
C H A P T E R  I I

LITERATURE REVIEW

T he study w as conducted  to in vestigate factors related to u tiliza tion  behavior o f  

n on in su lin  dependent d iabetes m ellitus patients at B an K haoro H ealth  Center, Thung  

S on g  D istrict N akhon-Si-T ham m arat P rovince. T he theory and literature rev iew ed  in  

this study w o u ld  cover the fo llo w in g  aspects:

1. G eneral k n ow led ge about d iabetes m ellitus

2 . A pproaches and activ ities in  d iabetes treatm ent at B an K haoro health  

center

3. O pin ions on  satisfaction

4. O pin ions on  socia l supports

5. O pin ions on  health b e lie fs

6. O pin ions on  health perception

7. R elationsh ip s o f  se lected  factors and behaviors in  a ccess in g  health  

serv ices at the health center or other types o f  p u b lic  health  centers

1. General Knowledge about Diabetes Mellitus (D.M.)
1.1 Diabetes (Diabetes Mellitus: D.M.) refers to the abnorm al b od y  conditions  

that the b lood  g lu cose  lev e ls  before hav in g  breakfast are h igher than or 

equivalent to 126 m g/d l at least tw o tim es o f  b lo od  exam inations; the b lood  

g lu co se  lev e ls  are h igher than 2 0 0  m g/d l w h en  exam in ed  at any tim e
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together w ith  the d iabetes sym ptom s (e x c e ss iv e  urination, a large am ount o f  

w ater intake, and w eigh t lo ss  w ith  unknow n reasons); or the b lo o d  g lu cose  

lev e ls  after 2 hours o f  g lu cose  intake are h igher than or equ ivalent to 2 0 0  

m g/d l at least tw o  tim es o f  b lo od  exam in ations (W H O , 1998 cited  in  

A pichat W ichayanarat, 2000).

1.1.1 Types of Diabetes
D iab etes m ellitu s can b e c la ssified  into tw o m ain  types:

1. Insulin-dependent diabetes mellitus (ID D M ) is  d iabetes that 

occurs from  the dam aged - c e l l s  o f  pancreas that it cannot produce  

insu lin  at the required am ount o f  the body. H um an b od y  n eed s  

in su lin  to control the am ount o f  g lu co se  in  b lood . M o st cases have  

been  found in  youngsters. N orm ally , th is is  a gen etic  d isease  that 

reflects the abnorm ality o f  im m u n ology  and k eton ich itosis. The  

patients m ay  b e died o f  other in fection s and acute com p lication  

d iseases.

2. Non-insulin dependent Diabetes M ellitus (N ID D M ) is  d iabetes  

m ellitu s resu lting from  insu lin-resistant con d ition s together w ith  

abnorm ality o f  (3-cells o f  pancreas that cannot produce norm al 

lev e ls  o f  insu lin  or produce e x c e ss iv e  lev e ls  o f  in su lin  but the  

insu lin  perform s m alfunctions. M ost cases h ave found in the 

obesity. The d isease  a lso  tends to b e related w ith  inheritance and

environm ent.
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1.1.2 Causes o f Diabetes
T he diabetes m ellitu s is typ ica lly  caused  b y  the m alfu n ction s o f  pancreas 

that cannot produce or can produce o n ly  a sm all am ount o f  in su lin  or the in su lin  that is 

produced appears to perform  abnorm ally. Insulin  p lays an im portant role in  the 

m etab olism  o f  g lu co se  as energy. W hen the actions o f  in su lin  are m alfunctioned , a 

sm all am ount o f  w ater w ill  b e u tilized  lead ing to the accum ulation  o f  g lu co se  in  b lood  

and other organs. T he ex c e ss iv e  am ount o f  b lood  g lu co se  w ill  b e  d ischarged  w ith  urine 

and sin ce  the urine attracts the ants, it is called  “d iabetes” (sw eet urine).

It is  clear that this d isease  is c lo se ly  related w ith  the parental gen etics  

records. In other w ords, i f  any m em bers o f  the fam ily  b eco m e d iabetics, it can  b e  easily  

inherited to the offspring. Other cau ses include ob esity  (no ex erc ises), steroid  drug 

tak ing and uragogue drug taking. In addition, it can b e  ob served  w ith  other chronic  

d isea ses such  as hepatocirrhosis, goiter, and h ep ato-carcin ogen esis.

1.1.3 Signs and Symptoms of Diabetes
D iab etes m ellitus has im pacts on various system s o f  b o d y  due to the  

elevated  b lo od  g lu co se  lev e ls . Important sym ptom s include:

1. Polyuria. W hen the ex ce ss iv e  b lo od  g lu co se  lev e l presents, the 

g lu co se  w ill b e discharged w ith  the urine cau sin g  the higher  

pressure o f  urination. The water, therefore, cannot b e absorbed by  

the body. A s a result, higher am ount o f  urine and m ore frequent 

urination take place.

2. P olydipsia . S in ce the diabetics lo se  a large am ount o f  water, they  

feel thirsty and have to drink a lot o f  w ater m ore frequently.



13

3. W eight loss. W hen the g lu cose  cannot be m etab olized  as energy, 

the stored lipid  and protein w ill b e  u tilized  as energy instead. Thus 

there are tissu e lo ss  and w ater d efic ien cy , lead in g to the rapid  

w eigh t loss.

4. P olyphagia. A s the reserved energy is  u tilized , the d iabetics feel 

hungry m ore frequently and need  to h ave very  b ig  m eals. In 

addition, it is noticed  that the patients can  b e sick  o f  diabetes  

m ellitu s i f  they go  to the hosp ita l w ith  the fo llo w in g  signs:

-  the urine attracts a lo t o f  ants

-  b listers or m ou lds on  the skin

-  chronic w ou nd s or ab scess on  arms or legs

-  poor eyesight

-  num bs at the edges o f  fingers and feet, u su a lly  occurs at the 

feet first, in  som e case  m ay  h ave sexu a l im p oten cy

-  arteriostenosis in  various organs e.g . feet, cau sing  

n ecrob iosis, m yocardiohyphem ia and p ains in  the breast

1.1.4 Complicating Diabetes
Acute complicating diabetes
A cu te com p licatin g  diabetes m ellitus are d isea ses occur w h en  b ecom in g  

diabetics and can occur at any tim e due to the lack o f  b lo od  g lu co se  control or the 

uncontrolled  b lo od  g lu co se  levels. T his can be ea s ily  found in  n on -in su lin  dependent 

diabetics. T he sym ptom s include
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1. U n co n sc iou sn ess b ecau se o f  h igh  b lo o d  g lu co se  lev e ls . T h is is  due  

to h igh  am ount o f  carbohydrate con su m p tion , a sm all am ount o f  

w ater intake or unknow n reasons.

2. H yp oglycem ia. The b lood  g lu co se  le v e l w ill found b e lo w  4 0  m g/d l 

due to a sm all am ount o f  d a ily  d iet intake, irregular m eal tim es, 

and too m uch exercise.

3. E x cess iv e  k etone concentration in  b lood . T he b lo od  g lu co se  lev e l 

is  ob served  higher than 2 7 0  m g/d l and the g lu co se  lev e l in  urine is  

higher than or equivalent to 2%  o f  k eton e in  urine. T he patients 

w ill be thirsty, h ave frequent urination, w ater d efic ien cy , dry lips, 

vom it, d ifficu lty  in breathing, abnorm al heart beats w ith  floral 

sw eet odor or nail p o lish  odor, in  severe  ca ses , th ey  can b e  

u n con scious.

Chronic Complicating Diabetes
C hronic com p lication  diabetes m ellitus w ill  b e  ob served  after b ein g  

diabetics for m ore than 10 years. T his w ill happen so  s lo w ly  that the patients do not 

realize that they b ecom e diabetics. The treatment, therefore, is  hardly p o ssib le . A t  

present, m ore than 50%  o f  this group are found to h ave the fo llo w in g  sym ptom s:

1. Cardioarterial system s. T he abnorm al arteries found in  the 

diabetics sh ow  sign ificant im pact o n  all b o d y  system s. The  

changes o f  b lood  v esse ls  bring about the degeneration  o f  cornea  

and renal system s, coronary heart d isea se , and
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2. N ervou s system s. T he m ost frequent sym p tom s found are the 

degeneration  o f  the term inal nerves, i.e . the in e ffic ien cy  o f  signal 

transform ation.

3. D egen eration  o f  cornea. The degree o f  severity  depends on  the 

length o f  s ick n ess. The abnormal b lo od  v e sse ls  at the cornea cause  

the lack o f  ox yg en  in  the tissu e, lead in g to b lin d n ess.

