
C H A P T E R  3

METHODOLOGY TOWARDS THESIS

It is p ro b ab ly  im portan t to  no te  h e re  now  th a t prim ary health  c a re  p rac titioners  a n d  

clinical ep id em io lo g ists  h av e  q u ite  ล s ta n d a rd  s e t  of p ro c e d u re s  a s  for th e  m ethodo logy  on 

th e  re se a rc h  w orks of m edicine. This is to  sa y  th a t non-ciinical p eo p le  d o  no t n ecessa rily  

a p p ro a c h  in ล sim ilar w ay  s e t  by sev e ra l health  c a re  an d  ep idem io logy  sp ec ia lis ts . B e c a u se  

I h av e  c h o se n  th e  c a s e s  of th e  “U se of Traditional M edicine by th e  M iddle -  C lass  

B angkok ians (1993- 1998)”, th e  title of my th e s is  is p e rh a p s  re a d  a s  a  w ork of M edical or 

P h arm aceu tica l d e g re e  on th e  “Q ualitative re search " , it is a lso  found  ou t th a t th e re  a re  

sev e ra l key w o rd s  th a t a re  u se d  solely  am o n g  th e  s tu d ie s  in th e  Clinical re sea rch . 

N ev erth e less , I h av e  co m b in ed  th e  m e thodo log ies th a t both  non -  clinical an d  clinical

sp e c ia lis ts  a re  likely to  u se  u n d e r th e  title of th is th e s is
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A) Focus on the Situation Analysis

As in th e  literature review, clinical ep id em io lo g is ts  a re  su re  to  ta k e  th e  “ta rg e te d  

popu la tion  a p p ro a c h ” in their re se a rch . เท o rd e r to  u n d e rs ta n d  th e  health  s ta tu s  of a  g ro u p  

of p eo p le , it is p e rh a p s  a  'm ust' to  ta rg e t a  population  ou t of a  la rg er com m unity. เท th e  

re se a rc h  m ethodo logy , th is cou ld  b e  c o n s id e re d  a s  th e  “sam pling" out of a  la rg er 

population . A cco rd in g  to  th e  b ook  Doing Q ualitative R e se a rc h  (C rab tree  & Miller, 1992), 

th e re  a re  16 ty p e s  of sam p lin g  m ethod  for a  p o ss ib le  "qualitative" re se a rc h  in th e  field of 

com m unity  prim ary health  ca re . S u ch  16 ty p e s  of sam p lin g  m e th o d s are: M axim um  

variation. H o m o g en o u s. Critical c a s e . T h eo ry -b ased , Confirm ing a n d  d isconfirm ing c a s e s .  

Snow ball or chain , E xtrem e or d ev ian t c a s e ,  T ypical c a s e ,  Intensity, Politically Im portan t 

c a s e s .  R andom  purposefu l, stra tified  purposefu l, Criterion, O pportun istic , C om bination  or 

m ixed, a n d  C o n v en ien ce  (C rab tree  & Miller, 1992: 38).

T he d e ta ils  of th e  16 sam pling  ty p e s  on  “h o w to  an d  w h at to  sam ple" c a n  b e  re fe rred  to  th e  

original tex t for m ore de ta ils . B u t th e  m o r e  p o s i n g  i s s u e  to  th is  t h e s i s  i s  n e i th e r  w h a t  to  

s a m p l e  n o r  h o w  to  s a m p l e ,  b u t  it i s  th e  i s s u e  o f  w h e th e r  I s h o u ld  r e a lly  s a m p l e  a n d  ta r g e t

a  g r o u p  o f  p e o p l e  o u t  o f  a  l a r g e r  p o p u la t io n .  As th e  title of th is th e s is  s u g g e s ts ,  th is w ork
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co u ld  b e  in te rp re ted  a s  a  w ork of m ed ica l field b e c a u s e  I am  tak ing  in s ta n c e s  of th e  "u se  of 

trad itional m e d ic in e ”. After tak ing  a  sm a lle r g ro u p  of ta rg e te d  sa m p le s  o u t of a  la rg e r 

popu lation , th en  th e  re se a rc h  w ould g o  further into th e  health  s ta tu s  a n d  th e  p o ss ib le  health 

"in terventions" for a  sm aller n u m b er of th e  'ta rg e te d  sam p le ' p e o p le  out of a  la rg e r 

population .

