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แบบสอบถามเกีย่วกบัโรคและยาต้านไวรัส 
(ฉบบัส ำหรับผูต้อบอำยุ ๑๐ ปีบริบูรณ์ – ๑๕ ปีบริบูรณ์) 
ค าช้ีแจงในการตอบแบบสอบถาม   

แบบสอบถำมทั้งหมดมี ๔ หน้ำ แต่ละข้อให้หนูเลือกตอบค ำถำมท่ีตรงกับควำมจริง หรือ
ควำมคิดเห็นของหนูมำกท่ีสุด  ขอ้ค ำถำมในแบบสอบถำมจะแบ่งออกเป็น ๓ ตอนดงัน้ี  

ตอนที ่๑  ค  ำถำมเก่ียวกบั เพศ  อำยุ ผูดู้แล  กำรเดินทำงมำโรงพยำบำล  รำยไดข้องครอบครัว  
จ  ำนวนผูติ้ดเช้ือในครอบครัว  กำรเปิดเผยว่ำหนูติดเช้ือในกลุ่มเพื่อน และคนใน
ชุมชน 

ตอนที่ ๒ ควำมคิด ควำมเช่ือ หรือ ทศันคติท่ีเก่ียวกบัโรคและยำตำ้นไวรัส  โดยในค ำถำมจะมี
ประโยคท่ีพูดเร่ืองกำรกินยำและโรค และให้หนูเลือกตอบว่ำเห็นด้วยกบัขอ้ควำม
ดงักล่ำวมำกหรือนอ้ยอยำ่งไร   

ตอนที ่๓ ค ำถำมเก่ียวกบัควำมรู้เร่ืองโรคและยำตำ้นไวรัส  
 
กำรตอบแบบสอบถำมใชเ้วลำประมำณ ๒๐ นำที ถำ้หนูอ่ำนเน้ือหำบำงค ำถำมแลว้ หนูรู้สึก

ไม่สบำยใจ หนูสำมำรถขำ้มหรือเวน้กำรตอบขอ้ค ำถำมนั้นไปได ้ผูว้จิยัจะน ำขอ้มูลท่ีไดน้ ำไปวเิครำะห์
ผล เพื่อใหเ้ขำ้ใจควำมคิด ควำมรู้สึกของนอ้งๆในเร่ืองของโรคและกำรกินยำมำกข้ึน    ผูว้ิจยัขอรับรอง
วำ่จะเก็บขอ้มูลของหนูเป็นควำมลบั  จะไม่ระบุช่ือหรือสัญลกัษณ์ท่ีคนอ่ืนรู้ไดว้ำ่เป็นขอ้มูลของใคร  
กำรแปลขอ้มูลจะท ำในคอมพิวเตอร์ส่วนตวัท่ีผูอ่ื้นไม่สำมำรถเขำ้ถึงขอ้มูลได้  และจะท ำลำยขอ้มูล
และเอกสำรทั้งหมดหลงัเสร็จส้ินกำรวจิยัเป็นเวลำ ๑ ปี  

ขอบคุณมำกท่ีหนูช่วยตอบแบบสอบถำมคร้ังน้ี  หำกหนูมีขอ้สงสัยสำมำรถสอบถำมผูว้ิจยัได้
ท่ีเบอร์โทรศพัท์ ๐๘๑-๙๕๕๓๖๑๖ ไดต้ลอดเวลำ (กำรศึกษำคร้ังน้ีไม่มีเงินค่ำตอบแทน แต่ผูว้ิจยัจะ
แจกของท่ีระลึกแก่หนูคนละ ๑ ชุด) 

 
นำงรัชนก  สิทธิโชติวงศ ์ ผูว้ิจยั 
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แบบสอบถามเกีย่วกบัโรคและยาต้านไวรัส        code …………………………………………… 
ส่วนที ่๑  ข้อมูลส่วนตัว  
ค าช้ีแจง ขอใหห้นูท ำเคร่ืองหมำย  ในช่อง  หรือเติมค ำในช่องวำ่งท่ีตรงกบัควำมจริงของหนู
มำกท่ีสุด 

๑) เพศ   ชำย   หญิง 

๒) อำย ุ  ๑๐ ปี     ๑๑ ปี     ๑๒ ปี     ๑๓ ปี     ๑๔ ปี    ๑๕ ปี 

๓) ปัจจุบนัหนูเรียนหนงัสือหรือไม่  เรียนอยู ่ เรียนชั้น ............................................................... 

 ไม่ไดเ้รียน   จบกำรศึกษำสูงสุดคือชั้น   

เหตุผลท่ีไม่เรียนต่อเน่ืองจำก          

๔) หนูเดินทำงมำพบคุณหมออยำ่งไร  มีคนมำส่ง  นัง่รถมำเอง  อ่ืนๆ   

๕) หนูสะดวกท่ีตอ้งเดินทำงมำพบคุณหมอหรือไม่    

 สะดวก  ล ำบำกนิดหน่อย   ไม่สะดวกเลย (มำล ำบำก) 

๖) หนูเปิดเผยผลกำรติดเช้ือกบัเพื่อนหรือไม่ 

 เปิดเผย กบัเพื่อน จ ำนวน    คน 

 ไม่เปิดเผย เพรำะ         

๗) หนูเปิดเผยผลกำรติดเช้ือกบัคนในชุมชน (เช่น คนใกลบ้ำ้น  คนในหมู่บำ้น) หรือไม่  

 เปิดเผย กบัคนในชุมชน จ ำนวน    คน 

 ไม่เปิดเผย เพรำะ         

๘) หนูมีคนท่ีเป็นผูดู้แลหนูท่ีบำ้น คอยจดัยำ เตือนใหกิ้นยำ หรือไม่ 

 ไม่มี (ดูแลตวัเอง)  มี คือ       

๙) ครอบครัวหนูมีรำยไดป้ระมำณเดือนละ     บำท (  ไม่ทรำบ) 

ยงัไม่จบค่ะ.......มีต่อหน้าต่อไป  
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ส่วนที ่๒  ความคดิ ความเช่ือ หรือ ทศันคตทิีเ่กีย่วกบัโรคและยาต้านไวรัส 
ค าช้ีแจง ในส่วนน้ีขอใหห้นูอ่ำนและคิดตำมขอ้ควำม และเช็ค  ในช่องท่ีตรงกบัควำมคิดของหนูมำกท่ีสุด 

 ข้อความ เห็นด้วย
มาก
ทีสุ่ด 

เห็น
ด้วย 

ไม่
แน่ใจ 

ไม่เห็น
ด้วย 

ไม่เห็น
ด้วยมาก
ทีสุ่ด 

๑ ในอนำคตหนูคิดวำ่เอดส์สำมำรถรักษำใหห้ายขาด
ได ้

     

๒ ถำ้กินยำตำ้นไวรัสไม่ตรงเวลาร่ำงกำยจะไม่แข็งแรง      

๓ หนูมีควำมล าบากในกำรเดินทำงมำพบแพทยต์ำมนดั      

๔ หนูมีปัญหาเร่ืองค่าใช้จ่ายในกำรเดินทำงมำพบ
แพทย ์

     

๕ หนูมปัีญหากำรอยูร่่วมกนักบัคนในครอบครัว      

๖ เพือ่นท่ีทรำบผลเลือดของหนูยอมรับส่ิงท่ีหนูเป็น      

๗ คุณครูท่ีทรำบผลเลือดของหนูยอมรับส่ิงท่ีหนูเป็น      

๘ ญาตท่ีิทรำบผลเลือดของหนูยอมรับส่ิงท่ีหนูเป็น      

๙ เพือ่นบ้านท่ีทรำบผลเลือดของหนูยอมรับส่ิงท่ีหนู
เป็น 

     

๑๐ หนูไม่อยากกนิยำตำ้นไวรัสเพรำะคนในบ้านไม่เข้าใจ       

๑๑ หนูไม่อยากกนิยำตำ้นไวรัสเพรำะเพือ่นไม่เข้าใจ       

๑๒ หนูไม่อยากกนิยำตำ้นไวรัสเพรำะครูไม่เข้าใจ       

๑๓ หนูไม่อยากกนิยำตำ้นไวรัสเพรำะเพือ่นบ้านไม่เข้าใจ       

๑๔ คนอืน่ชอบมองหนูแปลกๆ เวลำออกไปนอกบำ้น      

๑๕ รู้สึกวำ่เวลำท ำอะไร คนอืน่ๆมกัจะชอบแบ่งแยกหนู
ออกจากกลุ่มเสมอ 

     

๑๖ รู้สึกวำ่คนทัว่ไปมกัจะแสดงทีท่ำไม่อยากเข้าใกล้หนู
อยำ่งเห็นไดช้ดั 

     

๑๗ รู้สึกวำ่คนอ่ืนมกัจะไม่กล้ามาหยบิจบัของใช้ของหนู      

๑๘ หนูไม่อยากให้คนอืน่ถามวำ่หนูเป็นอะไร      

๑๙ หนูไม่อยากให้คนอืน่ถามวำ่หนูกนิยาอะไร      

๒๐ หนูมีความตั้งใจทีจ่ะกนิยาให้ตรงเวลา ทุกม้ือ ทุกวนั      

๒๑ หนูคิดวำ่หนูจะสามารถบังคบัตวัเองให้ท าในส่ิงที่
ต้องการได้ส าเร็จ 

     

๒๒ ทีผ่่านมาหนูรู้สึกภูมใิจกบัควำมสำมำรถของตนเอง
มำก 

     
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๒๓ หนูคิดวำ่กำรกินยำตำ้นไวรัสใหถู้กตอ้งและตรงเวลำ
เป็นเร่ืองท่ีสามารถท าได้ไม่ยาก 

     

๒๔ แม้จะมอีุปสรรคแค่ไหน  หนูคิดวำ่หนูจะสำมำรถกิน
ยำตำ้นไวรัสใหถู้กตอ้งและตรงเวลำได ้

     

 

ยงัไม่จบค่ะ.......มีต่อหน้าต่อไป  
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๒๕.  ถำ้จะใหป้ระเมินตวัเอง  หนูคิดวำ่หนูมีควำมตั้งใจในกำรกินยำตำ้นไวรัสแค่ไหน 
  มำกท่ีสุด  มำก  ปำนกลำง  นอ้ย  นอ้ยท่ีสุด 
 
ค าช้ีแจง  ขอใหห้นูอ่ำนขอ้ควำมต่อไปน้ี แลว้คิดตำมวำ่เหตุกำรณ์เหล่ำน้ีเกิดข้ึนกบัหนู ใช่ หรือ ไม่ 
โดยเช็ค  ขอ้ท่ีตรงกบัควำมคิดของหนูมำกท่ีสุด 

