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Cultural Care for Persons with diabetes in the community:
An ethnographic study in Thailand

Piyatida Nakagasien, Khanitta Nuntaboot, Bumphenchit Sangchart

Abstract:  This ethnographic study aimed to explore cultural care through the world view
of persons with diabetes. Key informants were 30 diabetic patients from one rural community
in Northeast Thailand. Data were collected using participant observations, in-depth
interviews, with on 18 month period of fieldwork. The data was analyzed by content
analysis.

According to the results, it was revealed that the definition of DM, provided by
persons with DM, is based on their perception, beliefs with their first-hand experiences.
Providing a cultural meaning of DM will certainly contribute to cultural care management
for persons with DM in the community.

The study shows that the cultural care management for persons with DM in the
community occurs based on knowledge rooted in socio-cultural aspects as well as
biomedical knowledge. The important goal of care management for persons with DM in
the rural community context of E-saan is staying alive and living their lives normally
without focus on cure or the control of blood sugar levels.

The result from the research is very useful for health personnel. It will help them
become more aware of cultural differences and similarities when taking care of persons
with DM. Hopefully, this can reduce cultural gaps between persons with DM and health
professionals groups.
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Introduction

The prevalence of diabetes mellitus (DM) has
escalated worldwide as a result of rapid economic
development and associated changes in life
expectancy. Contributing factors include changes of
life style such as physical inactivity, unsuitable food
consumption, and increased stress in daily living.1

In Thailand, the incidence of DM has escalated. In
2000, 1.9 million people were estimated to have
diabetes mellitus. Moreover, according to the latest
survey, there are 3 million people with DM in

Thailand.2 The greatest number of persons with DM
lives in the northeast region (E-saan).3 DM is
an incurable chronic disease. Without careful
management, DM can result in various morbidities
and complications.4, 5
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In the northeast of Thailand (E-saan), the
Primary Health Care Unit tried to improve the
service system for DM patients through establishing
a diabetes clinic. However, it was unsuccessful as
evidenced by uncontrolled blood sugar levels in the
community. Some patients did not strictly follow
the treatment regimen such as taking medication
and missing follow up. In addition, patients had
their own ways of managing the disease according
to their experience. For example, they interpreted
their diabetic status (hypoglycemia or hyperglyce-
mia) differently from that provided by biomedical
analysis.6

The literature review on DM indicates that
nursing studies have focused on the efficiency of
programs or projects supported by providing
knowledge, developing self-care abilities7-8 and
self-management.9 The reports provided no social
cultural context in the design. All researches
emphasized sample and setting focused on individuals
rather than family, group and community. Therefore,
the researches may have failed for lack of data
reflecting the needs and the conditions of DM
patients. A few studies have involved a cultural
perspective of diabetes.10, 11, 12 which understand that
a cultural aspect is needed for self care management
of the patients since each patient will have different
view of their illness and self care in a particular
socio-cultural context.  However, studies of cultural
care and management of diabetes by individual,
family and community, using the socio-cultural
context as a tool to construct knowledge for cultural
care for persons with DM in rural areas, have not
been conducted in Thailand. It is necessary that
health care providers understand how persons with
DM understand and manage their health.13, 14, 15 With
this information, suitable intervention strategies can
be developed to help persons with DM to improve
their life and control their disease.

Purpose of the Study

The purpose of this study is to explore cultural
care through the world view of persons with diabetes,
in order to understand the cultural meanings of diabetes
from a lay perspective, and to explore cultural care
management for persons with diabetes based on a
socio-cultural context.

The method of study

Design

Ethnographic research, employing qualitative
methodology, was used because this allowed a
focus on the description and interpretation of
community behavior and social or cultural systems.16

Cultural perspective was used to emphasize the
conceptual system of persons with DM, how they
understand to diabetes, and how the process of
cultural care management for persons with diabetes
operates. The study was conducted over a period of
18 months from August 2004 to February 2006, in
Northeastern Thailand. The setting of this study is
one community in Chaiyapoom province.

