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Abstract

One of the greatest health issues facing the world today is diabetes meldiabetess, and
Thailand is no exceptiokEventhough diabetes cannot be cured, those who manage their illness
well can have normal lived o effectively monitor and regulate their blood sugar levels, people
with diabetes must spend a significant amount of time working onnmselhagement outside of
medical setting9Most patients fail to complete this procedure because it is patieantred,
meaning that patients must complete it primarily on their oX®ince questions or problems with
their diabetes treatment could arise at any time, they search enfor supportXn addition to
providing users with constant access to information about diabetesmaaliagement, online
forums allow users the chance to connect with others, exchange stories, ask questions, and seek
assistancefhe aim of this thesis is to examine the ways in which people use the online community
Pantip to exchange their knowledge and experience as part of thensaiiagement of diabetes

and as carers, as part of an overall strategy of managing diabetes, and to explore the cultural
contextfor diabetes selinanagement in Thailandlhe analysis examines 992 individual posts in
177 message threads during a period of 6 months on a message board on Pantip and the
interviews with 15 members of the foru\ thematic analysis was conducted to identify major
themes related to the diabetes sathanagementfccording to the study, the site helps users
with peer support, informational support, and emotional support, particularly when it comes to
lifestyle management, which is the seffanager's mainr@a of the problemXJsers of Pantip also
consider how Thai culture either encourages or discouragesrsetigemenXVhile Thai cuisine

can be a barrier to diet control, which may lead people with diabetes to utilize complementary
and alternative therapies, Thai family structures promote the adult child's role as a carer in
ThailandXEven though Thailand permits the use of both conventional medicine and
complementary and alternative medicin€AMs, most patients never discuss their use of CAM
with their docbors; they choose to discuss it onlid@antip acts as a resource for individuals,
helping them understand why they use it, assisting in rechecking it, and providing advice to
caution against latent advertising-or carers, Pantip is a place to learn about the responsibilities
of caring for people with diabetes and how to deal with crises or struggles by receiving both
informational and emotionalsupport Overal] the community supports patiertentred
approaches that are the cornerstone of diabetesmnagement by sharing experiences that
provide insights into how people with diabetes deal with their diseases and how Thai culture
affects selimanagementPantip, an online community, can help people with diabetes and their
carers practice better sethanagement, which may improve their health outcoiXe
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Chapter 1\Wiabetes in the Thai Health Care Context

1 XIntroduction

This study examines the experience of people in Thailand living with diabetes mellitus
liabetes+focusing on the role of the online community Pandpm in supporting self
management and welbeing, including its use by carers and family memb@éisbetes is a
health condition whose prevalence has increased glob&ity many countries, the diabetes
epidemic is a huge concedn Thailand, NolCommunicable DiseasedCDsgcontinue to be

the country's biggest health issue in terms of both the numbeleaiths and the overall iliness
burden, with diabetes ranking as the sixth leading cause of death for Thai p&ipigion of
NonCommunicable Disease, 2020

Diabetes selimanagementbSMeis a critical component of diabetes therapy where people
with diabetes take responsibility for caring for themselv&ghen first diagnosed, people
with diabetesare given management instructions by medical special§sme of these
responsibilities include testing procedures, medication, diet, and exeidisabetes is a
chronic condition so people who have it must adapt to some quite difficult lifestyle
modifications that are frequently emotionally stresskilealthrcare fadities cannot be
available 24 hours a day to respond to questions or difficulties, which can happen at arn¥ time
People who are managing their diabetes may find it difficult to comprehend or adapt to new
routines XTheir friends and family may find themselves in a new and potentially stressful role
of caring for and monitoring the person with diabetes in their new role atamily health
volunteer—as+ow defined by the Ministry of Public Health in Thailel¥dople with diabetes

and members of their suppt network may therefore desire to seek assistance, advice, and
social support outside of clinics and official resourkes

