
 

1  

  

CHAPTER - 8 SUMMARY AND CONCLUSIONS   

This chapter is one of the most important chapters of the thesis as it is the essence 

of the entire thesis. The chapter emphasizes the importance of thoughtful interpretation, 

guiding readers through the process of drawing meaningful conclusions and implications 

from analyzed data. This phase is critical in bridging the gap between raw data and 

informed decision-making, contributing to the overall validity and relevance of the study.  

8.1 Major Findings of the Research:  

 The respondents were classified into two groups based on their gender. Out of 400 

maximum respondents 244 were male while only 156 respondents were female.  

 The respondents were classified into six groups based on their categories. 

Maximum respondents out of 400 were 104 falling under general category and 

minimum 24 falling under EWS category. 87 respondents in ST category and 78 

respondents in SC category were recorded.   

 The respondents were classified into five groups based on their religion. 

Maximum respondents out of 400 were 202 belonging to Hindu category and 

minimum 24 belonging to Sikhism category, 53 Muslims and 84 Christians while 

some of them were belonging to other categories.  

 Out of 400 sampled respondents 237 are working in rural areas and 145 in urban 

areas. Only 18 of them are operating in tribal areas.  

 Men and women are more likely to be victims of gender discriminatory treatment. 

Out of 400 respondents 257 male and 143 female HIV/AIDS patients agree that 

they face discriminatory behavior in the society.   

 Discrimination is usually done by relatives and spouses. It is also known that 

family members and village people are also involved in this type of behavioral 

bias.  

 Discriminatory behavior is more common in the workplace. 317 of the 400 

respondents declared that they face more discrimination at the workplace and 83 

opined that it is more at home.  
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 Out of 400 respondents 252 said yes to HIV cases having cohabitation separation 

and 148 said no to such practice.  

 HIV patients complaining against defamation or injustice are increasing and 302 

agree that they are now open to complain about any wrongful practice or 

behaviour.  

 286 out of 400 respondents agree that HIV patients need legal assistance for 

wrongs against them.  

 Awareness of patients about laws related to HIV is very low only 39 say yes they 

are aware but majority 361 say they are not aware of their legal rights.  

 A majority of 314 out of 400 respondents say that HIV protection laws are 

adequate and only 86 respondents deny that these laws are sufficient.  

 Respondents were classified into two groups based on their gender. Out of 400 

maximum respondents 244 were male while only 156 respondents were female.  

 dataset categorizes 400 respondents into different groups, reflecting the 

demographic diversity within the sample. Among these, 104 respondents are 

classified as General, 75 as SEBC (Socially and Economically Backward 

Classes), 24 as EWS (Economically Weaker Classes), 87 as ST (Scheduled Tribe), 

78 as SC (Scheduled Caste) and 32 respondents as is Under the "Other" category. 

These classifications provide a snapshot of the social and economic composition 

of the population surveyed, providing valuable insights into the distribution of 

respondents across different classifications. Understanding these demographics is 

essential to gain a nuanced perspective on the experiences and opinions of 

individuals from different social backgrounds.  

 Respondents were classified into two groups based on their family type. A 

maximum of 298 out of 400 respondents lived in a joint family while only 102 

respondents had a nuclear family.  

 The respondents were classified into six groups based on their higher education. 

Out of maximum 400 respondents 162 were uneducated while 72 had secondary 

education and only 28 PG and 28 UG.  
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 Respondents were classified into four groups based on their status. Out of 

maximum 400 respondents 253 were married only 81 were single while 27 were 

divorced.  

 The highest number of 137 patients were advised to get check-ups for problems 

by NGO workers, followed by 94 friends, 93 and family members.  

 The respondent received an HIV positive report for the first time. A maximum of 

203 were worried about future followed by 107 worried about family.  

 Maximum people experienced a difference in the behavior of colleagues towards 

them after being infected by HIV. Only 22 respondents said it did not matter and 

there was no change in their behavior.  

 Response to joining any HIV related programs showed that 164 out of 400 agreed 

to it and the rest were not involved in any such program.  

 A high percentage of 400 which is about 90% of the total respondents of HIV 

patients did not attend any social events.  

 A maximum of 400 ie 67% did not tell the community about their illness and 134 

said that the community knew about their HIV infection.  

