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ABSTRACT

The research has objectives to (1) social determine of health that has effect on health
communication in context of Thai traditional medicine (2) explain communication process in
context of Thai traditional medicine (3) define health in context of Thai traditional medicine. This
is the qualitative research conducted through qualitative research and context analysis via in-
depth interviews with target group in context of Thai traditional medicine including Thai
traditional medicine practitioners, patients and their relatives as health communicator. Participant
observation in Thai traditional medicine clinics is also conducted. Thai Net Dao Thai traditional
medicine clinic, Soi Lasalle 43 and Wat Prom Rang Si Thai traditional medicine clinic, Priest
Hospital Center, Don Muang district are selected as case studies. The studies yield the following
results:

1) The social determinant of health in the context of Thai traditional medicine
includes insufficient income. This is reason why low-income patients, elders, physical challenged
people, patients with chronic and fatal diseases facing high cost of living have gap in terms of
health. They cannot have good health as other people with higher standard of life.

2) In the health communication process in context of Thai traditional medicine, the
health communicator will value Thai traditional medicine reflecting how they cherish the practice
of Thai traditional medicine. The practice is the result of accumulated experiences that turn into
skills in health communication. The patient must believe and respect the practice in order to

value Thai traditional medicine.



In addition, the research also demonstrates traits of health communicators. The Thai
traditional medicine shows integration of Thai traditional medicine and medical science even
though the practitioners are considered lacking science. In terms of patients, they demonstrate
how they care for their health since they are willing to opt and apply the Thai traditional medicine
in their daily life. Consequently, cost of healthcare is reduced.

3) Definition of health through health communication process in the context of Thai
traditional medicine is agreed upon Thai traditional medicine and patient. The definition reflects
the value of the practice in terms of reducing health gap and bringing health equality to people in
the society through the following 3 dimensions:

3.1) Definition of good health in the context of Thai traditional medicine is
keeping balance.

3.2) Principle of good health in the context of Thai traditional medicine is
wisdom of Thai healthy way of life.

3.3) Healthcare in the context of Thai traditional medicine is holistic and
integrated health care practice.

Therefore, the research on Communication Process in Context of Thai Traditional
Medicine reveals values of Thai traditional medicine as a determinant of need and opportunity for
having good health. This will result in improving humanity through Thai traditional wisdom
including balancing and promoting healthy practice through Thai traditional medicine. The Thai

traditional medicine will reduce social gap and bring opportunity to good health to wider people.



