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ILLNESS EXPERIENCE OF THAI MONKS WITH TYPE 2 DIABETES: SYMBOLIC INTERACTIONISM
WIZIAWA WIMUYTY 5237906 SHMS/M

AfLA. (FeAuAans MIunndiuazasnIugy)

AnznssuMInE s ineinug qWal 1AuA29, Ph.D., U109A 18UA, M.A.3aan 1i@ In, Ph.D.

UNAAEYD

a d’l S A = 4 PN I
MyRenldaglszaeamenylszaumsalvesnseanthotlulsawnnu wazgduny

Ao o o 4 v
M3Uauius naoanins1v

a a 1

ﬂ']']iJ“Vfll']ElVl']\?ﬁ,\?ﬂll"llﬂﬂszﬁuﬁﬁf]‘ﬂ‘ﬁ‘WﬁW\ﬂﬂWi%ﬂﬂ1§ﬁﬂiiﬂlﬂ1ﬁ'}1uﬂlﬂﬂ
4 Yo au a o g I Y A A °
WILHAIN Tﬂﬂi"]ﬂ'ﬂ‘ﬁﬂ'ﬁ'ﬁ]ﬂl"]ﬁﬂmﬂ'lw ﬂﬁj}l@]']f]EI'NL‘]J‘Ll‘Wﬁgﬁﬂmﬂﬂ?ﬂﬂ?ﬂiﬁﬂlu’]ﬁ'ﬂu‘]ﬁuﬂﬂ 291UIU 16 318
2~ 3’; 1 = S A o A o @ 1 [ Jd o @ a [ o
G?QN@']EJGNLWI 33-74 ﬂ Tﬂﬂllﬂullla']u'WIWﬂ'f]']ﬁElﬂQﬂ']ElGlu']ﬂﬁ']‘Hj;]ﬁ AINAUKIUNY Glm]w’muﬂiﬂgu
= 1 DI ’q ¥ o o o YA a vy 9y A
Namﬁﬂﬂmuuﬁﬂﬂmwuﬂ Wﬁgﬁ\imalﬁﬂ’l'lﬂﬁ'lﬂmuﬂﬂ@IBU(WUWﬂIﬂN)N'Iﬂﬂ'NWWﬁUWVI
s A A o 7 A Jou Y a a I Y 3 o
NTUNNYV IV IDAIVDINT S AINLDN 7D W'5$ﬁ\i?lli‘llEﬂ’]’lﬂﬂﬂﬂﬂﬁiuﬂ’]ﬁﬂ?ﬂqﬂ fi]’]ﬂlﬂiﬂ’lﬁjﬂ@‘l«!ﬂ‘]ﬂliﬂ

]
(=t

o A ady v o A a v o Y A o a 3 A
U Uﬂﬁﬂﬂﬂﬂﬂeﬂﬁwuﬂﬁ auﬂummamumhu lLaZﬂuﬂﬁJq@ﬂWﬂﬂﬂ‘HN@ Wizammauiﬂﬂmmmum

Y a a 94 ' ) v Yo @ v yA 9 a
AIYDNTNAVDIHDU LYY Wﬁ%ﬁﬁ‘&l@]’ﬂﬂﬂﬁﬁiNﬂ’JHJﬁ‘]J181%1%ﬂ‘uuﬂﬂﬁ1uﬂiﬂﬂﬂi’3 ﬂmgamzwﬂi}m

A A 1= v 1 A a d’l Y Yo 9}& v v 9 =
wsoaas e 1) lunalid ndrhemsimavuszaindgmldnudou ndrindemazueslua uas
o ' o o v o ' v v ¥ &
NAIMNBI NIZAIATAMNNNTINNT IHANUHUIBVDIFIAVNINAIING IHANUH VIV U IHTN
S 1 o a A A A o o ) A
MIUNNG 19U ANUNNVINMIY AN FeDotarmMdenlaains1 aAnunnvaInnsgmd leraly
YA s v < a o Ay o Jdou A @
e oY ANUNNTNINABINAIBITUAITZY0IRIA Tow ANUNNUINMTUJAURUT AU UNT a9l 1Az
7 9 ) ) L 94 ' ' g
ANUNNUIINMIAeR0snTlaoIMINUADY WizaeaignAnT1IINAOUMINNNALDI 11 gauoIIuTunse
£ a g A " - g A A
Ynos gnuosdunszizewnn gaueainilumnse ludrsaw gauesinilunszitenSouaudu uazgnues
g = A A ' 9 79 Y 1 A ' ] Ay v 1 I
Niflunsznansolifaaranies nizawiianunanemsihenngou iy vosiuilulsan luniveu i
{1 & { o ' 3| { s (A o 3 A a a
Tsan lidaung Wlulsansnu limenazitluTsainng aull nszaainlaeuisnmssniniiesdrednina
x 1 I 1
YoRou 15U TeuMnsnnuuugiim auuaethonuudiviie auluaseuasudoeuinae tieun
A a o "o < ' A a 4 ' o w
uuzan uag TeuNatiniuinnen msegnu Isawvnunaiuegnioldoninavesdou 15u Msoeniias

R 9 a v a A 4
N8 NTAIURANDINIT NITNNNDU My lgen ﬂ'liul‘]J“H']“Hllﬂ ﬂ']ill,ﬁnl"’lJ'E]']ﬂ'ﬁ N1TDDNUUNUIA NITTUNIUNUN

wazmIauna lsawn
o o @ 4 1 4 Aa o v d Y =
mdnny: Uszaumsaimsthomsgaal msdfduius/ms Itanumne/msgnias

151 wih




o

UNAINGIAY UM INDITINTAD FneHwus /9
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ABSTRACT

The purpose of this research was to study the illness experience of diabetic monks and the
process of interaction and interpretation which closely influenced the monks’ diabetes management. Qualitative
research was used and the subjects were 16 monks with type 2 diabetes mellitus aged 33-74 who belonged to the
Mahanikaya Sect in Nakorn Pathom Province.

The results of this study showed that Thai monks focused on lay-people much more than medical
personnel or the monks themselves. Monks’ health abnormal conditions were noticed first by a monk’s mother,
second by relatives, third by devout Buddhists, and finally by doctors. Monks were encouraged to have medical
checkups by people other than monks, namely monks’ families, devout Buddhists, monk friends, their abbot,
and doctors. The monks were also concerned that other people would misunderstand their health condition, their
health condition would disturb other people, the abbot would misunderstand their health condition, and they
would be blamed by the doctors. The diabetic monks suffered from social misunderstanding more than medical
personnel’s misunderstanding, namely losing faith from lay-people, burdening lay-people, losing relationships
with their friends, and always hiding their diabetes from others. The monks have suffered from stigmatization.
They have been stigmatized by other people as lazy, not behaving properly, and not following Vinaya rules or
Buddhist monks’ rules. Diabetes was defined by people by its uncertainty; unspecific nature, incurableness, and
the fact that could everyone have it. Changes in the treatment of diabetes were influenced by other people, for
instance by their families, devout Buddhists, monk friends, and diabetic monks. Relationships of diabetic monks
with others resulted in the suggestions of diabetes cures, the effective treatment of diabetes, and diabetes drugs,
especially by their family and devout Buddhists. Other aspects of diabetic monks’ lives were also influenced by
others, for instance, exercise, diet, rest, drug use, doctor visits, dealing with diabetes symptoms, going on alms-
rounds for food, going for appointments with devout Buddhists for ceremonies and activities, and going to see a

doctor for proper treatment.

KEY WORDS: ILLNESS EXPERIENCE/MONKS/INTERACTION/MEANING/STIGMATIZATION

151 pages




