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Abstract

The objectives of this phenomenological research were to investigate self-
care experiences, explore factors affecting self-care and identify problems of self-care
in the popular sector and solutions to the problems, describe self-care for the future in
the popular sector in Sathing Phra District, Songkla Province. The informants
consisted of villagers, merchants, the rich, volunteers, leaders, community leaders,
religious leaders and government servants totaling 31 people. Fifteen of the
informants were in-depth interviews and sixteen were in focus group discussion. The
informants were selected using purposive sampling method. The instrument, a
questionnaire, was tested by five experts and The data were collected using in-depth
interviews, group discussion, observation and field notes record The data were tested
by triangular method and The content was analyzed according to Colaizzi’s method
(Colaizzi, 1978)

The study found that the informants had experience in self-care in the
popular sector in normal situations and situations which they had to rely on
themselves, family and the community which could be classified into four aspects:
physical, mental, social and spiritual. Physical Activity consisted of nine aspects:
cleaning of the body and clothes, food and drink, health-deteriorating factors,
exercise, air, body waste, resting, safety from accident, and disease prevention.
Mental Activity consisted of exercising, resting, religion, recreation, and
responsibility for family. Social Activity consisted of sanitary and environmental
conservation, and community activities that prevent diseases and promote health.
Spiritual Activity consisted of belief, faith, and spiritual attachment.

Self-care experience when they were ill were found to consist of self-
dependence and service dependence. Self-care when mentally ill consisted of self-
dependence, service dependence by seeking sources to depend on, dependence on
supernatural things and dependence on religion.

The factors affecting self-care were found to consist of two main
categories: supporting and facilitating factors, and personal factors. The supporting
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and facilitating factors consisted of six factors: personal, rules and regulations,
finance and equipment, government places and agencies, opportunity, time and
environment, and media. Personal factors consisted of gender, age, marital status,
religion, occupation, financial status, education, health condition, belief, and
awareness.

Problems of self-care in the popular sector could be classified into five
categories and solutions to each category were as follows. Geographical problems
were solved by cooperation between the community and government agencies. A
lack of supporting factors were solved with support from government agencies,
Tambon Administration Office, and investment pooled from villagers. Problems
arising from personal factors were solved by instill awareness to avoid drugs and
temptations, building awareness and managing time for daily-life activities. Problems
concerning sanitary and environment were solved by building and improving sanitary
systems and the environment in the community. Economic and social problems were
solved by economizing and creating community economies using folk wisdom.
Health system problems could be solved by giving the public knowledge about the
health insurance system and allocating working hours of health personnel properly
and making use of folk wisdom for health. Self-care for the future consisted of four
aspects: primary health care, community support and welfare for members of the fund
group, and gathering folk wisdom sources for health, and community plan and policy.



