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ABSTRACT

This survey research was aimed to study activities of HIV clubs and factors
related to capabilities of the clubs. Samples were ten core leaders of the four HIV clubs in
Petchaburi province that provided services in the forms of holistic or group services in the
hospitals. The core leaders were selected from each club in accordance with the criteria set..
Data were collected by in-depth interviews and the data analysis were done by performing
content analysis and the grouping was made in accordance with the issues in the research
conceptual framework by using frequency.

The results of the study showed that the factors related to the capabilities of the
core leaders were : they had an educational level of secondary education or higher, they had

their own main occupation, they were ready to work for the clubs, they had been the core
leaders since the establishment of the HIV clubs, have had severe symptoms from
opportunistic diseases, they had a good recovery after receiving antiretroviral therapy (ART)
so they felt empowered to take care of their HIV-infected friends, they had been trained or
participated more than ten times in field-studies on taking care of HIV patients, they had a

network of HIV infected people at the provincial level who were members of the Provincial
AIDS Subcommittee, they were accepted by the hospital’s personnel and hospital director as

being the personnel of the hospital. In regard to the implementation of the activities of the
clubs, it was found that the core leaders had collaborated the activities, shared opinions,
analyzed and planned the program cooperatively with the hospital’s personnel, developed a
working system of the clubs, organized activities for disseminating information about
opportunistic infections, ART, alternative health care as well as health promotion, providing
counseling and home-visits, met with the groups, helped the ART clinic of the hospital,
organized Anti-AIDS campaign activities in the community, worked collaboratively with the
hospital personnel, and HIV infected patients and the organizations that provided social and
economic assistances for the clubs’ members. In regard to problems or obstacles of the
implementation of the clubs activities, the lack of the replaced core leaders, inadequate
support from the District Administration Organizations or municipality and problems with
antiretroviral drug resistance among the clubs” members were found.

The results of the research could be used for determining the guidelines for
developing or establishing capabilities of HIV clubs in the public health organization that
could include other chronic disease patients who need continuous care.
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