Participants-Target groups

The participants were selected by purposive
sampling, ensuring that those involved could
provide suitable information and were willing to
participate in the study.17 The selection criteria
included individuals who (a) were at least 30 years
old, (b) were diagnosed as having Type II diabetes
for at least 1 year, and (c) lived in the community
at the study site. The 30 participants were persons
with DM who had been diagnosed with Type II
diabetes for 1 to 20 years. There were 24 women
and 6 men ranging in age from 30 to 82 years old,
and all participants were married. Twenty one
participants had high blood sugar level (>120-200
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mg %) and had one or more diabetes-related com-
plications including nephropathy (1), retinopathy (5),
and atherosclerosis (4). Their level of education
ranged from no formal education (1) to elementary
school level (29).

Data Collection

Data collection was guided by the processes
specific to the qualitative method. Data were
collected by using participant observation, in-depth
interviews, field note records and photographs,
and a review of formal documentation. Participant-
observation characterizes most ethnographic research
and is crucial to effective field work18 and focuses
on the meaning of human existence as seen for the
standpoint of insiders in everyday life situations and
settings.16 In this study, the researcher used participant
observation for understanding the behaviors of
persons with DM in a natural context where social
relationships within the community allowed useful
access to the informantûs world view. The interview
format was based on open-ended questions (because
we wanted) to encourage extended response. The
researcher usually started each interview with
general questions about the lives of participants,
asking, for example, how life was before and after
the onset of illness, or cause and effect of these
illnesses. The study was approved by the Ethic
Committee on Human Subjects of Khon Kaen
University.

Data Analysis

Content analysis was mainly used in this study.
The process of content analysis started when categories
were defined, corresponding code created, and themes
selected as statements.19 Significant statements that
were relevant to the cultural care for persons with
diabetes were extracted from individual transcription.
All data were checked by triangulation, through

data gathered from different sources, at different
times, using different methods in order to confirm
and complete the data. Pseudonyms are used in this
study for all participants to maintain confidentiality.

Result

The report of the study is divided into 2 parts:
1) providing cultural meaning of DM, and 2) the
discovery of cultural care management for persons
with DM in the community.

1. Cultural Meaning of Diabetes Mellitus

The understanding, belief and meaning of DM
provided the primary information on self care
management of the patients, especially understanding
and belief in the socio-cultural context of E-saan.
The result of the study shows that persons with DM
derived meaning of DM based on their first-hand
experiences. Furthermore, they also explained that
their beliefs about DM in the aspect of etiology and
the types of DM are separated according to the
socio-cultural context as follows.

Diabetes Mellitus: Definition from first-hand

experience

The definition of DM given by the persons
with DM was generally based upon first-hand
experience, either from their own battle with DM
themselves or from their loved ones. Some patient
with chronic DM revealed that at the beginning
they had no clue about its symptoms, etiology and
impact on their lives. After being diagnosed with
DM for a period of time, they learned and
understood more. Since a great number of community
members have been diagnosed with DM, they have
given their own definition of DM as the disease of:

Excessive Appetite (Kin Du)-Both patients
and their care-givers noticed that the patients had
excessive and insatiable appetites from the time they
got DM.
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DM can also be called the appetite
jack-up disease. Whatever I see, I would
like to eat. Never get tired of eating. But
without eating, I get really tired.

Laziness (Kee Klan)-Persons with DM view
DM as a disease of laziness. From their point of
view, whoever gets DM is unable to work as hard
as they used to.

çDMé is the disease of laziness. It
just makes me tired, sleepy, and not wants
to work at all.

Pancreatic Malfunction (Tub Noi Bor Dee)-
After getting an explanation about DM from health
personnel, both patients and caregivers offered their
own definition of DM as: The disease caused by the
pancreas malfunctioning and, as a result, increasing
the blood sugar level.

DM-is the decease where the
pancreas does not work well.

No Cure-Almost every person with DM
believed that DM is a chronic and incurable disease.
But, they could still lead normal lives by taking
care of themselves and strictly following doctorûs
orders.