I w ould  c o n s id e r  th a t taking ta rg e te d  sa m p le  p eo p le  out of a  la rg er population  is 

im pera tive  if I w e re  to  d o  a  clinical re se a rc h  with an y  n e c e s s a ry  health  'in terventions". 

W ithout s e le c tin g  th e  ta rge t, it is ex trem ely  difficult to  ca rry  ou t su c h  a  re se a rch . This is 

b e c a u s e  th e  im perative cond itions of an y  health  “interventions" to  a  ta rg e te d  popu la tion  a re  

not fixed a n d  an y  re se a rc h  resu lts  a fte r su c h  “interventions" will not b e  c le a r  a s  th e  re se a rc h  

is looking a t a  d ifferent s e t  of p e o p le  th a t m ay  or m ay not have  rece iv ed  th e  ea rlie r health  

“in te rven tions”. T h ere  is a  c a s e  w h ere  non -  health  sp ec ia lis ts  a re  to  d o  prim ary health  c a re  

re s e a rc h e s  for co n s id e rin g  an y  p o ss ib le  a n d  effective health  “in terven tions” to  a  sp e c if ic  

com m unity  or s e le c te d  a n d  ta rg e te d  p e o p le  เท a  so -ca lled  'qualitative re s e a rc h ’. H ow ever, I 

h av e  refra ined  from  do ing  a  re se a rc h  on  app ly ing  m edica l interventions, a s  I know  neither

trad itional m ed ic in e  itself th a t cou ld  b e  a  tool of health  intervention nor a  ta rg e te d  sa m p le
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g ro u p  th a t c a n  b e  a  " tru e  a n d  r e a r  re p re se n ta tiv e  sa m p le  of th e  la rg er population  w hich 

w ould  b e  th e  M iddle -  C la s s  p e o p le  ou t of p e rh a p s  m ore than  5 .5  million B angkok  p eo p le .

M edical d o c to rs  a n d  p h a rm a c is ts  know  a b o u t m ed ic ine  itself too  well a s  spec ia list, 

e sp e c ia lly  th e  clinical a n d  laborato ry  s id e s  of m edicine , a n d  th e re  is no d o u b t th a t th ey  a re  

c a p a b le  of th is work. On th e  o th er h an d  I am  do ing  neither m ed ica l nor p h a rm aceu tica l 

d e g re e s ,  a n d  I h a v e  th ere fo re  felt th is is a  g o o d  opportun ity  for m e to  know m ore a b o u t th e  

traditional m ed ic in e  in T hailand from various form s a n d  p e rsp e c tiv e s  w ithout tak ing  so m e  

clinical a p p ro a c h  on  d u e  c o n s id e ra tio n s  of p o ss ib le  health  "in terven tions”. T h ere  will a  

s e p a ra te  c h a p te r  on  w hat it m e a n s  by  traditional m ed ic ine  in T hailand for th is m atter.

As for th e  s a m p le  s id e  is c o n c e rn e d , I h av e  felt th a t th e re  a re  so m e  difficulties for taking 

th e  “real an d  true" sa m p le  of ta rg e te d  M iddle -  C la ss  B angkok population  ou t of m ore  than

5 .5  million p e o p le  in B angkok w hom  I w ould call a s  th e  M iddle -  C la s s  p e o p le  in Thai 

soc ie ty . By strictly ap p ly in g  th e  ta rg e te d  population  a p p ro a c h  a s  in th e  field of Clinical 

