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ABSTRACT

This phenomenological study aimed to explore the perception of HIV/ AIDS
and AIDS patients’ caregivers, their experiences in caregiving management as well as
the management of their emotional needs and sexual relationships. Thirteen purposive
samples of caregivers who are wives of AIDS patients in the In-patient Department of
Bumrasnaradoon Hospital were selected. The study was conducted from April to
September 2000. Data were collected through in-depth interviews, observations, and
from tape recordings. The Colaizzi method was used for data analysis.

The results showed that the participants perceived AIDS as a harmful, incurable
disease, as one which leads to “sungkom rungkiat”(social rejection), as one resulting
from “kon tiew sum-son”’(promiscuity), as one which could have been prevented with
the use of condoms, as “wain-karma”(bad karma) and as a disease of drug abusers. As
AIDS patients’ caregivers, they perceived themselves as having “chai-wain chai-
karma” (pay back karma) plus“thumjai mai-dai”’(unacceptable) yet accepting caregiver
status. The requirements involved in the management of caregiving were reportedly to
provide holistic care, namelyl) biological factors: to care for patients’ survival by
seeking special hospitals, alternative therapies and a suitable environment in order to
manage their symptoms; 2) psychological factors: to provide tender loving care, to
empower, and to provide emotional support and sexual relationships with the use of
condoms for protection; 3) social seclusion: to ensure this, such as in the case of
special diagnosis, although the name of the hospital is announced; and 4) spiritual well
being: to encourage belief in religion and to discourage nutritional inhibitions.
Caregivers suffered from caring in three main areas. These were 1) biological: not
having enough time to take care of themselves, functionally deteriorating, and being
prone to biological stress and fatigue; 2) psychological: undergoing transition through
uncertainty while managing the severity of clinical conditions, living with the prospect
of death and managing near-death patients, along with being fearful of becoming HIV
infected; and 3) economic: bearing strain and suffering from financial burdens.

This study clearly indicated that wives play an essential role in sustaining
AIDS patients. As such, nurses need to help prepare them psychologically in order that
they can better deal with their responsibilities. Moreover, there is a need to efficiently
enhance caregivers’capabilities and problem management strategies throughout their
patients’ lives. It is also necessary that nurses help infected wives to maintain proper
self-care and go on with their lives after their husbands’ deaths.

KEY WORDS: EXPERIENCES IN CARING / WIFE CAREGIVERS’ AIDS
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