DM has no cure and it will stick and
stay with me forever

Types and Etiology of Diabetes Mellitus

Classified by Experiential Knowledge

The greater the number of community members
being diagnosed with DM, the wider information on
it was shared. As a result, based upon their experi-
ence and perception, they concluded the following:

Types of DM

There are 2 types of DM: Dry and wet. The
symptoms and degree of severity varies. Generally,
as far as severity is concerned, dry DM is less severe
than wet DM. When having a skin wound or
abrasion, the recovery rate among the dry DM group

was faster than the wet DM group. Therefore, wounds
or abrasions are more easily detected on wet DM
patients. Because of the slow recovery, this may
result in osteomyelitis and the need for amputation.
Thus, wet DM patients require more attention to
skin care and a strict diet than dry DM patients.

Etiology of DM

Persons with DM perceived that there are
several factors leading to DM. Most of them
believed that DM is a kinship disease. It also
happens in fat people and people lack exercise. In
addition, people also perceived DM through the
socio-cultural context of E-saan, for example, one
causes of DM is eating sticky rice, or Mono-sodium
glutamate (MSG), or as a result of previous bad
deeds (karma). Therefore, the factors that possibly
cause DM are:

Gene (Genetic Inheritance)

Community members concluded that DM
is a genetically inherited disease. From their
observation, if a family has a member diagnosed
with DM, it is likely that another member of the
same family will also have DM.

Food Consumption Behavior

Sticky rice causes DM. They believe that
having sticky rice generates high blood sugar levels.
Worse, for somebody with as existing unhealthy
internal organ, eating sticky rice brings a higher
risk of developing DM. Poor nutrition, such as
lack of vegetables and fruits, can set off DM. Food

with High MSG can bring on DM. Obesity is
another DM indicator. Community members noticed
that those with large bodies, who loved snacks,
sweets, and soft drinks, usually had DM. Prepared

foods, easily purchased in the market were
generally are using coconut milk. Because of their
poor diets, the number of community members
diagnosed with DM has increased sharply.
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Lack of Exercise

They believe that being a couch potato leads
to DM. DM seems to attract those who lack
physical activity or exercise more than those who
do physical work or regular workouts.

Stress

Many persons with DM learned that stress
can affect blood sugar levels. The more the stress,
higher the blood sugar level.

Bad Karma

Some persons with DM believed that in
their pervious lives they did something wrong.
Therefore, being diagnosed with DM in the present
life is like pay-back for their bad karma.

The result revealed that the definition of DM
provided by persons with DM is based on their
perception, beliefs and first-hand experiences. DM is
wrongly believed to be caused by physical
disorders, changing lifestyle and former deeds.
Moreover, the definition of DM varied from one
patient to another. Nevertheless, it can be concluded
that the definition of DM is provided by the
patients was based on 1) the symptoms and 2)
pathology of the disease explained by health
personnel.

The definition of DM which based on the
perception and belief of the patients connects with
the self care management which they considered to
be the most suitable for themselves. For instance,
some of the patients who believed that they had wet
DM would take care of themselves more carefully
than those who had dry DM. They had to strictly
control their diet, take their medicine and avoid
wounds by wearing gloves and socks when working
outside.

2. Cultural Care Management for Persons with
diabetes mellitus in the Community

The results of the study, revealed the context
of cultural care management of persons with DM.

The process of self care management is past of the
learning process starting with asking about the causes
of the illness and leading to the process of searching
for and finding information for caring with DM. The
goal of patients was to establish a çstable condition,é
meaning they can live normal lives and not focus
on a cure. Persons with DM stressed health care
based on their perception of the nature of the
disease in terms of its type, etiology and care
management. Cultural care management strategies
included restricted diet, use of medicine or herbs,
stress management, which can be seen as follows.

