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[Abstract] Objective To explore the relationship between types of social support and roles
of supporters, on people living with HIV/AIDS, in rural areas of Henan province. Methods A rural
area from Henan province where the main route of HIV transmission was through blood collection
was selected as the research site. Survivors registered in that arca were randomly selected as subjects.
Questionnaire on social support related to social network analysis paradigm was designed and
face-to-face interview was used to collect information. Correspondence analysis method was adopted
to analyze the relationship between types of social support and roles of social supporters. Results
204 questionnaires were sorted out with 2227 pairs of bind between types of social support and roles
of social supporters analyzed. According to scatter plot of row and column points, our data showed
that support from the spouses was mainly associated with caring for daily life and companionship for
medical treatment on the patients. The research subjects stated that they would primarily discuss over
the major issues or chat with their parents and children as they were the ones that they could trust the
most. However, they would turn to their brothers, sisters or other relatives to borrow money or asking
for other kinds of help. Non-relatives were the resources on social interaction, like going-out together
or borrowing life necessities. Conclusion Supporters with different social roles on HIV/AIDS
issues, appeared to be corresponded to specific types of social support in rural areas of Henan
province.

[Key words] Social support; Social network; Correspondence analysis; Human
immunodeficiency virus/Acquared immune deficiency syndrom
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