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INTRODUCTION 

We would like to welcome our colleagues to the International Business Tourism Transport Technology Social Sciences 

Humanities Education Research Conference.  It is the seven series in 2016 of Conference on Business Tourism and 

Apply Sciences was held in Amsterdam.  As always many members of the ICBTS 2016 community look forward to 

meeting, sharing and exchanging their research ideas and results in both a formal and informal setting which the 

conference provides.  Likewise, the concept of alternating the international conference every one month on April to 

November between Europe and the rest of the world is now well established.  This year’s event in London (UK)  Paris 

(France) Munich (Germany) Amsterdam (Netherlands) Boston (USA) Toronto (Canada) London (United Kingdom) Zurich 

(Switzerland) Berlin (Germany) Tokyo (Japan) and another continues with the cultural following the very successful and 

productive event held in London-Zurich in August 2016 in the field of various types for international academic research 

conference on Business Economics Social Sciences Humanities Education and Apply Sciences.  As usual The ICBTS 

2016 brings together leading academics, researchers and practitioners to exchange ideas, views and the latest research 

in the field of Business Tourism and Apply Sciences. 

The theme of this event The 2016 ICBTS International Business Tourism Social Sciences Humanities and Education 

Research Conference is “Opportunities and Development of Global Business Economics Social Sciences Humanities 

and Education” It is also represents an emerging and highly challenging area of research and practice for both academics 

and practitioners a like, The current industrial context is characterized by increasing global competition, decreasing 

product life cycles, Global Business, Tourism Development, Social Sciences Humanities Education Apply Sciences 
and Technology collaborative networked organizations, higher levels of uncertainties and, above all, and customers. In 

our view holding this event in Tokyo represents a timely opportunity for academics and researchers to explore pertinent 

issues surrounding Business Economics Tourism Social Sciences Humanities Education Sciences and Technology. 

Potential authors were invited to submit an abstract to the International Conference Session Chairs.  All abstracts were 

reviewed by two experts from the International review committee and final papers were further reviewed by this 

volume with 30 contributing authors coming from 18 countries. This book of proceedings has been organized according 

to following categories: 

- Business   
- Management 

- Marketing 

- Accounting 

- Financial 

- Banking   
- Economic 

- Education 

- Marketing 

- Logistics Management 

- Social Sciences 

- Supply Chain management 

- Industrial Management  
- Information Technology 

- Sciences Technology 

- Transport and Traffic 

- Tourism Strategic  
- Tourism Management 

- Tourism Marketing 

- Tourism Development Policy and Planning 

- Technology Application 

- Communication and Sciences 

- Humanities 

- Health care Management 

- Hospitality Management 

- Hotel Management 
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DIABETES CARE AND PATIENTS’ PERSPECTIVES ON DIABETES 

MELLITUS IN RURAL THAILAND: A QUALITATIVE STUDY 

Kantapong  Prabsangob 

College of Allied Health Science, Suan Sunandha Rajabhat University, Thailand 

E-Mail: kantapong.pr@ssru.ac.th 

ABSTRACT 

Background and purpose: Diabetes Mellitus (DM) is one major problem in Thailand. DM patients have 

their own beliefs and perceptions about the illness.   This study aimed to describe diabetes care and patients’ 

perspectives on diabetes mellitus in rural Thailand. 

Methods:  Observations and in-depth interviews were conducted in the sub-district of Bangkonthee in 

Samut Songkram province. Fourteen DM patients were purposely selected for in-depth interviews. A content 

analysis was performed.  

Results:  The majority of the participants were female, aged 50-76 years old.  Most participants were 

diagnosed with DM more than one year (ranged 1- 20 years)  prior to interviewing.  All participants did not 

have risk perception of DM.  Most patients were encouraged by providers to participate in a DM screening 

program, where they were first diagnosed.  All participants reported having been compliant with their DM 

medications.  However, most participants had also been taking herbal medicines in addition to their 

prescribed medications. The majority believed that food intake caused DM, especially over-eating rice. Many 

of the participants reported elevated blood glucose levels in the last two months due to increased fruit 

consumption.  All participants were satisfied with health service provisions at the health center.  By our 

observations, the health center offers services every day.  The patients reported that they appreciate and trust 

their health providers.  

