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ABSTRACT

The purpose of this research was to study the correlation between population
characteristics and mental health status of elderly persons in HIV/AIDS affected
families, the correlation between characteristics of Buddhism and mental health status
of elderly persons in HIV/AIDS affected families, including the potential of using
the characteristics of Buddhism to predict the mental health status of elderly persons
in HIV/AIDS affected families. The samples were 134 elderly persons aged 60 years
and older who live in HIV/AIDS affected families in 10 villages of Mae Wang
district, Chiang Mai province. There were 3 tools used to conduct this research:
(1) population characteristics questionnaires of elderly persons in HIV/AIDS affected
families, (2) The Characteristics of Buddhism Questionnaire composed of Buddhist
belief, Buddhist practice and Buddhist life style by Duangduan Phantumanawin
(1997), (3) and The Mental Health Status of Elderly Persons Questionnaire
by Nussara Namdej (1996).

The results of study were as follows.

1. There was no correlation between the population characteristics of
elderly persons in HIV/AIDS affected families and their mental health status.

2. The characteristics of Buddhism had inverse correlation with mental
health status of elderly persons in HIV/AIDS affected families (The high score of
mental health status from the questionnaires shows that the elderly persons have weak
mental health) at statistical significance .01

3. Two characteristics of Buddhism: Buddhist believes and Buddhist
practice could predict the mental health status of elderly persons in HIV/AIDS
affected families at statistical significance .05