4. V escicoren a l system . The k idneys and urinal organs can b e easily  

infected.

5. V ascular system . T he degeneration  o f  arteries and w h ite  b lood  

corp u scles results in h igher su scep tib ility  o f  the diabetics.

Risk Factors Promoting Complication Diabetes Mellitus
1. Inappropriate diets

2. O besity

3. Lack o f  exercises

4. Stress

5. S m oking

6. A lco h o lic  drinking

7. B ehaviors in  drug-taking

8. H ypertension

9. H igh cholestero l

10. H ypergylcem ia

11. A n ti-in su lin  condition

12. A lbum in  protein in urine
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1.2 O bjectives in D iabetes M eiiitus C ontrol 

T he objectives in diabetes treatm ent are

1. T o  help  the diabetics to recover from  the sym p tom s cau sed  by  

h yp erg lycem ia  e.g . tired, frequent thirsty and urination, as w e ll as to 

control the b lood  g lu cose  lev e l to b e back  to norm al.

2. T o prevent and cure the diabetics from  acute com p lication  d iabetes  

m eiiitu s

3. T o prevent or d elay com p licatin g  diabetes

4. T o  upgrade the standard o f  liv in g  o f  the diabetes to b e  c lo sed  to that o f  

norm al p eop le .

5. T o encourage the norm al grow th o f  ch ildren and ju v en ile s .
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People in normal conditions people in risk conditions 
of being diabetes

non-insulin dependent 
diabetics

diabetics who cannot diabetes diabetes mellitus inherent records diabetics with effective
control their blood glucose 
levels or can control but 
ineffectively

over 40 years old blood glucose controls 
hypertension records 
giving birth with the first 
birth weight over 4 kg.

diabetics with stage 2 chronic 
diseases (complication diabetes mellitus) 
at the faster rates

diabetics with stage 2 chronic 
diseases (complicating diabetes 
mellitus) at the slower rates

factors speeding up complication diabetes mellitus

behavioral factors pathological factors

Lack of exercises
Imbalance of diets particularly high fat diets
Failure in weight control
smoking
alcoholic drinking 
failure to cope with stress

- hypertension
- high cholesterol

Source: Guideline for Hypertension and Diabetes Operation, Nakhon Si Thammarat Province, 1999.

Figure 2.1: Procedures o f  b ein g  (non-insu lin  dependent) d iabetics to ach ieve  the  
goa ls, f ive  principles need  to be practiced.

D iet -  control. T he m ost important th ing in con tro llin g  d iets is  having the 

adequate am ount and proportion o f  intake that m eet the b od y  dem and. T he diabetics  

should  h ave a lim ited  am ount o f  energy food , the proportion o f  carbohydrate at 50% ,
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and the increase am ount o f  protein  to replace carbohydrate. M oreover, th ey  sh ou ld  h ave  

a lim ited  am ount o f  fat but increase the am ount o f  vegetab le  o ils  (ex cep t cocon u t o il) , 

protein and veg eta b les. H av in g  punctual m eals and w eigh t control are a lso  important. 

The d iabetics shou ld  realize that although both  rice and sugar b e lo n g  to  the  

carbohydrate group, rice is  d igested , converted  into g lu co se  and absorbed to the b lood  

system  m uch m ore s lo w ly  than sugar. T his prevents the instant con d ition  o f  

hyperglycem ia. In other w ords, the g lu cose  w ill  not b e produced h igher than the 

capacity o f  k id n eys to rem ove, so  no glucosuria ex ists. T he d iabetics shou ld , therefore, 

avoid  desserts and sw eets.

E xam ples, types, and am ount o f nutrition for the d iabetes include:

- R ice , cereal and starch should b e  con su m ed  at an adequate am ount.

- B ean s (groundnuts, so y  beans, k id n ey  beans, m u g b ean s) can  b e  replaced  

rice but desserts should  be avoided.

- G reen le a f  vegetab les and fresh beans (lon g  beans, peas, green  peas) can  

b e eaten ad libitum .

- A n  adequate am ount o f  fruits should  be eaten.

- R eal sugar (i.e . caster sugar, syrup, thin syrup, con d en sed  m ilk , desserts, 

h on ey , soft drinks, ton ic drinks and can d ies) shou ld  b e taken le ss  than 5 

% o f  total energy per m eal or sh ou ld  b e taken w h en  hav in g  

h yp oglycem ia .

- A rtificia l sugar w ithout calories (saccharides, aspertum , etc) can be eaten  

at un lim ited  am ount.

- In practice, the diabetics should  avoid  pork fat and any anim al fats.
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- D eep -fried  food s should  b e avoided.

- A lco h o l should  b e  avoided , particularly the d iabetics w ith  hypertension  

and o b esity  and h igh  fat.

- I f  the d iabetics drink alcoh ol, greasy, o ily  food s shou ld  b e  avoided .

- A lco h o lic  drinks m ust not b e  drunk w h en  hungry.

- M ilk  has advantages, about 1-2 g la sses o f  m ilk  (2 4 0 -2 8 0  m g .) a day  

sh ou ld  be drunk.

- For the on e w ith  obesity , 1-2 sp oons o f  rice sh ou ld  be reduced  i f  m ilk  is  

included  w ith in  that m eal.

- I f  all types o f  food  are consum ed, it is  not n ecessary  to take 

supplem entary food  e.g. concentrated ch ick en  soup , h on ey , p e lle t algae.

M eals for the diabetics

- T he non -in su lin  dependent d iabetics shou ld  h ave 3 m ain  m eals a day  

w ith  the calories at 20-30%  and 30 -4 0  %, resp ectively .

- Snacks during m eals shou ld  b e avoided . I f  a few  suppers per day are 

required, the calories shou ld  b e calcu lated  from  the three m ain  m eals.

- T he d iabetics should  have each  m eal punctually  and at the sam e am ount. 

T h ey  should  have 3 m eals a day and m ay h ave 1 -2  suppers i f  necessary , 

but the calories o f  each supper should  b e  calcu lated  from  the three  

m eals. The calories o f  each m eal; breakfast, lunch, and dinner, shou ld  be  

10-30% , and 20-40% , resp ective ly  w ith  the calories o f  each  supper at 

10% o f  the energy required in a day.
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1. T he change o f  food for the non insu lin -d ep end en t d iabetics or those  

taking drugs for blood glucose reduction
- W hen fee lin g  trem ble and sw eat, drink fruit ju ice , soft drinks or have  

candy. I f  hav in g  these sym ptom s 2 days con tin u ou sly , reduce drug. I f  

fee lin g  unappetite, change to the kinds that can  m ake (ร)h e  fee l m ore  

appetite in clud in g fruits, desserts, or soft drinks w ith out reducing the 

d ose  o f  drugs (th is is  b ecau se it m ay  cau se the unbalance w ith  the food).

- W hen  hav in g  h eavy  or m oderate exercises that is  not the routine activity, 

h ave food  h a lf  o f  the usual am ount before h av in g  exercise  w ithout 

stopping drugs or injection.

- For the on e  w ith  the ex c e ss iv e  b od y  w eigh t, i f  (s)h e  w o u ld  lik e  to have  

exercise , d o n ’t take m ore food  but take drugs as usual or reduce one- 

third o f  the norm al d ose  d epending on  the b lo od  g lu co se  lev e l.

1. E xercises h ave several advantages, for exam p le,

- reduce stress and anxiety

- reducing cholestero l and im proving b o d y  con d ition s

- lo sin g  w eigh t

- facilitating the m etab olism  due to the u tiliza tion  o f  g lu co se  during  

the m etabolism .

T he d iabetics should  have exercises that are su itable for their norm al life  

regularly such  as speed  w alk. The exercises should  b eg in  from  the w arm  up stage and 

w h en  fee l tired, they shou ld  stop their exercises im m ediately . (C hit Jiraratsatit, 1991). 

T he type o f  exercises appropriate for the secon d  d iabetics shou ld  be the aerobic  

exercise  so that the ox yg en  can b e used w h ile  the energy is  m etab olized . T h ey  should  

have at least 30  m inutes a day every  w eek.
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2. D rug T reatm ent. I f  the d iabetics need  to be treated b y  drugs, they  

h ave to look  after th em selves carefu lly, see  the doctor regularly, and 

fo llo w  the doctor’s ad v ice strictly so  that the ch an ges o f  their health  

con d ition s and the severity  o f  the d isea se  w ill b e exam ined  

continuously . Thus, the d iabetics w ill  b e  g iv en  the right drugs 

depending on  their health con d ition s and the exam in ation  can b e  done  

ea sily  b y  ch eck in g  their b od y  w eigh ts and b lo o d  g lu co se  lev els .