Restricted diet

Every person with DM was well aware that a
restricted diet is crucial for their health and could
tame its progression. Though not every patient had
success in controlling or modifying their consumption
behavior, most of them opted for the following
methods to tackle the problem:

1) Avoiding forbidden foods (Ka Lum

Naew Kin)

Some persons with DM had strong
self-control and determination to omit some types
of food from their diet-in particular fattening or
sweet foods, such as durians, ripe mangoes, sweet
tamarinds, ripe papayas, every kind of desert,
coconut- based curry, and fatty meat are good
examples.

2) Change meal serving patterns

Some persons with DM modified their
meal servings to suit themselves and their family.
Good examples are portion reduction, regular rice
as a substitute for sticky rice, and even a special
menu for persons with DM.

Medication

The majority of persons with DM understood
the importance of medication. They also had
positive attitudes toward medication and believed
that following the doctorûs prescription could prevent
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its progression and any possible complications.
Moreover, they agreed that medication could stabilize
their blood sugar levels. However, some cases had
problems with the çblue pillsé (Chlorpropamide).
They explained that after taking the blue pills, they
always encountered side effects where they felt like
çhaving a wrong medication.é The symptoms would
be loss of appetite, fatigue, and aches and pains.
Because of its unpleasant side effects, some patients
used various techniques to avoid taking the pills.
Some gave them to their diabetic friends instead.
Others modified the medication themselves, such as
only taking the pills the day before their doctorûs
appointment.

Physical exercise

Both persons with DM and members involved
defined physical exercise as any activity that
involved body movement and perspiration. It could
be working, farming, weaving, walking, wooden stick
dancing, aerobics, or even chasing after grandkids.
In other words, they could get physical exercise
from their daily-life activities. For example, a farmer
regarded his all-day farming as his physical
exercise. However, moderation should still be a
consideration.

Not every DM case can get physical exercise.
Some patients, unfortunately, had poor health which
prevented them from doing exercise, while others
simply had various personal excuses, such as no
exercise outfit, no workout companion, or no approval
from their loved ones.

Stress Management

Persons with DM handled their stress in different
ways such as: 1) talking to family members
or neighbors 2) taking care of their grandchildren
3) having recreation such as watching TV for
entertainment, or exercising for stress reduction and
4) using religious teaching for inner healing - some

persons with DM discovered that when their minds
were at peace and stress-free, their blood-sugar
levels stabilized 5) seeking help and encouragement
from family members 6) trying different stress
management techniques and combine those that work.

Prevention of Complications

1) Safety precautions to prevent

complications

Most persons with DM placed prevention
of complications as their priority. Their biggest
concern was glaucoma and next was chronic
infection which may result in osteomyelitis and the
need for amputation. Only a few patients were aware
of other possible complications, such as kidney
diseases, and high blood pressure. What made them
realize the essence of complication prevention came
from eye-witnessing çreal examplesé or çreal casesé
of other persons with DM in the community who
suffered from complications. These examples were
wake-up calls helping them become aware how easy
it was to have complications, and complications
would certainly complicate their lives.

Based on the perception of persons with
DM and community members, there are two types
of DM: and dry. For wet DM, whenever a patient
gets any injury, cut or abrasion, it is very difficult
to recover. çThe wound in the wet DM group
usually becomes festered quickly and leaves a big
rotten hole on the skin.é Thus, persons with DM do
their best to prevent any skin cut while working.
For example, they usually wear gloves when cutting
sugar cane or picking hot chili. Before heading
outdoors, they put their shoes on.

2) Hyperglycemia and Hypoglycemia

Management

Persons with DM, especially chronic
cases, were able to monitor and evaluate their
condition. Whenever they detected a sign of either
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hyperglycemia or hypoglycemia, they took control
by themselves. They required help from family
members, neighbors, or co-workers, only if the
symptoms got worse.

My sugar level took a nosedive once.
My body was just soaked with heavy sweat
and I almost passed out. After drinking
half a cup of juice and lying down for a
while, I felt better.

