel unwell, they
should be taken care and treated by doctor.

22. Children should get milk and appropriate food

according to age.

23. Don’t frequently embrace your child because child

would get infected by HIV from mother.
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Part IV. Child care behavior interview schedule,
Every time means mother does everyday or every time.
Sometime means mother does for sometime or some days.
Never means mother never does.

Items Every | Sometime| Never
time

1. You give milk and/or 5 groups of food to

your child .

You give your child at least 4 eggs a week.

You always give your child sweetened milk.

You take care your child’s oral hygiene.

You take a bath to your child at least once a

day.

You wash your hands before preparing food

and feeding.

7. You give your child vegetables and fruit
everyday.

8. You give your child drink clean water such
as boiled water/filtered water.

9. You take your child to have health checking
as appointment every time.

10. You take your child to get vaccination as
appointment every time.

11. If the site of vaccination gets hard, you will
massage with warm cloth compression.

12. If your child has high fever, you rub your
child every time.

13. If your child gets diarrhea, you let him
defecate without giving him water or
anything.

14. When your child is sick, you give him
medications every time.

15. When your child defecate or urinate, you
change napkins or dresses for prevention of
skin infection.

16. You don’t allow your child playing with the
person who contracts communicable disease.

17. You let your child play alone without
caretakers.

18. You give your child have sleep at daytime at
least 1 — 2 hours.

19. You soothe and hug your child every time
he/she cries.

20. You use herbal medication to cure your child
illness.

hos W

o
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Part V. Evaluation of self-help group

The purpose of this test is to understand your feeling or suggestions about
attending the self-help group. Please give the answer or any suggestions (in topic of
suggestion) which seem to describe your feeling best. There are no right or wrong
answers. It is your feelings or suggestions about the self-help group.

No. Items Agree | Uncertain | Disagree

Before attending the self-help group.

1 | You feel unhappy and worried about your

health.

2 | You feel unhappy and worried about your
child’s health.

3 | You feel unhappy and worried about group
attending.

During attending the self-help group.

4 | You feel satisfied that you get friends who
understand and have the same problems.

5 | You trust group members in talking about
health and any problems.

6 | You are willing to face with the problems.
7 | You feel that group attending causes more
anxious about child care.

8 | You feel happy to talking with the group
members.

9 | You feel proud and happy because you can
help the group members solving the
problems.

10 | You get more information and knowledge
about AIDS.

After attending the self-help group.

11 | You feel more convinced in child care.

12 | You get more knowledge about child care.
13 | With the knowledge you got, you can do.
14 | With the knowledge you got, you can
advice HIV-infected person who has the
child in the same age as yours.
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15. You get suggestion in solving the problems or help from group members
A. 0O Yes. Interm of
B. O No. Because
C. O Others

16. You give willpower and suggestions to group members who loss their willpower
and are discouraged.
A. O Yes. In term of
B. O No. Because
C. O Others

17. Whom do you want to be the self-help group leader?
A. 0O Leader which members select.
B. 0O Health personnel. Because

18. Have you ever told anyone in attending the self-help group?
A. O Never.
B. O Would like to tell
C. O Yes. Tell
19. Should you suggest other HIV-infected person attending the self-help group like
you?
A. O Yes. Because
B. O No. Because
20.Do you want information and progression about child care regularly sending to you
and group members?
A. O Yes.
B. O No. Because
21. Do you want information about health sending to you at home?
A. O Yes.
B. O No. Because
22. Who should recruit the new members for self-help group?
A. 0 Health personnel.
B. 0O Group member
C. O Group leader.
23. Who should list the name and address of members distributing to group members?
A. O Health personnel.
B. 0 Group member
C. U Group leader.
D. 0O Others
24. Should the self-help group continuously conduct?
A. O Yes. Because
B. O No. Because
25. Is the place for conducting the self-help group suitable?
A. O Suitable.
B. O Unsuitable. Because
It should be improved in term of
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26. Is duration for attending the self-help group appropriate?
A. 0O Appropriate
B. OO Inappropriate, Because

27. What do you think about attending the self-help group?
A. O Be able to attending every time. Because
B. [0 Be unable to attending every time. Because

28. Any suggestions to improve the self-help group in term of
28.1 Organization of the self-help group
28.2 Group conducting
28.3 Group activity
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