Epidem iology, it w ould  b e  rational to  s a y  th a t th e  ta rg e te d  popu lation  in this th e s is  is in fac t

th e  “M iddle -  C la s s  B an g k o k ian s”. B eing firm on  th e  m ethodo logy  of th e  E pidem iolog ists,
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th e  fo c u se d  p e o p le  sh o u ld  no t b e  an y  m ore sm aller than  th e  M iddle -  C la ss  B angkok ians a s  

an y  sm aller s a m p le s  of ta rg e te d  p e o p le  out of all th e  M iddle -  C la ss  B angkok  p e o p le  เท th e  

B angkok’ ร popu la tion  of over 5 .5  million p e o p le  m ay no t well re p re se n t th e  holistic n a tu re  of 

th e  M iddle -  C la s s  B angkok  p eo p le . S o m e tex ts  from clinical re s e a rc h e rs  h av e  c o m m en ted  

th a t “Q ualitative inquiry typically fo c u se s  in d e p th  on relatively sm all s a m p le s , ev en  sing le  

c a s e s  (ท = 1), s e le c te d  p u r p o s e fu l ly "  (C rab tree  & Miller, 1992: 33). เท fact, it w a s  th e  au th o rs  

of th e  a b o v e  tex t “pu rposefu lly” m a d e  th e  italics เท th e  w ord, a n d  i did no t ‘pu rposefu lly ’ 

m ak e  it in italics. This m ay  a lso  highlight th e  fac t th a t taking a  sa m p le  is qu ite  difficult เท my 

th e s is  ju s t a s  I h a v e  m entioned  with se v e ta l c a s e s  a t th e  literature review  sec tion . A nd a s  I 

h av e  a lso  m en tioned  เท th e  literature review  earlier, I h av e  m ore in te rests  in th e  M iddle -  

C la ss  is su e s  a n d  th e  B angkok p e o p le  by tak ing  th e  c a s e s  a s  well a s  th e  is su e s  of traditional 

m ed ic in e  an d  its u se  & n o n -u se  a s  well a s  fa c to rs  a s so c ia te d  with su c h  u se s .

B) Content Analysis

H aving th o u g h t on  th e  difficulty of sam p lin g  for th e  situation ana lysis  of bo th  Traditional 

M edicine an d  th e  M iddle -  C la ss  B angkok ians in th is th es is , it is n e c e s s a ry  to  look a t
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re se a rc h  d e s ig n  a n d  s tru c tu re  for th e  c o n te n t analysis. P e rh a p s  it is g o o d  to  s e e  th e  goal of

“qualita tive  re s e a rc h ” from so m e  tex t b o o k  definition am o n g  th e  prim ary health  c a re  
*

investigato rs. It co u ld  b e  re a d  a s  “th e  d ev e lo p m en t of c o n c e p ts  w hich he lp  U S  to  

u n d e rs ta n d  so c ia l p h e n o m e n a  เท natural (ra ther th an  experim ental) se ttin g s, giving th e  

e m p h a s is  to  th e  m ean in g s , e x p e rie n c e s , a n d  v iew s of all th e  p a rtic ip an ts” (M ays & P ope, 

1996). A ctually a  “qualita tive  re sea rch "  is s e t  in c o n tra s t to a  “quan tita tive  re sea rch " , w h ere  

qualita tive  re se a rc h  fo c u s e s  on  “action , observation , interview, c lassifica tion  & inductive  

re a so n in g ”, q uan tita tive  o n e  looks a t “struc tu re , experim en t, su ivey , en u m era tio n  & 

d e d u c tiv e  reaso n in g "  (M ays & P o p e , 1996: 4). I h av e  m entioned  earlier th a t th is th e s is  will 

follow th e  qualitative re se a rc h  w ith o u t  go ing  to th e  clinical in terventions for th e  tool of 

trad itional m ed icine . If I w ere  n e e d e d  to  d o  a clinical re se a rc h  a s  th e  ep id em io lo g is ts  do, 

th en  a  ta rg e te d  sa m p le  m u st b e  ta k e n  from  th e  M iddle -  C la ss  B angkok ians o u t of o v er 5 .5  

