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Abstract— The purpose of the present study was to explorecliagacteristics related to consumption behavior of
people particularly in a chronic situation occurgnin human life. The case of HIV-infected patients selected
purposively by which snowball sampling techniqua. iA-depth interview through semi-structural intew was
conducted. The results show that the HIV-infectatiepts try to compensate or fulfill an individugeling under a
chronic circumstance of their life by concerninghalboth physical needs and psychological needsindasonfidential
group or community of HIV-infected patients is aessity. Moreover, the true information should beviged for HIV-
infected patients such as how to live with HIV, howiake strictly medicine or any effects afteringkmedicineThat
means the effective human resource managemennveticase of a chronic life as HIV-infected patiesit®uld be
mentioned seriously in the characteristics of congpgory consumption in order to abate their stresdulfill their
self-esteem or self-actualization.

Keywords— Human resource management, compensatory consumption, chronic life, HIV-infected patient, HRM,
HIV.

consumption of an individual are done through many

1. INTRODUCTION ways in order to satisfy his or her ne¢ti4], [15], [16]
. _ Consumers make a decision to consume goods and

In the past, the valuable resources which were lgnain gojce not only on functionality but they concerith
influential to any firms were classified into twactors style, image and quality as welL7]. In Psychology
nhamely f|?ance arr:d t_echrlwology.l Lagler,_humgn FeSOIFC  pHaradigm, consumption can be indicated into thérfge
the one factor t ?t IS aiso valuable in order tez;te powerful and powerless of an individjaB]. Besides, in
pompetltlvene?sh or any organ|zgt|org$1, [2]. T eh' the digital revolution, consumers take more rotehiir
importance of human resource is driven in WNICh .5nacities namely increasing buying power, having a
characterizing as valuable, rare, inimitable and-no greater of variety of goods and services, entermgh
substitutablg[3], [4]. Terminologically, human resource yeener information, getting easily in interactiptacing
(.HR) IS def!ned as a person who has Worke.d .for anYand receiving orders, and having higher ability in
firms by using both of knowledge and potentialittés  ;,nharing products and servicgss]. Also, with the
drive f|_rm’s performance throug purposes, m_|SS|aneI . economic development is a process to make a vast
strateg|e§[5]. Moreover,_ HR has other_functlons as in change in consumer’ cultures and val{g]. Thus, the
establishing or regulating the strategies to rem effective marketing strategies are needed to luimch
company’s goal§6]. Importantly, HR is urged as a kind order to encourage consumézs]
of one capital that contains of knowledge, skillsda — according to consumption has related to both phasic
abilities [7], [8], [9]. In short, HR is a very important oeqs and abstract needs, there are many studtes in
capital in order to enhance objectives, missiond an area of consumer researcl2l]. The concept of
strategies of any firms effectively. Also, HR casise 1 hensatory consumption is used as a part of riagke
conduct competitiveness with any competitors inchhi academics and consumer resed®. However, there
related business as w@dl, [1], [8]. _was not widely studied23]. The studies that possibly

Consumption is an important activity _for .human life  related with compensatory consumption are mentigmed
The referenceﬁlO] argues that consumption is a process contemporary study22], [24], [23] In contemporary
to sat|sfy_ our basic _nee:js for su_rv_|val. Interegin study, compensatory consumption is related witheioth
con_sumptlr:)n process |s’as|(f) andggnvn_y to constand areas in consumer research; for instance, compulsiv
maintain the consumers” self and i ent[t;_t], [12]’_[13]' buying [25], addictive consumptiof6], self-gift giving
With the global changes, the various kinds of [27], [28], compensatory eating behavif29], mood
repair [30], [31] and conspicuous consumptifd2]. So
that, the concept of compensatory consumption is a
complicated area in consumer behavi@3]. It is
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person felt a need, lack or desire but he was blet @
satisfy himself primarily at that time so he sougttter
choices to fulfill that feelings. Additionally, wit the
broader concept of compensatory consumption, “lagk”
related in terms of self-esteem, confidence, pa&ign
happiness or other emotional pressy@?], [24].
Basically, the normal situation in human daily lifes
selected to study the behaviors of an individuabrider
to compensate his feelings (e.g. the studid22f [24],
[23], [18], [12] etc.). Unfortunately, it was little in study
in how individual compensated his emotional deficit
chronic situation by which the perspectives of consr
behavior. This is because,
circumstance is taken widely in health care or waec
and medical therapy (e.g. the study of the refer§3ig],
[34], [35], [36], [37], [38], [39], [40], [41] etc.).
Therefore, the aim of the present study is to expla
how individuals behave when they face with a cheoni
situation. The case of HIV-infected patients thapthys
through the stigma following Thai contexts was
mentioned36], [41].