 The majority of participants (72) have 10 to 15 years of experience working with 

HIV patients, indicating a significant presence of mid-career professionals in the 

sample. There is a substantial representation of individuals with less than 5 years 

(67) and 5 to 10 years (43) of experience. A smaller proportion of participants 

(18) have more than 15 years of experience in this context.   

 The patient is interested in knowing about HIV/AIDS related laws and their rights. 

352 out of 400 respondents agree with this and are willing to get awareness about 

legal rights.   

 The provided data illuminates the participation levels of patients in discussions, 

as perceived by the respondents. The largest group, consisting of 101 respondents, 

indicates a medium level of patient participation, suggesting a substantial portion 

of participants perceives patients as moderately engaged in discussions. The high 

participation level is recognized by 56 respondents, signifying a noteworthy 
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segment acknowledging active and involved patient contributions. Conversely, 43 

respondents perceive a low level of patient participation, indicating a proportion 

of individuals who perceive patients as less engaged in discussions. Overall, the 

data implies varying perceptions of patient involvement in discussions, with a 

considerable number of respondents recognizing a moderate to high level of 

participation.   

 The data provides insights into the challenges encountered by NGO workers 

during fieldwork, as perceived by the respondents. The most frequently identified 

difficulty is the absence of strategic planning, with 48 respondents highlighting 

the need for a more structured approach. Following closely, pressure on nonprofits 

to demonstrate results and strategic solutions is acknowledged by 32 respondents, 

indicating the challenges associated with expectations and accountability. Other 

noteworthy challenges include limited government funding (9 respondents), a 

significant increase in the need for nonprofit services (11 respondents), and poor 

networking and communication systems (21 respondents). The data collectively 

underscores the multifaceted nature of challenges faced by NGO workers, ranging 

from financial constraints and organizational planning to issues related to 

networking, communication, and resource management.   

 The presence of respondents with low trust highlights a segment of the population 

that may have reservations. Understanding the factors influencing trust levels, 

addressing concerns, and enhancing communication between patients and NGO 

workers could contribute to fostering a higher level of trust within the community 

served by the NGO.   

 The responses from patients regarding their expectations reveal diverse needs and 

priorities. A significant emphasis is placed on communal support, with 67 

respondents expressing a desire for a supportive community environment. Health-

related expectations are prominent, with 43 respondents indicating a need for 

health checkups and 46 respondents emphasizing the distribution of preventive 

materials. The demand for youth-friendly health services (23 respondents) 
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suggests a recognition of the specific healthcare requirements of young 

individuals. Additionally, the interest in legal awareness programs (6 respondents) 

underscores the acknowledgment of broader socio-legal aspects impacting health. 

The smaller but noteworthy mentions of peer education, school programs 

addressing both health and emotional skills, and youth support groups indicate a 

multifaceted approach to patient expectations. Recognizing and addressing this 

spectrum of needs can enhance the effectiveness of healthcare programs and 

support services provided by the NGO.  

 There is no significant relationship between gender of HIV patients and their 

awareness towards legal rights.   

 There is a significant relationship between gender of HIV patients and their 

awareness towards legal rights.   

 There is no significant relationship between gender of HIV patients and their 

response towards appropriateness of HIV protection Laws.   

 There is a significant relationship between gender of HIV patients and their 

response towards appropriateness of HIV protection Laws.   

 There is no significant relationship between gender of HIV patients and their 

response towards area of discriminatory behavior.   

 There is a significant relationship between gender of HIV patients and their 

response towards area of discriminatory behavior.   

 To study the association between gender and Area of Discriminatory Behavior a 

cross tabulation is done. Out of 244 male respondents 218 say that Area of 

Discriminatory Behavior is more at work place than at home and out of 156 

females 99 also agree that Discriminatory Behavior is more at work place. Total 

317 out of 400 are saying yes to workplace as Area of Discriminatory Behavior 

and 83 are saying home as the Area of Discriminatory Behavior.   

 The rejection of the null hypothesis suggests that there is a statistically significant 

association or difference between the observed and expected frequencies in the 
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data and conclude that the There is a significant relationship between gender of 

HIV patients and their response towards area of discriminatory behavior.   

 There is no significant relationship between gender of HIV patients and their 

complaining against defamation or injustice.   

