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Abstract

This phenomenological study described and explained: the lived experience of HIV
infected pregnant women receiving ziduvudine protocal, their self-care, conditioning factors
relating to their seif-care, their quality of lives according to their perception of the actual
situation. Fifteen informants were selected by purposive sampling. Data collection took place
during January to May 2002 in two Health Centers affiliated to the Ministry of Public Health in
Songkhla Province. The researchers collected the data through in-depth interview for 4-5 times in
cach together with non-participant observation. Data were analyzed through Colaizzi’s
interpretation and analysis method.

The results showed that HIV infected pregnant women didn’t experience any physical
problem from the disease and receiving zidovudine. Presently, the informants had to deal with
psychosocial problems and prevent their fetus from HIV infection. The lived experience of HIV
infected pregnant woman could be classified into 2 themes : (1) being unhappy and sufferable :
shocked / unexpected, thought about dying, worried about family, were afraid that other knew
that they had HIV infected, suffered with uncertainty of disease and surrendered to the disease;
and (2} having zidovudine was hopeness : baby safety and this drug is good (small size, process
of receiving this drug is easy, and no serious side effects.)

The informants had self management to perform self care. Their self care behavior
could classified into 2 aspects : (1) followed the direction of receiving zidovudine protocal :
taking the drug effectively, visiting doctor every appointment, and solving other health problems;
and (2) took a good care of both physical health and lived in society as normally : maintained
good physical health (eat healthy food and protect themselves from receiving more HIV infection
by having safe sex), tricd to release suffering belive in “Karmma” and the fact that life is
transient and death is unavoidable, kept the event of being infected HIV secretly (keep secret
when taking drug and hiding it), told the secret only the significant persons, and performed daily
activitics as usually .

Factors associate with the informants’ self-care included both positive and negative
factors. The positive factors included psychological support from their spouses, self-esteem

relating to maternal role, and social support. The negative factors refered to lack of supports when



the informants needed. Lack of knowledge, and didn’t tell their spouses about having HIV
infection.

In the investigation of quality of life, the informants defined quality of life as
psychologically happy, being free from difficulties initialed by any agent, having a chance to
perform what they intend to do, and having sound relationship among family members and other
people.

Quality of life could be defined into three characteristics: (1) more happy eg., “satisfied
with my life and happier than before getting affected by HIV”; (2) happy and unhappy eg.,
“sometimes happiness was interrupted by the occasional recognition of being infected by the

disease” and (3) suffer eg., ‘“‘very unsatisfied with my life and never feel happy any more.