 ข้อความ ใช่ ไม่ใช่ ไม่
แน่ใจ 

๒๖ หนูจดัยำกินเองไม่ค่อยถูก      

๒๗ หนูตอ้งมีคนจดัยำให ้ หนูจึงจะกินยำตำ้นไวรัสไดต้รงเวลำ    

๒๘ หนูไม่ชอบกินยำตำ้นไวรัสเพรำะยาเมด็ใหญ่    

๒๙ หนูไม่ชอบกินยำตำ้นไวรัสเพรำะยามรีสชาตไิม่อร่อย    

๓๐ หนูไม่ชอบกินยำตำ้นไวรัสเพรำะต้องกนิยาคร้ังละหลายเมด็    

๓๑ หนูรู้สึกเบื่อท่ีตอ้งกินยำตำ้นไวรัสทุกวนั    

๓๒  หนูรู้สึกเบื่อท่ีตอ้งกินยำตำ้นไวรัสวนัละหลำยคร้ัง    

๓๓ หนูกินยำตำ้นไวรัสแลว้รู้สึกไม่ค่อยสบายตวั เช่น คล่ืนไส ้อำเจียน    

๓๔ ถำ้มคีนช่วยเตอืนใหกิ้นยำ  จะท ำใหห้นูรู้สึกอยำกกินยำตำ้นไวรัสมำก
ข้ึน 

   

๓๕ กำรกนิยาต้านไวรัสวนัละคร้ัง จะท ำใหห้นูรู้สึกอยำกกินยำมำกกวำ่กำร
กินวนัละหลำยคร้ัง 

   

๓๖ ถ้ากนิยาแล้วหายจากโรคนี ้ ไม่ตอ้งกินไปตลอดชีวติ หนูจะอยำกกินยำ
ตำ้นไวรัสมำกข้ึน 

   

๓๗ หนูมอีปุกรณ์ช่วยเตอืนกำรกินยำตำ้นไวรัส เช่น นำฬิกำ  โทรศพัท ์    

๓๘ พอถึงเวลำกินยำตำ้นไวรัส  หนูมกัจะก าลงัเล่นอยู่จึงท ำใหกิ้นยำตำ้น
ไวรัสเลยเวลำบ่อยๆ 

   

๓๙ ช่วง ๗ วนัท่ีผำ่นมำ หนูไม่เคยลมืกินยำตำ้นไวรัสเลย    

๔๐ ช่วง ๗ วนัท่ีผำ่นมำ หนูกินยำตำ้นไวรัสตรงเวลาทุกม้ือ    

๔๑ ช่วง ๗ วนัท่ีผำ่นมำ หนูกินยำตำ้นไวรัสเลยเวลาบ้าง แต่ไม่เกนิ 10 นาท ี    

๔๒. หนูเคยกินยำตำ้นไวรัสเลยเวลามากทีสุ่ด คือ ................ นาที 
 

ยงัไม่จบค่ะ.......มีต่อหน้าต่อไป  
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ส่วนที ่๓  ความรู้เร่ืองโรคและยาต้านไวรัส  
ค าช้ีแจง ขอใหห้นูอ่ำนขอ้ควำมต่อไปน้ี แลว้พิจำรณำวำ่ตำมท่ีหนูรู้วำ่ถูก หรือ ไม่ถูก หรือหำกไม่
ทรำบหรือไม่แน่ใจก็ใหเ้ช็ค  ในขอ้นั้น  

 ข้อความ ถูกต้อง ไม่
ถูกต้อง 

ไม่แน่ใจ/
ไม่ทราบ 

๑ เช้ือเอชไอวสีำมำรถติดต่อทำงเพศสัมพนัธ์ได ้    

๒ เช้ือเอชไอวสีำมำรถตดิต่อจากแม่สู่ลูกได ้    

๓ เช้ือเอชไอวสีำมำรถติดต่อทางเลอืดได ้    

๔ เช้ือเอชไอวสีำมำรถติดต่อทางเข็มฉีดยาได ้    

๕ เช้ือเอชไอวสีำมำรถติดต่อทางการสัมผสั และการหอมแก้มกนัได ้    

๖ เช้ือเอชไอวสีำมำรถติดต่อทางการจูบทีม่กีารแตะลิน้กนัได ้    

๗ กำรใช้ห้องน า้ร่วมกนัท ำใหต้ดิเช้ือเอชไอวไีด ้    

๘ เอชไอวตีดิต่อทำงชอ้น แกว้น ้ ำ หรือทำนอำหำรร่วมกนั    

๙ เช้ือเอชไอวตีดิต่อทางยุงกดัได ้    

๑๐ ผูติ้ดเช้ือเอชไอวรีะยะไม่แสดงอาการ ดูภำยนอกจะเหมือนคนปกติ    

๑๑ ระยะเอดส์เป็นระยะท่ีร่ำงกำยอ่อนแอ ติดเช้ือโรคต่ำงๆมำกมำย    

๑๒ ระยะเอดส์เป็นระยะท่ีร่างกายมเีช้ือเอชไอวใีนปริมาณมาก    

๑๓ ผูติ้ดเช้ือเอชไอวท่ีีไม่มารักษา  ร่ำงกำยจะอ่อนแอลงเร็ว    

๑๔ ปัจจุบนัมีวธีิรักษำโรคติดเช้ือเอชไอวใีหห้ายขาดได ้    

๑๕ ถำ้หนูไม่กนิยาตำ้นไวรัส หรือกินเลยเวลำบ่อยๆ นอ้งจะมีระดบั 
ภูมคุ้ิมกนัลดลง 

   

๑๖ ถำ้หนูไม่กนิยาตำ้นไวรัส หรือกินเลยเวลำบ่อยๆ นอ้งจะมีเช้ือเอช- 
ไอวใีนร่างกายเพิม่มากขึน้ 

   

๑๗ ถำ้ไม่กนิยาตำ้นไวรัสร่ำงกำยจะอ่อนแอและเกิดโรคแทรกซอ้นไดง่้ำย    
 ๑๘ ยำตำ้นไวรัสจะช่วยใหห้นูมีภูมิตำ้นทำนดีข้ึน  ไม่ป่วยบ่อย                
 ๑๙ ยำตำ้นไวรัสสำมำรถก ำจดัเช้ือเอชไอวใีหห้มดจำกร่ำงกำยได ้                

 ๒๐ กำรกินยำตำ้นไวรัสเป็นวธีิเดยีวท่ีรักษำผูติ้ดเช้ือเอชไอว ี                

 ๒๑ ถำ้มีเช้ือเอชไอวทีีด่ือ้ยาแลว้จะท ำใหรั้กษำยำกข้ึน                

 ๒๒ กำรกินยำตำ้นไวรัสไม่ต่อเนื่องจะท ำใหรั้กษำยำกข้ึน                

 

ยงัไม่จบค่ะ.......มีต่อหน้าต่อไป  
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๒๓. หนูได้รับข้อมูลเร่ืองโรคเอดส์จำกท่ีใดบำ้ง (ตอบไดม้ำกกวำ่ ๑ ขอ้) 
 หมอ  พยำบำล  เภสัชกร (ท่ีจ่ำยยำ)  ป้ำ/ลุง แกนน ำผูติ้ดเช้ือ 
 วทิย/ุ โทรทศัน์  หนงัสือพิมพ ์   อ่ืนๆ คือ   

   

๒๔. หนูได้รับข้อมูลเร่ืองยาต้านไวรัสจำกท่ีใดบำ้ง (ตอบไดม้ำกกวำ่ ๑ ขอ้) 
 หมอ  พยำบำล  เภสัชกร (ท่ีจ่ำยยำ)  ป้ำ/ลุง แกนน ำผูติ้ดเช้ือ 
 วทิย/ุ โทรทศัน์  หนงัสือพิมพ ์   อ่ืนๆ คือ   

   

๒๕. หนูคิดวำ่ในภำพรวมหนูมีควำมรู้ ควำมเขำ้ใจเร่ืองโรคและยำมากเพยีงพอแล้วหรือยงั 

  มำกเพียงพอ  มำก  ปำนกลำง  นอ้ย  นอ้ยมำก 

๒๖. หนูคิดวำ่เร่ืองโรคท่ีเป็นอยูแ่ละยำตำ้นไวรัสมีความส าคัญต่อการใช้ชีวติในตอนนี้มำกแค่ไหน 

  มำกท่ีสุด   มำก  ปำนกลำง  นอ้ย  นอ้ยท่ีสุด 

 
 

ขอบคุณค่ะ...หนูๆเก่งมากค่ะทีต่อบค าถามได้ครบทุกข้อ.... 
ขอให้น าแบบสอบถามไปส่งคืนผู้แจก...และรับของทีร่ะลึกได้เลยค่ะ 
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แบบสอบถามเกีย่วกบัโรคและยาต้านไวรัส 
(ฉบบัส ำหรับผูต้อบอำยุ ๑๖ – ๑๘ ปีบริบูรณ์) 

ค าช้ีแจงในการตอบแบบสอบถาม   
แบบสอบถำมทั้งหมดมี ๔ หนำ้ แต่ละขอ้ใหน้อ้งเลือกตอบค ำถำมท่ีตรงกบัควำมจริง หรือ

ควำมคิดเห็นของนอ้งมำกท่ีสุด  ขอ้ค ำถำมในแบบสอบถำมจะแบ่งออกเป็น ๓ ตอนดงัน้ี  
ตอนที ่๑  ค  ำถำมเก่ียวกบั เพศ  อำย ุผูดู้แล  กำรเดินทำงมำโรงพยำบำล  รำยไดข้องครอบครัว  

จ  ำนวนผูติ้ดเช้ือในครอบครัว  กำรเปิดเผยวำ่นอ้งติดเช้ือในกลุ่มเพื่อน และคนใน
ชุมชน 

ตอนที่ ๒ ควำมคิด ควำมเช่ือ หรือ ทศันคติท่ีเก่ียวกบัโรคและยำตำ้นไวรัส  โดยในค ำถำมจะมี
ประโยคท่ีพูดเร่ืองกำรกินยำและโรค และให้น้องเลือกตอบว่ำเห็นด้วยกบัขอ้ควำม
ดงักล่ำวมำกหรือนอ้ยอยำ่งไร  