Conclusion: Some DM patients were not aware that they were in a risk group. Understanding the beliefs 

and the perceptions of DM among these patients may help identify effective approaches to proper 

interventions for DM treatment. 

Keywords-- Belief, Diabetes Mellitus, Perception, Rural Thailand 

INTRODUCTION 

Diabetes mellitus or diabetes is one of chronic diseases and causes death to numbers of patients around 

the world.   In 2013, an approximately 382 million people are estimated to have diabetes and 316 million 

people are living with impaired glucose tolerance (International Diabetes Federation [IDF], 2013, p.  7) . The 

number of people with diabetes is increasing in every country. For Thailand, according to Ministry of Public 

Health ( Thailand) , Chronic Disease Surveillance Report of 2010, there were 888,580 diabetic patients in 

Thailand.  The ratio of diabetic illness from the report was 1,395 patients per 100,000 populations.  This made 

it ranked as the second top of non-communicable diseases, of which the first top belonged to high blood 

pressure.  Diabetes is due to abnormal insulin production or the effect of insulin that has an impact on high 

blood sugar or glucose level.   According to pathology, diabetes can be classified into four types; type I, type 

II, gestational diabetes (found during pregnancy) , and other types (American Diabetes Association [ADA] , 

2007).   Type II diabetes mellitus is caused by the combination of abnormal insulin secretion of beta cells and 

the effect of insulin resistance.   A person with diabetes may have either result from those mentioned causes 

greater than one another.   Despite diabetes is a chronic disease, it is treatable through dietary control, 
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physical exercises, and oral medicine.   The patients who have long term diabetes, their beta cells may 

gradually be destructed and fail to control the blood sugar or glucose level.   Insulin medication, such as 

insulin injection, is needed to help control the glucose level instead of the cells' production itself.   Type II 

diabetes is mostly found in people aged over 40 years.   Risk factors of this type are older age, overweight, 

lack of physical exercises, and genetics. The patients with long term diabetes and poor blood sugar control 

will easily develop complications that cause illness and death.   Complications in diabetic patients may be 

found when the persons are first diagnosed of diabetes.   Those people may have diabetes without any 

symptoms. The goal of treatment in diabetes is to control blood sugar to normal or close to normal level as 

much as possible.    So fasting blood glucose level after 8-12 hours must be 90-130 mg/dl, or the level of 

hemoglobin A1c (HbA1c) is less than 7% (ADA, 2007).  

LITERATURE 

 Diabetes is a chronic disease.  The patients must see their doctors regularly for health check up, picking 

up some medicine, and taking doctors' advice.    While examining, the patients must inform symptoms and 

health problems related to their diabetic illness.   The doctor will provide recommendation of how to take 

better care of themselves, and how to control blood sugar to normal level; prescribe medicine; and explain 

how to take medicine correctly.   In order to make patients understand and follow doctors' advice correctly, 

communication between patients and doctors must be effective.   The important components to improve 

mutual and better understanding are language usage in communication and point of views on the topic 

discussing.  Both patients and doctors must understand what the other try to communicate and what the other 

perceive on the subject they are discussing.   When the patients do not understand health information, they 

will not follow doctors' direction.   However, although some of the patients with diabetes understand and 

recognize health information and doctor's recommendation well, they deny to follow doctors' advice.   In 

addition, according to the study of  Wanich Suksathan and Kantapong Prabsangob ( 2016) , there was no 

correlation between health literacy and self-care behavior of diabetic patients.  That because of diabetic 

patients’  thought and point of view towards their diabetes differs from the doctors'.   According to Arthur 

Kleinman ( 1988) , he explained that medical staff always viewed patients' illness as a disease.   It was 

important to focus on curing a disease through medication.   In contrast, patients viewed their illness as 

incapability to perform their normal activity.  That had an impact on behavior change and social role.   Since 

both doctors and patients had different views on patients' illness, there was a gap between doctors and 

patients in understanding health care plan or treatment.   As the consequence, it causes delay in care and 

treatment; lack of patients' cooperation; dissatisfaction in care and treatment; error diagnosis; and 

inappropriate treatment (Germain, 1982). 