This paper is structured into five main sectionke T
first part is presented the literature review ofatige

has badly affected to all aspects of patients’.liVhey
also mentioned to the influences of social and
psychological dimension that progressed from people
surrounding HIV-infected patients. Although in
international perception following the commitment
organized by The United Nation (UN) was announced i
the suitable implementation to the HIV or AIDS patis,
it had not been completed effectively in Thaild&6].
Terminologically, Liamputtong, Haritavorn, and
Kiatying-Angsulee[35] argue that stigma is a social
process that affects by the condition from cultinstory
and situation. It is also displayed through thdifigeof

the study of chronicshame and guilt. Similarly with the study of Zh@9], it

was found that sociocultural belief, value and rwra
within a specific context play the important role i
constructing stigma. According to Thon{a$], there are
three dimensions of stigma. First, it is self-stigihat
generated by self-blame or self-deprecation. Sedbisl
perceived stigma that occurred by the surroundeapfe
become fear. Third, enacted stigma, it occurs when
someone is actively discriminated against. The
expression of stigma can be mentioned in gossifmabe
abuse and distance of healthy people to HIV-infitcte

issue in human resource management, HIV and AlDSpatientg50].

stigma in Thai contexts, and compensatory consampti
The methodology section explains the data collachip
using an in-depth interview. Also, with the findsds
then further explained. Fourthly, it is the sectioh

Especially, in Thailand, the level of acceptance an
understanding in HIV or AIDS patients are not
completed. The HIV or AIDS patients are seen
dangerous. It is therefore within Thai contextssistill

summary and conclusion. Finally, the limitation and generating pressure that can shift to be problemati

future study is also discussed.

2. LITERATURE REVIEW
2.1 Human Resource Management (HRM)

The effective management within a firm is a fadtoat
drives people working completely and effectively.
Human Resource Management (HRM) is
implementation concerned with human managerf@&nt
In general practice, it contains of many procedsssh
as launching any policies, planning in practicesl an

situation for HIV-infected and AIDS patienf$1]. With
above reviews, it is very interested to investigateow
HIV-infected patients behave in order to relievelad
feelings.

2.3 Compensatory Consumption
With the summary of Woodruffe-Burton and Elli¢283],

the they stated that Dichtg¢b1] had identified to the term of

compensatory consumption earlier but there wasmeo o
to investigate further. Later on, there was Gror{B®)
who wrote the paper in capturing of theories and

designing any systems by which affected to theconcepts of compensatory behaviors. He did spgciall

behaviors, attitudes and potentiality of employeghin
a firm [42]. This progress aims to establish
competitiveness as well43]. Additionally, Nickels,
McHugh and McHugh[15] states that HRM is the

from a consumer and consumption perspective bytwhic
a critical sociology of consumptiof23]. On the same
way, Woodruffe [22] summarized that Gronmo had
focused on understanding how consumers were

process in consideration of the importance of humanmotivated to satisfy of their needs. By definition,

resource. Then, the other processes will be foltbgtech
as recruiting, selecting, developing, motivating,
evaluating, compensating, and scheduling. Thesgeabo
process are implemented in order to reach the dirm’
goals. As a result, HRM is the process concerndd wi
human resource in order to drive an employee tohrea
his knowledge, skills and potentiality for reachitige
firm’s objectives.

2.2 HIV and AIDS Stigma in Thai Contexts

In fact, in 1984, the first case of AIDS was diaged in
Thailand[44], [35], [37]. Presently, the rapid increase in
the amount of new HIV infection has been recordimg
Thailand[45], [46], [47], [41] Importantly, Latkin et al.
[48] and Khumsaen et gl1] discussed that HIV iliness
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Gronmo[52, p. 68]defined the compensatory consumer
behavior as “an reaction to, and as an attemptaticernp
for, a general lack of esteem or self-actualization
Additionally, there was a study in exploring eating
behavior as compensatory consumption. That is
Woodruffe-Burton and Elliot{23, p. 76)who defined
the term of compensatory consumption as given helow

“The phenomenon is that a lack of X could be curgd
a supply of X, but may also be cured by a supply. df
Y is used, this process is called compensation”

Moreover, Gould[53] argued that the concept of
compensatory consumption was linked with mood
management. Similarly, Woodruff¢22] investigated
compensatory consumption with shopping behavior. In
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this study, the authors concluded that compensatoryrhailand. The interview was taken secretly on an
consumption were displayed through various kinds ofindividual basis in strict confidence and was haetdthe
activity such as eating, meeting with other people,average of one to two hours. For the present $emsit
shopping, giving gift etc. It is therefore compensga research, each key informant was paid by 300 baht i
consumption is usually seen as a regular or routineorder to support his transportation and food. tvehthe
consumer activityf22], [23]. Besides, Cohen and Areni respect of researcher to their time and knowle@dg.

