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The purposes of this qualitative research were to study self care among
recurrent tuberculosis patients. The participants were fourteen patients who had
recurrent  tuberculosis treatment in 3 community hospitals, Kamphaengphet
province. The research instruments‘ were in-depth interview guide line, tape
recorder and field note, All in-depth interviewed were taped recorded, fully
transcribed. The data were collected after they were informed and signed inform
consent form. The data were analyzed by means of Colaizzi's method.

The result of the study revealed that:

Self care among recurrent tuberculosis patients began when the patients
perceived mide or moderate signs and symptoms of recurrent tuberculosis. Self
diagnosis were perform by themselves, five of them were diagnosed as tuberculosis
while the other nine patients were diagnosed other diseases such as cancer,
cold, pneumonitis, asthma ect.. During this stage, the recurrent tuberculosis patients
cared themselves. This stage began from 2 week — 1 months.

When the signs and symptoms progress, the recurrent _ tuberculosis
patients sought treatment from physicians at Tuberculosis Health Center,
comrﬁunity hospitals and private clinics. The recurrent tuberculosis patients were
treated by having diagnosis procedures, drug treatment and health education. At
last all recurrent tuberculosis patients were referred to community hospitals nearby

thier houses.

All' recurrent tuberculosis patients expected that they will recover from
recurrent tuberculosis so they performed strict self care disciplines according to
physician advices. The recurrent tuberculosis patients suffered from drug side
effects but all of them care reduce those side effects by them self or sought for
alternative or traditional treatment.

The recurrent tuberculosis patients were supported by the physicians,
their families and neighbors. The physicians supported by providing diagnosis,
treatment, health education and mental supports, family supportéd by

encouragement, consistency, understanding and caring, and their neighbors

supported by advice health institution and encouragement.