million p e o p le  th a t I co u ld  identify th em  th e  M iddle -  C lass  p eop le . S o m e  limitations a re  

a lre a d y  h igh ligh ted  th a t I am  not d o in g  a  clinical work, b e c a u s e  I d o  no t know  traditional 

m ed ic in e  itself a n d  ap p ly ing  to  o th e rs  will no t b e  ap p ro p ria te  befo re  know ing traditional 

m ed ic ine . But b e c a u s e  I am  d o in g  a  d e g re e  in Arts a n d  so c ia l s c ie n c e  p roper, I m ay  not

know  traditional m ed ic ine  in full, e sp e c ia lly  from th e  laboratory  a n d  th e  clinical s id e  of it.
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R ather ! sh o u ld  exp lo re  th e  b e s t  re se a rc h  m e th o d s to  look a t w h a t it m e a n s  by  traditional 

m ed ic in e  in Thai so c ie ty  in th e  g iven y e a r  period  of 1993 -  1998 from various a n g le s  an d  

p e rsp e c tiv e s . My p e rsp e c tiv e s  an d  th e  re se a rc h  m e th o d s a s  well a s  th e  en d  an a ly sis  on 

traditional m ed ic ine  a n d  the  M iddle -  C la ss  B angkok p eo p le  m ay b e  slightly o r g reatly  

d ifferent from  th e  v iew s of th e  laborato ry  s id e  or even  th e  clinical sp ec ia lis t’s  s id e . This is 

ev en  u n d e r th e  condition  of th e  s a m e  th e s is  title u n d e r 'T h e  U se of Traditional M edicine  by 

th e  M id d le - C la s s  B angkok ians ( 1 9 9 3 -  1998)”.

! h av e  d e c id e d  to  u se  “C a s e  s tu d y  ". “O b se rv a tio n ”, “In -dep th  Interview ” an d  

"Q uestionnaire con stru c tio n  ■ for th e  p o ss ib le  re se a rc h  d e s ig n  of this th es is . T h ere  a re  

certa in ly  o th e rs  su c h  a s  B asic  E p idem iology  a n d  Participatory  Rural A sse s sm e n t (PRA) th a t 

co u ld  be  p o p u la r am o n g  th e  field re s e a rc h e rs  in th e  health  specialty . But th e  four ju st 

m en tioned  a re  c o n s id e re d  b e s t  su ited  for th is  work. A bove all, th e  te ch n ica l term inology  

a p p e a re d  so  far c a m e  solely from  sev e ra l tex ts  in th e  field of prim ary health  c a re  re se a rch . 

How m uch I c a n  ap p ly  so m e  clinical m eth o d o lo g ies o r in w hat ex ten t I sh o u ld  not ap p ly  

them  shou ld  a lw ays b e  in my mind.
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For definition-w ise, “C a s e  s tu d y ” co u ld  b e  a  s tu d y  th a t fo c u s e s  “on o n e  o r a  limited 

n u m b er of se ttin g s; u s e d  to  ex p lo re  co n tem p o ra ry  pheno m en o n , e sp e c ia lly  w h e re  co m p lex  

in te rre la ted  is su e s  a re  involved. C an  b e  exploratory, exp lanatory , or d esc rip tiv e  o r a  

com bination  of t h e s e ”. “ O b se rv a tio n ” co u ld  b e  defined  a s  a  “sy stem atic  w atch in g  of 

b eh av io u r a n d  talk  in naturally o ccu rrin g  se ttin g s  ', a n d  “In-depth  interview ” is to  s a y  “fa c e  to  

fa c e  co n v ersa tio n  with th e  p u rp o se  of exp loring  is su e s  o r to p ic s  in detail. D o es no t u se  p re 

s e t  q u es tio n s , bu t is s h a p e d  by a  d efin ed  s e t  of to p ic s  o r is s u e s ” (M ays & P ope, 1996: 3).

