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Analyses of social support for young and middle — aged HIV/AIDS
patients in Luzhou City based on community

follow — up management model
CHEN Xiao —xue, YE Yu —ting, LV Xin — yue, HUA Han, LANG Jie — na — me, FAN Song, CHRN Run, LI Ai - ling
School of Public Health, Southwest Medical University, Luzhou, Sichuan 646000, China
Abstract: Objective  To apply Social Network Analysis( SNA) to analyze the characteristics of the social support network
from 18 to 50 years old HIV/AIDS patients receiving community follow — up management in Luzhou City, and to provide a basis
for the development of social support and health intervention work. Methods A quota sampling method was used, with young
and middle — aged HIV/AIDS patients receiving community follow — up management in Luzhou City as the survey subjects. A
social support network matrix questionnaire was designed, and a relationship matrix was constructed using Excel 2016. The
social support network characteristics were analyzed using UCINET 6. 0 software, and a 2 — mode social network graph was
drawn using Net — Draw. Results The social support scores of 165 young and middle — aged HIV/AIDS patients who received
community follow — up management in Luzhou City were 24. 15 +8. 10, as follows: hospital (2.45) , community(2. 36) , family
(2.16), new media (1.65), traditional media (1.59), friends (1.47), relatives (1.30), social organizations ( 1. 18),
colleagues (0. 95) , and neighbors(0. 83) ; The overall density matrix of the social support network is 1. 59, with a core edge
final goodness of fit of 0. 61, indicating a good fit. Among them, hospitals and communities had the highest centrality and were
located in the main core position, while family and new media were in the secondary core position. The rest were situated in the
periphery. Conclusion The social support level of young and middle — aged HIV/AIDS patients receiving community follow —
up management in Luzhou City is relatively low, mainly relying on support from hospitals, community health service centers,

family, new media, and social organizations as supplementary sources. In the future, it is recommended to establish a social

ESWE . P BRI R EREI(21YYIC0578 )

YEE R : /N (1994—) , 2, @it , B, W5 0 ) - SRR SCm B iR AR EBCE S ek 5 iR 12 (2002—) |, Zo  ARRHE B2, W5 7 1] A 4L TLAE
S EY

BEEE .2 ZE - mail : liailing@ swmu. edu. cn



- 286 - PRACTR B =27 2024 AR5 51 #5852 ] Modern Preventive Medicine, 2024, Vol. 51, NO.2

support network with hospitals and communities as the core, utilizing family members as bridges. Furthermore, expanding the

social support network through social organizations and implementing internet — based health interventions can increase the

variety and intensity of support, improve the patients’ quality of life, and also serve as a reference for other regions.
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