 The patients with diabetes have their own belief and attitude on their sickness differently.  This leads to 

individuals' practice in self-care distinguishingly.   At the same time, each doctor provides treatment 

differently based on one's belief and attitude towards the patients' illness.   In some cases, both doctors and 

patients have conflict due to their belief and attitude is unlike.   They will not cooperate in controlling blood 

sugar level or better health care.   Some patients rarely provide the information on their health problem and 

their eating behavior when seeing their doctors.   They are not only afraid that the doctors may reject their 

behavior, but they also refuse to follow the doctors' recommendation as they feel that it is too difficult to 

practice.   In some cases according to the interview, the patients did not take medicine as doctors directed .  

They took herbal medicine or holy water from traditional healer they believe instead.  On the other hand, the 

doctors were likely not to find out nor understand the patients' belief and attitude related to diabetes and self-

care.  They even do not try to adjust their advice and treatment to each patient properly.  The differences point 

of view from both patients and doctors have affected on promoting good health in patients which both 

definitely join the same goal.   Here are some examples that prevent them from good health: The patients are 
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dissatisfied in receiving the treatment; Both patients and doctors have less motivation in cooperating in 

health care:  They misunderstand each other as they fail to communicate.   Therefore, it is necessary for both 

patients with diabetes and doctors to understand each other's views in order to have effective communication 

and lead to the better health of the diabetic patients.  

 Samut Songkram Province   is situated in southern central Thailand.   It is a small town with 200,000 

population.  Samut Songkram Province is composed of three districts; Samut,  Amphawa, and Bangkhonthi. 

This province is very important economics area of the central part where most residents produce palm sugar 

as a household industry.   During the past decades, lifestyle of the people in Samut Songkram has changed 

tremendously from simple life to complex life.   They used to work in their own land; consume the product 

they grew; and sell the extra they had left.  They have become to live in semi-industry society that focuses on 

increasing product to industrial plants.  Therefore, more labors are hired and rapid work is needed to increase 

the productivity in the province.  Competition in the market is very tense.  The more those labors increase the 

output, they more they get paid.   Keeping themselves refreshing throughout their work shift is an excuse to 

make long for sweeten and energized drinks.   Their lifestyle become in rush and causes them neglect their 

health.   Lots of them like others spend their spare time on eating.   They love party, especially Chinese feast 

that often serves fatty food.   Neglect in self-care and consumption unhealthy food may somehow lead to the 

increasing numbers of diabetic patients in Samut Songkram yearly.  

METHODS 

In the study, a qualitative research was used.  The researcher focused to study the situation on diabetes 

care and diabetic patients aged between 50-70 years, live in Jormploug sub-district Bangkhonthi district 

Samut Songkram province, and visit Jormploug sub-district health promotion hospital for their diabetic 

treatment.   The qualitative research method was employed, observation and in-depth interviews were used to 

collect data about diabetes care and diabetic patients’  perspectives of diabetes.  During the interview, there 

was tape record.  The researcher observed and recorded obtained information from the interview.  In addition, 

an anthropological expert, who was as an advisor making some recommendations, closely advised during an 

in-depth interview data collection process in order to receive appropriate and accurate information. Data was 

collected and analyzed by using content analysis to describe the belief and perception of diabetes. 

RESULTS 

Result of the statistical description analysis 

The majority of the participants were female, aged 50-76 years old. Most participants were diagnosed 

with DM more than one year (ranged 1- 20 years) prior to interviewing. Most of them were not able to control 

their blood sugar (HbA1c > 7.0) as shown in Table 1. 

