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Spiritual well-being is an important aspect for every human being. Especially,

spiritual well-being is a dimension of health that is necessary for persons with HIV/AIDS to live

further, This qualitative research was aimed to explore spiritual well-being as perceived by

persons with HIV/AIDS. Informants were persons with HIV/AIDS, who were members of a

persons with HIV/AIDS group in Chiang Mai province. Nine informants were selected by using

purposive sampling. The data were collected during April to October 2001 by participant

observation and in-depth interviews. Content analysis was adopted to analyze the data.

Results of this study showed that spiritual well-being as perceived by persons with

HIV/AIDS could be encapsulated in three main themes. First, persons with HIV/AIDS described

the components of spiritual well-being as happiness, peaceful mind (sa-ngob), mindfulness (sa-ti),

loving kindness (metta) and compassion (karuna), and mental strength. Second, construction of
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spiritual well-being among persons with HIV/AIDS involves the incorporation of four aspects,
namely: 1} to use Buddhism to provide spiritual guidelines; 2) to practice according to the
teachings of Buddhism; 3) to perform Buddhist activities; and 4) to follow the rituals of
traditional cultural practices. Third, there are three factors that affect spiritual well-being among
persons with HIV/AIDS, including 1) positive factors such as hope, acknowledging one’s
condition, disclosing oneself as being HIV infecfed, accepting this as a fact of life, fostering self-
esteem, showing responsibility to job and duty, being aware of the need for self-care, aware too of
the importance of social support, and maintaining a positive attitude; 2) negative factor like
weakness of mind; and 3) other factors such as income, experience of the past, personality, family
history, and health status.

Results of this study provide more understanding of spiritual well-being and lived
experience as perceived by persons with HIV/AIDS. This information can be used as baseline
_information for developing nursing care plans to promote spiritual well-being which is relevant to

the sociocultural beliefs and needs of persons with HIV/AIDS,



