EFFECTS OF FAMILY SUPPORT PROGRAMME ON ADAPTATION TO AIDS
OF HIV SEROPOSITIVE PERSONS

SUTTEEPORN JAIKAEW
A

A THESIS SUBMITTED IN PARTIAL FULFILLMENT OF
THE REQUIREMENTS FOR THE DEGREE OF
DOCTOR OF PUBLIC HEALTH

With compliments

of |
o}ﬁ?@w% wéﬂ%/ &Lp\}}ﬁm

----------------------------------------------------------------------------

n IN

H

Sopy 47 FACULTY OF GRADUATE STUDIES
(a0 MAHIDOL UNIVERSITY

1997



dodnuntiwus  wavoolUsunsumsaduayusnaseuassaemsusumnslsaond
Y= & —
voowAngooylod

398 andws lonno

4

(=5

Sruryn as1sudumans avHununio
ANENSSUNSAJUAUINIIUWUS

auda Unuauun, oN.U.(WeIWNAaas1S1ugu) Nesatsy, MA. (Comm.
Develop.), M.P.H. (P.H.N.), Dr.P.H.

Suaun gliwus, on.u.(Weu1a), a.u., MS., Ph.D.

1a5 wodla, BA., MA. (Philosophy, Theology), Ph.D.

@Sds MryouNd, a.u., on.u.(@u1Auna), a.u., Ph.D.

SundnSonsdnun 27 UNSAL WA, 2540

Unaaso

adilulsaidouanoidanonosioms Salonasdoay  yaadotedlo3oaoouBrunu
Jrymiiieoilioonugunmunaoas:eznaxmsdiuseolsa  yaadomaidsuduaseimsusud
mon=sull  nazauBnluaseunsvaduyanaddryidoudosatuayumsusumoeotn ms
dnuiluasoidoisnqus=asarilodnudnswasoodssemuuls:tinsta:Uosemusndonunoms
Usuaonolsalond ua:uﬁaﬁnmwauooTUsunsumsau“uau,umnmsaum:'?:)oiomsds“uﬁodaisﬂlama'
gooyAaidolonlos

sUnuumsdnuidums3osuuuionaacy  nquadesrolaunyaadotovloduasaundn
luasounso yiaoleglo3suou 141 aumnnauyaadelusonsaBecinyaiastomsoulums
dnw nazbilieo 97 aumuduiinsoulasomsesionotiioo Fonuardunauasuqusuou 39 au
naunaaoofl 1 $1UdU 28 au lasnaunaaooil 2 $1Udu 30 au Fonaunaaeon 2 AEVITSIU
WUsunsuwseunvaudnluaseuasd lUsunsumsaduauuvnaseuasslaweuinssutusaau
MNNNUANISUSUGDUOVSOY Tma'ltfna55na“nﬁds:qnaiu*mnns:uaumsn&iuua:wqﬁnssu
unUaluaseuass  lasilionwoolusinsuuszneunde msaviasuadiugiieonulsalond  Rnys
MSYOMSAUAIUINS YA msﬁmoiaé‘oansua:msuﬁdnvjm szgzpatweoNsIalusunsuiduduas
6 Boluo dUmna: 1 aso 1Wubar 5 dUmnesitooriu winidaterlodlasunsusaiuacusides
Aulsalead Mswdryanuia3en msaduayumodoaunaznsusued Tugoonaunaasy naons

o — - ¢ . - 4 = ’
naasonunlazfiamuwalusze: 12 adoamnaomsnaaoo Tmsﬂrjuuuaaumunasnoix’unao ddou



aungnluaseuasdlasumsusziiuanugieoiumsanidotosled  InsnuudeunuIaEsess:
padisonu  goyagndiasilasly afidiBowssan Ms3asERNISnANoBWN dAGNSNAdEU
mAtazms3iasiacwnsUsou amisdrdrymoanalagninualdis=au .05

wamsanvIWwU

1. Jovsmsauduayuainassunsd MSWFYAIASBARUULOIIUSUN MSIWTy
acwimSsanuuyoiudrum  selataswa  @wnsnsouriuemsusumaslsatoadlaio 287
wWosltua

2. adxwgiesnumsaadootlodvooyanideterlosnazaudnlunssuasobs-auiiy
Yuegnoliisdrdryndonsnaasonufi nauyRnBolovlo3bs:autovnouslutooiinmuwalyi
anwIanAwesiUBddyAudIndomsSNaasoiufi  ualunguav@nluassuasoimsiiugu
ovnbisddry  eswlsimy yandowdloslunqunaaserio 2 nquiaougiteasumsaado
teglo3unnonnauasuauagnalivedany Togoondomsnaasorufita-gooinmuwa

3. MSWINYAIWIASBAIUULVIIUNSUNYednauLRn@oteglosluanaoiunodns
STMD10T0DAN0EYEVNSNAGDY N3oroaUNa

4. mswﬁryamumS‘8muuuxiomﬁquymaaoojﬁmz’falaUTaﬂuneiunmaaoﬁ 2 Uszau
WuBuoeneivsddryndomsnaasorufinalugoofnmuua HAzWUNDS:AULINNDINAAIUAU
naznaunaaosvil 1 lugooiinauua