T reatm ent by Injection . There is  o n ly  on e  k ind  o f  drug, insu lin .

It can be subdivided  into 2  types:

- Short A ctin g  Insulin  is  in su lin  so lu tion  applied  b y  

intrasubcutaneous in jection  and is  absorbed to the b lood  

system  rapidly w ith in  1-2 hours. T h is k ind  o f  insu lin , regular 

insu lin , is su itable for an im m ed iate treatm ent and can be  

applied b y  intravenous injection.

- Interm ediate A ctin g  Insulin  is in su lin  that can  last for about 24  

hours after intrasubcutaneous in jection . It cannot b e applied  b y  

intravenous in jection  but is su itab le for long-term  treatm ent or 

in the case  that is not required the im m ed iate  reduction  o f  the 

b lood  g lu cose  level.

- L ong A ctin g  Insulin  is insu lin  that can last for 36  hours after 

intrasubcutaneous injection . T he activation  starts w ith in  8-14  

hours after application. It cannot b e  applied  b y  intravenous

injection.
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3. O ral H ypoglycem ic A gents

- T he su lonilurea group is  drugs that activate the P -c e lls  o f  

pancreas to secrete in su lin  for the n on -in su lin  dependent 

diabetics. T his k ind o f  drugs is  m ore e ffec tiv e  in  the diabetics  

ages over 40 years old , b e in g  d iabetics for le ss  than 10 years 

and the in su lin  requirem ent is  le ss  than 40 units/day. It w ill  

d ecrease the secretion  o f  g lu caco l, the production  o f  g lu co se  in  

pancreas and increase the in su lin  receptors at the c e ll w a lls . It 

also  has activation  on  various kinds o f  t issu es and m em branes, 

for exam p le, m u scles, lip id  and livers.

- T he phenethyl b iguanides are su itable for you n g  d iabetics. T h ey  

w ill inhibit the regulation o f  ch o lestero l and triglyceride in  the  

b lood  b y  absorbing g lu co se  from  the d ig estiv e  system  and  

inh ib iting g lu co se  production  in  livers.

4. G eneral C are and M ethods o f  F oot C are

4.1 Self-care on physical con d ition s are con siderab ly  im portant 

sin ce  the diabetics a lw ays h ave h igh  su scep tib ility  and can b e  

easily  contam inated w ith  pathogens e.g . m ou ld s at the jo in ts  o f  

the body. To avoid  these prob lem s, the d iabetics shou ld  keep  

their w h o le  b ody clean  (W alla  and A d isa i, 1993). For instance, 

the diabetics should  carefu lly  c lean  their jo in ts  and alw ays

keep the jo in ts  dry.
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4.2 Self-care on Eye C onditions. T he d iabetics can ea sily  have  

cataract and poor eyesigh t so  th ey  shou ld  h ave their eyes  

ch eck ed  at least o n ce  a year, particularly, for those w ith  

hyperglycem ia. I f  th ey  have poor eyesigh t or abnorm al optic  

v is io n , they should  not have n ew  ey eg la sse s  im m ediately . T his  

is b ecau se  w h en  their b lo od  g lu co se  le v e ls  are b ack  to norm al, 

their ey e  con d ition  m ay  be im proved. H ow ever, th ey  shou ld  

con su lt the optom etrist before m aking d ecision .

4 .3  Self-care on D ental C onditions. T he d iabetics sh ou ld  h ave  

their teeth  cleaned  at least tw ice  a day  and alw ays rinse their  

m ouths after their m eals to rem ove the residues. In addition, 

they shou ld  see  the dentist to h ave their teeth  and oral 

con d ition  ch eck ed  every  6 m onths.

4 .4  Self-care on M ental C onditions. M ental con d ition s are a lso  

eq u ally  important. Peyrot and M cM urry (c ited  in  P ow ana,

1994) indicated that stress and an x iety  h ave adverse e ffect on  

the b lood  g lu co se  lev e ls  s in ce  cortisone and catelam in e w ill  be  

elevated , leading to hyperglycem ia. T he d iabetics need  to 

k n ow  h ow  to control their stress and an x iety  such  having  

exercises and participating in  so m e soc ia l activ ities.

4 .5  Self-care on Foot. T he d iabetics sh ou ld  pay sp ecia l care on  

their feet because feet are the m ost sen sitiv e  area for having  

w ou nd s and inflam m ation. T his is  n orm ally  caused  b y  less  

am ount o f  b lood  circulated at leg s  and feet, the abnorm ality o f
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the arteries and the degeneration  o f  nervous system . T he  

diabetics w ill fee l painful m ore slo w ly . C lean in g  the feet 

regularly and avoid in g  w et and dam  feet are, therefore, 

necessary.

5. Self-care on Prevention and R em edies o f  C om plicating  

D iabetes.

T he d iabetes is  the im portant cau se for the degradation o f  the vascular  

system s. T his can result in  the p o ssib ility  o f  h av in g com p licatin g  d iabetes such  as the  

shrinkage o f  the arteries. T he d iabetics shou ld  quit sm ok in g , h ave their b lo o d  pressure  

ch eck ed  regularly, and h ave ch olestero l ch eck ed  o n ce  a year. In addition, it is  lik e ly  

that the d iabetics can b e  m ore su scep tib le so it is  easier for them  to h ave the urinal 

system  in fection  (W alla  and A d isa i, 1994).

Significant M easures in D iabetes M ellitus C ontrol

1. M easures to reduce the risk o f being diabetics. T his a im s to prevent 

and reduce the risk o f  b ein g  d iabetics. T h ese  m easures are em p h asized  

on  all population  and the high risky groups. M easures co n sist o f  health  

prom otion  and risk reduction, esp ec ia lly  p rov isio n s o f  su ffic ien t physica l 

activ ities, nutritional d iet consum ption , w eigh t control, and the healthy  

w ay o f  life.

2. M easures to decrease the num ber o f uncontrolled  diabetics. This 

aim ed to identity  the diabetes su spects at the in itial stage w h en  there are
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no sig n s o f  the d isease  b y  screen ing the risk group and provid ing  

m easures in  b lood  g lu co se  controls.

3. M easures to reduce and control the severity  o f  com plication  diabetes 

m ellitus.

- evaluate and control risk factors o f  heart d isea ses and so m e important 

arteries d iseases particularly hypertension, n on -sm ok in g , and 

abnorm al lev e ls  o f  ch olestero l

- W atch out the com p licatin g  d iabetes to find the sym ptom s at the  

in itia l stage and provide the appropriate p reven tive m easures e .g . 

sp ecia l foot care, eye exam ination, and com p lication  d isea ses o f  eyes.

O bjectives and K ey Indicators for D iabetes Prevention  by the E nd  o f the 

N ational E conom ic and Social Plan Issue 9

1. L ow er proportion o f  the d iabetics at the w ork in g  ages (b etw een  15-59  

years o ld ) to be le ss  than 4%

2. L ow er proportion o f  d iabetics having b od y  m ass index (B M I) (B M I >25  

k g/m 2) to be less than 25%  and ob esity  le ss  than 4%  (B M I <  30  k g/m 2).

3. L ow er percentages o f  adults in  com m u n ities realizing that they are 

diabetes to 70%.

4. L ow er the proportion o f  the d iabetics w ith  the su ccessfu l d iabetes

control to 50%.
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F ollow -up and E valuation  o f  the T reatm ent

F ollow -u p  o f  treatm ent depends on  the severity  o f  the sym p tom s and m ethods  

o f  treatment. In the in itia l period, the d iabetics m ay  h ave to  see  the doctor every  w eek  

to find out the proper drugs for controlling b lo od  g lu co se  lev e ls . A fter that, th ey  m ay  

see  the doctor every  few  m onths to assess w hether the treatm ent is  e ffec tiv e  and  

ach ieve  the goa ls. T he patients w ill be fo llo w ed  up regularly to determ ine their 

problem s and ch eck  the progress o f  their treatment.

M odels A pproaches, and A ctivities in H ealth  C are P rovision  for the 

D iabetics at Ban K haoro H ealth  C enter

A ccord in g  to  the p revious studies concern ing the d iabetics in  Thailand, m ost  

interest had b een  paid  on  supporting the d iabetics to h ave self-care at their h om es  

(K eso m  T aew n on n ew , 1994) and p rov ision s on  e ffec tiv e  health  education  at health  

centers (e sp ec ia lly  at hosp ita ls) ( พ anida C huklin, 1991). N ev erth e less , the focu s on  

d evelop m en t o f  the roles o f  health centers in  d iabetes treatm ent as the links b etw een  the  

hosp ita ls and the patients has been  lim ited.