ตอนที ่๓ ค ำถำมเก่ียวกบัควำมรู้เร่ืองโรคและยำตำ้นไวรัส  
 
กำรตอบแบบสอบถำมใชเ้วลำประมำณ ๒๐ นำที ถำ้นอ้งอ่ำนเน้ือหำบำงค ำถำมแลว้ นอ้งรู้สึก

ไม่สบำยใจ นอ้งสำมำรถขำ้มหรือเวน้กำรตอบขอ้ค ำถำมนั้นไปได ้ผูว้จิยัจะน ำขอ้มูลท่ีไดน้ ำไป
วเิครำะห์ผล เพื่อใหเ้ขำ้ใจควำมคิด ควำมรู้สึกของนอ้งๆในเร่ืองของโรคและกำรกินยำมำกข้ึน  ผูว้จิยั
ขอรับรองวำ่จะเก็บขอ้มูลของนอ้งเป็นควำมลบั  จะไม่ระบุช่ือหรือสัญลกัษณ์ท่ีคนอ่ืนรู้ไดว้ำ่เป็นขอ้มูล
ของใคร  กำรแปลขอ้มูลจะท ำในคอมพิวเตอร์ส่วนตวัท่ีผูอ่ื้นไม่สำมำรถเขำ้ถึงขอ้มูลได ้ และจะท ำลำย
ขอ้มูลและเอกสำรทั้งหมดหลงัเสร็จส้ินกำรวจิยัเป็นเวลำ ๑ ปี  

ขอบคุณมำกท่ีนอ้งช่วยตอบแบบสอบถำมคร้ังน้ี  หำกนอ้งมีขอ้สงสัยสำมำรถสอบถำมผูว้จิยั
ไดท่ี้เบอร์โทรศพัท ์๐๘๑-๙๕๕๓๖๑๖ ไดต้ลอดเวลำ (กำรศึกษำคร้ังน้ีไม่มีเงินค่ำตอบแทน แต่ผูว้ิจยัจะ
แจกของท่ีระลึกแก่นอ้งคนละ ๑ ชุด) 

   นำงรัชนก  สิทธิโชติวงศ ์      ผูว้จิยั 
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แบบสอบถามเกีย่วกบัโรคและยาต้านไวรัส        code …………………………………………… 
ส่วนที ่๑  ข้อมูลส่วนตวั   
ค าช้ีแจง ขอใหน้อ้งท ำเคร่ืองหมำย  ในช่อง  หรือเติมค ำในช่องวำ่งท่ีตรงกบัควำมจริงของนอ้งมำกท่ีสุด 

๑) เพศ   ชำย   หญิง 

๒) อำย ุ   ๑๖ ปี  ๑๗ ปี  ๑๘ ปี 

๓) คุณพอ่นอ้งยงัมีชีวติอยูไ่หม  ยงัอยู ่  เสียชีวติแลว้ ตั้งแต่ปีพ.ศ.    

๔) คุณแม่นอ้งยงัมีชีวติอยูไ่หม  ยงัอยู ่  เสียชีวติแลว้  ตั้งแต่ปีพ.ศ.    

๕) ปัจจุบนันอ้งเรียนหนงัสือหรือไม่  เรียนอยู ่ เรียนชั้น .................................................. 

 ไม่ไดเ้รียน   จบกำรศึกษำสูงสุดคือชั้น    

เหตผุลท่ีไม่เรียนต่อเน่ืองจำก          

๖) นอ้งเดินทำงมำพบคุณหมออยำ่งไร มีคนมำส่ง  นัง่รถมำเอง  อ่ืนๆ   

๗) นอ้งสะดวกท่ีตอ้งเดินทำงมำพบคุณหมอหรือไม่    

 สะดวก  ล ำบำกนิดหน่อย   ไม่สะดวกเลย (มำล ำบำก) 

๘) นอ้งเปิดเผยผลกำรติดเช้ือกบัเพ่ือนหรือไม่ 

 เปิดเผย กบัเพ่ือน จ ำนวน    คน 

 ไม่เปิดเผย เพรำะ         

๙) นอ้งเปิดเผยผลกำรติดเช้ือกบัคนในชุมชน (เช่น คนใกลบ้ำ้น  คนในหมู่บำ้น) หรือไม่  

 เปิดเผย กบัคนในชุมชน จ ำนวน    คน 

 ไม่เปิดเผย เพรำะ         

๑๐)  นอ้งมีคนท่ีเป็นผูดู้แลท่ีบำ้น คอยจดัยำ เตือนใหกิ้นยำ หรือไม่ 
 ไม่มี (ดูแลตวัเอง)  มี คือ       

๑๑)  ครอบครัวนอ้งมีรำยไดป้ระมำณเดือนละ     บำท (  ไม่ทรำบ) 
 

ยงัไม่จบค่ะ.......มต่ีอหน้าต่อไป  
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ส่วนที ่๒  ความคดิ ความเช่ือ หรือ ทศันคตทิีเ่กีย่วกบัโรคและยาต้านไวรัส 
ค าช้ีแจง ในส่วนน้ีขอใหน้อ้งอ่ำนและคิดตำมขอ้ควำม และเช็ค  ในช่องท่ีตรงกบัควำมคิดของนอ้งมำกท่ีสุด 

 ข้อความ เห็นด้วย
มากที่สุด 

เห็น
ด้วย 

ไม่
แน่ใจ 

ไม่
เห็น
ด้วย 

ไม่เห็นด้วย
มากที่สุด 

๑ ในอนำคตนอ้งคิดวำ่เอดส์สำมำรถรักษำใหห้ายขาด
ได ้

     

๒ ถำ้กินยำตำ้นไวรัสไม่ตรงเวลาร่ำงกำยจะไม่แข็งแรง      

๓ นอ้งมีควำมล าบากในกำรเดินทำงมำพบแพทยต์ำม
นดั 

     

๔ นอ้งมีปัญหำเร่ืองค่ำใชจ่้ำยในกำรเดินทำงมำพบ
แพทย ์

     

๕ นอ้งมปัีญหากำรอยูร่่วมกนักบัคนในครอบครัว      

๖ เพือ่นท่ีทรำบผลเลือดของนอ้งยอมรับส่ิงท่ีนอ้งเป็น      

๗ คุณครูท่ีทรำบผลเลือดของนอ้งยอมรับส่ิงท่ีนอ้งเป็น      

๘ ญาตท่ีิทรำบผลเลือดของนอ้งยอมรับส่ิงท่ีนอ้งเป็น      

๙ เพือ่นบ้านท่ีทรำบผลเลือดของนอ้งยอมรับส่ิงท่ีนอ้ง
เป็น 

     

๑๐ คนในบ้านมีผลท ำใหน้อ้งไม่อยากกนิยำตำ้นไวรัส       

๑๑ เพือ่นมีผลท ำใหน้อ้งไม่อยากกนิยำตำ้นไวรัส       

๑๒ ครูมีผลท ำใหน้อ้งไม่อยากกนิยำตำ้นไวรัส       

๑๓ เพือ่นบ้านมีผลท ำใหน้อ้งไม่อยากกนิยำตำ้นไวรัส       

๑๔ คนอืน่ชอบมองแปลกๆ เวลำออกไปนอกบำ้น      

๑๕ รู้สึกวำ่เวลำท ำอะไร คนอืน่ๆมกัจะชอบแบ่งแยกน้อง
ออกจากกลุ่มเสมอ 

     

๑๖   รู้สึกวำ่คนทัว่ไปมกัจะแสดงทีท่ำไม่อยากเข้าใกล้
นอ้งอยำ่งเห็นไดช้ดั 

     

๑๗ รู้สึกวำ่คนอ่ืนมกัจะไม่กล้ามาหยบิจบัของใช้ของ
นอ้ง 

     

๑๘ นอ้งไม่อยากให้คนอืน่ถามวำ่นอ้งเป็นอะไร      

๑๙ นอ้งไม่อยากให้คนอืน่ถามวำ่นอ้งกนิยาอะไร      

๒๐ นอ้งมีความตั้งใจทีจ่ะกนิยาให้ตรงเวลา ทุกม้ือ ทุก
วนั 

     

๒๑ นอ้งคิดวำ่นอ้งจะสามารถบังคบัตวัเองให้ท าในส่ิงที่
ต้องการได้ส าเร็จ 

     
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  ๒๒ ทีผ่่านมานอ้งรู้สึกภูมใิจกบัควำมสำมำรถของตนเอง
มำก 

     

๒๓ นอ้งคิดวำ่กำรกินยำตำ้นไวรัสใหถู้กตอ้งและตรง
เวลำเป็นเร่ืองท่ีสามารถท าได้ไม่ยาก 

     

๒๔ แม้จะมอีุปสรรคแค่ไหน  นอ้งคิดวำ่นอ้งจะสำมำรถ
กินยำตำ้นไวรัสใหถู้กตอ้งและตรงเวลำได ้

     

 
ยงัไม่จบค่ะ.......มต่ีอหน้าต่อไป  
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๒๕.  ถำ้จะใหป้ระเมินตวัเอง  นอ้งคิดวำ่นอ้งมีควำมตั้งใจในกำรกินยำตำ้นไวรัสแค่ไหน 
  มำกท่ีสุด  มำก  ปำนกลำง  นอ้ย  นอ้ยท่ีสุด 
๒๖.  เวลำนอ้งมีปัญหำ เครียด ไม่สบำยใจ นอ้งมกัจะปรึกษำกบั       
๒๗.  ตอนน้ีนอ้งมีแฟนแลว้หรือยงั 
   ไม่มี  มีแลว้ 
 
ค าช้ีแจง  ขอใหน้อ้งอ่ำนขอ้ควำมต่อไปน้ี แลว้คิดตำมวำ่เหตุกำรณ์เหล่ำน้ีเกิดข้ึนกบันอ้ง ใช่ หรือ ไม่ โดยเช็ค  ขอ้
ท่ีตรงกบัควำมคิดของนอ้งมำกท่ีสุด 

 ข้อความ ใช่ ไม่ใช่ ไม่แน่ใจ 
๒๘ นอ้งจดัยำกินเองไม่ค่อยถูก      

๒๙ นอ้งตอ้งมีคนจดัยำให ้ นอ้งจึงจะกินยำตำ้นไวรัสไดต้รงเวลำ    

๓๐ นอ้งไม่ชอบกินยำตำ้นไวรัสเพรำะยาเมด็ใหญ่    

๓๑ นอ้งไม่ชอบกินยำตำ้นไวรัสเพรำะยามรีสชาตไิม่อร่อย    

๓๒ นอ้งไม่ชอบกินยำตำ้นไวรัสเพรำะต้องกนิยาคร้ังละหลายเมด็    

๓๓ นอ้งรู้สึกเบือ่ท่ีตอ้งกินยำตำ้นไวรัสทุกวนั    

๓๔ นอ้งรู้สึกเบือ่ท่ีตอ้งกินยำตำ้นไวรัสวนัละหลำยคร้ัง    

๓๕ นอ้งกินยำตำ้นไวรัสแลว้รู้สึกไม่ค่อยสบายตวั เช่น คล่ืนไส ้อำเจียน    

๓๖ ถำ้มคีนช่วยเตอืนใหกิ้นยำ  จะท ำใหน้อ้งรู้สึกอยำกกินยำตำ้นไวรัสมำก
ข้ึน 

   