This study explores the role that the online community Paim plays in supporting DSM
for people with diabetes in Thailand, and members of their support netdnkwing on
interviews with people adjusting to and living with diabetes and analysis of talk about
diabetes on Pantiggom Pantip eitself, it considers the reasons why people go to Pantip for
help and support and the ways that the online community respokushe context of
Thailand, it also explores how and why people with diabetes and thesrcanay turn to the
Pantip online community for advice about traditional Thai approaches to diabetes
management considered to be complimentary, alternative, or even contrary to thecasdf
regimes recommended by their clinicians and official education mateXials

This program of research aims to examine the ways in which people use the online community
Pantip to exchange their knowledge and experience as part of thensaffagement of
diabetes and as carers, as part ofauerall strategy of managing diabetes, and to explore the
cultural context for diabetes sethanagement in ThailandThe main objectives ar¢/

1. To explore how Pantigom supports selimnanagement and control of diabetes by
analysing the interactions on the forum and the topics of discussion that members
bring to the online community.
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2. To explore how Pantigom supports family members and carers of people living with
diabetes by analysing the interactions on the forum and the topics of discussion that
members bring to the online communiy

3. To consider the significance of Thai culture in discussions about living with diabetes
on PantipXom, including consideration of the popularity of complementary and
alternative medicineX

4. To explore memberfaccounts of the experience of adjusting to and living with
diabetes or caring for someone living with diabetes in Thailand including the reasons
for visiting Pantigsom

1 X Overview of chapters

In Chapter one, the prevalence and effects of diabetes are explored both globally and in
ThailandXhe literature review of Thailand's healthcare system, diabetes care, and national
diabetes policy are presentedd discussion of the healthcare systems in Thailand and the
United Kingdom is then shown to help the viewer understand and grasp the overall picture of
Thailand's healthcare systeilhe patient path in the Thai clinic that follows illustrates how
individuals move through the healthcare system frgetting a diagnosis to sathanaging
diabetesX'he Thai setting for conventional complementary and alternative approaches to
healthcare and diabetes satianagement is examined he chapter then moves on to define
and discuss diabetes setfanagement, which persons with diabetes must undertake and take
responsibility for outside of the clinic, as they adjust to living with diabetes, and considers the
role that peer support and carers might play in supporting sehagementX

Chapter two discusses satianagement in longerm ailmentsX The chapter begins with an
overview of literature which examines the lived experience of Ibeign illness and the
difficulty of selfrmanagement in general for chronic illne¥he chapter then examines
research literature on the role of internebmmunities for people with diabeteXinally, the
specific research questions are outlin¥d

Chapter three is devoted to a discussion of the research methodology and methods used in
this investigationX'he chapter begins with an explanation of the research design and data
collecting, followed by a discussion of case selection of thediten, the considerations the
ethical considerations surrounding this reseadétollowing that, it explains how to select
samplings and gather data both threads and intervi€imally, a description of how to analyse

the data is giverX

The analyses and findings of are presented in Chapters four, five, six, andGksapter four
considers how people use Pantip even before being diagnosed with diabetes and considers
the topics and concerns they bring to the Pantip community in the early stages of the disease
and adjustmentto being a person with diabetes, and how the community respoxds
chapter five the role of Pantip in site users' daily smidinagement of their diabetes is
examined and findings in chapters four and five are als@supd by interview dataXn
chapter six, the significance of the online community as a source of knowledge and assistance
about Thai traditional complementary medicif@AMeand alternative approaches to health
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care and DSM is discuss¥the analysis explores threads in which members actively consider
the potential merits of such approaches in relation to 'official regimes' and seek advice from
the community and community respons@Ehe status of the community as a target for selling
CAM approaches is also discus3adhapter seven, the importance of carers in diabetesrself
management, their experience of caring and using online communities and the function of
forums in assisting them to aid seffanagers isplored X

Chaptereight draws the main findings from the study together and discusses the main
contributions to knowledge®ractical implications and suggestions for future research are
also addresseX

1 X What is diabetes mellitus?

Diabetes mellitus (diabetes)s a chronic illness that has no cuféhe World Health
Organization (WHQOJefines diabetes as a condition in which the pancreas fails to generate
enough insulin, or the body is unable to efficiently use the insulin it does produosalin
controls blood glucose so if diabetes is not adequately managed, a person's blood sugar levels
can be too high causing hyperglycaenn@afasting blood sugar level over 130 mgidhich is
damaging to the bodyHypoglycaemia, or too little blood sugarféesting blood sugalevel

below 70 md dL) is frequently a side effect of blood sugdowering medication
(InformedHealthsrg, 2020)X