 There is a significant relationship between gender of HIV patients and their 

complaining against defamation or injustice.   

 To study the association between gender and HIV Patients Complaining Against 

Defamation or Injustice the data is cross tabulated and out of 244 male 

respondents 188 agreed to the statement and 56 disagree to it. In case of females 

114 said yes and 42 said no to Complaining Against Defamation or Injustice by 

HIV patients. Total 302 out of 400 are saying yes and 98 are saying that HIV 

Patients do not complain against defamation or injustice.   

 Rejection of the null hypothesis indicates that there is a statistically significant 

association or difference between the observed and expected frequencies in the 

data and concludes that there is a significant relationship between the gender of 

HIV patients and their complaint against defamation or injustice.  

8.2 Suggestions based on primary and secondary data   

 Social workers have the ability to raise awareness by using print, broadcast, and 

social media platforms such as Facebook and Twitter, particularly with younger 

audiences.  

 Increasing the ability of individuals living with HIV and AIDS (PLHAs) to 

confront stigma in their daily lives;   

 It is imperative for social workers to establish a methodology for ascertaining 

suitable and workable individual and community reactions to stigma and 

discrimination.   

 Social workers must give organisations all-inclusive, adaptable tools to build staff 

competencies and create or improve interventions to lessen stigma associated with 

HIV.  
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 Social workers ought to advocate for and provide culturally sensitive, 

comprehensive sexuality education for adults and youth. A social worker should 

be adequately informed about the cultural competencies of each individual client.  

 Social workers should support the government and non-governmental 

organisations in promoting skill development training for healthcare providers, 

and they should push for adequate and sufficient staffing, particularly in the field 

of HIV/AIDS.  

 Social workers ought to advocate for, conduct, and apply research in order to 

prevent HIV/AIDS based on heterosexuality, HIV/AIDS transmission 

mechanisms, and human resource guidelines.  

 Academic institutions offering social work education as a core discipline ought to 

develop and implement impactful curricula on HIV/AIDS from the standpoint of 

the social work profession, taking into account its ethics and values, in order to 

encourage novel approaches, treatment models, medications, and policies.   

 HIV/AIDS social workers should act as networking officials between concerned 

government authorities and NGOs to improve the quality of partnership work in 

the health field.   

 Social workers should uphold fundamental values like individual autonomy, 

dignity, and worth when providing professional interventions, as this fosters a 

strong sense of partnership with those living with HIV/AIDS.  

 Social workers ought to prioritise understanding the client's strengths, or the areas 

in which they feel most at ease receiving services.   

 Collaborating with PLWHA and AIDS service organisations, it can create 

programmes that promote transparency, fact-disclosure when necessary, and the 

exchange of ideas and experiences from those impacted by the illness.   

 Social workers have the ability to foster global strategic alliances between various 

non-governmental organisations at the international level, providing referral 

services related to HIV/AIDS.   
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8.3 Recommendations   

 NGOs only work with HRGs, such as transgender and IDU people, truck drivers, 

and FSWs, and their intervention is very limited to the general public. Therefore, 

the government ought to support these initiatives and services for the general 

public.   

 It is anticipated that non-governmental organisations (NGOs) will foster more 

efficient connections between the local government, stakeholders, and 

beneficiaries. Additionally, they will establish networks with technical and 

resource institutions.   

 A proper, sufficient, and timely allocation of funds is necessary to fortify and 

ensure the long-term viability of the collaboration between NGOs and GO.   

 To implement services under partnership, adequate manpower, training for skill 

development, and resource allocation are most important. Thus, GOs ought to 

give their partner organisation access to all of these resources.   

 Achieving the target under the partnership process requires NGOs to plan, 

implement, and execute the programme properly.   

 The government must update appropriate curricula and educate formal and 

informal groups, government officials, and the public about family life, including 

AIDS.  

 It is necessary for GOs and NGOs to act responsibly in order to respect the human 

rights of individuals living with HIV/AIDS.   

Scope for Further Study:  

As a result, the study is limited to the Arvalli, Sabarkantha, Mehsana and 

Banaskantha districts. As a result, more research on the GO-NGOs partnership can be 

conducted at a higher level, including the national and international levels. Research on 

NGOs' obligations to reduce discrimination and stigma against PLWHA.   
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