๓๗ กำรกนิยาต้านไวรัสวนัละคร้ัง จะท ำใหน้อ้งรู้สึกอยำกกินยำมำกกวำ่กำร
กินวนัละหลำยคร้ัง 

   

  ๓๘     ถ้ากนิยาแล้วหายจากโรคนี ้ ไม่ตอ้งกินไปตลอดชีวติ นอ้งจะอยำกกินยำ
ตำ้นไวรัสมำกข้ึน 

   

๓๙ นอ้งมอีุปกรณ์ช่วยเตอืนกำรกินยำตำ้นไวรัส เช่น นำฬิกำ  โทรศพัท ์    

๔๐ พอถึงเวลำกินยำตำ้นไวรัส  นอ้งมกัจะก าลงัเล่น หรืออยู่กบัเพือ่นจึงท ำ
ใหกิ้นยำตำ้นไวรัสเลยเวลำบ่อยๆ 

   

๔๑ ช่วง ๗ วนัท่ีผำ่นมำ นอ้งไม่เคยลมืกินยำตำ้นไวรัสเลย    

๔๒ ช่วง ๗ วนัท่ีผำ่นมำ นอ้งกินยำตำ้นไวรัสตรงเวลาทุกม้ือ    

๔๓ ช่วง ๗ วนัท่ีผำ่นมำ นอ้งกินยำตำ้นไวรัสเลยเวลาบ้าง แต่ไม่เกนิ 10 นาท ี    

๔๔. นอ้งเคยกินยำตำ้นไวรัสเลยเวลามากทีสุ่ด คอื ................ นาที 
 

ยงัไม่จบค่ะ.......มต่ีอหน้าต่อไป  
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ส่วนที ่๓  ความรู้เร่ืองโรคและยาต้านไวรัส  
ค าช้ีแจง ขอใหน้อ้งอ่ำนขอ้ควำมต่อไปน้ี แลว้เช็ค  ในช่องท่ีตรงกบัควำมเห็นของนอ้งท่ีสุด  

 ข้อความ ถูกต้อง ไม่
ถูกต้อ
ง 

ไม่
แน่ใจ/
ไม่

ทราบ 

๑ เช้ือเอชไอวสีำมำรถติดต่อทำงเพศสัมพนัธ์ได ้    

๒ เช้ือเอชไอวสีำมำรถตดิต่อจากแม่สู่ลูกได ้    

๓ เช้ือเอชไอวสีำมำรถติดต่อทางเลอืดได ้    

๔ เช้ือเอชไอวสีำมำรถติดต่อทางเข็มฉีดยาได ้    

๕ เช้ือเอชไอวสีำมำรถติดต่อทางการสัมผสั และการหอมแก้มกนัได ้    

๖ เช้ือเอชไอวสีำมำรถติดต่อทางการจูบทีม่กีารแตะลิน้กนัได ้    

๗ กำรใช้ห้องน า้ร่วมกนัท ำใหต้ดิเช้ือเอชไอวไีด ้    

๘ เช้ือเอชไอวตีดิต่อทางช้อน แก้วน า้ หรือทานอาหารร่วมกนั    

๙ เช้ือเอชไอวตีดิต่อทางยุงกดัได ้    

๑๐ ผูติ้ดเช้ือเอชไอวรีะยะไม่แสดงอาการ ดูภำยนอกจะเหมือนคนปกติ    

๑๑ ระยะเอดส์เป็นระยะท่ีร่ำงกำยอ่อนแอ ติดเช้ือโรคต่ำงๆมำกมำย    

๑๒ ระยะเอดส์เป็นระยะท่ีร่างกายมเีช้ือเอชไอวใีนปริมาณมาก    

๑๓ ผูติ้ดเช้ือเอชไอวท่ีีไม่มารักษา ร่ำงกำยจะอ่อนแอลงเร็ว    

๑๔ ปัจจุบนัมีวธีิรักษำโรคติดเช้ือเอชไอวใีหห้ายขาดได ้    

๑๕ ถำ้นอ้งไม่กนิยาตำ้นไวรัส หรือกินเลยเวลำบ่อยๆ นอ้งจะมีเมด็เลอืดขาวซีดี
โฟร์ลดลง 

   

๑๖ ถำ้นอ้งไม่กนิยาตำ้นไวรัส หรือกินเลยเวลำบ่อยๆ นอ้งจะมีปริมาณไวรัสเอชไอ
วใีนร่างกายเพิม่มากขึน้ 

   

๑๗ ถำ้ไม่กินยำตำ้นไวรัสร่ำงกำยจะอ่อนแอและเกิดโรคแทรกซอ้นไดง่้ำย    

๑๘ ยำตำ้นไวรัสจะช่วยใหน้อ้งมีภูมิตำ้นทำนดีข้ึน  ไม่ป่วยบ่อย    

๑๙ ยำตำ้นไวรัสสำมำรถก ำจดัเช้ือเอชไอวใีหห้มดจำกร่ำงกำยได ้    

๒๐ กำรกินยำตำ้นไวรัสเป็นวธีิเดยีวท่ีรักษำผูติ้ดเช้ือเอชไอว ี    

๒๑ ถำ้มีเช้ือเอชไอวทีีด่ือ้ยาแลว้จะท ำใหรั้กษำยำกข้ึน    

 ๒๒ กำรกินยำตำ้นไวรัสไม่ต่อเนื่องจะท ำใหรั้กษำยำกข้ึน    

 
ยงัไม่จบค่ะ.......มต่ีอหน้าต่อไป  
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๒๓. นอ้งได้รับข้อมูลเร่ืองโรคเอดส์จำกท่ีใดบำ้ง (ตอบไดม้ำกกวำ่ ๑ ขอ้) 
 หมอ  พยำบำล  เภสชักร (ท่ีจ่ำยยำ)  ป้ำ/ลุง แกนน ำผูติ้ดเช้ือ 
 วทิย/ุ โทรทศัน ์  หนงัสือพิมพ ์   อ่ืนๆ คือ    

  

๒๔. นอ้งได้รับข้อมูลเร่ืองยาต้านไวรัสจำกท่ีใดบำ้ง (ตอบไดม้ำกกวำ่ ๑ ขอ้) 
 หมอ  พยำบำล  เภสชักร (ท่ีจ่ำยยำ)  ป้ำ/ลุง แกนน ำผูติ้ดเช้ือ 
 วทิย/ุ โทรทศัน ์  หนงัสือพิมพ ์   อ่ืนๆ คือ    

  

๒๕. นอ้งคิดวำ่ในภำพรวมนอ้งมีควำมรู้ ควำมเขำ้ใจเร่ืองโรคและยำมำกเพียงพอแลว้หรือยงั 

  มำกเพียงพอ  มำก  ปำนกลำง  นอ้ย  นอ้ยมำก 

๒๖. นอ้งคิดวำ่เร่ืองโรคท่ีเป็นอยูแ่ละยำตำ้นไวรัสมคีวามส าคญัต่อการใช้ชีวติในตอนนีม้ำกแค่ไหน 

  มำกท่ีสุด   มำก  ปำนกลำง  นอ้ย  นอ้ยท่ีสุด 

 
ขอบคุณค่ะ...น้องๆเก่งมากค่ะทีต่อบค าถามได้ครบทุกข้อ.... 

ขอให้น าแบบสอบถามไปส่งคนืผู้แจก...และรับของทีร่ะลกึได้เลยค่ะ 
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แบบเกบ็ข้อมูลทางคลนิิกส าหรับการศึกษาระยะที ่2  
Code …………………………. 

1. อำยท่ีุเร่ิม ART     ……… ปี .......... เดือน 

2. วนัท่ีเร่ิม ART (วนั/เดือน/ปี)       .................................. 

3. CD4 เร่ิมตน้ ก่อนเร่ิม ART ……………….. cell/ml. 

4. ระยะเวลำท่ีไดรั้บ ART จนถึงวนัเก็บขอ้มูล ……… ปี .......... เดือน 

5. สูตรยำ ARV ท่ีไดรั้บปัจจุบนั  (...... first  line  …… second line) 

....................................................................... 

....................................................................... 

....................................................................... 

....................................................................... 
 เร่ิมใชสู้ตรยำน้ีตั้งแต่ (วนั/เดือน/ปี)      .................................. 

6. จ ำนวนม้ือท่ีตอ้งรับประทำนยำ/วนั  .......... ม้ือ 

7. จ ำนวนเมด็ยำท่ีรับประทำน/ม้ือเชำ้ ……… เมด็  เยน็ .......... เมด็ 

8. ประวติักำรเกิดอำกำรไม่พึงประสงคจ์ำกยำARVในรอบ 1 ปีท่ีผำ่นมำ (ท่ีมีกำรบนัทึกไว)้ 

วนั/เดือน/ปี   อำกำรไม่พึงประสงค ์
     .............................. ....................................................................... 
     .............................. ....................................................................... 
     .............................. ....................................................................... 

9. กำรประเมินระดบัอำกำรซึมเศร้ำ   …… เส่ียงต ่ำ    ...... เส่ียงปำนกลำง   ……. เส่ียงสูง 

10. ปัจจุบนัมีกำรเกิดเช้ือด้ือยำหรือไม่  ......เกิด         ......ไม่เกิด 

11. Viral load ล่ำสุด ................... copies/ml. (วนั/เดือน/ปี ท่ีตรวจ ...........................) 

12. CD4 2 คร้ังสุดทำ้ย ก่อนถึงวนัเก็บขอ้มูล 

วนั/เดือน/ปี   CD4 (cell/ml.) 
     ..............................  ............................................... 
     ..............................  ............................................... 
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1.  Case number 1 

18 year old male 

Background 

 The boy is the only person in his family whose blood result is “positive”. His 

parents and two siblings have “negative” result. The family was gathering information 

to find fault with the hospital and the MSF medical team from France used to offer him 

financial assistance on DNA test when he started his treatment (they doubted that he 

might be unintentionally alternated with the other baby while being delivered to his 

current parents after his birth). However, the family finally ignored the idea. They 

concluded that if the test result shows that he is not their child, anyway they won’t be 

able to find the real one or abandon the boy due to close relationship built and their pity 

for him. 