Diabetes can be caused by inherited, epigenetic, and environmental fadtdesnational
Diabetes FederatioiflDFe, 2011+ XDiabetes is divided into four typeXType 1 Insulim
dependent diabetes, also known as juvenile or childhmodet diabetes, is characterized by
inadequate insulin production, and required daily insulin deliv@npathi et alX2016« Kype

1 diabetes has annknown cause@Some scientists believe it is caused by a genetic mutation
DiabetesiInfo, 201% Xype 2 diabetes, also known as norsulindependent diabetes or

adult onset diabetes, is caused by the body's inefficient use of in3ljme 2 diabetes affects

90 9 of diabetic patients worldwideregnant women can develop gestational diabeXes
During pregnancy, sufferers experience hyperglycaemia, which is defined as blood glucose
levels that are higher than normXlarious types of diabetes caused by othauses, such as
exocrine pancreas illnesses, monogendtabetessyndrome, and drugnduced diabetes, are

the fourth category Jripathi et alX2016be Ratients with diabetes symptoms from other
causes, such as pancreas abnormalities, endocrine system problems, or the use of steroids,
may develop the last form of diabeteBiabetesUK, 2016 Biabetes can also lead to major
complications such as heart disease, stroke, cardiovascular iliness, amputation, blindness, and
kidney diseaseworld Health Organizatio 8/HOs 2016« X

1 X The prevalence and impact of diabetes

In the 2Bt century, diabetes is one of the global health emergencies, data shows that there
are 463 millionpeople living with diabetes andhére will be 578 million adults with diabetes

by 2030, and 700 million by 2043DF, 2019 X Z million people aged 20r9 years were
estimated to die from diabetegelated causes in 2019DF, 2019 XDue to global health
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emergenciesthe expenditure in healthcare around the world is growing faster than gross
domestic product and more rapidly in low and middieome countriesXu et alx2018e X

In 2017, it was predicted that the mortality among peoplet29 years old from diabetes was
5 X million people>Globally, diabetes represented®9 of allicauses of mortality among
individuals in this age rang€ho et alx2018+ Rhe estimated number of deaths from diabetes
among adults aged 20 to 99 in 2017 waR ‘illion XAround the world, diabetes accounted
for 9 X9 of deaths from all causes among people in this age gr@o et alX2018« X

The Western Pacific Region has the highest number of people living with diabetes of any
region of the globe with approximateli58 8 million adults 4DF, 209 « Xhailand is in the
Western Pacific Region, which has the highest number of people living with diabetes and the
highest number of deaths among the IDF countdasaddition, this zone has more than half
549 «of the people living with diabetes that have not been diagnosed and has a higher risk
of other complications and costly problemshailand isn the group of top 5 countries for the
number of people living with diabetes in this region, which comprises China, Indonesia, Japan,
Thailand, and the Philippines respectivélthere were 4,426,959 people living with diabetes

in Thailand in 2017ho et alX2018+and it is expected that this will increase ta&5million
people in 2040Novonordisk Thailand, 2027X

In Thailand, more than 70 of mortality is caused byon communicable diseasg®dCD}
including diabetes, with the result that more than 200 people per day died because of
diabetes in Thailand in 202®%urthermore, Thailand is now an ageing society, and it is
predicted that the population aged more than 60 years old igillion peoplemmore than

209 of total populations @ne in five people in the elderly population, will be diagnosed with
diabetes Novonordisk Thailand, 2027X

Thailand has made a substantial commitment to controlling N&idlsachieving global goals

to lower the mortality rate from NCDs by a third by 2086vonordisk Thailand, 2072As a

result of this commitment, the Ministry of Public HealtifloPHe has designated diabetes as

one of the diseases that counts in terms of prevention and treatment, as specified in the
National Strategic Plan for Public Health in next 20 years, which was organized by the Policy
and Strategy in 201XThe Cabinet also adopted the premise of a fiuear National
Noncommunicable Disease Prevention and Control Strategic RGvt2021¢ which is a
continuation of Thailand's Healthy Lifestyle Strategic Plan 20020X

