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ABSTRACT

Background: HIV/AIDS has profound impact on physical, mental and socio-
economic status. More suitable care is needed because of an increase in the number of people
living with HIV/AIDS (PLHAs). Health Developing and Service Center, Chiang Rai, is an
organization settled to improve the quality of life of PLHAS to help them live their normal lives in
the society. Objective: To evaluate the quality of life in PLHAs at Health Developing and
Service Center, Chiang Rai associated factors. Study Design: Descriptive study. Setting: Three
district hospitals in Chiang Rai. Method: Two hundred and sixty-six PLHAs were purposively
selected from the Health Developing and Service Center located in Maechan Hospital, Phan
Hospital and Maesaruay Hospital. Data were collected by direct interview using questionnaires
consisted of demographic characteristics, illness history, laboratory investigations and the quality
of life was assessed by MOS-HIV. Data were described by descriptive statistics.

Result: The quality of life level of PLHAs was moderate, both in the physical and

mental domains. In details, among the 10 dimensions, the quality of life in the general health



perception was the lowest, while in the role function was the highest. Characteristics associated
with lower quality of life were; male gender, increasing illnesses, more severe disease stage,
occupation with unstable income, low income, symptomatic HIV, low body weight, CD4 count of
less than 200 per cubic mm., and hemoglobin concentration of more than 15 mg% or less than 11
mg%. Regularity of attending the center had no impact on the quality of life, because most
subjects were asymptomatic and the activities arranged were unchanged for all visits.

Conclusions and Suggestions: Factors associated with the quality of life should be
used in monitoring PLHAs. The quality of life of all PLHAs should be initially evaluated and
followed periodically to search for causes of lowering quality of life, so that relevant assistance
can be made. Activity setting in Health Developing and Service Center, Chiang Rai should be

made diverse in order to appropriate each PLHA.