Table1: 

The demographic information of 14 samples 

No. Sex Age (years) DM duration BMI HbA1c/DTX 

1 M 59 5 38 8.0 

2 F 70 4 23 6.9 

3 F 50 7 21 8.3 

4 M 75 20 17 9.2 

5 F 72 12 26 7.9 

6 F 73 10 20 7.6 

7 F 76 15 20 7.0 
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8 F 62 1 25 N/A, 125 

9 M 72 2 27 8.5 

10 F 67 8 22 8 

11 F 57 4 28 7.4 

12 F 51 1 27 N/A, 121 

13 F 55 4 29 10.5 

14 M 51 2 27 N/A, 140 

 

The result of observation and content analysis 

Jormploug sub-district health promotion hospital provided care and treatment to the patients via 

doctor's appointment and medication.   The patients would be scheduled to pick up their medicine and have 

blood sugar test monthly.  If the glucose level exceeded the acceptable level, the patients would be scheduled 

to see a doctor on the next day.  When seeing a doctor, a nurse would first screen the patients' health through 

an interview.   She would note important information or problem found in the patients' history file, and give 

some advice at the same time.  The assisting of a nurse on this process helped a doctor in rapid examination.  

A doctor would have only a few minutes to discuss with the patients because numbers of patients are waiting 

in line. 

The raising numbers of the patients visiting doctors daily was greater than the number of health 

providers.   The doctors had limited time to discuss on health with each patient that caused ineffective care. 

All participants responded that they had to take 2 – 3 hours for waiting to see a doctor and take only 2 – 5 

minutes to talk with him, for example: 

 “On the day of diabetes clinic, I have to get the hospital by 7 AM. and have to wait to see a doctor until 

10 AM.” (Msr K)  

Most diabetic patients of Jormploug sub-district were also elderly with low education that caused 

communication problem.    Presently, lots of elders were neglected at home since their children and relatives 

had to work far from where they live.  They rarely had someone to take care of them or accompany them to 

visit a doctor.  Three participants stated that they have to have their family members or relatives take them to 

the hospital and some time, nobody is available, for example: 

“Last time, I skipped meeting the doctor, because my nephew was busy.” (Msr Y) 

 Though the residents' lifestyle has changed, many of them still live in their houses built on their land as 

in the past.  Each house was settled individually far from others.   Bus routes were not many and that took so 

long to make one round.    A few buses running through villages inconvenienced the patients to commute to 

see a doctor.    When they came to see a doctor, they could not wait for so long as they had to be hurry to 

catch a bus back home otherwise they might miss it.   

All participants did not have risk perception of DM.  Five participants responded that they were not 

aware of diabetes because they are strong and healthy, for example: 

“ Before, I thought I am strong and healthy because I am able to work hard in my garden every day; 

therefore I should not have diabetes.” (Mr C)  
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Most patients were encouraged by providers to participate in a DM screening program, where they 

were first diagnosed.  All participants reported having been compliant with their DM medications.  However, 

most participants had also been taking herbal medicines in addition to their prescribed medications.  The 

majority believed that food intake caused DM, especially over-eating rice. Many of the participants reported 

elevated blood glucose levels in the last two months due to increased fruit consumption. All participants were 

satisfied with health service provisions at the health center.  By our observations, the health center offers 

services every day. The patients reported that they appreciate and trust their health providers, for example: 

“The health care providers here treat me like their family member. I like to stop by the hospital to talk 

with them.” (Mr. W) 

DISCUSSION AND CONCLUSIONG 

The patients with diabetes have their own belief and attitude on their sickness differently.  This leads to 

individuals' practice in self-care distinguishingly. Similar to this opinion, it was mentioned by Masoudi Alavi 

et al.  ( 2004)  and Stonea et al.  ( 2005) .  Based on those mentioned factors, the impact on public health of 

Jormploug sub-district can be summarized into three areas.  First of all, there is unacceptable ratio of the 

doctors to the patients.  Similar to this opinion, it was mentioned by Medical Council of Thailand ( 2010) . 

Second, there is communication problem due to age group and low education of the patients. Similar to this 

opinion, it was mentioned by Passche-Orlow K. M.  and Wolf S. M.  ( 2007) .   Third, there is difficultly 

commuting of the patients for care. Some DM patients were not aware that they were in a risk group. Similar 

to this opinion, it was mentioned by Kantapong Prabsangob ( 2016) .  Understanding the beliefs and the 

perceptions of DM among these patients may help identify effective approaches to proper interventions for 

DM treatment. 
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