 His father has left the family to work in Bangkok since he was young and comes 

to visit them only sometimes during festivals. So, the boy is more intimate with his 

mother. She had helped him to prepare his medicines during his childhood. When the 

boy was studying Matthayom 2 (3 years ago), he often skipped class. Finally, he 

couldn’t finish his studies and had to leave his school. At the beginning, his mother 

thought about sending him to work with his father but after considering that the father 

might not get used to take care of a child with health problems, she has asked the boy to 

help to look after their buffaloes instead.  

 About 1 year ago, his mother started her job as a housekeeper at a hotel in town 

(10 km. from their house). She said that he is a big boy and told him to prepare his 

medicines by himself. The boy felt that he doesn't get the same care and interest from 

her like before. Sometimes she also spends long time outside during her days off and 

the boy has regular duties on providing fresh grass for the buffaloes every morning. So, 

he is no longer strict to take his medicines like previously did.  
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Problems related to ART adherence 

1.  Lack of motivation from caregiver (his mother). 

2.  He always forgot taking ARVs in the morning because he had to go to the 

field to give his buffaloes some grasses. He misunderstood that he had to have breakfast 

before taking ARVs. 

Specific individual intervention 

1.  Gave counseling information to his mother for motivation encouragement 

and more close caring as same as before.  

2.  Adjusted the most convenient time for him to take ARVs from 7.30 a.m./p.m. 

to 6.00 a.m./p.m. and gave him knowledge that taking ARVs is meal independent.  

Results after intervention 

 He was able to manage himself to take medicines regularly. 

Intervention outcomes 

Outcome Before 

intervention 

After 

intervention 

Total change 

Adherence (%) 78.33 92.50 + 14.17 

Knowledge score 18 22 + 4  

CD4 cell count (cell/ml.) 247 393 + 146 
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2.  Case number 2 

17 year old female 

Background  

 The girl has 2 siblings. Her mother has several husbands and all her 3 children 

are from 3 different husbands. Her mother is currently living with the fourth one but 

they don’t have any children together. The girl and her mother are the two persons in 

the family whose blood result is “positive”.  

 Her father passed away when she was 9 months old. After his death, her mother 

moved to a new place for her small trading business and left the girl with her 

grandmother. She was often sick when she was young until the grandmother thought 

she might not survive. Her grandmother previously did a pig farm to earn her living 

which enabled her to have money to cover travel expenses to take the girl to hospital 

and others. She had to take care of the girl all the time so she couldn't undertake other 

kinds of work. Her mother didn’t give any financial support. She was living with her 

new husband and was having a new child at that time.  

 The house where the girl and her grandmother live is rather comfortable. Her 

aunt had it built for them 3 years ago. She works faraway and sends money to the girl 

and her grandmother every month. Her grandmother is also doing a frog farm now apart 

from her pig farming activities. Her mother has moved back to live with them since 2 

years. Her husband has also come with her.  

Her grandmother feels really proud of her capabilities to help the girl passing 

over her health crisis during her childhood. The girl has become a beautiful teenager. 

She really respects and loves her grandmother. Two years ago, her grandmother asked 

her to prepare her medicines by herself. During daytime, she went to work in rice fields. 

When she came back she started to find out that the girl left her medicines in several 

places (the girl is mentally slow, she hid them and often forgot).  

Several male teenagers in the village were interested in the girl and during the 

grandmother's absence she often went outside. Later, the grandmother also found out 
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that the girl has a boyfriend who is 13 years older living in the same village. She asked 

to meet both of them and learned that the girl and her boyfriend already had sexual 

relationship which caused her ignorance of medicine taking (she didn't want to be asked 

what she has when it's time to take her medicines). So. she told them to get married. Her 

grandmother decided to tell the truth to the man about the girl’s disease. Luckily, he was 

able to accept it. After this, the girl will follow him to work in Rayong province and will 

come back to get her medicines following her appointments. 

Problems related to ART adherence 

1.  Not having a caregiver (2 years ago) because of her grandmother thought that 

she could able to prepare her medicines by herself. 

2.  She avoided taking ARVs at the time that she stayed with her boyfriend 

(became husband now) because she wanted to conceal her disease condition. Three 

months later, she decided to disclose her disease to him, but he never got any 

knowledge about HIV/AIDS from the healthcare team. 

Specific individual intervention 

Provided knowledge information to her husband and encouraged him to be a 

new caregiver not only concerning the importance of ARVs but also the medicinal 

adherence and how to live together. 

Results after intervention 

 Her husband  became her new caregiver and also be able to enhance the time 

taking ARVs effectively.  They learned  to live together without disease transmission. 

Intervention outcomes  

Outcome Before 

intervention 

After 

intervention 

Total change 

Adherence (%) 76.66 95.83 + 19.17 

Knowledge score 20 22 + 2 (9.09) 

CD4 cell count (cell/ml.) 840 800 - 40 
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3.  Case number 3 

18 year old female 

Background  

 The girl's father passed away when she was young. She has lived with her 

mother and grandmother. Her mother has taken care of her for everything including 

preparing medicines to take at the same time as her. The girl is mentally delayed 

compared to children at the same age. When she finished Prathom 5, she had to leave 

her school because she couldn't catch up the lessons. 

 Her mother undertakes weaving jobs working at home. What she asks the girl to 

help her  everyday includes cooking rice for dinner (she gets up too late to cook it for 

breakfast), refilling the bottles with water and putting them back in the fridge and 

washing dishes. The girl has several learning problems. She has a bad memory and has 

never been able to prepare her medicines by herself. Recently, her mother had a lot of 

works and the girl had to take DDI separately. It has become 3 times a day; DDI at 

06.00 a.m. when her stomach is still empty, other medicines at 07.00 a.m./07.00 p.m. 

Her mother prepared them for her but most of the time she forgot DDI because it's 

different from her own medicines. Both the  mother and the researcher used to teach the 

girl to prepare her medicines several times but she still can't do it.  

Problems related to ART adherence 

1.  Caregiver (her mother) prepared ARVs for her at the same time as she took 

them (7.00 a.m./p.m.), but she always forgot DDI dose at 6.00 a.m. because time 

difference. 

 2.  Her intelligence level was inferior to her age because of her disease since her 

born , therefore she had a short term memory and could not prepare medicines by 

herself.  

Specific individual intervention 

 Showing them how to make a one day medicines set and taught her mother to set 

the alarm clock at 6.00 a.m. as a reminder. 
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Results after intervention 

The ART adherence improved but not completely because sometimes her 

mother forgot to set the alarm clock. 

Intervention outcomes 

Outcome Before 

intervention 

After 

intervention 

Total change 

Adherence (%) 78.88 94.44 + 15.56 

Knowledge score 3 15 + 12 (54.54) 

CD4 cell count (cell/ml.) 664 775 + 111 
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4.  Case number 4 

18 year old male 

Background  

 The boy has only one brother and his blood result is “negative”. His father 

passed away when he was 1 year old. He had lived with his elder brother and mother 

until she passed away when he was 10 years old. After her death, he has lived with his 

aunt (elder sister of his mother) who is widowed and has 2 children. Her children 

moved out to different places after they got married. His brother studies in town and 

doesn't come back often. So, the boy is living only with his aunt. He and his brother are 

not close.   

 He went to school until Prathom 3 (about 9 years old) and had to quit his studies 

to stay at home because he often got sick. His aunt leaves home early morning for her 

work and returns in the evening everyday. Before this, the boy loved to play internet 

games spending about 4-5 hours a day at an internet shop. Now, he goes there only 

sometimes (when he gets a lot of money; from his aunt or local administration office). 

He said he has nothing to do during daytime and really gets bored. His friends have left 

the village to work in other provinces so he has nobody to play with. He loves watching 

art programs on TV and used to enjoy drawing but now he can't do because he has no 

materials for that.  

During his childhood, his aunt had helped to prepare his medicines but now he 

has to do it by himself. Recently, the doctor changed some medicines for him. He 

became confused feeling there are too many. Now, he is getting familiar with them. 

Some medicines are big (Ritonavir). They become sticky after being mixed with saliva 

and get stuck in his throat when he tries to swallow. The other medicine (Atazanavir) 

easily absorbs humidity. Once he accidentally felt a small quantity of water on them, 

they became sticky and formed a small lump. 
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Problems related to ART adherence 

Many pills per meal made him confused. He complained that he always spit 

sticky ritonavir out because it was hard to swallow when contacted with saliva and 

sometimes he left atazanavir that had been contaminated with water and some turned to 

swell and get lumpy, so he lost taking it in many doses. 

Specific individual intervention 

 Showing him how to make  a one day medicine set , adviced  him some tips to 

make it easier to take ritonavir, by rapid swallowing it and drinking a lot of water to 

decrease the contact time with saliva and gave him information about how to store 

hygroscopic drugs, by putting silica gel and avoiding contacted with water or moisture. 

Results after intervention 

He was able to swallow ritonavir and more appropriated stored atazanavir in a 

tight box that was kept in a refrigerator.     

Intervention outcomes  

Outcome Before 

intervention 

After 

intervention 

Total change 

Adherence (%) 78.33 100.00 + 21.67 

Knowledge score 20 22 + 2 (9.09) 

CD4 cell count (cell/ml.) 521 514 - 7 
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5.  Case number 5 

16 year old male 

Background   

 The boy lived with his father after his mother passed away when he was less 

than 1 year old. His father knew that the boy's mother is HIV infected only when she 

passed away. He got angry that she didn't tell him before he made his decision to live 

with her. 

 After his mother's death, his father became depressed and introvert. When the 

boy was 3-4 years old, he started to be sick. His father took him to hospital for 

treatment. He helped to feed him medicines when he began his antiviral treatment. 

When the boy was about 7 years old, his father hanged himself in their house and died. 

The boy experienced that horrible incident and has become introvert until now.   

 At present, he is living with his uncle and aunt (his father's relatives). They have 

two children who have moved out, not living with them anymore. The boy is studying 

Matthayom 3. His aunt told that he actually enjoys games and returns home late. He 

almost doesn't talk with anybody including his uncle and aunt and their neighbors. 

When being asked a question, not only he won't answer but he will also show that he is 

unhappy.  

 He used to have a close friend in the village but now they are not close anymore 

because the friend can't accept his self-willed character. The boy had saved his 500 

baths received each month from local administration office to purchase a mobile phone 

and doesn't give his phone numbers to his uncle and aunt.  

 During the past two months, his aunt observed that he didn't take his medicines. 