เท te rm s of a  sm a lle r ta rg e t  ou t of a  la rg e r population, p e rh a p s  th e  C h in ese  m ed ic in e  

p h a rm a c y  a n d  th e  C h in e se  p h a rm a c is ts  a s  well a s  C h in ese  m edical d o c to rs  in B angkok 

co u ld  well b e  c o n s id e re d  a s  a  s a m p le  population  of th e  M iddle -  C la ss  B angkok ians ou t of 

p e rh a p s  m o re  th an  5 .5  million p e o p le  in B angkok. This is to  follow th e  s e q u e n c e  th a t Ju re e  

h a s  n o ted  th e  ethnicity  of th e  "C h in e se ” a s  o n e  fac to r of th e  Thai M iddle -  C la s s  p eo p le . 

J u re e  h a s  a lso  co m m e n te d  th a t th e  M iddle -  C la ss  p eo p le  m ay a lso  h av e  fe a tu re s  of “a 

m inim um  am o u n t of secu rity  o v e r their so u rc e  of livelihood” a n d  “a  positive s e n s e  of 

identification with their o ccu p a tio n  a n d  socia l s ta tu s  in so c ie ty ”. T he C h in e se  m ed ic ine

d o c to rs  a n d  p h a rm a c is ts  in B angkok  co u ld  therefo re  well fit into th is  co n tex t a s  a  p o ss ib le
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ta rg e te d  sa m p le  of th e  M iddle -  C la s s  B angkokians.

H ow ever, I h a v e  d e c id e d  to  d e a l with th e  to p ic  of “th e  C h in ese  m ed ic in e  p h a rm a c y  in 

B angkok” a s  a  “C a s e  s tu d y ” ra th e r th a n  a  " ta rg e ted  s a m p le ” for th is  re se a rc h  m ethodology . 

A gain, th e re  is a  difficulty of tak ing  a  sa m p le  a s  m en tioned  before. The ta rg e te d  p e o p le  of 

th e  C h in ese  m ed ic in e  p h a rm a c is ts  a n d  m edica l d o c to rs  in B angkok  co u ld  well b e  a  sm all 

minority g ro u p  ou t of th e  M iddle - C la s s  B angkok ians in th e  city w h ere  th e re  cou ld  b e  m ore 

th a n  5 .5  million p eo p le . Or, by ap p ly in g  th e  criteria  s e t  by  Ju ree , th e  C h in e se  m ed ic ine  

p h a rm a c is ts  a n d  m edica l d o c to rs  in B angkok  c o u 'j  well b e  th e  “U p p er C la s s ” p e o p le  ra ther 

th an  th e  “M iddle -  C lass"  B an g k o k ian s (Ju ree , 1S79). This top ic  of th e  C h in ese  m ed ic in e  

p h a rm a c y  a; id th e  C h in e se  m ed ic ine  d o c to rs  co u ld  b e  b e tte r d e a lt with a  “C a se  s tu d y  “ 

a p p ro a c h , ra th e r th an  tak ing  them  a s  th e  sa m p le  of th e  M iddle -  C la ss  B angkok ians with 

th e  “ta rg e te d  population  a p p ro a c h .

T h ro u g h o u t th e  re sea rch , th e re  co u ld  b e  o th e r a s p e c ts  of “เท -  d e p th  in terview ” a s  

m en tioned  earlier. S o m e  tex ts  on  th e  clinical field re se a rc h  try to  fo s te r on  th e  d o c to r -

p a tien t com m unica tion  v a riab le s  th ro u g h  ta p e  -  reco rd ing  an d  c rea tin g  s ta n d a rd s  s u c h  a s
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“p a tien t -  c e n te re d  sca le "  d e v e lo p e d  by th e  University of w este rn  O ntario  (C rab tree  &

Miller. 1992: 152). T h o se  will b e  im portan t w hen  th e re  a re  an y  n e c e s s a ry  health  

