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Abstract

The purposes of this research, namely Social Network of AIDS
Related Patients in Rural Community, were : firstly, to study the
characteristics of social network of AIDS related people; secondly,
means that operated by the community in providing assistances to those
people; and thirdly, the conditions and factors supporting the
compunity in such provision.

This qualitative research employed a multi-technique to collect
data such as participant and non-participant observations, formal and
informal interviews, and focus group discussions.

The findings of this research may be concluded as follows:

The field study was conducted in a rural community in
Northern Thailand. The people’s relationships were based on kinship

system which was rather close to one another within their member




group. There were kinship system, culture and traditions that had been
continued for generations among the villagers. When there was any
problem existing within the community, such as AIDS, +the community
menbers  helped each other to find the best solutions. As a
consequence, thoée AIDS related people had appropriate assistances
from their social network. Such assistances could begin from their
families, counsins, neighbours  and some organizations within and
outside the community.

The main characteristics of social networks of those
AIDS related people were found out in two classified periocds - before
and after the events that the community members learnt shout AIDS
carrectly. First, among the family members there was no difference in
manner between the AIDS related people and their families members.
Most. families paid attention continuously to the patients.
Relationships among their counsins and friends was found as worried at
the first stage that they had learnt about AIDS. Additionally, their
relationships were quite divisive at the first time, then became
closer to one another after they leart about AIDS treatments
correctly. However, the reiationships between the AIDS related people
and other social groups within the community became better after they
had learnt about AIDS treatment and nature appropriately. Such social
groups were the groups of community leaders, monks, health volunteers,

local herb-doctors and the patients themselves.




Methods of social communications among networks’ members
were such as meetings, discussions, information exchanges, advisory
guidances and encouragements. This study found that the initial
elements of such networking communications were the AIDS related
people’s families, kinship or counsins, neighbours, leaders, including
external and internal community organizations respectvely. The ways
and means of assistance provision being given to the AIDS victims were
through the social networks, culture, and mutual helps among those
people concerned. Helps were given in various forms such as using
personnel media, printing media, and audio media in order to convey
messages to the social group members. Hence, a learning network was
created in order to provide appropriate information for the AIDS
related people both vertically and horizontally.

' This study also found that the conditions and factors
supporting such assistance provision for the AIDS related people were
in various forms. Thoée were such as social relationships between
persons and communiﬁy, local culture, kinship, and getting right
information. Additionally, leadership capability of concerned people
both formally and informally in the community was found as =a
significant factor and condition in information distribution about
AIDS within the community. Such leadership factor being performed with
the community organizations with a technical support from external
agencies could be useful in emerging and maintaining the networks for

assisting the AIDS related people.