[31] and Elliott [26] stated that the regular or normal The interview was tape recorded and the respondent
consumption was an important function in order to offered the opportunity to view the transcripts.siges,
maintain a positive mood of consumers or it was athe key informants were informed that the refugal t

process to repair negatively emotional status.
Additionally, Woodruffe-Burton [24] pointed out
similarly with Woodruffe [22] for the definition of

participate in the study would not affect theirecar
For the present study, there were five intervievtbas
agreed to participate after introduction. The derapbic

compensatory consumption as the process of a persodata of each person was addressed in Table 1tlfioalk
seeking and using an alternative means to fulfill consideration, the names and workplaces of thene wer
individual's need, lack or desire which he canraitsy supposed.

primarily. Additionally, Purinton [12] stated that

compensatory consumption occurred when a person Table 1. The Demographic Data of Key Informants

facing an obstacle to fill his need and substithte

consumer goods and/or services. Years of HIV-
With the existing literature on compensatory | Name | Age| Occupation infected

consumption and other aspects of consumer behavior, (Started from

found that there were many areas related with first detection)

compensatory consumption. The studies that possibly pmr. A 37 Graphic 13

related with compensatory consumption are mentiomed Engineer

contemporary studj?2], [24], [23]. For instance, there

are compulsive buyinges], [54], [55], [56], [57], [58], | .M@-B | 39 Teacher 8

[59], [19], [60], addictive consumptiof6l], [26], self- Mrs. C 30 | Owned Business 6

gift giving [62], [21], [27], [63], [28] compensatory Mrs. D 27 Civil Servant

eating behaviof29], mood repairf30], [31], [64] and

conspicuous consumpti¢@2], [65], [12], [18] Mr. E 20 Student

Importantly, with the broader concept that are
addressed above, for this study the definition of4. RESULTS
compensatory consumption is defined as whenever
person feels a need, lack or desire; however, haata
satisfy in the primarily at that moment so he vedlek
other choices to fulfill it completely latg23]. Besides,
compensatory consumption is related in terms of sel
esteem, confidence, patience, happiness or othe
emotional pressure as w¢H2], [24]. On the same way,
it mentions to an individual attempts to shift pexhatic
situation to unproblematic situation through vasiou
kinds of behavior§l2].

6‘Stigmatization is a very important circumstancet tha
caused mainly effect in order to have normal living
HIV-infected patients in Thailand. lliness as hayidlV
affects directly to patients in losing their sedfi@em and
§elf-actualization through the social acceptancel an
understanding. Mood of HIV-infected patients sholdd
managed sensitively for this iss{&3]. Moreover, with
the sight of other people in the Thai society, HIV-
infected patients have to behave or react in otder
compensate the feeling in losing self-esteem of- sel
3 METHODOLOGY actualization{52], [22], [24].

This study uses an inductive appro468], [67] with a “When the doctor told me that | have HIV, everythin
case study of a chronic circumstance of HIV-infdcte surrounding me is dark. My brain is likely closéthis
patients in Thailand in order to gain rich textegeand  event makes me extremely upset and awful with the
better understanding. Moreover, the various methodduture. | think about suicide at the first time base | do

were used to ensure the reliability and validity tbé
present study68], [69]. For triangulation typologies, the
observers, theory and methodological triangulati@me
employed [70], [67]. The in-depth interview through
semi-structured pattern and a re-call by telephoaese
utilized for this study.

The sampling method is purposive which
characterizing of interpretive research and a smatiwb
sampling technique is used to seek new key infotsnan
The key informants were interviewed by Thai languag
Importantly, the ethical consideration was takenthosy

really know that this disease cannot cure anymdfs.
likely waiting for death. .... | don’t want to tehis issue
to anyone even if my parentgMr. A)

“...Umm...it's hard to believe that | have got HIVidt
an extremely terrible event for my life. It makes lose
confidence to survive or talk to the public. It reakme
get terrible headache for this issue as we{Mr. B.)

“l was detected that | had got HIV when | had chastk
annual health. At first that the doctor told meemithing

approval of the Ethical Committee in the Faculty of surrounding me was dark. | feel very uncomfortalble.
Management Science, Ubon Ratchathani University,cannot hear anything for a while. | looked forwaoddo
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suicide. | don’t think that | can survive publiclyith
HIV.” (Mrs. C)

“... Although | do really understand what HIV is, at
that time | cannot control myself. | am shy and teago
publicly. I don’t want my parents to know this issu

hospital when my doctor scheduled. It is the gadotet
for sharing any issue happened in my life to mgniin
the group” (Mrs. C and Mrs. D)

