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The research objectives were to analyze social network structures and examine
the impact of social network structure on health status of the health promoting clubs'’ members
in Phitsanulok province. Main purposes of this study were to examine pattern of social
network structures and to investigate the network properties ; namely centralization ,
structural equivalence , social cohesiveness , actor centralities and strength of tie. Three
specific pattern of social relations ; communication network , information exchange
network and instrumental network were also examined. Social network data were
collected through the dyadic relationship questionnaire and analyzed by UCINET version
6.158 whereas Netdraw version 2.055 was applied to visualize pattern of the social
network structures. Physical health status were tested by medical instruments for blood
pressure and lung capacity , while mental health status were collected through stress
test — (SPST-20). Simple regression and Multiple regression as well as Logistic
regression were utilized to examine an effects of the social network structure on physical

and mental health status of the clubs’ members.

According to the social network analysis — SNA , the over all network had been
found in 2 main network features. Firstly , All channel network , which every individual
actors directly interacted with each other around the network in order to sending as well
as receiving health messages in loose knit network. Secondly , Tree network , which the
core group and those weak and strong ties subgroups spitted from CONCOR analysis
were found dependently connected. Regarding to health impact investigation, there were
positive significant correlation between closeness centrality and mental health whereas
negative significant correlation between eigenvector centrality and mental health.

There was found no significant impact of social network structure on physical health.





