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Appendix A: Approval letters

(Thai version)
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Appendix B: Member application and consent form

(Thai version)
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Appendix C: Questionnaires
(Thai and English translated versions)
1. Evaluation of participant satisfaction

2. Outcome evaluation
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Process Evaluation
(September-December 2000)

=

. Clarity ofthe project objective

N

. Role ofthe group leader including:
» Ability in leading group
» Ability in encouraging and involving participants in group activity to promote
learning within the group
» Capacity to promote warm atmosphere within the group
* Characteristics of an ideal leader

3. Role of participants including:
Number of participants in each meeting
* Type of participants ( should other types be included?)

* Unity and support between group members/participants (including mental
support and encouragement)

» Characteristics of ideal participants

4. Activity approaches
» Time and frequency of meetings
» Appropriateness of place and facilities used for running activity
* Process in recruitment including:
- member application and registration,
- membership card,
- group identity (Naming the group)
- Welfare for travelling cost and food
* Group characteristics
- Eg. Degree of unity, verbal and non verbal participation, influence,
atmosphere and feelings, productivity)
* Type of activity which should be included

5 Advantage/benefit of attending the group activities

6. Impacts /disadvantage of attending the group activities



Thank you for giving your time to complete the questionnaire

This questionnaire has been developed for assessing the effectiveness of the self-help
clinic project For quality assessment, please provide information or choose the answers
that most closely respond to you. The information you provide will be very useful for
future planning of the project activities.

The questionnaire comprises of 3 sections containing related to:
1) Demographic data
2) General Health and
3) Coping Strategies

Please complete all sections so that we can use the data to improve future activities for
optimal beneficial to mothers confronting HIV related problems.

This survey is strictly confidential. There will be no information used to identify
who you are without prior permission from you,.

“Saiyai Group”

69.



General Health and coping strategies Questionnaire

Name used in the project................ .... Membership Number
Number of meetings attended..................... . Date of data given ... [....... [,

Section 1: Demographic Data
1 Yourage.....oooooeeeennn. Year..... month

2. Current occupation
3. INCOMEe..vieeieiiiiiieeeeee, Baht/Month

4. Sufficiency of income in the family (including family total income)
O not sufficient O sufficient but tight O fairly sufficient O able to save

5. number of children

6. Last Pregnancy

A) Currently pregnant o f.......ccccoovvvevinininee. Month........... Day
B) Delivered for

7. Condom use
O Every time when have sexual intercourse
O Sometimes (specify reason)
O Never use (specify reason)

8. Family status
O Living with husband and children (if applicable)

O Living with husband, children (if applicable) parents and relatives/other siblings
O Living alone (go to question 10)

9. Family relationship
O Very good O good O not very good O not good at all

10. Known to have been infected with HIV for........... year......... month....day

11. Previous experience with HIV self-help group
0O > 10 times 0 5-10 times 0 < 10 times 0 none

12. Known agencies/services providing support to HIV positive mother and child?
0O > 10 agencies O 5-10 agencies O> 10 agencies O None

10,



13. From guestion 12 which agencies you have received or accessed for help

14. People whom you have disclosured your HIV status to (can choose more than 1
answer)

0O husband

0O parents

O other sibling

O relative

O friend

O others (please SPECIHTY )i e

15. People whom you want to disclosure your HIV status to but have been able to
(can choose more than 1 answer)
O husband
0O parents
O other sibling
O relative
O friend
0 others (Please SPECITY ) .o e e e e e e eeaeees

16. How much confidence do you have for managing the following tasks

Please mark (V) in the box O the answer which best reflects your situation using
the following guidelines-

confident

fairly confident

not very confidence
not confident at all

able to manage independently without supervision
able to manage with little supervision

able to manage with a lot of supervision

get other people to manage

1



17. Your attitude toward living wi

Section 2: General Health

Please mark in the box O which has the answer you think most applies to you
about your health during the last few weeks (notyour health in the past) and
please answer all questions.







Section 3. Coping strategies

When you are confronted with problems or stressful situations, how do you usually
react or respond? please mark () in the space the answer that best describes you.







Thank you for completing the questionnaire. The information provided by
you will be used forimprovement of future activities run by the project

“Salyai Group” ”




Please answer the following questions from vour own understanding

1

2.

3.

What is HIV?

What is AIDS?

order to get a confirmed result, when should a person go for an HIV

test after having a risk (eg. After having sexual intercourse with an HIV
positive person)

What are the 4 factors (principles) of HIV transmission?

