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ABSTRACT

The objectives of this study are : 1) to study Relation
system in kinship, 2) to study perception and medical treatment
process, 3) to study the kinship’s roles in caring for the
sickness, 4) to analyse factors associated with and affecting the
roles. The study was conducted at Phon Hospital, khonkaen. This
research,qualitive and quantitative in nature, uses 3 samples :
The relatives of the patients are the main sample. The second
sample consists of 60 patients and 43 personel of the hospital are
the third sample. Qualitative data are obtained from in-depht
interview and participant observation, while quantitative data are

gathered by using interview.
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Result :

1. High social relation kinship almost had consangainal
relation.

2. The perception of the severity of sickness not in line
with medical treatment.

3. There are two aspects of the kinship’s roles in caring
for the sickness : 1) Treatment support : It is found that
pre-hospitalized stage, the relatives play an important role in
the decision-making process. During hospitali addmission their
roles depend on the hospital’s service systenms, and tend to be
less than those before addmission. 2) Social support: It is found
that in hospitalized stage , the relatives play much more roles
than those before addmission.

4. Factors associated with and affecting the kinship’roles:

1) The 8 factors that related to roles in the care of
sickness are Relative kinship, Ocupation, size land, attachment,
objective sickness care kinship, perception in causes of sickness,
perception in non-dangerous investigat, and some perception in
sickness as the professional health care. These factors related
the roles of kinship in the care of sickness with a significance
at 0.05.

2) The 6 factors are effected to roles in the care of
sickness are :attachment, objective sickness care kinship, income,
perception in sickness as the professional health care, Relative
kinship, and status in community. These factors effected to the
roles in the care of sickness with a significant at 0.05 and can

predict the roles of kinship in the care of sickness about 62.95%.



