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This research aimed to study and discover social Qapital that can be used for developing
community-based holistic health. care for diabetic patients leading to self reliance in heatth.

The research employéd qualitative, quantitative and participatory action methods which
had 3 phases. The first phase, a community study, used qualitative methodology which was
accomplished through content analysis, in-depth interviews, focus group discussions, observation
and participatory observation with triangulation as a mean of data verification and analysis. In
terms of quantitative study, data was gathered by questionnaire from 86 diabetic patieﬁts in
Sampatuan district of Nakornoathom province. Content analysis and percentages were used to
analyze data. The second phase, involved intervention planning, whereby the results of the sgidy
for the first phase were used for action plans and were applied and evaluated in the
implementation third phase with barticipatory action methodology. -

The ﬁndiﬁgs are as follows: | ’

) A wmmﬁnity—based holistic health care model for diabetic patients was developed
with activities for participatory learning among people with diabetes (PWD), families and
community that consisted of 3 levels. The communft'y level model included providing knowledge
and raising awareness in the risk groﬁp to decrease risk factors. The key actors at this level were
Local Administrative Organization members, cooperating with health providers, other sectors of
the community and social capital. The family level model focused on creating relationship
patterns rbetween PWD and family members who were students to provide self esteem for PWD
and value for families while the students could learn directly about diabetes ffom PWD. Those
students, whose grandfather or gra{ndmother suffered from diabetes were the target groups. The
key players were teachers with cooperation from Local Administrative Organization, health
”p;ow)iders, and PWD. Finally, the PWD level served as the model to enhance PWD potential in
terms of both knowledge and self esteem leading to self reliance in health as a role model for
other PWD. The target group was PWD and activated PWD were key players.

2) The model developed strategies for éhanging the -h‘ealth paradigm as follows: health
means physical, mental, social and spiritual health; having positive perceptions towards PWD and
accepting indigenous knowledge. As a résult; many new key actors emerged from health
providers, village health volunteers and PWD to monks, teachers, family members, Local
Administrative Organization members and village leaders.

In consequence of the study, health social networks to the pubiic were opened to ﬁelp
providers work actively and attentively on the prevention and control of diabetes in the

community.