For instance, in  Thung S on g  D istrict, the o ffic ia l num bers o f  d iabetics receiv in g  

health care serv ices at Thung S on g  H ospital b etw een  19 99 -2 001  are 2 1 1 7 , 21 23  and 

2 7 7 2  p eop le , resp ectively . T his has brought about the in e ffec tiv e  serv ices, crow ded  

patients, inappropriate num ber o f  doctors and nurses, w a ste  o f  tim e for the patients, 

higher exp en ses and poor relationships b etw een  the patients and the health serv ice  staff. 

In addition, the patients w h o live  in the rural area h ave to spend a lot o f  tim e in  

travelling to the hospital, and b ecau se o f  the in con ven ien ce , so m e patients in tentionally  

m issed  the appointm ent and stop taking drugs.
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A s m en tion ed , Thung S on g  H ospital in itiated an action  plan to im prove the  

curing system  for the d iabetics w ith  the aim s o f  upgrading their serv ices, and exten d in g  

their serv ices to cov er  the requirem ents o f  not o n ly  the patients but a lso  all fam ily  

m em bers o f  the d iabetics at the subdistrict lev e l (T am bon). T h is p lan  w ill b e  focu sed  on  

the h igher e ffec tiv e  serv ices provided  b y  the health centers as w e ll as the health  

exam in ation  at th ese  health  centers.

B y  the end o f  20 0 0 , the C om m ittee o f  Thung S on g  P u blic  H ealth  C ooperation  

(T hung S on g  P H C ) initiated health  serv ices for the d iabetics at all health  centers. The  

p ioneers w ere large health centers in clud in g B an K haoro health  center, Thung S on g  

D istrict, N ak hon  - S i -  Tham m arat P rovince. T he serv ices w ere em p h asized  on  the  

secon d  type d iabetics that can control their b lo od  g lu co se  lev e ls  at the satisfactory lev e l  

( le ss  than 126 m g/d l) (W H O , 1988 cited  in  A pichart W ichayanarat, 2 0 0 0 )  and no  

com p lication  d iabetes m ellitus observed. There w ere 21 d iabetics vo luntarily  jo in ed  the  

first phase o f  the program  in 20 0 0 . The health center s ta ff  undertook the p rocess to 

id en tify  the d iabetics and registered these p eop le  b efore starting the treatm ent program. 

The doctors at Thung S on g H osp ital w o u ld  com e to p rov id e the treatm ent serv ices for  

all patients at the health center includ ing the d iabetics on ce  a m onth (every  W ednesday  

o f  the fourth w eek  o f  the m onth) during 0 8 .0 0 -1 2 .0 0  a.m . T he operation w a s set up o n ly  

one day a w eek  as it is p erceived  appropriate for the num ber o f  the patients and not to  

overburden the health center staff. In other w ords, the h igh  quality o f  health serv ices

w as the considerab le factor.
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It is  found that all d iabetics (21 person; 100% ) had b een  transferred from  Thung  

S on g  H osp ita l to B an  K haoro health  center accessed  health  serv ices regularly. The  

diabetics cou ld  control their b lood  g lu cose  lev e ls  at the satisfactory le v e ls  and there 

w ere no com p lication  diabetes m ellitu s found. T he result w a s quite d ifferent from  w h en  

they accessed  serv ices from  the hospital. D uring 2 years o f  the program , no d iabetics  

at B an K haoro health center w ere found com p lication  d iabetes m ellitu s or d ied. The  

dead d iabetics d ied  o f  other d isea ses that w ere not associated  w ith  d iabetes m ellitus  

such  as o ld ness.

2. Approaches and Activities in Diabetes Treatment at Ban Khaoro 
Health Center

2.1 A ctivities for T aking C are o f the D iabetics at Ban K haoro H ealth  
C enter

A t present, there are 84 non -in su lin  dependent d iabetics under the resp on sib ility  

o f  B an K haoro health center. T h ey  w ere identified  and con firm ed  the exam ination  

results as n on -in su lin  dependent d iabetics. T h ey  can b e  c la ss ified  into 2  m ain  groups:

1. The d iabetics receiv in g  health serv ices at B an  K haoro health  center can  

b e d iv id ed  into

1.1 T he d iabetics w h o w ere transferred from  T hung S o n g  H osp ital and 

voluntarily to have the treatment at the health  center

1.2 T he d iabetics w h o  w ere identified  b y  the health center as the 

diabetics and registered to rece iv e  health  serv ices at B an K haoro 

health center. T h ey  w ill have the exam in ation  and treatm ent at the 

health center from  doctors o f  Thung S on g  H ospital.
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2. T he d iabetics refusing health  serv ices at the health  center can b e  

c la ss ified  into

2.1 T he d iabetics accessin g  health  serv ices at other types o f  health center  

e.g . hosp ita ls.

2 .2  T he d iabetics refusing any treatm ent the d iabetics receiv in g  

d iscontin u ou s treatm ent at B an K haoro health  center

2.2 Ban K haoro health  center provides the fo llow in g health  services for
these diabetics:

1. A t B an  K haoro health center. H ealth  serv ices o ffered  w ill  b e  both  

d isea se  p revention  risk factor and health p rom otion  b y  em p h asiz in g  on  

the continuous h igh  quality services. T h ese  activ ities co n sist o f  diet 

control, exercise  practices, p u blic  health  education , h yp og lycem ia  

control drugs, and treatment fo llow -u p .

2. A t hom e. T he aim  o f  h om e v is it  is  to fo llo w  up the treatm ent or help  the  

diabetics in case  they cannot take care o f  th em se lv es in  term s o f  health, 

socia l and econ o m ics aspects.

3. In the com m unity. V arious activ ities, for exam p le, health  care education  

and health care inform ation distribution, m eetin gs o f  vo lunteers on  

com m u n ity  health care, and participation o f  loca l p eop le  h ave been  

strongly cam paigned  in the com m u n ities and v illa ges.
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T a b le  2 .1 : S trategies in  D iab etes C ontrol and P revention

L evels o f  
control

D uration  o f  
diabetes

Strategies O bjectives Im pact

Primary - b efore getting - health - p revention  o f - d iabetes
the d iabetes  
m ellitus

- no sig n s o f  the  
diabetes

prom otion diabetes  
m illitu s or 
sym p tom s o f  
the d isea ses

m illitu s
reduction

Secondary - s ign s o f - d iabetics - d elay  or stop - reduction  o f
d iabetes m illitu s screening the the num ber

- m ay or m ay not 
b e the d iabetics

- confirm ing  
b y  d iagnosis  
at the in itial 
stage

- im m ediate  
treatment

p ath ologica l 
con d ition s o f  
diabetes  
m illitu s

o f  d iabetics

Tertiary - getting 1 - e ffec tiv e - control to - reduction  o f
d isease treatment m aintain  the the num ber

- getting m ore - com p lication d isease o f  d iabetics
than 1 d iseases diabetes con d ition s - reduction  o f
or having m ellitus - lam en ess com p licatio
com p lication control p revention ท diabetes
d iabetes m illitus - recovery - lam en ess  

control
m ellitu s

Source: Office of Medical Academic Development, Department of Medication, Ministry
of Public Health



31

Figure 2.2: A  M od el o f  H ealth S ervices for the D iab etics at the H ealth Cent

the diabetics that
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Search for the h istory records o f  the patients w ith  the d octor’s appointm ent

I
T he patients is w eigh ed , and exam ined  for their b lo od  pressure 

B lo o d  E xam inations for the b lood  g lu co se  lev e ls  (F B S )

P rovide health education  w h ile  w aitin g  for or after the exam ination

I .
G iv e prescription and drugs w ith  the ad v ice  (on ce  a m onth)

M ake the n ext appointm ent (on ce  a m onth)

T he patients return h om e

T he health  center s ta ff  register, record and return the p atien ts’ card to the appointm ent b ox

F igure 2.3: Procedures o f  H ealth  Care serv ices o f  the D iab etics  at the H ealth  C enter

3. Opinions on Satisfaction
Satisfaction  is reactions o f  any one on  any even ts or actions that w ill lead to the 

prediction  or interpretation o f  those events or actions. T h ese v ie w s  m ay be agreed or 

disagreed  w ith  the others’. Satisfaction  on the health sen d ees  o f  the health center s ta ff  

is the op in ion s o f  p eop le  on  serv ices and potentia lity  on  serv ice  p rov ision  o f  the health  

center staff.

A m p o m  C hareonchai (1 9 9 3 ) defined  ‘sa tisfaction ’ as anything that can be  

served  the b asic needs o f  hum an to reduce m ental and physica l stress or any conditions
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M orse (1 9 5 3 )  referred satisfaction  as anything that can  reduce stress. I f  anyone  

h ave too  m uch  stress, they w o u ld  fee l d issatisfaction . T his is  b ecau se  stress stem s from  

hum an need s, and i f  these n eed s h ave been  fu lfilled , th ey  w o u ld  fee l satisfaction .