“in te rven tions” m a d e  to  a  s a m p le  ta rg e t of th e  la rger population. But, I am  re p e a tin g  ag a in  

th a t I h a v e  d e c id e d  no t to  tak e  any  health  in terventions to  anyone, b e c a u s e  no t knowing 

a b o u t m ed ic in e  itself will m ake m e  a  "p a tien t” ra ther th an  th e  o n e  to  m ake su ch  

in terventions. As to e v a lu a te  interview  skills, th e re  is su c h  a  m ethod  ca lled  th e  “M aastrich t 

H istory -  tak ing  a n d  A dvice C h eck lis t” th a t is b a s e d  on a  49  -  item check lis t of b eh av io u rs  

with 6 s u b  lists (C rab tree  & Miller, 1992: 152 -  153). T h o se  six skills a re  “Exploration of th e  

re a so n  for th e  e n c o u n te r  (8 item s)”. “History -  tak ing  (10 item s)’’, “P resen tin g  so lu tions (11 

item s)”, 'S tructuring  th e  interview  (6 items)", "Interpersonal skills (8 item s)” a n d  

“C om m unica tive  Skills (6 item s)”. T h e  d e ta ils  of this m ethod  c a n  b e  referred  in th e  text, bu t 

this m e th o d  is known to  look a t  th e  com m unication  side , n eg lec tin g  so m e  non -  v e rb a l s id e s  

of findings.

W hat I h av e  found  m ore  natural is p e rh a p s  th e  w ay  of "e thnography" in th e  field of 

an th ropo logy . T h e  sp ec ia lis ts  in this sp ec if ic  field d o  not ev en  s ta rt with th e  h y p o th esis  

testing . T h e  w ay  of e th n o g rap h y  is c o n s id e re d  neither su b jec tiv e  nor o b jec tiv e  bu t it m ak es

se n s ib le  in terp re ta tions a n d  m e d ia te s  th e  su b jec tiv e  a n d  th e  o b jec tive  v iew s for a  p o ss ib le
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third. “R a th e r th a n  stu d y in g  p eo p le , e th n o g ra p h y  m e a n s  learning from  p e o p le  (Agar, 1986, 

p 19)" (C rab tree  & Miller, 1992: 74).

It m ay  so u n d  a  “d e a r th ” a n d  a  to tal lack  of m ethodo logy  for th o se  w ishing to  s e e  any  

sy s tem a tic  w ay s  of d o in g  a  re se a rch . But th e  e th n o g ra p h y  still h a s  th re e  w ay s to  leam  from 

p eo p le . O n e  is O bservation , su c h  a s  w h a t p e o p le  actually  do, a s  well a s  exam ination  of 

artifac ts of a n y  sort. Two is d iscu ss io n , for ex am p le  w h a t p eo p le  s a y  th ey  think, believe, or 

do, a n d  why. T h ree  is reflection, w h a t th e  o b se rv e rs  infer or in terpret (C rab tree  & Miller, 

1992).

As for th e  interview  te c h n iq u e  on th is field of e th n o g rap h y , th e  id ea  is “key inform ant 

in terview ing”. Key inform ants co u ld  b e  “individuals w ho p o s s e s s  sp e c ia l know ledge, s ta tu s, 

o r com m unica tion  skills, w ho  a re  willing to  sh a re  their know ledge  a n d  skills with th e  

re s e a rc h e r  a n d  w ho  h av e  a c c e s s  to  p e rsp e c tiv e s  or o b se rv a tio n s  d e n ie d  th e  re s e a rc h e r  

