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Abstract

The purpose of this qualitative phenomenclogical study was to describe and explain the Jife
conduct of HIV -infected pregnant women, their self-care practice, and factors associated with such
practice. The subjects were 14 pregnant v.r"omen attending the antenatal clinic of the Haad Yai
Hospital from April to October 1995 who were aware of their infection with HIV.

Data was collected by means of in-depth interview, observations and field-notes and
consented home visit. The data was analyzed by the qualitative method which involved indexing
and clustering the data drawing themes and drawing an inductive conclusion and verifying it.

The study found that life as an HIV -infected pregnant woman can be described in two
stages: the psycholegical reactions when they first learned that they were HIV-paositive and the
psychological reactions thereafter, When the subjects first learned that they were HIV-positive,
they were shocked and found the infection hard to believe. They thought about death, were
warried about their children, but later came to terms with the fear. These included fear of social
discrimination, fear of the exposure of their HIV infection, fear of the transmission of the disease
te the people close to them, and fear of the severe and unpredictable attack of the disease. They
also suffered from lack of security in life.

As for the sub_;’ects’ life conduct, the study found that their working life, daily routine, and
interaction with others remained the same as before they were infected with HIV. However, the
relationship with their husbands has been improved since the infection.

Reparding the subjects’ selfcare practive after the knowledge of the infection, they
maintained good heaith, hoping that they rnay live longer for their chtidren by having nutriticus
foad, following the instructions of medical personnel, and the avoidance of receiving more disease
from their husbands, It was noted, however, that the subjects showed very little interest in seeking
self-care information.

Socio-psychelogicaily, the subjects found comfort in religious beliefs of the law of Karmma
and the facts that life is transient and death is unavoidable. They also found it helpful to always
keep themselves busy. The subjects maintained their social status by not revealing their infection

with LY. They planned to save money and seek a place suitable to their health condition.



Factors accociated with the self-care practice of the HIV -infected pregnant women in this
" study were the realization that they were valuable and that their children relied on them, their
educational ievel, economic status, social support, social class, marital status, famiiy type, and

power base in the family.
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