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Abstract

This thesis aims to study about anxiety condition and health care behaviors of
people living with HIV including to related factors which include_ sex, educational level,
occupational level and experiences of counselling. The sample number is total 427 . male are 195
and female are 232. The method used is the Stratified-Cluster random sampling technique. All
information complied during September 1996 to January 1997 from questionaires and test papers
done by the study groups. Descrfptive statistics is used to describe general information. Also, the
Analysis of Varience, ANOVA and the Multiple Classification Analysis, MCA are used to explain
the variation of anxiety from HIV infection and self care behaviors.

The study presents that the average age of people living with HIV are 20-24 years
old, mainly in married status also being in labour groups. The educational level is a primary level.
Most of the study group has been known their HIV seropositive status with HIV/AIDS counselling
for one to three years. For those who experienced counselling, they have been counselled for _
about one to three times. The study between anxiety condition from HIV seropositive status and
self care behaviors shows that the level of anxiety about HIV seropositive status is moderate and

self care hehaviors is within normal limit.
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The results of the hypotheses are as follow ;
1.There is significant different of anxiety of HIV seropositive status and self care
behaviors between male and female.
2.There is no difference of anxiety of HIV seropositive status and self care behaviors for
people living with HIV with different educational levels.
| 3.There is no difference of anxiety of HIV seropositive status and self care behaviors for
people living with HIV with different occupational levels.
4Whether being counselled or not, there wil be anxiety of HIV seropositive status
differently but no difference of self care behaviors,
The study result could be applied to develop the guideline of the counselling
system ior people living with HIV and used to follow up more specific target groups. This will
enhange the decrease of impacts from anxiety condition and self care behaviors. Moreover, the

study could be a guideline to further study and research for other issues in the future.




