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This exploratory survey research was designed to explore the health care system utilization including the
utilization of heaith care system, factors related to the utilization, and patterns of the health care system utilization.
The samples were 290 diabetes mellitus elderly receiving service at community hospitals in Choqburi province. They
were selected through stratified random sampling method. The research instruments for quantitative data were
questionnaires on health care system utilization composed of 3 parts: popular, professional, and folk sectors; and on
the factors related to the utilization including heaith service system, health care providers, and client factors. They
were tested for content and construct validity. Qualitative data were collected using semi-structure interviews covered
the objectives of this study. Interview and audiotape recording were used to collect the cata. Statistical technique
utilized in quantitative data analysis was percentage, mean and standard deviation and content analysis method was
used for qualitative data analysis.

Results of this study revealed that most of samples were women (75.5%), the mean of age, duration of
illness and blood sugar level were 68.42 years, 8.51 years and 141.51 mg.%, respectively. Quantitative data for the
utilization of heaith care system indicated that the items which have the highest percentage on the frequently used,
seldom used, and not used in each sector were respectively as: observing their diabetes sign (80.7%), control diet
(16.97%), and non used of over-the-counter drugs (99.3%) for the popular sector: the use of government health
service (99.7%), received education from doctor (32.4%), and had not use Chinese medicine (100%) for the
professional sector; traditional treatment (1.7%), traditional treatment (2.8%), ) and Chinese traditional treatment
(100%) for the folk sector, The most related factors to the utilization for health service system, health care providers,
and client part were accessibility {95.9%), belief in provider (96.9%), and duration of illness exception (98.6%),
respectively. Additional related factors found from qualitative data were: receive information from the radio, had been
in the referral system, convenience, and receiving treatment in combination with other health problems. Qualitative
data also revealed thai there were three patterns of health care system utilization including: 1) using Western
Medicine only, but they may transit form one institution to another; 2) using two choices in combination, for example
Western Medicine with Herbal Medicine or Western Medicine with self-care; and 3) using many choices (for example
Western Medicine, using over-the-counter drugs, and self-care) at different times. These findings help to better
understand the health care system utilization of diabetes mellitus elderly including the utilization of health care system,
factors related to the utilization, and patterns of the health care system utilization. They also provide more information

for improving health care services for diabetes control in the eiderly in the future.