Health Seeking Behavior

The health care system and health seeking  behavior
of persons with DM and people in the community
can be divided into 3 systems: 1) Cosmopolitan
or Professional Medical System 2) Folk Medical
System and 3) Popular System. The patients used
all 3 systems mentioned above. All patients had
been cured by health professionals and some of
them had relied on folk medicine by buying herbs
from folk herbalist. Eating herbs is the way agricultural
people in E-saan cure disease. They believe that
herbs can help relieve illness and reduce blood sugar
levels. Furthermore, persons with DM also have
good relationship with the popular system using
their first-hand experiences, family and relatives to
exchange information about caring for themselves.

Self care management of the patients is based
on beliefs and the socio-cultural context. Although
the state of society has changed, the way of life of
people in E-saan is conducted according to religious
beliefs, culture, traditions and Kalum. Kalum means
strictly behaving appropriately according to the illness.
Kalum in eating means strictly eat what is suitable
for the illness and not eating foods that may be bad
for health. Consequently, apart from following the
advice of health professionals, patients had to
respond to suggestions of family, neighbors and
other persons with DM which were rooted the
beliefs and culture of the patients themselves.

Discussion and Conclusion

The study result demonstrates how the nature
of beliefs and understanding of DM by persons with
DM affected cultural care management for persons
with DM in the community. The understanding of
DM starts with learning about its symptoms and
etiology. From their understanding and real life
experiences, persons with DM and members involved
gave their own definitions of DM. These definitions
and perceptions of DM care were formed from a
combination of medical and socio-cultural aspects.
From the medical aspect, DM is a disease of
pancreatic malfunction, and it is a chronic and
incurable disease. From the socio-cultural aspect,
DM causes laziness and excessive appetite. As a
result, it prevents patients from working as hard as
they used to.

Providing a cultural meaning of DM will certainly
contribute to cultural care management for persons
with DM. For example, if persons with DM are
provided biomedical information about DM, they
will learn how to care for themselves in line with
biomedical health care. For instance, patients who
believe that DM is an incurable disease will not
strictly control what they eat because they think
they will never be completely cured. People, who
believe that DM is karma, resign themselves to
their fate and accept what happens to them.

DM has greatly affected their way of life. Those
with DM, have experienced both different and similar
events involving health care. Since first being
diagnosed with DM, they have become patients rather
than healthy persons. Their daily focus has shifted
from working from dawn to dusk to sparing time for
doctor visits at the hospital. Once they were happily
surrounded by their family members, now they spend
time in the hospital having their complications treated.
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The study highlights the fact that the cultural
care management for persons with DM in the
community occurs out of the knowledge people have
gained that is grounded in socio-cultural aspects of
their lives and supplemented by scientific awareness
which informs their particular approach to care for
persons with DM. The important goal of care
management for persons with DM is to stay alive
and live their lives normally so they do not focus
on cure or control blood sugar levels. On the other
hand, the aim of heath professional treatment is to
control blood sugar levels.  This may lead to the
difference of opinion between doctors and patients.
In addition, it was revealed that there is no conflict
between patientûs perceptions and the biomedical
aspects. They simply integrate the new knowledge
into their ways of life instead. Moreover, people
have sufficient potential to take care of their health
in conformity with their life conditions and respond
to the problems in time. For example, they can assess
and cure complications such as hypoglycemia or
hyperglycemia by themselves. Care management by
the people is a way to get pass information from
çinsideré to çinsideré. This allows them to obtain
detailed information that they can not get from
health personnel.

The results of the research will be very helpful
for health personnel. It will help them become more
aware of cultural differences and similarities when
taking care of persons with DM. Hopefully, this can
reduce cultural gaps between persons with DM and
health professionals. Therefore, in order to provide
a service which can respond to the problems and the
patientsû needs appropriate for their socio-cultural
condition, health personnel, especially registered
nurses, need to vary their attitudes and modify their
role from one with an emphasize on providing
knowledge to one where they serve as coordinators

and managers of the health care system aimed at
enabling allow patients to live happily. Flexible
attitudes, listening to others, understanding the
patientsû life situation and being ready to exchange
information and learn from the patients, will lead
the nursing service known for its çfriendship therapyé
and çgenerosity therapyé

This information is also useful for designing
health care systems and activities that correspond to
the needs of DM patients, their social environment,
customs, culture and economy. The ultimate goal is
to create a health care system that encourages the
involvement of community members and delivers
excellent customer service, and respects the rights
and dignity of the patients.

