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ABSTRACT

The impact of the HIV infection on women involved physical, psychological, spiritual,
socioeconomic and family aspect, which might influence to quality of life of women. If the
HIV infected women could access to health care and have high hardiness, this may lead them to
have a quality of life. The purposes of this predictive correlational research were to investigate
the accessibility to health care, hardiness and qﬁality of life among HIV infected women and to
examine predictive correlation among access to health care, hardiness, and quality of life in HIV
infected women. The subjects were 91 women whose diagnosed by medical physician and
accepted the HIV infection (both had and had not infected symtoms) and lived in the Chiang Mai
province. The instruments used for data collection were collected by using interview questionnaires

consisting of demogrsphic data profile , Access to Health Care Scale, the Hardiness Scale and



The Quality of Life Questionnaire. Data analyzed using descriptive statistics, pearson’s product
moment correlation coefficient and stepwise multiple regress analysis.
The major results of the study are as follows:
1. Most of the HIV infected women (71.79%) had high level of satifaction in
access to health care ;
2. Most of the HIV infected women (81.30%) had high level mean scores of the
hardiness ;
3.The HIV infected women (48.40%) had high level mean scores of the quality
of life ; and
4.There was a highly relationship between hardiness and quality of life at a
significant level of 0.01. However, there was no significant relationship between access to health
care and quality of life.The sixty - five percent of quality of life could be predicted by the
hardiness, but the access to health care could not be predicted.
The findings of this study may be use as a guideline to improve the access to health care,

particularly to promote hardiness among HIV infected women in order to a good quality of life.



