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Cultural Care for Women
with HIV/AIDS in Northeastern Thailand

By: Jirapa Siriwatanamethanon and Julie Boddy

Until 1987, when a much publicized HIV/AIDS-related case involving a factory
worker got the infection from blood transfusion, the oft-believed association
of the infection with promiscuity was given a human factor as potential cause.
Studies such as this rid much of the fears that immobilized many HIV/AIDS
positive people to look beyond their condition. Providing an acceptable
cultural meaning of HIV/AIDS will certainly contribute to effective cultural care
management for women living with HIV/AIDS in their natural context, thus
continually empowering them to look after themselves with neither fear nor

paranoia.

A cquired immunodeficiency syndrome (AIDS) which
is caused by Human immunodeficiency virus (HIV)
is currently an important worldwide health problem.
HIV/AIDS remains the leading cause of adult death
worldwide (Merson, 2006; Rhucharoenpornpanich &
Chamratrithirong, 2001; UNAIDS, 2006; WHO, 2003).
Complex medical, social, economic, political and ethical
concerns surrounding HIV/AIDS challenge those who
are involved in dealing with the issue. Moreover,
requirement for treatment are increasing the demand
worldwide for health resources (Danziger, 1994; Li et
al., 2007; UNAIDS, 2004).

A beneficial study has been conducted to explore
the ways in which Thai women with HIV/AIDS take
care of their health and manage their lives in the
context of stigma and discrimination (Nilmanart, Street,
& Blackford, 2006; Phengjard, Brown, Swansen, &
Schepp, 2002; Singhanetra-Renard, Chongsatitmun, &
Aggleton, 2001; Sringernyuang, Thaweesit, & Nakapiew,
2005; UNAIDS, 2004). Moreover, the study focus on
the cultural care management of Thai women living
with HIV/AIDS , thus providing them the knowledge
to manage self-care, based on the Thai Isaan women
perspective.
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An All-time Epidemic

The HIV/AIDS epidemic in Thailand has affected all
sectors of Thai society, although the number of new
HIV/AIDS cases per year decreased from more than
130,000 in the early 1990s to fewer than 20,000
cases in 2003 (Sunthrajarn, Wongkongkathep,
Onnom, & Amornwichet, 2005). Currently, the
number of new HIV/AIDS infections is estimated to
be about 17,000 cases a year (MOPH, 2007a). There
are many people living with HIV/AIDS, an increasing
number of whom are beginning to show symptoms
from opportunistic infectious diseases associated
with the disease.

Thus, during the period of the inception, data
collection and conduct of this study, changes in
health policy have enabled Thai people with HIV/
AIDS to live longer because they can now more
readily access healthcare service and antiretroviral
therapy (MOPH, 2007a, 2007b; MOPH & World
Bank, 2006). However, in addition to healthcare
and medication, people living with HIV/AIDS need a
wide range of cultural care management strategies
to deal with the condition and life events in their
home.




Method of the Study

Ethnographic methodologywas utilized as an appropriate
approach to explore the ways that Thai women with
HIV/AIDS take care of their health and manage their
lives in the context of stigma and discrimination. This
methodology was used because this allowed a focus
on the description and interpretation of community
behaviour and social or cultural systems (Spradley,
1979; Nakagasien, Nuntaboot & Sangchart, 2008).
Cultural perspective was used to emphasize the
conceptual system of women with HIV/AIDS.

One provincial hospital was selected as the study
site from which to recruit participants. It is a large public
healthcare institution that provides services to clients
from both urban and rural areas in that province and
the nearby areas. The hospital extends its healthcare
services in an HIV/AIDS day care clinic from Monday
to Friday, 8.00 a.m. to 4.00 p.m. to cater to HIV/AIDS-
positive individuals.

The participants in this study were 20 HIV/AIDS-
positive females from one rural community in
Northeastern Thailand, and selected from among the
patients who lived at home and attended the HIV/AIDS
day care clinic in one provincial hospital. Initially, three
participants were recruited purposively from the HIV/
AIDS day care clinic. The criteria for selecting participants
included people who:

1) were diagnosed with HIV infection by having an

HIV-seropositive test;

2) accepted that they were HIV/AIDS- positive ;
3) were able to communicate in—and understand—the

Thai language; and,

4) were willing to participate in the study.

In this study, data collection methods included in-
depth interviews, participant observations, field notes
made during home visits, and reviewing health records
in the clinic. The process spanned for eight months
(between April 2008 and November 2008).

The process of data analysis included first coding
substantively. Each field note, transcription, or document
was read line by line with the questions; and the coding,
analysis of data and themes selected as statements
were relevant to the cultural care for woman with HIV/
AIDS. Results of the Study The results of this study were
presented in two parts:
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1) cultural meaning of HIV/AIDS, and,
2) the finding of cultural care management for Thai
women living with HIV/AIDS.

1) Cultural Meaning of HIV/AIDS

Understanding, perception and meaning of being
HIV/AIDS-positive became clear. After participants
received the diagnosis, they began to accept their
condition. Some participants had initially suspected
they had HIV/AIDS when they observed signs and
symptoms that appeared on their body. Others were
diagnosed when they were admitted to hospital for
treatment of opportunistic diseases such as pulmonary
tuberculosis (TB), fungal meningitis, or pnuemocystic
carinii pneumonia (PCP). Having HIV/AIDS, which
reflected the participants’ belief in the socio cultural
context of Isaan was supported by codes including
experiencing symptoms, incurable, expect to die soon,
and communicable.