Acknowledgement

The first author would like to thank DM
patients, their families and community organization
groups for participating, sharing, and learning
together. Thank you to the advisory committee.
Funding support from the Graduate School, Khon
Kaen University, is also gratefully acknowledged.

References

1. King H, Aubert RE, Herman, WH. Global burden of diabetes
1995-2025. Diabetes Care. 1998; 21(12): 1414 -1431.

2. Chuprapawan J.  ∂“π– ÿ¢¿“æ§π‰∑¬ [Thai Population

Health in the year of 2000]. Bangkok: Health System
Research Institute, 2000.

3. Rajprachasamasai Institue, Department of Disease
Control, Ministry of Public Health.  ∂“π°“√≥å‚√§
‡∫“À«“π¢Õßª√–‡∑»‰∑¬. [online]. 2007 [cited 2007
February 25], Available from: URL: http://www.thaileprosy.
org/index.php.

4. Deakin TA, Cade J, Williams DRW. Group Based
Self-Management Strategies in People with Type 2
Diabetes Mellitus. [online] 2007 [cited 2004 June 19]
Available from: URL :http://212.49.218.200/nergen/MB/
ASP/ Document.asp?docNo=224



Piyatida Nakagasien et al.

129Vol. 12      No.     2

5. NSW Health Survey Program. NSW Health Survey 1977
and 1998: Diabetes. [online]. 2007 [cited 2004       August
25]. Available from: URL: http://www.health.nsw. gov.au/
pubichealth/nswhs/diab/diabinfo.html.

6. Nakagasien P. Development of data set for health care

services for people with  diabetes in a community

socio-cultural context. Unpublished doctoral dissertation.
Khon Kaen: Khon Kaen University, 2007.

7. Hanucharurnkul S, Acchananuparp S, Plodnaimuang A,
Pramokul P. The Effective of educative-supportive
program to improve perceived self-care efficacy and
diabetic control in uncontrolled type 2 diabetic patients.
Thai Journal of Nursing Research 2001; 5(1): 36-53.

8. Srisawng K. Self care for diabetes control of persons

with type 2 diabetes mellitus attending at a hospital in

the lower northern region: A case study method.

Unpublished master thesis. Khon Kaen: Khon Kaen
University, 2006.

9. Hanucharurnkul S. Nursing Research: Self-Care Among
Persons with diabetes in Thailand.  Journal of Research

Methodology. 2002; 15(2): 191-214.
10. Srithanyarat W. Process of self-care with adult diabetes

mellitus: A grounded   theory study.  Thai Journal Nursing

Research. 1997; 1(1): 71-91.

11. Nuntaboot K, et al. Study and Strengthening of

Potential of Care for Diabetic Patients under the

Socio-cultural Context of E-saan. Khon Kaen: Khon
Kaen Printing, 2003.

12. Naemiratch B, Manderson L. Control and adherence: Living
with diabetes in Bangkok, Thailand. Social Science

& Medicine. 2006; 63: 1147-1157.
13. Cohen ZM, Reimmer TT, Smith, C, Sorofman B, Lively

S. Explanatory  models of diabetes: Patient practitioner
variation. Social Science & Medicine. 1994; 38: 59-66.

14. Brown SA, Garcia AA, Kouzekanani K, Hannis CL.
Culturally competent diabetes self-management education
for Mexican Americans. Diabetes Care. 2002; 25:
259-268.

15. Kleiman A. Patients and Healers in the Context of Culture.

Berkeley, CA:  University of California Press, 1980.
16. Spradley, J. The Ethnographic Interview.  New York: Holt,

Rinehat & Winston, 1979.
17. Patton MQ.  Qualitative Evaluation and Research Methods.