The Bureau of NoitCommunicable Diseases and the Office of Healthy Lifestyle Management
have been designated as the primary responsible parties, with the goal of ridding the country
of the avoidable burden of NCDs by 2021, to ensure that the population is in good health, to
optimize the productivity of all age groups, and to ensure that these NCDs do not impede the
quality of life and economic developmeMOPH, 2018X

As explained above, diabetes is part of the major disease problem of NCDs and has a direct
impact to patients and their families due to illness and disability and significant adjustments
to lifestyle Xn term of the economy, the government invests a large amount in healthcare for
NCDsXAn 2016, the average cost was 3,128 Bath per person per gparoximately 70 GBP
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excluding the burden such as needles for blood sugar test in peopleavéhgovernment
officersthat individuals need to pay by themselves at around 1,750 Bath per person per year
(around 40 GBP YAnother impact on society is premature death in people with NCDs,
affecting a loss of productivity in the populatio&t the individual level, NCDs and risk factors
are related to poverty because individuals who have poor economic status eat unhealthy
food, consume tobacco and alcohol, and are often ob&®PH, D16+ X

1 X Symptoms, diagnosis, and treatment

There are four types of diabeteshe interviewees in this study covered all categortes
stated insection 1XWype 1 Diabetes, Type 2 Diabetes, gestational diabetes, and other kinds
of diabetes due to various causE#e following are the symptoms and diagnoses for all tyffes

Type 1 Diabetes affects people of all ages, though it is most common in children and
adolescentsBecause type 1 diabetes is difficult to identify, it necessitates the use of
additional tests to confirm the diagnos¥his kind of diabetes requires daily insulin injections,
as well as regular blood glucose testing and a healthy life3fype 1 diabetes accounts for
about 109 of people with diabetesBeing thirsty and having a dry mouth, losing weight
without trying, frequent going to the toilet, especialy night, exhaustion, blurred eyesight,
continual hunger, genital itching and wounds taking longer to heal are some of the most
typical symptomsbiabetesirg, 2020; DiabetesUK, 2020F 2020« X

Type 2 Diabetes is the most common type of diabetes, affecting ov@o9feople with the
diseaseXt is most diagnosed in the elderly, but as the number of obese people rises, it is
becoming more common among children, adolescents, and young a@bisndications and
symptoms are identical to Type 1 Diabetes, however in many people there are initially no
symptoms, thus they go unnoticed, and some people may have Type 2 diabetes for up to ten
years before being recognizetlo help regulate their glycemiaral medicine and insulin are
usually provided, along with daily blood sugar tests andrealhagement of diet and exercise
-seesection 1X below for detailed discussion of setfanagement practices Reople with

Type 2 Diabetes who can maintain their blood glucose at normal lev#i#\1c level of
48mmolimol or 6% percent or belowsdo not need to take diabetes medication, which is
known as remission diabeteghis is quite difficult to achieve because diabetes can reappear
at any time Diabetes¥rg, 2020; DiabetesUK, 2020F 2020« X

1 BPsychosocial consequences of diabetes

People adjusting to and living with diabetes may experience issues with their emotional or
psychological welbeing Kalra et al., 2018XPsychosocial issues, according to the American
Diabetes Association, include complicated environmental, social, behavioral, and emotional
aspectsYoungHyman et ak2016X

Evidence reveals that at least four out of ten people with diabetes suffer from emotional
issues such as depressianxiety, and fear problem®iabetesUK, 2016which can influence
and be caused by diabetes selinagement and lifestyle change®e more detail in section
2.3*and have negative health repercussionBateman, 2018 Xhe American Diabetes
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AssociationYoungHyman et alk2016e+position statement underlines the importance of
integrating psychosocial and medical care for all people with diab¢tes

