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ABSTRACT

Antiretroviral therapy is necessary and very important for people living with

HIV/AIDS (PHA). Good discipline on ARV adherence could create more effective treatment.

This was a descriptive study; the objective was to examine the role of self-help
grouping for the Adherence of Antiretroviral Therapy of HIV Positive Adults. The study was
conducted under the pilot project of the Comprehensive Continuum Care Centre (CCC), which
aims to show that people living with HIV/AIDS (PHA) were ready to work for CCC. This was
achieved by changing the roles of patient’s so that they were more involved in their own care and

treatment.

Purposive sample sizes were selected. There were 172 PHA cases under treatment by
Highly Active Antiretroviral Therapy (HAAT) in San-Pa-Tong District, Chiang Mai Province.
Period of study was from May - July 2005. Data was collected by interview questionnaires and

was analysed by descriptive statistics.



Results showed that the patients were aged between 31- 40 years old (56.9%), female
57 % and male 43%. During the recent year, 20.3 % of patients reported an illness, 25.7 % of
which by opportunistic infection (OI) and 2.8 % by ARV allergy. 68.2 % had CD 4 count after

ARYV treatment increased and 24.3% were increased over 300 cell/cu.mm

At least 80.8 % of the patients recognised that they gained their ARV knowledge
from the CCC because of the self-help group. 69.8% of the patients gained their ARV knowledge
from hospital health staffs. 58.7% the patients recognised that self-help concepts facilitated
reception to social help, greater understanding/support from friends and an increased willingness
for survive. 77.9% answered that home visiting was every helpful and 80.2 % answered that they

gained benefit from counselling.

50% of patients who had ARV before entering the group answered that they had poor
ARV adherence, however, 76.7 % of patients after entering in to the group maintained their 100%
ARYV adherence. ARV adherence within 1 month 86.6% maintained 100 % ARV adherence, 0.6%
lack/mistimed over an hour 4 times a month. The reasons for the recorded deficiencies in ARV
dosage were mostly attributable to work distractions as 36% forgot their dosage times and 28%

forgot to carry ARV with them.

The results showed that the self-help group members had a high level of drug

adherence over the period of 1 month.

The self-help grouping significantly helped members gain knowledge of ARV
treatment and self-care. Group members additionally gained understanding of their illness from
friends and became more open to support.

To measure ARV adherence we need regularly evaluation, as there are many factors
that could affect adherence, particularly over long periods of time when attitudes/context may

change.
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