2nd ed. Newbury, Park, CA: Sage, 1990
18. Fetterman D.M.  Ethnography Step by Step. 3rd ed.  Newbury

Park, CA: Sage Publication, 1990.
19. Germain CP. Ethnography: The Method. In Munhall PL,

Boyd CO. Nursing Research: A Qualitative Perspective.

2nd ed. Massachusetts: Jones and Bartlett Publishers, 2000.



130

Cultural Care for Persons with diabetes in the community: An ethnographic study in Thailand

Thai J Nurs Res ë April-June 2008

«—≤π∏√√¡°“√¥Ÿ·≈ºŸâªÉ«¬‡∫“À«“π„π™ÿ¡™π: °“√»÷°…“
‡™‘ß™“μ‘æ—π∏ÿå«√√≥π“„πª√–‡∑»‰∑¬

ªî¬–∏‘¥“† π“§–‡°…’¬√, ¢π‘…∞“† π—π∑∫ÿμ√, ∫”‡æÁ≠®‘μ† · ß™“μ‘

∫∑§—¥¬àÕ: °“√«‘®—¬‡™‘ß™“μ‘æ—π∏ÿå«√√≥π“∑’Ë„™â„π°“√»÷°…“§√—Èßπ’È  ¡’«—μ∂ÿª√– ß§å‡æ◊ËÕ∑”§«“¡‡¢â“„®
«—≤π∏√√¡°“√®—¥°“√¥Ÿ·≈ºŸâ∑’Ë‡ªìπ‚√§‡∫“À«“π®“°∑—»π–¢ÕßºŸâ∑’Ë‡ªìπ‚√§‡∫“À«“π ºŸâ„Àâ¢âÕ¡Ÿ≈À≈—°
‡ªìπºŸâ∑’Ë‡ªìπ‡∫“À«“π®”π«π 30 √“¬ »÷°…“¢âÕ¡Ÿ≈„π™ÿ¡™π™π∫∑·ÀàßÀπ÷Ëß¢Õß¿“§μ–«—πÕÕ°‡©’¬ß‡Àπ◊Õ
‡°Á∫√«∫√«¡¢âÕ¡Ÿ≈‚¥¬°“√ —ß‡°μ·∫∫¡’ à«π√à«¡ °“√ —¡¿“…≥å‡™‘ß≈÷° „™â‡«≈“„π°“√‡°Á∫√«∫√«¡
¢âÕ¡Ÿ≈ 18 ‡¥◊Õπ «‘‡§√“–Àå¢âÕ¡Ÿ≈‚¥¬„™â°“√«‘‡§√“–Àå‡™‘ß‡π◊ÈÕÀ“

º≈®“°°“√»÷°…“™’È„Àâ‡ÀÁπ«à“ ºŸâªÉ«¬‡∫“À«“π„π™ÿ¡™π„Àâ§«“¡À¡“¬‡°’Ë¬«°—∫‚√§‡∫“À«“π
μ“¡°“√√—∫√Ÿâ §«“¡‡™◊ËÕ ·≈–ª√– ∫°“√≥åμ√ß¢Õßμπ‡Õß  ·≈–°“√„Àâ§«“¡À¡“¬μàÕ‚√§‡∫“À«“π¬—ß
°àÕ„Àâ‡°‘¥°“√®—¥°“√¥Ÿ·≈ºŸâªÉ«¬‚√§‡∫“À«“π¿“¬„μâ∫√‘∫∑∑“ß —ß§¡«—≤π∏√√¡¢Õß™ÿ¡™π

