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Abstract

This thesis was aimed at examining situations of children affected by AIDS
in the community, different types of assistance provided by the community to those
children, and various internal and external conditions conducive to such assistance.
The studied community was one village in Ban Thi District of Lamphun Province
which had eight children affected by AIDS aged from newborn to 18 years old. In
collecting needed data, the researcher relied primarily on participant and
nonparticipant observations, in-depth interviews, informal interviews, and focus
group discussions with relevant individuals. Collected data were subsequently
cross-checked, classified, analyzed, descriptively presented and analytically
summarized.

Summarized findings were as follows:

The children were found to have encountered physical, mental/emotional,
social, economic and educational problems. Their probiems in each area varied
according to their sero-status, age, and economic status. For example, infected
children had more physical problems, compared to noninfected ones; besides, they
were more concerned about their physical health and were afraid of dying of AlDS.
Those children in economically-better families had fewer economic problems

compared to those in poor ones. Nevertheless, regardless of their age and



economic status, all affected children shared common mental and emotional
concerns. They were worried about their future and the health of their guardians,
and were anxious that they would be abandoned and have no access to education if
their guardians passed away. They did not understand why their parents had
become AlDS-infected. They thus became grief-stricken and felt terrible about their
fate. They also suffered socially being constantly teased about their parents’ AIDS-
related death. They felt embarrassed and angry, shaken whenever they saw the
infected or heard the menticns of AIDS. They even felt the hatred for and the horror
of AIDS, wishing it had not come into being tin the world. This particular feeling
might make the children, approaching their teens, fear having sexual retationships
with the opposite sex. In addition, the children lacked proper skills in  expressing
their feeling and concerns, and lacked necessary skills for coping with emotional
problems constructively, resulting in their changed social behaviors. They
gradually resorted to socializing with only friends with similar problems, exciuding
themselves from the old, famitiar enclave in order to avoid being stigmatized. All
these could lead to serious social behaviors in the long term. As regards the
educational problem, it was found that children of poor families had seriously lacked
educational materials and school uniforms. Those with learning difficulties and
plagued with family-based conflicts were not or were less interested in learning.
Finally, thosé without family care could be deprived of educational opportunities.

As regards the assistance provided, families were found to have been the
most helpful unit assisting the affected children in every possible way and with all
available resources at their disposal. Those without any family caregivers lived and
earned a living by themselves with watchful but distant eyes of some relatives. The
assistance provided by the latter was of that already naturally practiced in the
community, e.g., sharing food and snacks, giving words of advice and condolence
or encouragement, regularly monitoring their behavior and subsequently informing
their caregivers, loaning their families money, hiring them in income-generating

activities, etc. As far as community leaders, groups and organizations were



concerned, in addition to typical assistance granting as relatives or neighbors, they
also served as coordinators soliciting both public and private organizations for their
assistance to be given directly and indirectly to the affected children such as
scholarships, clothing and shoes, as well as training programs for community
members. Moreover, these organizations also assisted the community in its
assistance-provision efforts via the establishment of the sub district AIDS committee
in charge of the AIDS fund administration; dispensing subsistence stipends to the
infected; handling children’s scholarships; distributing financial loans to relatives for
occupational initiatives; promoting group formation of the infected themselves, their
relatives, and the affected children; and finally, setting up the foster brothers/sisters
program aimed at giving advice to children.

Conducive conditions to the generation and continuation of assistance
directed at affected children comprised internal and external ones. Internal
conditions included kinship relations, sense of being the same family, intimate and
caring community culiure of mutual assistance, belief system concerning karma
and making merit, as well as enabling economic, social and transportation
conditions and considerable understanding about HIV/AIDS, Externat conditions
included the support and promotion from public and private organizations, and the
establishment and operations of the sub-district level AIDS committee which
enabled the entire community to learn about and understand AIDS and participate
in various team-initiated projects’ activities, to the extent that they could provide
assistance to children.

In summary, the majority of the community-provided assistance centered
around the physical health, economic and educational arenas. As regards the
emotional/mental and social ones assistance was still very much lacking, although
these were of utmost importance due to the obvious lack of correct understanding
on child development and proper child care knowledge and skills. Therefore,

families, the community and groups/organizations should pay more attention and



i

attach more Iimportance to these matters. In  particular, government
agencies/organizations should do more to provide the community with such

knowledge and skills.



