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ABSTRACT TE 163926

This ethnographic study aimed at understanding and describing care given to
persons with AIDS at thetr end of life stage in the context of rural northeastern Thai
communities(Esan). Key informants included five individuals diagnosed with
terminal-stage AIDS, twelve families care providers selected by purposeful sampling
of those who revealed themselves, nine health volunteers, ten villagers and nine local
health care providers at nine health centers from five villages in Nongrua district,
Khon Kaen, Thailand. The data were gathered by participant observations, in-depth
interviews, field note records, focus group discussions, photographs and the review of
formal documents. The field study took 12 months from January 2002 to January
2003.The data were analyzed in two phases; the first was primary analysis and the
second was thick interpretation and content analysis.

The care for AIDS at their end of life stage in the context of Esan communities
could be explained as a continuous process beginning with the signs of death which
were expressed as symptoms and patients’ experiences. AIDS patients and their
families perceived and interpreted that this was dying phase. The meaning of death in
their perception fit into three traditional Thai themes. The first theme was * mod bun
mod karma,” which means that fate or karma comes to an end. The second theme was
* lood pon,” which means feel free from all kinds of suffering. The third theme was
* dub soon,” which means the stage of non-existence. The actions of AIDS patients
and their families and the way in which they described their own behavior
demonstrated their interpretation of these themes. The aims of their activities were to
reliecve symptoms of distress and to rest in peace with dignity and without worry.
However, families were not able to provide care at all stages of the disease because of
conditions such as the inadequacy of primary care services and also the competencics
of family and community.

The results of this study enhance the understanding of the relationship between the
quality of care for AIDS patients and their familics™ life style. value, beliet and
behavior regarding death. This study indicated that the quality of care provided to
terminal AIDS patients at the end of their lives will be improved if health care
providers work more closely and cftectively with the tamily members. Empowering
family and community supporters. developing standard of care for guiding practice.
mstrument and nursing interventions. can substantially improve quality of carc.