Experiencing symptoms
When the condition of an HIV/AIDS-positive person
changed from asymptomatic to symptomatic illness,
distress and discomfort were experienced. Her
recourse was to seek help from the physician and
others for care management. For example, one
participant stated:
"I got white patches in my mouth, | couldn't eat,
and it hurt my mouth. | lost weight, was thin
and fatigued and couldn't walk. My friend took
me to the community hospital, | was admitted
for 2 weeks with AIDS-related symptoms.... My
immunity was low, (CD4+ was 1).... [ had to
take antiretroviral drugs...to control the HIV
virus... (P) 7

Incurable (ruksa bor souw)
Most participants learned from the media, health
professionals and their own experience that HIV
infection and AIDS were disease that had no vaccine or
medicine for a cure.
“| knew AIDS was not curable; many people
in the village talked about people who had
AIDS must die. | would become sick and die ...

®
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Expect to die soon (taay wai)
Most participants believed not only that HIV/AIDS was
a fatal disease, but also that people who were infected
would die soon. Most of the participants had seen people
with AIDS die after a relatively short and severe illness.
Thus, after the participants had been diagnosed positive
of HIV/AIDS they felt hopeless. Most of the participants
expressed the fear that they would “taay wai” (die soon),
“tong taay nae” (must die for sure) or were “yaan taay”
(afraid to die) when they were describing coming to
terms with having HIV/AIDS. Some participants stated
that:

"When | got serious illness, | was admitted at

the hospital. | thought | must die for sure. | knew

my disease is serious and death comes quickly, |

have heard from the radio about AIDS patients

who must die for sure and | was afraid to die...

H)"

Communicable (roke tid tor)
Most of the participants identified that HIV/AIDS was
a disease associated with sexual contacts by having
experiences with prostitutes.
AIDS is a “roke tid tor" (communicable disease)
and it is transmitted by sexual intercourse with
females who are bad persons or females who
sell sex... (R) “

The participants initially understood HIV/AIDS as an
experiencing symptom; incurable; foreboding one to
expect to die soon; and a communicable disease that
is survivable only for a short period of time.

2) The Finding of Cultural Care Management for
Thai Women Living with HIV/AIDS.

The results of this study, revealed the context of
cultural care management of women with HIV/AIDS.
As participants came to accept their condition and
learnt of HIV/AIDS as a chronic disease rather than
as a rapidly fatal illness, they turned their attention to
learning how to maintain their health and manage their
situation to live as satisfying a life as possible. Cultural
care management strategies include acceptance of
having the disease, participation in religious practices,
and sustaining hope.
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Accepting the disease
The participants accepted that HIV/AIDS was a chronic
illness when they learned from their experiences that
they were not able to get rid of their illness.
‘I have learned that AIDS is one of the
most deadly diseases, and if | take good
care of myself, | can live longer because |
saw some AIDS person live longer for 16
vears and he looked healthy like normal
people. Now [ think that it is as chronic
a disease as ‘"bouw waan” (Diabetes
mellitus) and ‘kuam done lo hid sung”
(Hypertension), so there is no cure for the
AlIDS disease... (A)"

Religious practices

Religious practices helped HIV/AIDS-positive individuals

to maintain their perspective in life and to experience

comfort, peace and happiness.
“| practice meditation by sitting and doing
breathing exercises. On breathing in | say
‘phut” and when breathing out | say “tho”.
After about 20 minutes | have peace of
mind and | sleep well until morning. |
believe that having peace can result in
better health. | have heard the monks
teach this when they preach at the temple
on holy days... (S)”

Having hope
All participants in this study hope for positive changes
and good things to happen in the future. Moreover,
participants perceived that hope was essential to their
life because having hope helps them to manage their
disease and they can go on with life despite having
HIV/AIDS.
“ | must make myself get well. | don't think
too much; if | think too much the CD4+ would
be down. | think | can live longer, as long as
possible with my family... (A)"

Hope is one of the forces that motivated the
participants to keep trying to reach their goals. Goals are
key to purposive behaviour and effective management
of their lives.




Discussion and Conclusion

The study result illustrates how the nature of perceptions
and understanding of HIV/AIDS positive Thai women
on the condition affected the cultural care management
for women with HIV/AIDS in Isaan community. Beliefs
about AIDS as a disease of experiencing symptoms,
that is incurable and communicable, and makes
one expect to die soon were held by participants
(Siriwatanamethanon, Boddy, Dignam, & Nuntaboot,
2008).

As participants learnt that HIV/AIDS can actually be
managed, if not cured — at least for now, they needed
to develop strategies to deal with their internalised
social disgust as well as the potentially discriminatory
responses of others (Siriwatanamethanon, Boddy,
Dignam, & Nuntaboot, 2008).

All participants had to actively manage their
conditions to sustain their health and recover from their
illness. Religion helped them to have that strength.
Chinouya and O’ Keefe (2005) reported that finding
inner strength by religion helped Africans living with
HIV to cope with the disease, while Chammas (1999)
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