“...I always chat with my close friends who got HIV
same me through internet. It makes us happy and

don’'t want to get any bad gossip from my friends or relaxed. Basically, our issues are not only ounels but

neighbors.”(Mrs. D)

“l am not expected that I'll get HIV. | cry and kee
myself in my room a few day. | don’t go to clagsarinot
eat and don’t want to see anyone. I'm shy and dfiai
everything such as how can | survive with the sifiy.
It makes me feel very seriouslyNr. E)

The results reveal that the all HIV-infected patsen
need to fulfill their feelings by behaving in vau®ways
such as concentrating with more doing exercise,imgak
merit, doing meditation, selecting in using a dfiedi
cosmetic product, eating healthy food or vitamins. e
Some of them select to continue study in higheellede
believes that having higher degree can fulfill badf-
esteem and self-actualization. As a result, obtgiror
substituting with a satisfied goods and/or serviaa be
displayed as a kind of compensatory consumpjtij,
[24], [23], [12]

“After | got HIV, | always play any sports such as
jogging or basketball. I'd like to be strong. Besau've
learn that if I'm strong, | can live similarly wittthe
normal people” (Mr. A & Mr. E)

we talk generally. Sometime we want to forget ie W
help together to find out some information aboui/HI
such as how to interpret the amount of CD4 or vieald

in our blood. | do really want to thank my all finigs in
our group that cheer me up with this serious iSs(Mr.

A)

“...I came to join the group organized by the hodpita
I am in the Group 32. We know each other well.irst f
we are shy to talk together, but later, we cameb¢o
closer. Sharing in any problems and pressuresvsags
mentioned. It can reduce my stress. I'm happy tieate
is a good listener with my critical problem.” (MB)

Therefore, the concerns circumstance with both
physical needs and mental needs are very impoftant
HIV-infected patient§41]. Importantly, the confidential
group of HIV-infected patient is also needed tovjite
trust and some beneficial information in real pict
[35]. It is therefore giving the true information fol\H
infected patients is very important such as howive
with HIV, how to take strictly medicine or any efte
after taking medicine.

“...Of course, for surviving, | need to eat healtopd

“...Yes, | often go to make merit such as makingand do more exercise. ...Also, | have to control rimgm
donation for a temple nearby my house or supportingto accept what happened in my life.” (Mr. A & Mr) B

scholarship for students. It can make me happyfast

better when the other people talk to me in the good “Having friends in both of HIV and non-HIV-infected

way.” (Mrs. C)

“l like to go some place to do the mediation. Iinca
make me forget my iliness. It also makes me uratetst
how our life is. | think it is the best way to regumy
pressure.” (Mrs. D.)

“...I always go shopping with some qualified product
such as body lotion, skin protection product, vitasn
etc. | don't want my skin to be dark. | always read/
information through printed materials or internetrf
finding how to live with HIV for a long time perigd
(Mr. B & Mrs. C)

“...For me, I'd like to study in Master Degree. I€an
do that, I'll be more confident to live. Now, | didtell
anybody that | get HIV. I'd like to let them knokat
even though | got HIV, | can succeed...” (Mr. A.)

Additionally, having confidential community for HV
infected patient is beneficial in sharing or exajiag
any opinion in HIV[35]. Having group also reduces HIV
patients’ stress or anxiety as well.

“l prefer to have group of HIV patient but it hae t
progress secretly. I'm happy to join my group aé th
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is advantage for me. | don’t want to be strange.waht
to have friends for sharing any ideas especiallthvie
person who is in the same situation” (Mrs. D & Ni)

“We do really need the true information about our
illness. Sometime we don't understand how to take
medicine or interpret some data after blood chegkin
Importantly, the effect following taking medicinashto
be discussed clearly enough...” (Mr. A & Mrs. B & Mrs
C)

5. SUMMARY AND CONCLUSION

The key informants from the present study reveat th
even though the HIV makes them facing stigmatizatio
and lose self-esteem or self-actualization, ancéffe
human resource management has to be considered
seriously as well. This is because with the effestess
of medical treatments, the HIV-infected patientsena
longer and higher quality of liff88], [40]. Moreover, in
Thailand, by the support of both the National Healt
Security Office (NHSO) (see more details in the
reference[71] and Social Security Office (SSO) (see
more details inthe reference[72], it makes widely
opportunity to obtain a qualified medical treatmésrin
both private and public hospitals. In the futuspeially
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with the bigger of patients, an effective HRM iseded  The different sampling group and event may be
for HIV-infected patients in Thailan®9]. Alternatively, addressed in various characteristics in order terpnet
the related procedure can be applied for othernibro the compensatory consumption behaviors.
situation as well.

The HIV-infected patients try to compensate orillulf REFFERENCES
an individual feeling under a chronic circumstarme [1] Tsai, C. and Yen, Y. 2008. A model to explore the
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