(G oetz & L eC om pte , 1984)" (C rab tree  & Miller, 1992: 75).
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T he limitation of th is  “key inform ant in terview ing” is known to b e  th e  'validity' of re se a rch , 

a s  “qualita tive  e th n o g ra p h ic  re se a rc h  is s o  m uch  a  reflection of th e  re s e a rc h e r  ลร th e  

re se a rc h  in stru m en t”(C rab tree  & Miller, 1992: 86). เท o th e r w ords, th e  re se a rc h  of th is 

qualitative m e th o d  is known to b e  highly su b jec tiv e  again , ju s t a s  tak ing  th e  s a m p le  of th e  

tru e  a n d  real rep re sen ta tiv e  of th e  M iddle -  C la ss  p eo p le  ou t of th e  B angkok  p e o p le  in Thai 

socie ty . S evera l tex ts  s a y  th a t th e  w e a k n e s s  of interview s c a n  b e  o v e rco m e  by  4 criteria  s e t  

by Kuzel a n d  Like (1991). T he four su c h  criteria a re  m em b er c h e c k s , s e a rc h in g  for 

d isco n tin u in g  ev id en ce , triangulation  (m ultiple s o u rc e s  ra ther th an  o n e  s o u rc e  for re se a rch )  

a n d  tick  d e sc rip tio n  (C rab tree  & Miller, 1992: 86-87). S ince  th e  re s e a rc h e r  c a n  b e  

sub jec tive , s o  c a n  b e  th e  key inform ants a n d  th e re  is a  n e e d  of p re sen ta tio n  to  o th e r non- 

key inform ants of th e  re se a rc h  result. Luckily, I h av e  severa l c h a n c e s  to  s p e a k  to  th e  

s tu d e n ts  a t th e  C o lleg e  of Public H ealth on  this m atter.

T h e  ac tu a l q u e s tio n s  will b e  p re se n te d  bu t th e  reflections from th e  key inform ants m ay  not 

b e  th e  s e t  of a n sw e rs  th a t I h av e  m a d e  inquiries. As th e  m ean in g  of th e  “เท -  d e p th  

interview ” say s , s u c h  a n  inteiview  resu lt d o e s  no t n ecessa rily  h av e  to  b e  a  “q u e s tio n -a n d -

a n s w e r” sty le  b u t ra th e r m ore  s o  in a  natural sty le  of 'thick d e sc rip tio n ’ th a t is p e rh a p s  o n e
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w ay to avoid  th e  subjectiv ity  of a  qualitative re se a rch . Indeed , q u e s tio n n a ire s  a re  m ad e  

prior to  interview  visits bu t th e  interview  ana lysis  shou ld  not b e  limited to  th e  d irec t a n sw e r 

from th e  "key inform ants''. M oreover, th e  interview q u e s tio n s  will b e  inc lu d ed  a t th e  later 

c h a p te r , bu t th e ir  id e a s  a re  d irectly  a n d  indirectly reflected  a t an y  o th er c h a p te rs , with or 

w ithout s tro n g  re fe ren c e s  m a d e  to  the  interview ees.

C) Any limitations or suggestions concerning tile way that I have handled this thesis

เท th e  in troduction  ch ap te r , I h av e  m en tioned  earlier th a t my m eth o d o lo g y  th a t I have  

c o m e  to m ore u n d e rs ta n d in g s  to  th e  M iddle -  C la ss  issu e s  a n d  th e  B angkok p e o p le  in an  

u n u su a l w ay  from clinical sp ec ia lis ts . This is to  sa y  th a t my u n d e rs tan d in g  of th e  M iddle -  

C la s s  is su e s  a n d  th e  B angkok p e o p le  hav e  b e e n  s h a rp e n e d  e v e n  a f te r  looking a t c a s e s  of 

traditional m ed ic in e  a n d  fac to rs  a s s o c ia te d  with su c h  u se  a n d  non -  u se  by  literature review  

a n d  key -  inform ant interviews. เท th e  field of clinical re s e a rc h e s  with health  in terven tions in

m ind, th e  ta rg e t g ro u p  shou ld  not (or ra th er never) c o m e  to a  re se a rc h e r ’s  m ind a f t e r  th e
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g ro u p  of p e o p le  on m ed ica l sp ec ia lis ts ' s id e  a s  their b a c k g ro u n d  let th e  c lin ic ians know  

m ore a b o u t th e  ap p lica tio n  s id e  o f m ed icine .