Please rate the level of risk associated with the following activities
using the following guidelines:

0 - no risk
1= low risk

2 = moderate risk
3 = high risk




Appendix D: Project timetable

(English version)



Project Timetable
(January 2000-December 2000)

Activities «arl  Fet> lllar  Atpir hla'/ Jurl  Jul A3 itl ifl i1 3» 9% 4

Literature review

Questionnaire and operation al 4

manual development

Hospital preparation ,

- Notification given to v <
hospital directors and key .
staff Wiy

» Establishment of project W
staff and project co- m S
ordinator committee i 117 w

Instructor preparation - 1Y

» Trainina for Droiect staff

Recruiting participants for IS ¢ 1 illl4S 1

Implementation of self-help If ¢ : qa B

clinic M PR

Evaluation 7 7 '1f-y¥ 4

» Process Evaluation % 4 "

- Outcome Evaluation B

S Pl

Data analysis i :
6 monthly review & %" i 41
communication of project ! A vﬁﬁ

findings ¢



Project Timetable (continued)
(January 2001-October 2001)

Activities Jan Feb "lag  Apr Itay JunIfIO Jul 3 15  rcid,
Literature review " wr HIBI' I ,1u ' .
Questionnaire and operation H oo e 1 - 5 M
manual development T e H e ' "
Hospital preparation A wi V| ils . ' L "L
« Notification given to hospital ™ * = B a2 == o
directors and key staff o B NN o
« Establishment of project - ’ R L. )
staffand project co- o 1 o W . R
ordinator committee e B /% i SR
Instructor preparation ver ot Ut 1% e
. Training for project staff Lo . v ? N S, 1 5
Recruiting participants for o: . ses _ e "
setting up groups L1 e Y ol el
|mp|ementation of5e|f_he|p m' IO DN I DN N DN DNN NN DN B BN I BN DN BN BN O DAY BN O DN B BN BN B B |
clinic f|l 1 1 11 I 11 lll i1 111nni I'Il 1 “I ] II I_ 1 e
Evaluation J ’ Y o1t /*] ~
« Process Evaluation 1. ? 4 1 ﬁl n U . . '1
«Outcome Evaluation N ; R bt b
% Hrt el Mo R -
Data analysis = e [Eg;u J m fejlls;  df flg ! — n™un
6 monthly review & Y, .B H ! 1 - 1 1 Br
communication of project 3 1 . y s . 1 .
findings i [Ah ek 1 ] fi 1 Oil 1 s ' .'j



Appendix E: Year budget

(English version)



Year Budget

Human resource
* Projectstaffx 3 2000 Bath/month x 12 months

Transportation
» Travelling cost for outdoor activity x 2 a 5000/trip

Office Functioning
» Stationary and equipment purchase a 1000/month x 12
months

Welfare supportfor HIV infected mothers

» Costofactivity liaison worker X 2 a 200 Bath/month X 12 months
« Transportation assistance x 20 a 200 Bath/visit x 24 visits

* Food for session break x 20 a 20 Bath/visit x 24 visits

Data Analysis

Grand Total

Yearly
budget
(Baht)

72,000

10,000

12,000

4,800
96,000
9,600

5,000

209.400

1st
6 month
(Baht)

36,000

5,000

6,000

2,400
48,000
4,800

2.500

104700

23

6 month
(Baht)

36,000

5,000

6,000

2,400
48,000
4,800

2,500

104700



Appendix F. Meeting records

(Thai version)
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Appendix G: Thesis presentation handouts

(English version)



The establishment of a self-help clinic for HIV positive

mothers in Bamrasnaradura hospital

e "=m__ X JBenjamas Khumgallang

R )

1. Planning

Project Intervention Plan

One year pilot project:

+ Phase 1Unstructured peer & professional support
+ Phase 2: Unstructured peer support & structured professional support
+ Phase 3: structured peer support & structured professional support.

+ Phase 4: Structured peer & professional support & Outdoor activity.

Presentation Outline

1. Planning

2. Implementation

3. BEvaluation

4, Results and discussion

5. Recommendations

1. Planning

Project Aim & Objective

Aim;

+T o provide peer end professional support for HIV positive

mothers.

Objective;

+T o Improve adaptive ways of coping amongst HIV positive

mothers

1 Planning

Education Programmes

HIV and pregnancy ‘

Seif care for baby and mother  +

Antiretrovirals ‘

Nutrition

+

Exercise

Stress rttsnagernem

Communication and negotiation
Problem wiving skill
STDand family planning

Agencies and services for HIV+

mothers and their children

Proundto . womsn



. Planning 1. Planning

Group programmes Expected Outcome
¢ Self-esteem development sstrengthened health, aociai end psychological support
+ hiv disclosure systems for HIV positive mothers and their children

tLiving  society
tcoping with stress +tReduction the burden of professional care and health

+ Relationship development care cost over the longer term

tincreasing selfvalue

1. Planning 1. Planning
Expected Outcome - Continued Project Limitation
+ a more effective and clients centred approach to the The process of self-help may be inhibited by:

treatment care and support of HIV positive mothers and

their children  the hospital setting, and - .
+T he clinical setting

+ Reduction the risk of drug resistance caused by non .
+T h'e amount of professional Involvement

compliance

2. Implementation

Pre-Implementation

+Hospital preparation
- Approvals

- sotting up working group

+ Self-help clinic Setting

- ANC counselling room




2. Implementation

Pre-implementation- Continued

+ Recruitment of participants

Inclusion criteria:
*H IV positive
« Pregnant woman or mothars ( delivered a child within 2 yaara)