¢âÕ§âπæ∫®“°°“√»÷°…“· ¥ß„Àâ‡ÀÁπ«à“ «—≤π∏√√¡°“√®—¥°“√¥Ÿ·≈ºŸâªÉ«¬‚√§‡∫“À«“π¢Õß
™ÿ¡™π‡°‘¥¢÷Èπ®“°§«“¡√Ÿâ„π Õß°√–· À≈—° §◊Õ §«“¡√Ÿâ‡™‘ß —ß§¡«—≤π∏√√¡‡μ‘¡‡μÁ¡°—∫§«“¡√Ÿâ‡™‘ß™’«
°“√·æ∑¬å ‡ªÑ“À¡“¬ ”§—≠¢Õß°“√®—¥°“√¥Ÿ·≈μπ‡Õß¢ÕßºŸâªÉ«¬‡∫“À«“π„π™ÿ¡™π™π∫∑Õ’ “π
¡ÿàß‡πâπ∑’Ë°“√¥”√ß™’«‘μÕ¬Ÿà‰¥â ∑”¡“À“°‘π‰¥â ´÷Ëß‡√’¬°«à“ çæÕÕ¬Ÿà‰¥âé À√◊Õ çÕ¬Ÿà¥’¡’·Œßé ‡ªìπμ—«μ—Èß ‰¡à‰¥â
¡ÿàß‡πâπ∑’Ë°“√√—°…“ À√◊Õ °“√§«∫§ÿ¡√–¥—∫πÈ”μ“≈‰¥âÀ√◊Õ‰¡à‰¥â

§«“¡√Ÿâ∑’Ë‰¥â®“°°“√«‘®—¬§√—Èßπ’È  ¡’§«“¡ ”§—≠°—∫∫ÿ§≈“°√ “∏“√≥ ÿ¢ ‚¥¬®–°àÕ„Àâ‡°‘¥§«“¡
‡¢â“„®„π§«“¡‡À¡◊ÕπÀ√◊Õ§«“¡·μ°μà“ß¢Õß«—≤π∏√√¡°“√®—¥°“√¥Ÿ·≈ºŸâªÉ«¬‡∫“À«“π¢Õß™ÿ¡™π
´÷Ëß®–™à«¬≈¥™àÕß«à“ß∑“ß«—≤π∏√√¡√–À«à“ßºŸâ√—∫∫√‘°“√°—∫√–∫∫«‘™“™’æ¥â“π ÿ¢¿“æ

«“√ “√«‘®—¬∑“ß°“√æ¬“∫“≈ 2008; 12(2) 121-130

§” ”§—≠:  «—≤π∏√√¡  «—≤π∏√√¡°“√®—¥°“√¥Ÿ·≈  ‚√§‡∫“À«“π

ªî¬–∏‘¥“† π“§–‡°…’¬√ R.N., M.A.  π—°»÷°…“À≈—° Ÿμ√ª√—™≠“
¥ÿ…Æ’∫—≥±‘μ ( “¢“«‘™“°“√æ¬“∫“≈) §≥–æ¬“∫“≈»“ μ√å
¡À“«‘∑¬“≈—¬¢Õπ·°àπ ª√–‡∑»‰∑¬
¢π‘…∞“† π—π∑∫ÿμ√ R.N., Ph.D. §≥–æ¬“∫“≈»“ μ√å ¡À“«‘∑¬“≈—¬
¢Õπ·°àπ ª√–‡∑»‰∑¬
∫”‡æÁ≠®‘μ† · ß™“μ‘ R.N., D.N.S.  §≥–æ¬“∫“≈»“ μ√å
¡À“«‘∑¬“≈—¬¢Õπ·°àπ ª√–‡∑»‰∑¬



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /Description <<
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000500044004600206587686353ef901a8fc7684c976262535370673a548c002000700072006f006f00660065007200208fdb884c9ad88d2891cf62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef653ef5728684c9762537088686a5f548c002000700072006f006f00660065007200204e0a73725f979ad854c18cea7684521753706548679c300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /DAN <>
    /DEU <>
    /ESP <>
    /FRA <>
    /ITA <>
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020b370c2a4d06cd0d10020d504b9b0d1300020bc0f0020ad50c815ae30c5d0c11c0020ace0d488c9c8b85c0020c778c1c4d560002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken voor kwaliteitsafdrukken op desktopprinters en proofers. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /PTB <>
    /SUO <>
    /SVE <>
    /ENU (Use these settings to create Adobe PDF documents for quality printing on desktop printers and proofers.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /NA
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure true
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles true
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /NA
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /LeaveUntagged
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