T h e  fac t th a t I d o  no t know  a b o u t m ed ic in e  co u ld  b e  a  limitation of th is th e s is . This is a p a r t 

from o th e r lim itations th a t th e re  is lim ited tim e, a n d  the  ta rg e t g ro u p  of th e  M iddle -  C la ss  

B angkok ians is p e rh a p s  too  big a n d  tak ing  sa m p le  out of su c h  M iddle -  C la ss  p e o p le  o u t of 

th e  B angkok p e o p le  d o e s  no t look realistic.

But th e  lim itations c a n  b e  th e  a d v a n ta g e s , som etim es. B e c a u se  I am  in te re s ted  in th e  

M iddle -  C la ss  a n d  th e  B angkok  p eo p le , th is is ล g re a t  opportunity  for m e to  "learn from  th e  

p eo p le"  ra th er th an  s tu d y  th e  p e o p le  a s  so m e  definitions from th e  e th n o g ra p h y  say . This 

learn ing  from th e  p e o p le  d o e s  no t n e c e ssa r ily  m ean  learning only from th e  key inform ants. 

T he key inform ants a re  obviously  sp e c ia lis ts  in their field a t c a re e r  an d  a re  th e re fo re  th e  

“key inform ants" a s  th e  w ord show s. But ra th e r I h av e  tried  to  exp lo re  a t v a rio u s  w ay s a n d  

m e a n s  to  learn from  th e  p e o p le  w hat it m e a n s  by th e  M iddle -  C la ss  B angkok  p eo p le . My 

u n d e rs tan d in g  to  th e  initial o b jec tive  s e t  is th o ro u g h  taking th e  “u se  of traditional m edicine" 

a s  o n e  c a s e  in Thai so c ie ty  by fo cu s in g  from  th e  m ean in g s  of su c h  m ed ic in e  to  th e  an a ly sis  

of s u c h  u s e s  a n d  n o n -u se s  a n d  th e  fa c to rs  a s so c ia te d  with them . “Q ualitative re s e a rc h ”
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e v en  in th e  field of clinical w orks e m p h a s iz e s  “induction" for th e  reason ing . Induction  is a  

p ro c e s s  of m oving from o b se rv a tio n s  a n d  d a ta  to w ard s  g en era lizations , w h e re  a s  d ed u c tio n  

is th e  o p p o s ite  (M ays & P ope, 1996). It is to  my u n d e rs ta n d in g  th a t th e re  is a n  induction  for 

th e  tw o initial o b jec tiv e s  a s  m en tioned  a t th e  Introduction earlier. T he g en era liza tio n  of th e  

M iddle -  C la s s  B angkok ians is m a d e  after various o b se rv a tio n s  a n d  interview  d a ta  h av e  

b e e n  d o n e . T he situation an a ly sis  c o n ce rn in g  th e  u se  of traditional m ed ic in e  by th e  M iddle -  

C la ss  in Thai u rb an  so c ie ty  a s  in th e  first initial ob jec tive  is m ean t to  further refine th e  id e a s  

b eh in d  th e  M iddle -  C la s s  an d  th e  B angkok  p eo p le . T he s e c o n d  initial ob jec tive  co u ld  b e  

reca lled  a s  “to  in v estig a te  fac to rs  a s s o c ia te d  with th e  u se  a n d  th e  non -  u se  of traditional 

m ed ic in e  by th e  u rb an  -  m iddle c la s s  in Bangkok". This is to  my u n d e rs ta n d in g  th e  

n e c e s s a ry  linking p ro c e s s  from th e  b eg in n in g  of this s tu d y  to w ard s  th e  g en e ra liz a tio n s  a n d  

u n d e rs tan d in g  of th e  M iddle -  C la s s  p e o p le  in B angkok. T he re se a rc h  goal is to  leam  from 

th e  p e o p le  by induction  w hat it m e a n s  by th e  M iddle -  C la ss  B angkok  p e o p le  th ro u g h  

various s tu d ies.
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