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ABSTRACT

This study was conducted to determine the consumption behavior of 50 HIV Infected
patients from the HIV/AIDS network groups in Chiang Mai province. The objective of this study
was to describe the knowledge, belief, food consumption behavior and correlation among them.
The instruments used for data collection were the knowledge, belief and food consumption
behavior questionnaires which were examined by the Kuder-Rechardson (KR20) method for part
of knowledge (r = 0.72), coefficient alpha of Cronbach coefficient for part of belief (r = 0.74) and
test-retest reliability for food consumption behavior (r = 0.91). Data were analyzed by using
frequency, percent, mean, standard deviation and Pearson correlation method. '

4%, 56% and 40% of subjects had a low, fair and high level of knowledge,
respectively. 80% and 20% of subjects had fair and high level of belief, respectively. 72% and
28% of subjects had fair and high level of behavior, respectively.

The HIV-related conditions found in these subjects included sore mouth, diarrhea,
weigh loss, anorexia, constipation/flatulence and nausea/vormiting.

Subjects’ knowledge correlated significantly with belief (= .348, p < 0.05). The

correlation between knowledge and food consumption behavior was also significant (= .550,
p < 0.01) but was not significant between belief and food consumption behavior,

In conclusion, HIV patients who are knowledgeable will have suitable belief and

behavior. It is recommended that HIV/AIDS individuals should be given nutrition counseling and




support achieve an adequate knowledge and to improve behavior. This would enhance the quality

of their lives and minimize risk of opportunistic infections.