A d ay and A ndersen  (1 9 7 5 ) stated that satisfaction  can b e  d efin ed  as fee lin gs or 

op in ion s on  attitudes resu lting from  exp erien ces o f  custom ers at any serv ice  providers 

and the serv ices received  m eet the cu stom ers’ exp ectation  w h ile  the lev e ls  o f  

satisfaction  depend on  factors in volved .

Satisfaction  T ow ards H ealth  C are Services

A d ay and A ndersen  (1 9 7 5 ) pointed  out s ix  fundam ental factors associated  w ith  

health  care custom ers and fee lin gs o f  the patients.

1. Satisfaction  tow ards con ven ien ce  o f  health care serv ices

1.1 tim e in  queuing for services

1.2 treatment upon dem ands

1.3 con v en ien ce  o f  the service access

2. Satisfaction  tow ards serv ice  provision

2.1 on e-stop  serv ice  upon patients’ dem ands

2 .2  physica l and m ental treatment b y  doctors

that make human feel comfortable, happy and satisfied as well as positive attitudes
toward people, things and actions.

2.3 treatment fo llow -u p  b y  doctors



34

3. Satisfaction  tow ards care offered  b y  health  care s ta ff  in clud in g  hospitality , 

gen erosity , p o liten ess, and friendliness.

4. S atisfaction  tow ards serv ice  inform ation

4.1 in form ation  o n  cau ses o f  illn ess

4 .2  in form ation on  health  care serv ice  p rov isio n  e .g . drugs, and self-care  

practices

5. Satisfaction  tow ards health care exp en ses

6. Satisfaction  tow ards the quality o f  serv ices, e .g . quality  o f  hosp ita l serv ices  

b ased  on  the attitude o f  the patients

A s  m en tion ed  it can be con clud ed  that satisfaction  o f  n on -in su lin  dependent 

diabetics tow ards health care serv ices can be d efin ed  as fee lin g s  or op in ion s tow ards 

various serv ices at health care centers, for instance, satisfaction  on  behaviors o f  the  

health  care s ta ff  (hosp ita lity  and p o liten ess), quality  o f  treatm ent and ad v ice  for the 

patients. T his can be evaluated  b y  questionnaires d esign ed  b y  the researcher.

4. Opinions on Social Supports
H um an b ein gs are liv in g  things that their liv in g s  are e ssen tia lly  d epended  on  

each  other. T h ey  need  to trust each other, exch an ge their fee lin gs and op in ion s and 

require recognition . T his w ill m ake them  happy and fee l som eb ody . T hese  

interrelationships am ong each other are strong socia l support. Jintana Y uniphan (1 9 8 6 )
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Stated that there are several theories about soc ia l forces and supports, h ow ever , the 

overall con seq u en ce  is  the support that aim s to upgrade the quality  o f  life , as w e ll as, 

healthy life .

There are various defin ition s o f  ‘soc ia l support’, som e are sim ilar but so m e are 

different. N ev erth eless , these defin ition s share som e com m on  con cep t, for exam p le,

C obb (1 9 7 6 ) referred socia l support as in form ation that has b een  rece iv ed  and 

m ade anyone b e liev e  that they are loved , cared, recogn ized , and admired; and they  

b elo n g  to the soc ia l com m unities.

T h ois (1 9 8 2 ) p ointed  out that soc ia l support is  the support that any m em bers o f  

the so c ie ty  provide to each  other in  term s o f  em otion  and fee lin g s , participation, 

in form ation or things that w ill assist som eo n e to confront and co p e  w ith  their stress, 

and pains m ore rapidly.

In sum , socia l supports can b e  referred as support or assistan ce offered  b y  

som eo n e  around the d iabetics such  as their cou p les, children, rela tives, friends, health  

care staff, etc. The supports can com e in form s o f  em otion , recogn ition , adm iration, 

participation, encouragem ent, inform ation, finance, th ings, labors and serv ices. T hese  

supports are exp ected  to change som e behavior problem s o f  the d iabetics so that this 

group o f  p eop le  w ill perform  their life  in the healthier w ays.

I  v w  K
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5. Opinions on Health Beliefs
T he health b e lie f  m od el is a soc ia l p sych olog ica l m od el that w as d evelop ed  to  

understand practical behaviors about healthy life  based on  several factors associated  

w ith  internal and external factors, as w e ll as, co-factors in so c io lo g y  that reveal hum an  

behaviors. R osen stock , K eg e les , and L eventhal w ere the first group that p roposed  the 

health b e lie f  m od el to exp lain  the health care problem s. R o sen sto ck ’s con cep t w as  

in flu en ced  b y  Kurt L ew in ’s that expressed  the perception as the health  b e lie f  indicators. 

The health  b e lie f  m od el has been  d evelop ed  to analyze health  behaviors b y  exp lain ing  

behaviors and d ec isio n  m aking o f  p eop le  w ho are endangered and under risk situations. 

R o sen stock  (1 9 7 4 ) con clud ed  that fundam ental com p onen ts o f  the health  b e lie f  m od el 

are perception  and m otivation . A n y on e w h o try to keep th em se lv es  h ealth y should  

b e liev e  that they h ave h igh  risk to b e  sick  o f  any d iseases and the sick n ess w o u ld  affect  

their w a ys o f  life . T h is w ill lead to the health practices that h ave advantages for the 

their health  or reduce the risk o f  s ick n ess and there w ou ld  not b e  any prob lem s op p osed  

to these practices such  as exp en ses and con ven ien ce.

A ccord in g  to B eck er and M aim an (1 9 7 5 ), the health  b e lie f  m od el can b e used  to  

exp lain  behaviors in  d isease  prevention and sick n ess behaviors. B eh aviors in  d isease  

p revention  have been  w id e ly  studied by so c io lo g ists  and soc ia l p sych o log ists . The  

interested factors concern social p sych ology , attitude, perception , b e l ie f  and interaction  

o f  hum ans and other factors. Later on, B ecker et. al. (1 9 7 5 ) noted  additional factors in  

the m od el. T h ese include concerns on health con d ition s, determ ination in  pursuing  

proper d isease  treatment and the m ain com ponents o f  the health b e lie f  m od el in order to  

exp lain  behaviors in  d isease  prevention  and other behaviors related to d isease
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treatment. T his contributes to better understanding and m ore accuracy in  behavior  

prediction. N ev erth eless , there are som e variables that cannot accurately m easured. The  

com p onen ts and research results o f  the publish  literatures w ere deta iled  as fo llow s:

1 . Perceived  susceptib ility  refers to op in ion s o f  d iabetics on  the likelih ood  

o f  com p licatin g  d iabetes and b e lie f  d irectly in flu en cin g  health  practices both  in  norm al 

and sick  con d ition s. D isea ses , therefore, can be prevented  in  various w a ys depending  

on o n e ’s b elie f. M an y studies revealed  the p ositiv e  relationship  b etw een  b e lie f  and 

practices based  on  health  s t a f f s  ad v ice (B eck er et. al., 1974). A ccord in g  to the health  

b e lie f  m od el regarding p erceived  su scep tib ility  as the crucial factors on  health  practices 

(H ochbuam , 1958 cited  in R ungkam  Soralum , 1987), B eck er et al. (1 9 7 4 )  con clud ed  

that the on e  w h o  p erceive su scep tib ility  a lw ays stay in  the healthy con d ition s and 

fo llo w  the ad v ice  strictly in order to avoid  sick n ess. P erceived  su scep tib ility  is, 

therefore, the crucial factors in d isea se  prediction (B eck er et. ah, 1977) as it encourages  

the p eo p le  to b e aw are o f  d isease  prevention practices.

2. Perceived severity  o f diseases and its com plicating  d iseases can be

d efin ed  as perception  towards the severity  o f  d iseases affectin g  the b od y  con d ition s, for 

exam p le, paralysis, com p licatin g  d iseases, p h ysica l d ifficu lties  and even tu a lly  death. It 

can also  affect the soc ia l status. O ne should not fo llo w  the m ed ica l instructions even  

though they p erceive the risk o f  in fection  but still ignore the severity  o f  d iseases. 

H ow ever, too m uch anxiety about d iseases m ay also  result in the inappropriate 

practices. Janz and B ecker (1 9 8 4 ) concluded  the studies on  health b e lie f  m od el during  

1 9 7 4 -1 9 8 4  that the p erceived  severity  o f  d iseases w as a reliab le too l in predicting the
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p atien ts’ behaviors (85%  accuracy) but w as an in e ffec tiv e  to o l in  pred ictin g d isease  

prevention  behaviors (36%  accuracy).

