The Psychological Benefit of Buddhism
for the HIV/AIDS Prevention in Tharland
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Hauptviedt: Danghok [ ca. 7 Mill, Linwohner)

Fliche: 313115 m {aa 1.5 mal so pross wie die BRTY
Bevitherung: 62.6 Mill. (102:m ), 94% buddhistiseh
Brustoxoziviprodick; 2010 T5-3 (BRD 25 [20 Us-5)
Grexefrichte: Girundung des Reiches Siam im 13 Jhd.,
Thailand 151 das etesge Land Sadosiasiens, das me
kolomialisicrt wurde, 1937 fihrtc om Staatstreach
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AIDS und Buddhismus

HIV/AIDS in Developing Countries

» 90% of HIV infected people living in developimg countries.
» One third are between 15 and 24.

» Half of all new ifections take place in this age group.

» Every minute 5 more young people are being infected.

> In Asia about 7,2 million people living with the HI Virus.

» Almost 1 million were newly infected during last year.
(UNAIDS 2004).

HIV/AIDS in Thailand

» Reach of the prevention strategies: less than 5%,

» Condom use in brothels: 1990 96%, 2004 50%,

» Only about 20% using condoms regularly,

» Infection rate of drug consumer: 1994 30%, 2004 50%,

> Infection rate: 6% of migration worker, 10% of deep-sea fisher
(The Nation 09.07.2004).




HIV/AIDS in Thailand

The history of the HIV/AIDS pandemic in Thailand — a role model for prevention?

In the 90s role model for the fight against HIV/AIDS (i.e. 100% condom campaign)
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Condom use in brothels: 1991 61%, 1995 93%, costumer 50% less

|
Despite — or because — these successes the efforis decreased:

money -25%

rural-urban re-movements

financial crisis 97

complacency

focus on sex business

o ol | il |

old strategies are not appropriate for the new risk behavior and does not reach
the new target groups (youth, migrant workers and indirect sex workers)

Comdoms are seen as

AT .

not worthy for wifes

blotted with prostition

even prostitutes don’t
use them privately
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Women carrying condoms will be stigmatized as prostitutes




HIV/AIDS in Thailand

Karma and HIVV/AIDS ,-*/
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Powerful danger and chance at the same time

legimitation for refusal of people collect good karma through Metta
with HIV/AIDS (compassion as a central virtue of Buddhism)
vy v
“its their own fault” karmic cleaning through suffering this iliness
Etiology of HIV/AIDS in Thailand WO  WAmNOY
The AIDS death is seen as a bad death This death contains the implicit threat
(tai mai dee) because of long suffering, to infect the living with the spiritual
deformation and many young dying people pollution of the dead

AIDS is perceived as a ,,new western

/ illness* of sexual liberal people

The pictures of PLWA support the associ-
ation with dirt and danger (black blood)

mass media concentrates on the the
angst, the thrill, the high risk groups
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Why “AlDS and Buddhism”?

» Culturally adapted HIV/AIDS prevention strategy,
» Priorisation of psychosocial effects,
» No literature,

» Increasing attention and consideration.

Why priorisation of the psychosocial effects?

» Physical problems wusually first appear in the
last phases

»and are minimal in contrast with emotional,
psychosocial, economic problems,

» Permanent confrontation with stress, anger, depression, social problems, loss of work,
economic problems, discrimination, stigma etc.

» Not only the individual will be confronted but his whole environment
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Main Research Question
AIDS UND BUDDHIMMUJS

Which factors are relevant for a Buddhism-
orientated and cultural adapted conception of
an prevention strategy for Thailand against the
psychosocial consequences of HIV and AIDS?

Aim of Research

On the background and the understanding of the
psychological and psychosocial base of Thai society the
research will try isolate the relevant factors of a
Buddhist orientated prevention strategy.

Guiding Questions

» Which views of Buddhism can be helpful for a prevention?

» Which (modern) cultural frame conditions of Thai society

must be paied attention to and could be an approach for

Als piplomarbeit vorgelegt dem veorsitzenden des Pricfungsaus- preventio n?
schusses fiir die Diplompricfung im Fach Psyichologie an der Universitiit zu Kl

Vorgelegt von » To which basic conditions an effective prevention strategy
carsten Klspfer, Rbmerstr. 62, 53111 Bonn has refer to?

Angefertigt bel Prof.pr. H. Stubbe Kiln, den 09. Dezember 2004 » Which strategies for a prevention does the Bhuddism offer?

» To which factors we have to pay attention to in the future?
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Which views of Buddhism can be helpful erevention? @\

. E' 1.'_ ¥ . Rebirth and Karma

Synkretism
& » S I NN W —
Body and lliness Compassion (Metta) View of Sexuality
Which (modern) cultural frame conhh ' ociety must be paid attention to

and could be an approach for preventiph? s

ha \N= P

Modernising Processes Homosexuality J Prostitution
I_.|beraI|sat|on o] _seXL_laI Dropping of_mlddle Role of woman
liberty and promiscuity generation
—:TIT.;LT' -_. W.. _P-'I-
I. J_ : I;'l..
To which basic conditions an effective preventiorr"étr‘a.t"ggy has refer to?
~ Wi
Current risk behaviour Hilltribes in the north Media
S—
Strategy of government Specific informations for Family

specific risk groups
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Which strategies for a prevention does the Mdism offer?
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Basiv views Holistic views Monks
= P VN T W |
Ignorance Meditation »Indegenizing“
- :
oo 1)
To which factors we have to pay attehtion- ure?
w I ’
Behavior of government Homosexuality Spirituality
Cooperation of religions Emphasize the strength of the buddhist approach

and institutions w J
' \’ : ko

For.example: the “4 noble truths” 9L )
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1. Every life is suffering — What suffering does AIDS causes?. I 4
2. The source of suffering — Why people getting infected}_y% 1
| ressources

3. The possibility to end the suffering — Realize the already existi
4. DThe way to stop thye suffering — Utilization of the ressources
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Recommendations from the |nterV|ew partners

\I- Replace old by new formula

»Modern sexual response

I 1&1 ;:F'- e

biph: Tt R i R
4L o i - = 3 i Tt G

5| Innovative approaches of monks worklng W|th youths

R

Ill]:> Knowledge about HIV/AIDS replaces angst with acceptance

ﬂﬂ:> Crital view of own behavior produces, health seeking behaviour®.




“AIDS and Buddhism” from Carsten Klopfer