However, each time she asked him about that, he would show that he is irritated. His 

aunt said she has no idea what to do with him because he doesn't accept to talk with 

anybody. 

 



 

224 

Problems related to ART adherence 

1.  Worse communication with caregivers (his uncle and aunt). He believed that 

his uncle and aunt were not sincere to take care of him. Therefore he rejected the 

relationship with them since his father had died (his mother died when he was less than 

one year old). 

2. Lacking motivation to live.  

Specific individual intervention 

1.  Gave information about disease, benefit of ARVs, taking to caregivers (his 

aunt and uncle) and give them a counseling for adjusted their positive attitude and 

belief.   

2.  Tried to counseling for open his mind to his family and beneficial of the 

treatment 

Results after intervention 

 He still did not open his mind to accept his uncle and aunt to be his caregiver 

and also rejected the researcher and volunteers to contact him. 

Intervention outcomes  

Outcome Before 

intervention 

After 

intervention 

Total change 

Adherence (%) 0.00 0.00 0.00 

Knowledge score 15 15 0 

CD4 cell count (cell/ml.) 771 529 - 242 
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6.  Case number 6 

18 year old female 

Background  

 Her mother passed away when the girl was 3 years old. She lived with her father 

and maternal grandparents. When she was 10 years old, her father committed suicide 

hanging him at home. Since that time, she has lived only with her grandparents having 

her grandmother as the main care taker. The girl is reserved and introvert.  She 

discontinued her studies after finishing primary school (Prathom 6). She has stayed 

home and has no close friend. Two years ago, her grandmother observed that she hid 

her medicines and lied that they were already taken. When her grandmother could prove 

that she told lies, the girl asked to stop taking her medicines. 

 One month ago, she got sick with cryptococcal meningitis and couldn't walk. 

Her grandmother took her to hospital. She was admitted about one month and was 

discharged when she felt better. The doctor gave her an appointment later at 

immunology clinic for consideration of restarting antiviral medicines.  

 The researcher talked with her grandmother (the girl can't walk, she stays home). 

She begged for another chance of treatment for the girl. She promised she will feed the 

medicines by herself. The doctor ordered to restart. One week later, the researcher went 

there with my team (visit 1) and saw the girl lying in her bed with her grandmother 

besides taking good care of her. She was feeding the girl with food and medicines. The 

girl said she still had some headache, body pain and difficulties to take medicines 

(LPV/r is too big and Fluconazole still gets stuck in her throat when she tries to 

swallow). 

The researcher checked if her grandmother could prepare the medicines 

correctly and found that she was confused for the medicines by time and after meals 

(breakfast and dinner). As a result, the girl didn't get her medicines on time. She had to 

wait for her meals. The researcher solved the problems by preparing medicines as 

example for one day; by time and after meals respectively.   
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Problems related to ART adherence 

1.  Caregiver (her grandmother) could not prepare her medicines correctly. 

2.  She was lacking motivation to live and her parents died when she was young, 

therefore she rejected doing routine habits by herself.   

Specific individual intervention 

1.  Showed her and grandmother how to make one day medicine set. 

 2.  Gave her information of disease, benefit of ARVs, and disease prognosis and 

also encouraged her to go on living.  

Results after intervention 

 Her grandmother could prepare her medicines correctly but finally around 2 

months later, she died with opportunistic infections. 

Intervention outcomes  

Outcome Before 

intervention 

After 

intervention 

Total change 

Adherence (%) 0.00 100.00 + 100.00 

Knowledge score 10 19 + 9 (40.91) 

CD4 cell count (cell/ml.) 122 14 - 108 
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7.  Case number 7 

16 year old female 

Background  

Her mother passed away when the girl was about one year old. Her father was 

remarried and moved to a new place. The girl has stayed with her maternal grandmother 

since she was 3-4 years old. Her grandmother had been the main person who takes care 

of her until she was about 14, her grandmother started to let her prepare the medicines 

by herself. She could do that without any problems.  

One year ago, her grandmother passed away. The girl had no more support so 

she moved to stay with her aunt’s family. The aunt is not willing to look after her. She 

doesn’t want to take the girl as a burden so she doesn’t pay enough attention to her. The 

girl has to help her on all kinds of household chores and also to take care of her 

children. She didn’t take her medicines on time. Sometime, she forgot too. The aunt has 

never accompanied the girl to see the doctor when she has an appointment. 

One month ago, she said the girl has become a big girl so she has to find a job to 

share her expenses at home otherwise she will no longer allow her to stay at her house. 

She took the girl to work at a coffee shop in town where the girl gets paid 190 baths per 

day. She has to give her aunt 1,000 baths each week. The girl said some medicines are 

big, not easy to be swallowed (LPV/r).  

Problems related to ART adherence 

1.  She always missed taking ARVs in the evening because it was during her 

working hours.  

2.  She complained that the medicine (LPV/r) was too big to swallow. 

Specific individual intervention 

1.  Adjusted the most convenient time for her to take ARVs from 8.00 a.m./p.m. 

to 7.00 a.m./p.m. 

2.  Advised her to use a reminder e.g. alarm clock  
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3.  Advise she to divide tablet (LPV/r) into two parts before taking. 

Results after intervention 

She was able to manage herself to take medicines regularly. 

Intervention outcomes  

Outcome Before 

intervention 

After 

intervention 

Total change 

Adherence (%) 77.78 95 + 17.22 

Knowledge score 19 22 + 3 (13.64) 

CD4 cell count (cell/ml.) 179 170 - 9 
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8.  Case number 8 

10 year old female 

Background  

The girl's mother left her with her paternal grandmother about 5 days after she 

was born. A liquid antiviral medicine given by the hospital in Bangkok was also left at 

the same time. The grandmother didn't know what the medicine is. She was told by the 

girl's mother that it's a medicine for new born babies. So, she didn't give it correctly. 

After that, the girl never went to hospital again.  

Her mother is from a rich family. Both her parents are government officials. She was a 

beautiful woman. When the mother was teenager, she left her family (without her 

parents’ awareness) to live in Bangkok with the girl’s father during a period of time. 

After giving birth, she ended up her relationship with him. She left the girl with the 

paternal grandmother without telling her own family that she has a child. She returned 

to Bangkok and never visited her child again. The girl’s father had a blood check and 

got “negative” result. Later he met a new woman and has a new child. His new family 

moved to Bangkok. 

 When she was at walking age, she wasn’t able to walk like other children (her 

legs were too weak). So, at school age, she didn’t attend school. Her grandmother’s 

blood is also “positive”. She got infected from her latest husband (the 3rd one) who 

passed away 5 years ago. 

 Later, the girl’s mother came for a treatment at immunology clinic. She told the 

volunteer about her history in the past. The volunteer suspected she could be the girl’s 

mother. When asked in details, she confirmed that it’s right. Then, the volunteer told her 

about the hardship of the girl and her grandmother’s living but the mother was not able 

to accept that the girl is handicapped. She was still too small for the mother to see any 

abnormalities when she took her to her grandmother.  

 After she was told about her child’s history, the mother often gave clothes and 

other necessary goods to the girl through the volunteer but never accepted to visit her 

child until she passed away after 3-4 months of the treatment with Surin Hospital. 
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 Before her death, she told her younger brother that she has one daughter and 

asked him to help to take care of the girl. She told him to contact the volunteer to get 

her address. After her death, the uncle went to visit the girl a few times but the maternal 

grandparents still do not accept and have never come to see her. 

 Her grandmother has income from seasonal works. Some months her father 

sends her money, 1,000 – 2,000 baths each time. The girl and her grandmother get 500 

baths each (aid funds for infected persons) every month from local administration 

office. Her grandmother also receives 500 baths of elderly people's funds each month.  

 The girl lives by herself during daytime when her grandmother goes to work. 

She has made a good effort to help herself. She can take a bath, go to toilets, wash 

dishes, cook rice and wash clothes (she leaves them for her grandmother to hang after 

she returns home in the evening). With her hands holding something, she can stand 

longer now and can also walk if someone helps her to. She is waiting for walking 

support equipment from the hospital in her next appointment.  

 The girl and her grandmother previously lived in a bad condition house. One 

year ago, they got a new house through the assistance of their local administration 

office. Their living condition is much better now. 

 Although the girl has not attended school, her grandmother taught her to count 

and write numbers write her name and family name and read time (only digital time on 

mobile phones, not from traditional style clocks). Five months ago, her grandmother 

told her to prepare her medicines by herself. She could take her medicines on time but 

couldn't prepare correctly as she needs only half tablet for some medicines 

(Lamivudine) but she couldn’t break them. 

The girl has a good humor. She is smiling and enthusiastic to learn. She wants a 

notebook to practice her handwriting and write down numbers. She also wants to have 

some small fish at home to ease her loneliness during daytime. She has a small basin in 

front of the house. Before visiting her, the researcher was told about the fish. So, the 

researcher brought her some. She was really happy. She asked the volunteer to clean the 

basin and release the fish for her.  



 

231 

Problems related to ART adherence 

 The caregiver (her grandmother) always prepared and organized medicines for 

her but since she had to go for work she could not do it on time. Therefore, she had to 

let her organized the medicines by herself but she could not did it completely because 

she could not read the medicines’ label (She did not get studied because of her legs 

were disable) and could not divided exactly half tablets (lamivudine). 

Specific individual intervention 

1.  Gave a one day medicines’ example set to her for organize medicines 

repeated by that set.  

2.  Let her grandmother divided the tablets (lamivudine) to get more exactly 

half. 

Results after intervention 

 She was able to manage herself to take medicines regularly. 

Intervention outcomes  

Outcome Before 

intervention 

After 

intervention 

Total change 

Adherence (%) 73.33 96.67 + 23.34 

Knowledge score 2 19 + 17 (77.27) 

CD4 cell count (cell/ml.) 516 594 + 78 
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9.  Case number 9 

17 year old male 

Background  

 The boy was left with his grandmother when he was very young (in fact she is a 

younger sister of his maternal grandmother. His real maternal grandmother passed away 

before he was born). His parents went to work in Bangkok at that time. His father 

passed away when he was 2 years old and his mother when he was about 10.  

 The boy lives with his extended family which includes his grandmother, aunt, 

aunt’s child and uncle. Everybody is aware of his blood result but it hasn’t caused any 

problems of living together. Their house has 2 storeys and the boy sleeps on the ground 

floor. 

His grandmother is the main person who takes care of him since he has started 

his treatment. However, when the boy was 13 years old, he was asked to prepare his 

medicines by himself.  He could do it correctly. He studies at the school in his village 

but doesn’t go to school yet since the new semester has started (in May) because he has 

followed some young men in the village to work as a water tray installer and has stayed 

in the city.  