3. Perceived  benefits refer to the b e lie f  that an y  g o od  p ractices h ave  

advantages on  d isea se  prevention. The d ecisio n s in  fo llo w in g  m ed ica l instructions, 

therefore, depend on  the com parison  o f  advantages and d isadvantages o f  any practices. 

In other w ords, on  shou ld  ch o o se  to carry on  any actions con sidered  b en efic ia l to them . 

M oreover, the understanding in  m ed ica l ad v ice as w e ll as the trust in  health  s ta ff  

sig n ifican tly  in flu en ce the d ecision -m akin g  in  health practices (D on o b elia n  and 

R o sen fe ld , 1964; G abrielson  et.al., 1967 cited  in  Sukanya N aron gw it, 1989). Janz and  

B ecker, 1984  noted  that the p erceived  b en efits o f  d isease  treatm ent con sid erab ly  affect 

behaviors in  treatment practices, and d isease  p revention  p ractices sim ilar to p erceived  

severity  o f  d iseases.

4. Perceived B arriers are the prediction  o f  behaviors associa ted  w ith  

p o sitiv e  health  practices in clud in g exp en ses or con seq u en ces from  som e activ ities such  

as b lood  exam ination, exam ination  that can cause pains, serv ice  a ccess, and behaviors  

that are against their routines. P erceived  barriers are, therefore, on e  crucial factors 

affectin g  behaviors in  d isease  prevention and d isease  treatment.

5. H ealth  m otivation refers to em otions and fee lin g s  resu lting from  

internal and external stim uli. Internal stim uli in clud e interests on  healthy life, 

satisfaction  in m edica l advice, and cooperation in fo llo w in g  m ed ica l ad v ice. External 

stim uli in clud e health inform ation, and health ad v ice  from  fam ily  m em bers. For those
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w h o  w ant to reduce the risk o f  d isea ses, health  m otivation  lik e  perception  factors is 

con siderab ly  im portant in  con d u ctin g any health activ ities. M otiva tion  can  b e  evaluated  

in  form s o f  lev e ls  o f  satisfaction , cooperation  and enthusiasm  in fo llo w in g  the m ed ica l 

advice.

6. M o d ify in g  fa c to rs  are d efin ed  as factors other than the on es m entioned  

ab ove. It in clu d es any factors that w ill encourage p eop le  to fo llo w  the instructions, for 

instance, population  factor, soc ia l status, attitudes and interactions and supports am ong  

socia l m em bers. Several studies h ave been  d on e on  d isea se  prevention  behaviors, 

p sy ch o lo g ica l factors, attitudes, perception , relationships and resp on ses o f  individuals. 

B eck er  et.al. (1 9 7 5 -1 9 7 7 )  d evelop ed  the health  b e lie f  m od el and B eck er (1 9 7 4 )  used  it 

to exp la in  d isease  p revention  behaviors.

6. Opinions on Health Perception
6.1 Perception T heory

P erception  is  an im portant fundam ent p sych o log ica l p rocess s in ce  i f  there is  no  

perception  process, m em ory, thought and learning p rocess w ill  not take p lace  (Prapapen  

Suw an, 1991). Perception is a latin w ord, m ean ing k n o w led g e  and understanding  

stem m ed  from  k n ow led ge, experience, con cep t and im p ression  that are system ica lly  

patterned. K ing (1984 cited  in  K obkul Phanchareonw orakul, 1985) d efin ed  the term  

‘p ercep tion ’ as op in ion  and m ental p rocess that is underlined b y  certain targets. Forces  

and perception, therefore, are perform ances exp ressin g  aw areness and realization  o f  

in d iv id u als in certain actions. T h ese p rocesses w ill co llec t and interpret any inform ation  

received  from  sen sory perceptions and m em ory. T he perception  procedures can be

listed  as fo llo w s  (B unting, 1988):
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1. Sensation  is the nervous system  for m em oriz in g  and retrieving the  

external stim uli.

2. Selection  is  an alternative for se lectin g  on e o f  several stim u li. In other  

w ords, m an  cannot understand everyth ing surrounding US in  on e  tim e but 

w e  h ave to learn on e b y  one. Thus, perception  depends on  the lev e l o f  

interest o f  each  individual. I f  there is, the in d iv id u al w ill  bridge n ew  

exp erien ce to the p revious ones; that is, th ey  w o u ld  m ake com parison  

b etw een  n ew  and o ld  exp erien ces. T h is is  k n ow n  as assim ilation .

3. Interpretation  is the final stage o f  perception . E ach  in d iv id u al w ill try 

to understand the m eanings o f  stim uli b y  retrieving the stored  

in form ation. I f  the even ts or actions confronted  are n ew , th ey  w ill be  

m em orized , stored and subsequently  retrieved w h en  facin g  them  later 

on.

6.2 M eanings o f  the H ealth  Perception

S irip om  K am palik it (1 9 9 0 ) defin ed  the term ‘health  p ercep tion ’ as op in ion s, 

fee lin gs, understanding and b e lie f  o f  ind ividuals on  their o w n  health  con d ition s. T hese  

are created from  perception  on  reality o f  each  ind iv idual, activ ities and practices in  

their health  care, and health  care staff. H ealth care m easures in v o lv e  k n o w led g e  on  se lf-  

care, activ ities in  d isea se  prevention, activ ities in  health  p rom otion  and activ ities  

associated  w ith  the risk o f  illn ess both in  healthy and unhealthy con d ition s. T h ese  

k n ow led ge  and activ ities in flu en ce both p ositiv e  and n egative  health  care behaviors and

perform ance.
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B eck er (1 9 7 5 )  studied the perception  or the b e lie f  m od els  o f  p eo p le  w h en  

b ecom in g  sick . T he m od els  w ere m od ified  as health care perception  evalu ation  form s 

com p risin g  o f  5 aspects: perception  on  the risks o f  com p licatin g  d isea ses, perception  on  

severity  o f  d isea ses, perception  on  behavioral advantages under the treatm ent program , 

perception  on  d ifficu lties  in health  care practices and health  m otivation . H ealth  

m otivation  and health  perception  refer to op in ion s, understanding, fee lin g s  and b e lie fs  

o f  in d iv id u als on  the overall p h ysica l, m ental and soc ia l con d ition s under a certain tim e.

• Factors In fluencing  H ealth  Perception

1. D evelopm ent Status. Perception  and op in ion  on  our o w n  health  are 

strongly associated  w ith  the d evelop m en t status. T his m ay  b e  due to the sign ifican t 

dep en den ce on  ages o f  the ab ility  in  realization  on  health  con d ition s and the ab ility  in  

responding w ith  the changes o f  health conditions.

2. Social and C ulture Influences. S ocia l and cultural interactions can  

h ave great in flu en ce on  fee lin gs, op in ion s and understandings about health . D ifferent 

cultures contribute to d ifferent health concepts.

3. Previous Experiences. H ealthy and sick n ess exp erien ces h ave  

im pact on  in d iv id u al’s health perception. Each indiv idual can  d iagn ose or recogn ize  

their abnorm al health  conditions or sick n ess b y  retrieving their previou s experience. 

P revious experien ce a lso  provides the defin ition s o f  ‘h ealth ’ for each  individual.
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4. Self-expectation . S om e p eop le  exp ect h igh  lev e ls  o f  p h ysica l and 

m ental actions w h en  they are healthy. In this situation, the abnorm al p h ysica l and 

m ental con d ition s can hardly been  recogn ized . H ealth perception , therefore, depends 

strongly  on  the exp ectation  level. In addition, there are factors that in flu en ce  health  

perception , for instance, im ages, roles, capability  and the recogn ition  o f  the in sid e  value

•  E valuation  o f  Health Perception

H ealth  perception  can b e defined  as fee lin gs or op in ion s o f  patients on  

their ow n  health. In the past, health perception had b een  evaluated  b y  o n e  sin gle  

sen ten ce. N ow ad ays, h ow ever, the evaluation  too l w id e ly  used  is a 4-rating scale  

questionnaire (excellen t, good , fair and poor). Later on , the too l has b een  d ev e lo p ed  due  

to the in itiation  o f  the H ealth  Insurance D evelop m en t Project in  บ .ร .A . (B rook  et. al., 

1979  9 -2 7  cute ube H uraoraoa O aw ukaum  1992). T he questionnaire u su a lly  co n sists  o f  

qu estion s on  health perception in  past, present and future, perception  on  d isease  

resistance and risks o f  s ick n ess, anxiety  and interest about their health , and 

understanding about sick n ess. This can b e sum m ed up as fo llow s:

1. Perception on Previous H ealth R ecords. To evaluate op in ion s on  

in d iv id u al’s p revious health records, factors in v o lv in g  b e lie fs , attitudes and exp erien ces  

need  to be taken into account. For exam p le, i f  on e has been  ser io u sly  sick , h av in g  an 

operation, surgery or chronic d iseases, they w ill have negative  perception , and i f  these  

exp erien ces are com b ined  w ith  the present health con d ition s, it m ay  contribute to stress 

and anxiety, probably lead ing to the inaccurate perception o f  their ow n  health  

conditions. I f  one, how ever, has p ositiv e  health perception , together w ith  p ositiv e
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sick n ess exp erien ce, their stress and an xiety  about their present illn ess w ill b e  kept 

norm al and th ey  w o u ld  confront the situations better than the former.