5. msadvayunmodvavzeoyiaidolodlodlunaunaasel 2 Dssauikiuiusegnoil
véhdrumMoaniindomsnaacoiufl Foogluszaudnongunaaeofl 1 Ia:naUANUAY NADS:AU
anavlugooAnmuwadodonvs:Aunnnninauasuauesobisddrumodni

6. msUsuddvovyimBoodlodlungunaacod 2 szauikuduseobisdidrume
afia na=nonqunaaco 1 na: 2 ImsusumEnoNgacuaUluTNEIMSNAaBIRUT Tugse
aamuwaszaumsusudveonaunaasei 2 Tulacuuanmoenufundonisnaaooriuf Hogono
wuanguiimsUsudoananquasuauesnodvsddrumoania

msﬁnumssoﬁlauouuzdﬂdsunsumsaJuaqumnnsaums“:)mmsnmmlzf'a'maSU
msusuddaolsaoaduooyinideladlodla nnosiivnalnduRLaumMsIuBAMBIASEAIUY
yoiugsu sauﬁomosﬁmsfmﬁonaTnmss’nms:m“umsau’uaqulumsaums“oua:msds"um“a

ThaonnsSetliuyu



iti

Thesis Title Effects of Family Support Programme on Adaptation to AIDS
of HIV Seropositive Persons
Name Sutteeporn Jaikaew
Degree Doctor of Public Health
Thesis Supervisory Committee
Somchit Padumanonda, B.Sc. (P.H.N.) Hons., M.A. (Comm.
Develop.), M.P.H. (P.H.N.), Dr.P.H.
Jintana Yunibhand, B.Sc.(Nursing), B.Ed., M.S., Ph.D.
Seri Phongphit, B.A., M.A. (Philosophy, Theology), Ph.D.
Sirichai Kanjanawasee, B.Ed., B.Sc.(Sanitation), M.Ed., Ph.D.
Date of Graduation 27 January B.E. 2540 (1997)

ABSTRACT

Acquired immunodeficiency syndrome (AIDS) is a paradigm of iliness that
affects every aspect of human life. It requires a biopsychosocial approach. Because the
stages of the disease are not static, persons with AIDS will confront health-related
problems up and down the continuum of life. They have to adapt to live with this
condition and their families are the most significant people to help them. The study aim
was to determine the influence of socio-démographic and psychosocial factors on
adaptation to AIDS. Also, it evaluated the effect of a family support programme on
adaptation to AIDS of HIV seropositive persons.

The study employed a quasi-experimental design. Subjects were HIV
seropositive persons and their family members. Persons with HIV were recruited from
HIV groups in Chiangmai province. Only 97 from 141 persons completely participated in
the programme, including 39 in the control group, 28 in experimental group 1, and 30 in
experimental group 2. Subjects of experimental group 2 had participate in the
programme with their families. The family support programme was constructed by using
the Roy adaptation model as the theoretical approach. Group process and behavioral
family therapy were used as the main strategies. Contents were composed of increasing
knowledge about HIV infection, stress fnanagement skills, communication, and problem
solving. The programme provided six hours of instructions per week for five consecutive
weeks. Persons with HIV were assessed on their knowledge about HIV infection,
emotion-focused coping, problem-focused coping, family support, and adaptation.
Assessment was done by questionnaire at pre-programme, immediately post-

programme, and follow up at 12 weeks post-programme. Also, family members were
]



assessed on their knowledge about HIV infection by the same questionnaire and during
the same periods. The collected data were analyzed by descriptive statistics, regression,
t-test, and analysis of variance. The significant level was selected at .05.

The study indicated the following findings:

1. All family support, emotion-focused coping, problem-focused coping, income
and gender variables together accounted for 28.7 percent of variance in the adaptation
scores.

2. Knowledge about HIV infection of both experimental groups and family *
members was significantly improved at immediately post-programme. At follow up, it
was not significantly differentiated from immediately post-programme in both
experimental groups. There was significant improvement in family members. However,
knowledge of both experimental groups was significantly higher than that of the control
group at both periods of times.

3. Emotion-focused coping within both experimental and control groups was not
significantly different. Also, the significant difference was not found among those groups
at immediately post-programme and foliow up.

4. Problem-focused coping of experimental group 2 was significantly increased
at immediately post-programme and follow up. Also, its level was significantly higher
than the control group and experimental group 1 at follow up.

5. Family support of experimental group 2 was significantly increased at
immediately post-programme. It was significantly higher than experimental group 1 and
the control group. At follow up, it was significantly decreased from immediately post-
programme but it was statistically significant higher than that of the control group.

6. Adaptation to AIDS of experimental group 2 was significantly increased at
immediately post-programme. At that time, both experimental groups had significantly
higher adaptation than the control group. At follow up, adaptation in experimental group
2 had no significant difference from immediately post-programme. However, its score
was statistically significant higher than that of the control group.

The study suggest that a family support programme can promote adaptation to
AIDS of HIV seropositive persons. Other skills that focus on emotion-focused coping

should be addressed. The level of family support and adaptation should be maintained.