 His grandmother told that 2 months after he started his work, the boy came back 

to visit her and gave her 1,000 baths. He also bought her a big bag of rice. He is really 

proud to be able to earn money and let her share his income. However, the work obliges 

him to stay with other people and their schedule is various. He started to drink and 

smoke. He was not able to take his medicines on time because he didn't dare to bring 

them to take during working hours being afraid would get some questions from his 

colleagues. 

 The day that the researcher visited him at home with my team, his grandmother 

went to ask for his phone number from his close friend. The girl told that the teacher 

asked her to tell him to retake his studies otherwise he won’t be allowed to attend the 
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exam. His grandmother showed a letter from the school to his friend. That day, he had 

only 2 days left to contact the school for a permission to attend the exam. 

The researcher talked with his friend asking her to encourage him to return to 

school and solve the problems of medicine taking. The following day, I talked with the 

boy on the phone. He promised to retake his studies and be strict for his medicines.   

Problems related to ART adherence 

 He suddenly stopped studying and went to work in the town. At that time, 

during his working hours, he could not take the medicines on time. 

Specific individual intervention 

 Gave him knowledge of disease, benefit of ARVs and advised him to adjust his 

schedule to take the medicines and also encouraged him to take medicines. 

Results after intervention 

 Finally, he decided to come back home and back to his school to continue 

studying. Then he was able to manage himself to take medicines regularly again. 

Intervention outcomes  

Outcome Before 

intervention 

After 

intervention 

Total change 

Adherence (%) 69.44 98.33 + 28.89 

Knowledge score 12 21 + 9 (40.90) 

CD4 cell count (cell/ml.) 789 826 + 37 
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10.  Case number 10 

17 year old male 

Background  

 The boy is the only child. His parents passed away when he was young. He has 

lived with his maternal grandparents and cousins. His family has a rather good financial 

status. His aunt’s boyfriend is a construction contractor. 

 His grandmother and cousins have not disclosed his blood result to people in 

their village and allowed only some volunteers to visit at home (those who have not 

revealed themselves to the community). When we went to his house, we had to tell their 

neighbors that we are his aunt’s friends. 

 The family takes good care of the boy and is strict with his behavior. He is 

studying Matthayom 6 at the secondary school in their village now. Many of his close 

friends in the group are boys. He loves to have a conversation at his friend’s house after 

school and return home early night. He does the same thing during weekends. The first 

time of our visit, he was not at home. We asked for his telephone number from his 

grandmother for a new appointment 2 days later.  

 At our second visit for visit 1, his grandmother asked us to visit her husband 

first. The boy’s grandfather can’t walk anymore due to mellioidosis. The researcher 

interviewed the aunt who takes care of the grandfather. She can prepare the medicines 

correctly but the patient is pale, so the researcher recommended more food with iron for 

him. 

 When the researcher talked with the boy, he said the cause of missing his 

medicines is his visit to his friend's house in the evening (medicine time 07.00 

a.m./07.00 p.m.). He has nobody who has same age at home to talk with. He doesn’t 

dare to bring his medicines with him being afraid that his friends would ask some 

questions. The friends in his group don’t drink and smoke. They only enjoy talking to 

each other, driving motorbike on the roads and looking for good food during weekends.  
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 The boy obtained good results for his studies. His average grade is 3.75 (of 4). 

When being asked about his dream career in future, he said he wants to be an architect. 

He wants to make a design like his aunt's boyfriend. Now, he has still not prepared 

himself for entrance exam. The researcher encouraged him to find his own solutions to 

take his medicines on time and to plan for the entrance exam. He said he will set time 

on his phone about 5 minutes before to remind himself to take his medicines and he will 

stay at home on Monday and Friday evenings to study his textbooks. He will go out 

only on Saturday and Sunday but won’t spend the whole days outside.   

Problems related to ART adherence 

 He loved to go outside to talk with his friends in the evening because his parents 

had passed away since he was a child.  He enjoyed talking with his friends who were at 

the same age. Because of this, he always forgot to take the evening dose of medicines. 

Specific individual intervention 

 Helped him adjust the most convenient time for him to take ARVs from 7.00 

a.m./p.m. to 6.00 a.m./p.m. and advised him  to use a reminder e.g. alarm clock. 

Results after intervention 

 He was able to manage himself  to take medicines regularly. 

Intervention outcomes  

Outcome Before 

intervention 

After 

intervention 

Total change 

Adherence (%) 79.44 96.67 + 17.23 

Knowledge score 20 22 + 2 (9.09) 

CD4 cell count (cell/ml.) 850 867 + 17 
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11.  Case number 11 

13 year old female 

Background 

  The girl has two siblings. Her 20 year old brother also has the same blood result 

and has to take medicines. Her 7 year old brother has Down syndrome but his blood 

result is “negative”. Her father passed away when she was 5 years old. Her mother 

works as a maid for a company in Bangkok. She takes medicine continuously and 

regularly. The mother has left her 3 children with her mother for many years. She sends 

money for their expenses every month.   

 The girl is reserved and rather introvert. She doesn’t have many close friends. 

She is studying Matthayom 1 at the school in her village. She prefers staying with her 

mother than her grandmother. Her grandmother has difficulties to walk. She takes one 

glass of strong alcohol everyday and ignores the girl’s medicine taking. The girl’s 

brother also has history of desultory medicine taking.  

 The girl gets bored feeling lack of good counselor. She gets bored of her 

grandmother. She made a decision by herself to stop taking medicines last year. Two 

weeks ago, she experienced a strong headache. Her grandmother took her to community 

hospital. The doctor found that she had cryptococcal meningitis and had to be admitted. 

Her mother took leave and came back to take care of her. The doctor decided to restart 

the treatment with antiviral medicines for her. 

 The researcher found the girl for the first time at the community hospital. She 

had a high fever and still had a headache. Her mother told that the girl’s brother was 

arrested for drug possession so she left his antiviral medicines with the police to pass to 

him.  

 Her mother told that the girl doesn’t have any problems at school and in the 

community but she needs her and wants to be with her. Her grandmother is not at the 

age of giving counsel. She said she will take the girl to Bangkok with her after she is 
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discharged. She thought her daughter would feel happier and she will also take care of 

her medicine taking.  

 Her mother hasn’t told her colleagues about her blood result being afraid she 

will lose her job. She has a visible vain on her arm after several years of stavudine use. 

She receives her medicines from a government hospital in Bangkok and the doctor just 

changed to GPO-Z last year. It will take several years for her to have her vain less 

visible. She doesn’t dare to wear a short sleeve shirt. She told people that she has 

allergy problems when she has rashes and when she takes medicines at work. Nobody 

doubts about her disease. The researcher took her phone number to make a follow up of 

the girl’s case later. 

Problems related to ART adherence 

 1.  Caregiver (her grandmother) could not able to take care her. 

2.  She needs her mother to take care as a caregiver than her grandmother. 

3.  Lacked motivation and felt bored to take medicines because she felt lonely 

and wanted to stay together with her mother.  

Specific individual intervention 

 Gave her mother the knowledge of disease and benefit of ARVs. Also 

encouraged her to take the medicines and advised her mother to stay together with her 

because a teenager needs her mother as a caregiver. 

Results after intervention 

 Her mother moved her to stay and study in Bangkok and be a care giver which 

made her feel happier. 
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Intervention outcomes  

Outcome Before 

intervention 

After 

intervention 

Total change 

Adherence (%) 0.00 100.00 + 100.00 

Knowledge score 13 20 + 7 (31.82) 

CD4 cell count (cell/ml.) 31 57 + 26 
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12.  Case number 12 

18 year old female 

Background   

 Her parents passed away when she was young. She lived with her maternal 

grandmother during her childhood. She started antiviral medicines when she was about 

7 years old. After her grandmother's death (when she was 11), she lived with her aunt 

and cousins. She is a good looking girl and people in her village know about her blood 

result but no loathing shown. She didn’t continue her studies after finishing Mattayom 

3. Her cousin took her to work in another province 3 years ago. She found her boyfriend 

there and she moved to Suratthani province with him for a new work. It was a turning 

point for her. She started to stop her medicines not wanting to be asked by her boyfriend 

and seeing that she was still healthy after a trial stop. 

 2 years later, she became thin, her hair fell, she had rashes on her skin and a 

strong headache. She also had problems with her boyfriend and their relationship was 

terminated. She returned home and went to see the doctor who found out that she had 

cryptococcal meningitis.  

 The first visit was conducted one month after she left hospital and stayed at 

home. The researcher explained her how immune system functions starting from the 

time the body gets the viruses until the person starts to be sick, the period when the 

person stops taking medicines or takes them incorrectly until sickness signs show. The 

girl began to understand and intended to restart medicines again to make her body 

healthy and have a life like that of normal people again.   

Problems related to ART adherence 

She had got a boyfriend and stopped taking the medicines because she wanted to 

live as normal and also concealed her condition from her partner. After having stopped 

ARVs for 1 year, she began to got cryptococcal meningitis, then she broke up with her 

partner and came back home. 
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Specific individual intervention 

 Gave her the knowledge of disease, benefit of ARVs, disadvantages of stopped 

ARVs and encouraged her to take the medicines. 

Results after intervention 

 She tried to restart ARVs again. She gained 3 kg. in weight after having 

restarted taking the medicines for 2 months. She felt stronger and happier. 

Intervention outcomes  

Outcome Before 

intervention 

After 

intervention 

Total change 

Adherence (%) 0.00 100.00 + 100.00 

Knowledge score 17 22 + 5 (22.73) 

CD4 cell count (cell/ml.) 11 38 + 27 
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13.  Case number 13 

18 year old female 

Background  

 Her parents passed away when the girl was about 3 years old. She has lived with 

her aunt and maternal grandmother. After finishing Matthayom 3, she stayed at home 

and helped her aunt in her agricultural tractor service business. During the last two 

years, she had a boyfriend. Her seriousness for medicine taking reduced. Her boyfriend 

is not someone of the same village and she didn’t tell him about her blood result.  

 She moved to another province with him and didn’t take her medicines on time 

due to her work. She often took them 30 minutes later. She missed her appointments 

and didn’t contact immunology clinic during 7 months.  

Problems related to ART adherence 

 She got a boyfriend and decided to live together, then moved to another 

province and started working there. She had a problem about the time for taking 

medicines because her time is overlapped with her working time.   

Specific individual intervention 

1.  Helped her adjust the most convenient time for her to take ARVs from 8.00 

a.m./p.m. to 7.00 a.m./p.m.  