2. Perception on Present H ealth  C onditions. T he frequency o f  health  

eva lu ation  for each  ind iv idual depends on  op in ion s on  their present health  con d ition s. 

That is, it depends on  the m ean ing  o f  health  that is  g iv en  b y  each  person  (O rem , 1985: 

173). Factors affectin g  perception  on  present health con d ition s in clud e previou s health  

records, p h ysica l perform ance and health  inform ation from  m ed ica l staff. N everth eless, 

in form ation obtained  m ay  contradict to their op in ion s on  their health  con d ition s due to  

the sim u ltan eous change o f  health perception.

3. Perception on Future H ealth  C onditions. Illn ess cau ses adverse  

effect on  p h ysica l perform ance and functions o f  som e organs and m ay  even tu a lly  lead  

to com p licatin g  d iseases and paralysis. O ne can evaluate their health  con d ition s b y  

gu essin g  from  their p revious and present health con d ition s. Inform ation about illn ess  

obtained  from  friends can in flu en ce their exp ectation  and desperation  o f  their sick n ess. 

That is, i f  anyone gets supports and encouragem ent, they w ill h ave h op e and p o sitiv e  

attitude on  their health conditions. T his m ay contribute to the health  activ ities that can  

help  them  rem ain healthy. On the other hand, i f  th ey  fee l desperate, it w ill cau se  

n egative  health  perception and ignorance o f  health serv ice  access.

4. Perception on Susceptib ility /R isks o f S ickness. H ealth  prediction  

on  su scep tib ility  and risks o f  s ick n ess depends on  attitudes toward d ia gn osis  and 

treatment o f  d iseases. The lack o f  trust in d iagn osis and treatm ent, as w e ll as, the w rong
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b e lie fs  in  health p ractices can bring about the m isp ercep tion  on  the risks o f  sick n ess. 

M oreover, it a lso  depends on the prediction  o f  their health con d ition s and the risks o f  

reoccurrence o f  the o ld  d isease. I f  any one realize that the probability  o f  reoccurrence  

o f  the o ld  d isease  and the risks o f  com p licatin g  d isea ses is  h igh , th ey  w ill  p ay h igh  

attention o n  their health , hav in g  d isease  prevention  practices and fo llo w in g  the m ed ica l 

ad v ice  strictly.

5. A n xiety  and In terest in H ealth  C onditions. T he realization  o f  

sick n ess can  h ave adverse e ffect on  physica l perform ance and econ o m ica l and socia l 

status, resu lting in stress and anxiety. T his m ay  contribute to n ega tive  h ealth  perception  

regarding to  m ental p rocesses, e .g . em otion  and attitude. In addition, th ey  m a y  perceive  

their health  con d ition s op p osed  to the fact, avoid  health practices, and sh ift their  

interests to som e other things aw ay from  their health con d ition s. In fact, the patients  

sh ou ld  confront the reality  and understand that their health  con d ition s can b e controlled  

and this w o u ld  help them  su ccessfu lly  control their stress and anxiety.

6. Sickness U nderstanding. T he w e ll understanding that on e  can b e  

healthy and then b eco m es sick  back and forth throughout their liv e s  can m ake them  b e  

aware o f  the s ick n ess and conduct the good  practices in  their w a ys o f  life . T h ey  w ill, 

therefore, be ready for any d iseases and their im pact and even tu a lly  they w ill access the  

appropriate m ed ica l care and treatment.
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C onsequently , I am  interested in  the m od ifica tion  o f  the health b e lie f  m od el and  

the application  o f  the m od ified  m od el regarding to the factors a ffectin g  the health  

serv ice  a ccess. T he study w as a lso  conducted  to determ ine behaviors o f  n on -in su lin  

dependent d iabetics at B an  K haoro health center and to encourage the d iabetics to  

p erceive the probability  o f  b ein g  d iabetes, the severity  o f  d iabetes and the advantages 

o f  con tin u ou s treatment.

7. Relationships of Selected Factors and Behaviors in Accessing 
Health Services at the Health Center or Other Types of Public 
Health Centers

7.1 F u n d a m e n ta l F a cto rs

•  A ges. T he study o f  C hanida Luntinak (1987) dem onstrated that 

regarding to health  care a ccess, w o m en  at all aging groups preferred to b u y  drugs at the  

pharm acist’s but the patients ag ing b etw een  15-24 years o ld  preferred the health  serv ice  

at the state-ow n ed  health  centers. T h is m ay be due to the lack  o f  se lf-care exp erien ce, 

so  they cou ld  not d ecid e  the appropriate drugs for their s ick n ess. M oreover, they m ay  

h ave m ore con fid en ce  in  the health  serv ices o f  the sta te-ow n  health  centers. Intrapom  

Prom prakam  (1998) studied  the elder diabetics in  A n gth on g p rov in ce and found  that 

m ost o f  the patients (95.56% ) w ere at the ages o f  60-74 years old

•  S ex . K risna N ad ee (1998) stated that w o m en  u su ally  access health care 

at public hosp itals or private c lin ics  w h ile  m en ch o o se  self-care to cure their sudden or 

unserious s ick n ess b efore access health care at private hosp ita ls or w ell-k n o w n  doctors. 

T his is sim ilar to the study o f  Suteerat K aew pralom  (1995) w h o exam in ed  the
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relationship  b etw een  se lf-v a lu e  and socia l support and b eh aviors in  se lf-care o f  the  

elder d iabetics in Utaratdit province. H e found the m ost o f  the d iabetics w ere fem ale  

con sisten t to the fact that d iabetes is  usu ally  found in  fem ales m ore than in  m ales. 

K u so l Sunthontada and W orachai T hongthai (1 9 9 6 ) in vestigated  characteristics o f  the 

health  serv ice  custom ers and factors affectin g health  serv ice  a ccess  in  private hospitals  

and found that m ore fem ales a ccessed  health serv ice  at the h igher proportion than  

m ales. T h is m ay  b e b ecau se  w o m en  are m ore sen sitive  to the sick n ess than m en  and 

h ave h igher probability  to b e  sick  o f  som e certain d iseases than m en.

•  M arital Status. M arital status is  on e factor affectin g  life  sty les o f  

ind iv iduals. T he m arried alw ays h ave support and assistance in c lu d in g  ad v ice  on  health  

serv ice  access  from  their cou p les. A s  a result, m ost researches revealed  that p eo p le  w ith  

different m arital status have different habits in  health serv ice  se lection . W atinee  

B oon ch aluk sam i (1 9 8 6 ) found that patients w ith  m arital status as s in g le , w id ow , 

d ivorced  and separated preferred to buy drugs at the pharm acist’s. Sakaorat 

C haisunthom  (2 0 0 0 ) n oted  that the m arried accessed  the con tin u ou s treatm ent at the  

higher num ber than the patients w ith  different m arital status.

•  E ducational Q ualification. Educational q u alification  is on e  o f  the k ey  

econ o m ics indicators. T he p eop le  w ith  the h igher educational q u alification  tend to 

obtain m ore inform ation and h ave a w id e  se lectio n  on  health  care serv ices. T his group  

prefers to access health  serv ice  w here there are doctors on duty. W atinee  

B oon ch aluk sam i (1 9 8 6 ) found that the p eop le  w ith  the lo w  education  lev e ls  lack the 

k n ow led ge o f  health care. W hen they b ecom e sick , they are scared to see  the doctor or



47

•  O ccupations. C hannipa Tanpoom ipradesh (2 0 0 0 )  stud ied  factors 

affectin g  health  serv ice  access at B an  W anghin  health center, M uang district, Tak  

p rov in ce and found that the governm ent o ffic ia ls  accessed  the health  serv ice  at the 

health center least.

