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ABSTRACT

This study was a Participatory Action Research (PAR) and had 3 purposes: 1) to study
the state of problems, Thai wisdom in preventing and health caring of diabetes patients of
community, and problems in the past and present time, 2) to study the process, launching, plans,
and methods of the community and working units in preventing and health caring of diabetes
patients, and 3) study appropriate methods of the community and related working units in
preventing and health care of diabetes patients. The participants were 25 villagers of Nongbuanua
Community, Satuk District, Buriram Province. The study included the following stages: 1) setting
the research questions, 2) developing the project, 3) building the potential team, 4) studying data
and context of the community, 5) analyzing problems and potential of the community, 6) planning,
7) conducting, and 8) concluding the lessons. The research instruments were a questionnaire, in-
depth interview, focus group, and participatory observing. The data was also collected from
quantitative data including the result of filtering diabetes patients and the results of paired
t-test comparing behaviors in preventing and health care before and after using the
development forms. The research results were below.

1) Disease situation. The number of diabetes patients was increasing because the people
lacked knowledge of diabetes. Their ways of life made them sick, for example, they ate food with
high carbohydrate and fat and did not do exercise. These were factors of obesity and diabetes.
Besides, the villagers have not taken their local wisdom to apply in preventing and health caring
the risk people, care takers, and diabetes patients. They had begun taking care of their health since
the researcher team went into that village and study the methods of taking care people. The people
began taking their local food to prevent and take care the health of diabetes patients.

2) Process, launching, plans, and methods of the community and working units in
preventing and health caring of diabetes patients. The study found that before doing the study,
there was no participation of the community and working units because the villagers of
Nongbuanua had not participated in brainstorming, planning, making decision, following, and
evaluating of any projects. There were only Satuk District Municipality and Satuk Hospital who

made projects for the people; however, the working of those two organizations lacked cooperation,



and unity. They did the same projects with the same targeted groups of people; this was repetition
and wasted the budget.

3) Appropriate methods of the community and related working units in preventing and
health care of diabetes patients. There were the following 2 findings.

3.1.) The appropriate method was the community and the related working units must
cooperatively give the best care to the risk and sick people. The stages of the process were looking
for the problems, causes of sickness, and ways to solve the problems. They took their local
wisdom to prevent the disease such as doing the massage to reduce stress by themselves, doing
mediation, taking the 6 local healthy recipes to practice including fish soup with mixed vegetable,
shell soup with Plang (a kind of vegetable), chili paste with steamed fish, sour soup with Marum (a
kind of fruit for cooking) and Kae flower (a kind of edible flower), banana inflorescence with frog,
and Caladium soup with red ants’ eggs. These local foods could reduce the level of sugar in
people’s blood. In addition, the participants also prevent the disease with other activities such as 1)
building awareness of ownership by holding a workshop and taking the people who had experience
of the disease to tell the audience and taking health issue to the public stage, 2) checking and
filtering the people of diabetes to reduce the risky groups and the interference of the former
patients, and 3) visiting the people’s house to tell the people who takes care the patients and the
patients themselves.

3.2. The pattern of taking care the diabetes patients was taking the local intelligence to
mix with the medicinal knowledge. The study found that the experimental participants were
healthier: their blood pressure, sugar level in blood, and body were increased. They earned the
higher scores from the test about how to prevent and look after themselves and beliefs. Their

scores were statistical significant higher than the pretest scores at .05 level.



