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ABSTRACT

This research is a qilalitative study aiming at the seeking behavior of leprosy patients for the
right treatment. 11 Patients at Mckean Institute of Rehabilitation Center were being interviewed with an
in-depth method which being constructed by the: researchers. The questionnaires have been tested for
content validity and tried out with the leprosy ﬁaﬁents at Mckean Institute of Rehabilitation Center,
corrected and revised so that it is better understood and easier to answer. The data was collected from June
21, 1994 to July 26, 1994, coded and analyzed by Ethnographic program.

It was found that volunteers were educated in Pratum (Level) 1-4, could slightly read and write
Thai language and mostly worked in labor occupation. From the in-depth interview most volunteers did
not know what kind of leprosy they were infected with. They believed and awared that it was from fate
which, in those days, people who had it would be driven out of their village. They thought the disease
spread out mostly by eating and drinking with the patient, touching the patient’s secretion, or having sex
with them. Modern medicine should be the best way to prevent the spreading of the disease. Generally it
was called “Khi Tood, Rook Ruen, Loom Luang, Thai Khow". Thai Yai people called it “Puey”. Most
volunteers said that AIDS was more dreadful since it could not be treated but Leprosy could.

First signs and symptoms were itchy red skin, rash or patch and fever. These are steps of their

seeking behav10r for treatment. Firstly they sought medication by themselves It could be herbs or native
| medicine because they thought of chemical substance allergy, fungal or any skin disease. Another reason
was that it was saver to have self treatment or just left it untreated because of poverty. They usually had
limited cost for living and so decided to choose these ways to treat themselves which they thought was an
efficient way. Their first counselor was their household members. Secondly, with the same symptoms,
half of them sought for treatment at the hospitals or health centers by spending only little fee. Thirdly,
with more severe symptoms such as pain, fever and nodule, they came to Mckean Institute of
Rehabilitation Center or Chiangmai Christian Clinic. 54.5% of them were advised by these people, such
as their relatives who once had leprosy, health center personnel, and doctors from hospitals, to come to
these two places. Fourthly, some of them were advised by some health institutes personnel where they
had tried more than 10 times to give them treatment but finally failed, to come to Mckean Institute. Half
of the patients did not have side effects from the treatment. 100% thought the modern medicine could
cure this disease.

Psychologically leprosy was one of the most objected, dreadful disease in society. Patient had to

isolate themselves and could not let anybody know that they got infected for they feared that the
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relationship with their friends would be changed worsely. Thus they tried to hide from the truth by telling
that they have allergy from drugs or chemical substances. The hiding and not seeking for treatment then
caused problem to medicine zlmd had an impact for public heaith in finding new cases and treating them.
Preventing and rehabilitating process is ever more difficult.

Volunteers were discouraging, ashamed and did not want to enter the village. Their lives pattern
had been changed. They seldom visited their relatives. Some of them had suicidal thought. Their first
feeling was like a shock at knowing they had leprosy. They could not control their mind, discouraging

and feared that their children would be ashamed too.