•  Incom e. Several studies sh ow ed  that in co m e is on e crucial factor 

affectin g  health  serv ice  access. C hannipa T anpoom ipradesh (2 0 0 0 )  stud ied  factors 

affectin g health  serv ice  access at B an W anghin  health center, M uang district, Tak  

p rov in ce and found that p eop le  w ith  the low er in com e preferred to a ccess health  

serv ices at the health  center com pared to those w ith  higher in com e. O n the other hand, 

less  num ber o f  h igher in com e p eop le  accessed  health serv ices at the health  center. 

Suntat Serm sri conducted  a study in Suphanburi p rov in ce and found that the k ey  factor  

in flu en cin g  se lec tio n  o f  health serv ices from  various sou rces w as eco n o m ics  status. 

K u sol Sunthontada and W orachai Thongthai (1 9 9 6 ) exam in ed  characteristics o f  the  

health serv ice  custom ers and factors affectin g health serv ice  a ccess in private h osp ita ls  

and found that factor prom oting health serv ice  access and attitude on  health and 

sick n ess w as eco n o m ics  status. W anla Tanyothai (1 9 9 7 ) in vestigated  potentia l m od el in  

im proving self-care o f  the n on -in su lin  dependent d iabetics and found that econ o m ics  

problem s and financial insecurity caused  the fam ily  m em bers to ignore the diabetics.

medical staff as they cannot describe the symptoms and find the proper words to talk to
the doctor. Alternatively, they see the illegal doctor or buy drugs at the pharmacist’s.
This may be because the expenses are cheaper and it is more convenient.
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7.2 Health Perception Factors and Health Service Access or Refusal at the 
Health Center and other Types of Health Care Service Centers

Kaesinee Kainin (1994) investigated the relationship between health 
perception and behaviors in self-care of the pregnant diabetics receiving health services 
at Siriraj Hospital. The study revealed the significant positive relationship between 
behaviors in health service access and health perception. Kung Kittiwat et.al. (1996) 
studied effect of using blood glucose graph records in non-insulin dependent diabetics. 
The total samples were 201 diabetics at Potharam Hospital, Ratchaburi province. The 
result indicated that the blood glucose levels in the diabetics with good control in their 
diets, exercises, and drugs were significantly reduced more effectively than in those 
with uncontrolled health practices. In addition, Somchai Winitkul (1998) examined 
behaviors of the elder diabetics in drug taking at the diabetes clime, Wachira Hospital 
and found that about half of the diabetics had experiences in having traditional 
medicines. This is consistent to the study of Chandra Borisudh (1997) which 
investigated behaviors in drug taking of the diabetics and found that some diabetics 
preferred to have diabetes treatment both by herbal medicines and modem medicines. 
However, most of the samples stopped herbal medicines and decided to take only drugs 
of the hospital due to more convenience, easier preparation, and more safety. Generally 
most patients who had herbal medicines did not inform this to the doctors.

7.3 Satisfaction Factors and Health Service Access or Refusal at the Health 
Center and Other Types of Health Care Service Centers

Panida Damapong et.al. (1998) examined satisfaction and requirement of 
in-patients on quality of state-owned public health centers and found that the
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requirement of the patients was that the health service centers should provide 
knowledge and information on appropriate health practices for each disease. Moreover, 
the medical staff should act as their health consultants. Saisamon Boonyasathit et.al.
(1996) studied factors related to satisfaction on health care services of Maharaj Nakhon 
Chiengmai Hospital. They found the strong positive attitude towards health care 
services of the hospital in areas of service quality and health care quality. Panee 
Saenchareon (1996) carried out a study on medical and health care services of 44 
projects in Bangkok. The study revealed that people had high confidence in quality and 
standard of health care services only at the large hospitals, for example, regional 
hospitals, provincial hospital and medical school hospitals. Community hospitals and 
local health centers were believed in lack of standard equipment and qualified medical 
staff. However, they were dissatisfied with the medical staff in terms of hospitality, 
friendliness, politeness, and limited time for the patients. Sayan Kaewkate (1994) 
conducted an investigation on discontinuous treatment of tuberculosis patients at Lung 
Diseases Medical Care Center in Bangkok during 1 October, 1991 to 30 September 
1992 and found that to prevent the patients from discontinuous treatment, the patients 
should have been educated with health care information, followed up immediately 
whey they missed the appointments, and provided any economical support if necessary. 
Furthermore, good relationships between doctors, medical staff and the patients need to 
be built up for the achievement of treatment. Wipa Durongpisitkul (1999) reported the 
patients’ satisfaction on services of health care units at Ramathibodee Hospital. She 
stated that waiting time for the doctors was significantly influenced decision making in 
selecting the health care centers. Urai Chamnanka (1996) studied service satisfaction at 
Yasothon Hospital and found that service satisfaction at the high level was observed in
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the areas of convenience, public relations, equipment, service quality, and information 
provided. Prakong พ arutamnagkul et.al. (1998) surveyed the satisfaction of out­
patients and found that the highest expectation was to get good care from the medical 
staff, followed by good treatment. Sununtha Ampawanon & Chongthanom Soomkurt 
(1998) conducted a study on satisfaction and requirements of the patients on the quality 
of Utaradit Hospital. The most required aspect was good-tempered, friendly medical 
staff. The patients also mentioned that they felt happy when getting good advice from 
the staff. Suwanachai พ atanayingchareonchai et.al. (1997) carried out a study on a 
service model for the diabetics at the health centers in Khon Khaen province and found 
that the patients were satisfied with the service systems at the high level due to 
convenience and fast services, friendliness and hospitality of health center staff, 
sufficient time for consulting sessions, uncrowded area, and short waiting time. 
Sakaodee Duangden (1996) conducted a qualitative research on requirements of the 
patients on quality of state-own and private hospitals and found that The patients chose 
to access the health services of the hospitals because the hospitals are well-known and 
have specialists.

7.4 Factors Related to Service Access and Health Service Access or Refusal
at the Health Center and Other Types of Health Care Service Centers

Benjawan Kamthonwachira (1995) applied the concept of the foreign 
theorists to study health behaviors in Nakhon Pathom province, Thailand. She found 
that the selection of health centers is one factor affecting health service receiving. This 
factor involves service expenses, convenience in travelling to the health center, time for 
travelling, waiting time, and service hours. Tassnee Silpbutra (1995) studied service
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models to improve patient transferring systems of health care centers and public health 
organizations in rural areas. She found that the patients selected the health care 
organizations based on the convenience in travelling. Similarly, Orachon Archarit 
(1998) investigated the reasons for receiving health services of the people in the 
southern part of Thailand and found that convenience in accessing the services plays 
the important role. Sakaodee Duangden (1996) explored opinions on services of state- 
owned and private hospitals in Surin provinces and found that for the state-owned 
hospitals, faster service was the most urgent aspect for improvement. Arunya Manit 
(1990) examined behaviors in selecting health care organizations and found that 
convenience in travelling and transportation was the key factor. Patcharee Thongpae
(1997) studied service quality of the community hospitals and found that convenience 
in transportation was the important factor.

Health Insurance
Tara Onchomchan et.al. (1995) studied alternatives in broken bone 

treatment in Phraya Mengrai district, Chiengrai province and found that reimbursement 
of health expenses, and types of health assurance card holding were the important 
factors. Yothin Kunsonyut et.al. (1999) found that the diabetics were suffered from the 
application of public health assurance cards due to the belief that they would be treated 
with low quality or cheap drugs. Kusol Sunthontada and Worachai Thongthai (1996) 
revealed that one motivation affecting decision on accessing health care services at the 
health centers was benefits receiving from the health assurance systems, for example, 
reimbursement of health expenses (e.g. government officials, state-owned enterprise or 
company employees), reimbursement from Social Security Assurance Fund (e.g.
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company workers). Krisna Nadee et.al. (1999) studied behaviors in the first health 
service receiving of the elders at Rama IV (Phra Chomklao) Hospital, Petchaburi 
province and found that health service access was depended on factors related to 
services such as service accessibility and sufficient services. Somsakul Sirichai (1998) 
investigated drug services for out-patients at Lertsin Hospital and found that in terms of 
prices of drugs, most of the samples preferred expensive but high quality drugs that 
could cure the disease within the short time. On the other hand, a few preferred cheap 
drugs but could cure the disease effectively even though it took longer time. In 
addition, Yothin Kunsonyut et.al. (1999) stated that the diabetics were suffered from 
state-owned public health assurance. That is, they had no choice that they had to 
receive cheap and low quality drugs that could not cure the disease effectively.

According to the previous research and literature, it can be concluded that there 
were several factors influencing behaviors in service receiving or refusal at health 
service centers. These include fundamental factors including sex, ages, marital statuร, 
occupations, income, educational qualification, duration of diabetes and complicating 
diabetes, factors related to knowledge about diabetes, health perception factors, social 
support factors and factors related to satisfaction on services and factors affecting
service access.
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