Teamentwus  NeUURRINMANSITNNANEWINNE NsFLEnzgInIN AuAamdaly

k4
HRnmaelay/iiaend

=l

TN UNAMBFYN UL

DAY

AN ‘wmm@mmmf(mﬁ‘wmmmﬂmg)

TnnsAni 2547

uNAnsEa
a o ?:/ a’l’ [~ Ao Aa a o s dll = o a om o
nadaafsilidunsideideussene BdnguszasAinednseaunisUimmuvanss sy
o o Y o o va dlf al Yo =

NNANAUINNS F8AUNNIFLENNEgINN szAUANuITuERA@e e e/l nduasAnm
ANANNUEITUINNNIU G TRANNUANSITHNNAAUINNE NNFFLENTFLN WA LAN
wishuiiadeetled/gibaend nqusetnae Hrhaeadndniunisinelunedileelu Tae
wenunandszinuazlsnennathnes udiuheununiis Duheuiuian WA, 2548
o = L o , e o A A A
U 88 918 LABNNENAIRLNULILIANIZAIZAAINANANTRNIMUA 1PFadiai i lunng
a o [~ o/ 6 1 dl d‘ A $73 o/ a a‘"
SRehuuduniwnl - weaNmeseerredielnglignsdulsrAnsueaniivesnsauia
(Cronbach’s alpha coefficient) %’ﬂ'ﬁmmLﬁﬂmqLLuuzﬁvmmHmimaﬂﬁiﬁmwﬁﬂﬁiium\i
ANAUNNNE mﬁu?quzgmmwLmzmqwdﬁwhﬁu 0.80, 0.71 ba¥ 0.91 MNAPL IAs1Zida
yalneldans Sauas Aade dowdauuuninsguiasdudssdnaavduiuduo e 54

NANITIRENLIN

1) ﬂ"]Lfnﬁmmﬂ:LLuumiﬂﬁaﬁmw@”ﬂﬁiiumqmamwmmmﬂ@juﬁq@ﬂ'wimmw GH
Tuszdutunans IneinefuiRfuAauNign 999a9HAe FMUNITLIUAZAIUNIL AN
ANNANAL

2) AMeATIaIAzuLWNIFIENNEgInMaBIngusatinlann aglusziunald Tnad

% U -dl [ [3 I dl = v o Y

nsfuimuanadilaneaiuAnuEuhannign  se9aaunAe  AunsFuiniazgunInly
BRR UAZANWANNIANTATTaANAWlANEATLATN W FNNAAL

3) ﬂ"]L'aﬁmmmLLuummm“wmmﬁuﬁq@ﬂ'wimmqu o luszsga IPeANUTIFU

e PRIy o ~ A [ o o & '
ANFANN e lUNNFRNUAZAIANIIIUNLINNINTIGA F89AINNAD AUANTHNANTUTIT IR

= Y v Y- ° o =
LAZLAPNRU LL@:mummg@ﬂmﬂuwmmmummml,mﬂuﬂmﬂm ATNATAL LLASATLLLULRAE

' o
a o a [ %

aansjonddlnesanetlurziuge  Ineddensndsdnisnisinwnisindeedled/iandi iua

3
1 1
=

NINTQR FANAINIAD FNUNNINTIRDEBENIAILILAZANUNNTHATNNALTIUI FINNAGL



o

4) MIUNTRMUNANETINNNAEUINNS FPHANRUTNLINA LA NUTIine Tl
FATYNNATH (r=.99, p<0.01) m@ﬁ*uimq:zgmmwﬁmmﬁuﬁuﬁfmwmnﬁum’wd“\mﬂmﬁ
e AN (r=.41, p<0.01)  waznURIRMNNANEITHNWANEUINNS TAHANRNLS
mqmﬂﬁumﬁu;?’qummmmqﬁﬁﬂz%f]ﬁtymmﬁﬁ (r=.50, p<0.01)

anEansAnsAfl  annsathlilifuuennslunisdsdsuigRade e ley/die
= a om, o = o Y dl d‘ Y va
@ARHINNIUNUIRRNMANSITNNNANEUNNE UazinIsiuiNIzqun mvNzan e lviERn

aawetled/diheend Havunismuaninanuiuags



Thesis Title Buddhist Practice, Health Perception and Hope in Persons with
HIV Infection/AIDS

Author Miss Aranya Rakhab

Major Program Nursing Science (Adult Nursing)

Academic Year 2004

Abstract

The purposes of this descriptive correlation study were to describe the level of
Buddhist practice, health perception and hope in persons with HIV infection/AIDS and to
examine the relationship between Buddhist practice, health perception and hope in
persons with HIV infection/AIDS. The subjects were 88 hospitalized patients with HIV
infection/AIDS in Vachira Phuket Hospital and Patong Hospital during February—March 2005.
A purposive sampling method was adopted to recruit the samples. The research
instruments were Buddhist practice, health perception and hope questionnaires.
Cronbach’s alpha reliabilities of the Buddhist practice, health perception and hope
questionnaires were 0.80, 0.71 and 0.91 respectively. Data analysis was performed using
percentage, mean, standard deviation, and Pearson’'s product moment correlation
coefficient.

The results were as follows:

1) The mean score of Buddhist practice was at a moderate level. The highest
practice score was on the moral behavior aspect, followed by mental development and
giving aspects respectively.

2) The mean score of health perception was at a moderate level. The highest
perception score was on the sickness—orientation perception aspect, followed by prior
health perception and health worry/ concern perception aspects respectively.

3) The mean score of hope was at a high level. The highest hope score was on
the inner positive readiness and expectancy aspect, followed by hope on the
interconnectedness with self and others and inner sense of temporality and future aspects

respectively. In addition, the mean score of specific hope was at a high level. The highest



specific hope score was on the effectiveness of medical treatment for HIV/AIDS aspect,
followed by peachful life and good physical health aspects respectively.

4) There were significant positive relationships between Buddhist practice and
hope of persons with HIV infection/AIDS (r=.99, p<0.01), between health perception and
hope of persons with HIV infection/AIDS (r=.41, p<0.01), and between Buddhist practice
and health perception of persons with HIV infection/AIDS (r=.50, p<0.01).

This study can be used as a guideline to promote hope in persons with HIV
infection/AIDS by encouraging the patients to have regular Buddhist practice and have

appropriate health perception.