« Previously receive pre and post test counselling or individual
counselling

« Voluntary to participation

2. Implementation

Implementation During Phase 1

Peer end professional activities Issues discussed

(Meeting 1-6) + HIV disclosure

+  Unstructured ™ + HIV knowledge

+ Anti-retroviral medications

+ Drug trial

2. Implementation

Problems and Ethical issues

to is - consistency of participation

tconfidentiality

2. Implementation

Implementation During Phase 1

Participants (N1 )

‘

‘

90% < 30 year old

54.5% housewife

ta t %been Infected < 9 months

‘

+

81% no experience with self-help group

91% no access to welfera/eupport service for HIV+ people

2. Implementation

Implementation During Phase 1

Education providid

+ hiv disclosure
tpréparation for dellvary

+ hiv disclosure

+ hiv knowledge
tAnti-retroviral medications

+Drug trials



3. Evaluation

Purpose and Questions

+ Process evaluation : assess overall efficiency and

participants' satisfaction.

Questions:

* Are participants satisfied with the overall project7

* What Improvement can be made to the project, to help
Increase participants’ satisfaction?

3. Evaluation

Design and Analysis

Design

+ Process evaluation: quantitative & qualitative
toutcom e evaluation: quantitative

Analysis

+sim ple descriptive statistic of quantitative data

tsumm ative content analysis of qualitative data

3. Evaluation

Questionnaires- Continued

Outcome evaluation
+ HIV and maternity related Issues
+ General Health, and

+ coping strategies and adjustment

3. Evaluation

Purpose and Questions

toutcome evaluation: assess the project outcomes.

Questions:

« Oparticipants have Improved adaptive ways of coping

after participation with the project activities.

3. Evaluation

Questionnaires

Process evaluation.

+ Clarity of the project objective
tRole of group leader

tRole of participant
tActivity approaches

+Advantages and disadvantages of participation




4. Results and Discussion

Process evaluation

Positive feedback

+ Feel “‘warm”, "relaxed",
“united", "encouraged”
group

+ “Nice and friendly"
participants/ group leader

+ “Educative" programmes

+ Able to develop “good friends"

4. Results and Discussion

QOutcome evaluation

+ hiv & maternity related Issues
Average score*

1 Confidence in seif-cire

2. Confidence  btby cere

3. Attitude toward community

*. Htv knowledge level

4. Results and Discussion
Outcome evaluation - Continued

4C0ping strategies and adjustment
Average scores
. Problem focused copino
2. Functional emotional focused coping
3. Dysfunctional emotional focused coping

4 Avoidant Disengagement

Negative feedback

+

Sometime! - Group size too

small,

N"9

8 & & 3

L_LUT
Ne11)
1 Poct imerv.

Phet1)
W Pout inten>

4. Results and Discussion

Process evaluation - Continued

Other comments

+ Irregular group participation.

+ Inconvenient schedule for mothers after delivery of their

babies.

IN

nrvica far HIV+ people

Risk of breaking confidentiality due to hoipkal current

4. Results and Discussion

QOutcome evaluation - Continued

4 General Health
Average scores in:
1 Somatic lymptomi
2. Anxiety & Iniomnia
3. Social dysfunction
4. Severe depression

W Pre interv.
(Ne11)
W Post interv,

4. Results and Discussion

Outcome evaluation - Continued

Group 1
Self cire. 88
Bibycer*. 13
Altitude. 134
HIV knowledge 114
Health n
Functioning coping 76.4
Dysfiinctloning coping ~ 49.6

Pre-IntervenrioiL

Group 2

96
116
156
2
33
17

49.6

Group 2

107

16.3*

16

147

12*

83.8-

48*

Poitletoveedne

(poaaibte loore)

(912)
(020
020
(0-20)
028
(30-120)

(20-60)



4. Results and Discussion

Outcome evaluation - Continued

Companions of Individual scores

+ Positive outcomes  all areas + Negative outcomes
- All or molt participant* (except « Selfcare confidence (N®1)
for functional coping). - Attitude toward community (N=2)

- Functioning coping (NM)

- Dyifunctloning coping (N*2)

5. Recommendations

=
I
-.\> '_°<

+ Emphasis more on Improving functional ooplng strategies and

positive attitude toward living with community.
+ Increase group size to promote productivity.
+ If possible, reschedule mothers/ children appointment.
+ Follow up HIV+ mothers with Inconsistency participation.

+ Payattention to HIV+ mothers who refuse to participate  the project

activity.

iittK itattau
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