2.  Advised her  to use  a reminder e.g. mobile phone’s alarm clock. 

Results after intervention 

 She was able to manage herself to take medicines regularly. 
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Intervention outcomes  

Outcome Before 

intervention 

After 

intervention 

Total change 

Adherence (%) 77.22 98.33 + 21.11 

Knowledge score 18 22 + 4 (18.18) 

CD4 cell count (cell/ml.) 625 703 + 78 
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14.  Case number 14 

16 year old male 

Background   

 The boy’s father passed away when he was young. He has lived with his mother. 

He has one brother and his blood result is “negative”. His brother has one child also 

living with them in a simple 2 storey house closed to their cousins’ and the road.  

 He left his school when he was studying semester 1, Matthayom 3. He often 

skipped class with his friends that time and started being not on time for taking his 

medicines. His friends don’t know about his blood result. 

 After leaving his secondary school, he chose to further an external & informal 

study program to get Matthayom 3 certificate. He helps his mother to take care of their 

cows during daytime. He also goes for fishing from time to time to get the fish for his 

mother to cook. He chose 07.00 a.m./07.00 p.m. option. He is often not punctual for his 

morning medicines because he watches TV in the night and sleeps late.  

Problems related to ART adherence 

 He had become a teenager, so he wanted to play outside with his friends and did 

not concentrate on his studies, and then he dropped out from his secondary school 

during semester. As a result, he sometimes failed to take medicines on time. Nowadays 

he has started non-formal education but still has a problem with going to bed late at 

night and waking up late, so he always took his medicines late in the morning.    

Specific individual intervention 

1.  Helped him adjust the most convenient time for his medicines from 7.00 

a.m./p.m. to 9.00 a.m./p.m.  

2.  Advised him to use a reminder e.g. mobile phone’s alarm clock. 

Results after intervention 

 He was able to manage himself to take medicines regularly. 
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Intervention outcomes  

Outcome Before 

intervention 

After 

intervention 

Total change 

Adherence (%) 79.17 96.67 + 17.50 

Knowledge score 19 21 + 2 (9.09) 

CD4 cell count (cell/ml.) 638 646 8 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

245 

15.  Case number 15 

17 year old female 

Background  

 Her father passed away when she was 2 months old and her mother one year 

after his death. The girl has lived with her 61 year old maternal grandmother who has 

diabetes and high blood pressure problems.  

 Her grandmother knows about her HIV infection. The girl started antiviral 

medicines when she was 3 years old. Her grandmother had been the main person to take 

care of her and prepare the medicines for her. The girl started to do it by herself when 

she was about 15 years old. She could do it correctly. Her study results were good until 

she knew a man (6 years of age gap) through social media when she was studying 

Matthayom 4 (about 16 years old). When she finished Matthayom 4, she wanted to stop 

her studies and find a job. 

 During the last school vacation, the man came to see her for the first time at 

home and stayed with her during her grandmother's absence. Her neighbor called her 

grandmother to inform. The grandmother didn't see him at home anymore when she 

came back but she told him to marry the girl. The man offered gold and 200,000 baths 

as dowry. 

 The researcher made a visit to her home but the girl and her husband had left for 

their work in Chonburi. Six months before leaving, the girl finished her medicines and 

decided to discontinue as she still felt healthy. About disclosure of her blood result, her 

grandmother said the girl told her husband about her disease shortly after their wedding 

but he didn’t believe seeing that she is good looking and has beautiful skin. 

 Her grandfather came to join the conversation. He said he regrets for the girl’s 

future. Her studies were running well but she decided to leave to get married. Her 

grandfather just returned home 3 months before after working 10 years in Korea.  

 Her grandmother started to have problems for walking. She just got a supporting 

walker after she fell down on the floor and went to see the doctor recently.  
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 The researcher explained about progression of the disease after stopping 

medicines and opportunistic diseases of which the symptoms will start about 1 year later 

and the period can be various depending on immune quantity of each patient.  

Problems related to ART adherence 

 Her parents had passed away. She stayed with her grandmother who was her 

care giver. She had become a teenager and she met her boyfriend by social media. 

Finally they got married. She disclosed her disease to her husband but he did not believe 

the truth. So, that made her confused about the existence of her disease and she decided 

to stop ARVs and went to work in an other province with her husband.   

Specific individual intervention 

 Contacted her by telephone and gave her the knowledge of disease, benefit of 

ARVs and disadvantages of stopping ARVs and encouraged her to restart ARVs again. 

Results after intervention 

 She accepted the suggestion. She was admitted to an other hospital with 

opportunistic infections and her doctor would restart ARVs for her. Her husband 

accepted her disease status and gave her encouragement. 

Intervention outcomes  

Outcome Before 

intervention 

After 

intervention 

Total change 

Adherence (%) 0.00 0.00 0.00 

Knowledge score 18 22 + 4 (18.18) 

CD4 cell count (cell/ml.) 395 372 - 23 
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16.  Case number 16 

15 year old male 

Background   

 The boy has one brother and his blood result is “negative”. His parents passed 

away when he was young. He has lived with his paternal grandparents. His paternal 

uncle who lives separately with his family sends them money for family expenses. His 

grandmother is the main person who takes care of him since he has started his 

medicines. When he was 13 years old, his grandmother asked him to prepare his 

medicines by himself because she started to have some problems with her vision.  

 He chose to further his studies at a vocational school after he graduated 

Matthayom 3 from the school in his community. At the new school, he has to attend a 

daily morning ceremony at 07.30 a.m. The first three months, he also had to attend an 

orientation ceremony in the evening. These schedules caused some difficulties for him 

to take his medicines (07.30 a.m./07.30 p.m.). He was more than 30 minutes late for 

almost every meal. 

Problems related to ART adherence 

 He started to take ARVs since he was a child and tried to prepare his medicines 

by himself when he was 13 years old. After he finished the secondary school 

(Matthayom 3), he decided to study in a vocational school. Since that, he had a problem 

about the time overlapping between the class start and his medicines’ time. So, he 

always took both doses of medicines late. 

Specific individual intervention 

1.  Adjusted the most convenient time for him to take ARVs from 7.30 a.m./p.m. 

to 7.00 a.m./p.m.  

2.  Advised him  to use supporter machine e.g. mobile phone’s alarm clock. 
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Results after intervention 

 He was able to manage himself to take medicines regularly. 

Intervention outcomes 

Outcome Before 

intervention 

After 

intervention 

Total change 

Adherence (%) 75.56 96.67 + 21.11 

Knowledge score 16 22 + 6 (27.27) 

CD4 cell count (cell/ml.) 595 635 + 40 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

249 

17.  Case number 17 

11 year old male 

Background  

 His mother has three sons from three different husbands. The boy is the 

youngest and the only child whose blood result is “positive”. The leader believes his 

mother might have been infected from her first husband. All her three husbands 

including the boy’s father passed away. His father deceased two years ago and one year 

later his mother got a new husband (the fourth one). His mother keeps her blood result 

as a secret not disclosing to anybody including her family members. She looks like a 

normal person seeing her physical appearance.  

 His mother’s family is considered rich in the village. Her deceased father used to 

work as a government officer. The boy’s father never had a wife before his mother. He 

married her when he was about 50 years old (she was about thirties at that time). His 

mother didn’t see the doctor during her pregnancy. After giving birth, they found that 

the boy’s blood result is “positive”. The hospital gave her an appointment to join post 

delivery program for mothers but his mother wasn’t present at the appointment. She 

said that it’s fine. It is strange that she didn’t take the boy to get the treatment since the 

beginning but for herself the mother has come regularly to take her own antiviral 

medicines. 

 The boy had PPE rashes on his body when he was about 2 years old. One of the 

volunteers saw that. His mother said that he got bitten by a kind of parasite bugs. After 

that, the boy started to get sick and the doctor found that he had TB and PCP. Since that 

time, he has taken the treatment with antiviral medicines. His mother has taken 

responsibility to give him medicines and didn’t tell his father about the infection. His 

mother has taken the medicines for the boy without his presence. She came alone except 

for blood check. She took him with her and told him to return immediately after the 

check done.  

 Later, the boy’s father started to get sick. He was admitted with PCP and TB 

problems. The doctor told him about his blood result and gave an appointment for him 
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to start antiviral medicines. His father then asked his mother if she was infected 

previously. She accepted it. His father was very sad that she didn’t tell the truth before. 

The mother claimed that it is something that nobody will easily tell somebody else in 

the first instance except when it is doubted and she is asked she would be ready to tell 

the truth.   

 The volunteer told that about one month after starting his medicines, the father 

had liver problems and was discouraged. Finally, he passed away. When I asked the 

boy’s mother about his death, she avoided talking about AIDS but said that ghost might 

be the cause. 

 The boy’s mother is diligent. She does pig farming, rice farming, orchards and 

rice trade. They live rather far from the village due to the pig farming. His mother 

doesn't want the boy to have any close friends. So, he doesn’t have a lot of friends. He is 

always under his mother’s disciplines.  

 When the boy was young, he was told by his mother that due to his heart 

disease, he needs to take medicines regularly. He went to study at the school in his 

village and didn't go to school anymore when he was at Prathom 5 level. His school 

friends made fun of his infection (people in the village knows that his mother is HIV 

infected guessing from the history of her having husbands and their death but she 

doesn't accept the truth. She still thinks that nobody knows it). The next semester, the 

boy was moved to a school in town to change to better environment. He has to travel 

with a round-trip transfer vehicle between his village and his new school each day. 

 Now, he knows that he is HIV infected but doesn’t understand well about the 

disease. His medicine time is 08.00 a.m./08.00 p.m. which is the time that he is at 

school. The doctor ordered LPV/r (200/50) 2 x 2, his mother prepared 1x2 for him so 

the boy has less than 80% of adherence during the past six months.    

Problems related to ART adherence 

 His mother tried to hide their disease status from the community. However his 

friends knew and teased him at school. Then, his mother decided to move him to 

another school in the town which was far from his home. As a result, his lifestyles had 
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changed. He could not take his medicines on time since 6 months ago, because it was 

the time that he got on the school bus.    

Specific individual intervention 

 Adjusted the most convenient time for him to take ARVs from 8.00 a.m./p.m. to 

6.30 a.m./p.m. 

Results after intervention 

 He was able to manage himself to take medicines regularly. 

Intervention outcomes  

Outcome Before 

intervention 

After 

intervention 

Total change 

Adherence (%) 74.17 100.00 + 25.83 

Knowledge score 15 21 + 6 (27.27) 

CD4 cell count (cell/ml.) 720 797 + 77 
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