Individuals withdiabetes are responsible for maintaining their glycemia within a prescribed
range, but irritation and emotional suffering during seffanagement may become a barrier

to achieving this-Weinger & Jacobson, 200DDietary restrictions, blood glucose self
monitoring, insulin injection, and a lack of support from family and healthcare providers are
among the challenges they may face as a result of their diab&tebin & Peyrot, 2004X
Furthermore, there is no guarantee that persons with diabetes will have meamal blood
glucose levels or avoid other issues if they follow that treatment progieobin & Peyrot,
2001X

People living with diabetes are therefore likely to require psychological help throughout their
lives as they cope with managing the disea$®sitive emotional welbeing may help
individuals cope more effectively in the long run, shield them from negative repercussions,
and improve their physical healthchew, 2014 X Highstress levels are associated with the
quality of life ofindividuals living with type 2 diabetes in Thailand, and patients may be
advised to patrticipate in skibuilding programs to help cope with their stre€8uangchinda
2015+ X

Diabetes UK2016+employs a pyramid model to categorize the psychological and emotional
needs of persons living with diabetes into five levels, ranging from mild to severe, as
illustrated below figure 1« XThey note that general coping difficulties associated with the
consequences for lifestyle are common for most people receiving a diagnosis and can develop
into more severe difficulties including anxiety and difficulty complying withrsaié and, in

more severe cases, depression or severe and complex mental Mess



17

LEVEL 5
Severe and complex
mental iliness,
requiring specialist
psychiatric intervention(s).

LEVEL 4
More severe psychological problems
that are diagnosable and require
biological treatments, medication and
specialist psychological interventions.

LEVEL 3
Psychological problems which are diagnosable/classifiable but
can be treated solely through psychological interventions, e.g.
mild and some moderate cases of depression, anxiety states
and obsessive/compulsive disorders.

LEVEL 2
More severe difficulties with coping, causing significant anxiety or
lowered mood, with impaired ability to care for self as a result.

LEVEL 1
General difficulties coping with diabetes and the perceived consequences of this for the person's
lifestyle etc. Problems at a level common to many or most people receiving the diagnosis.

Figure 1\WWyramid of psychological problen8iabetes UK, 2016

Nonetheless, the majority of diabetes care guidelines focus on the medical components of
initial management, leaving psychosocial support to those with diabetes uniedta et aX

2013 ascited in Kalra et ak2018<X Identifying and supporting patients with psychosocial
problems early in the course of diabetes may promote psychosocialbeeily and improve

their ability to adjust or take adequate responsibility in diabetes is®inagement because

of the difficulty of diabetes selinanagement and the needs of people living with diabetes
Kalra et aX 2018, p %96+ XThis unmet need for support in adjusting to and taking
responsibility for DSM may be one reason why people seek out advice and reassurance from
online health communitie3Bateman argues thgisychologists should be part of the primary
care team since psychological difficulties associated to diabetes have an impact on the quality
of life of people living with it and influence successful dailymseithagementX'hey can help
diabetics achieve better physical outcom&ateman, 2018X

In Thailand, thdepartment of Disease Control, Ministry of Public Health, has written in the
manual of NCDs Clinic plus quality evaluation work year 2018, 2019, and 2020 that health
professionals should ask two questions from the depression screen form or 2Q form,
expresag concern about the psychosocial health of people living with diabtethe
patients say no, it suggests they are not at risk of becoming depresiseety answer yes to

both questions, they are at risk of developing depression, and healthcare prewidll utilize
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the depression evaluation form, also known as the 9Q form, to analyze the patient's behavior
over the previous two week3The result will be converted into a scale a0 points, with a

score of less than 7 indicating little or very limited depression distress, and a score of more
than 27 indicating severe depression distrésscore of 7 to 12 indicates mild depression, 13

to 18 indicates moderate depression, and a score of more than 19 indicates severe
depressiontealth practitioners will proceed to ghnext stage for those who have severe
depression by using a suicide evaluation form, also known as an 8Q form, which has eight
guestions to analyze an individual's suicide trefida person's score is higher than 17, he or
she will be referred to a psychiatrist immediatefpepartment of Disease Contyd2020;
Department of Disease Control, 204&

Since the number of Thai people who commit suicide has gradually increased, worry about
depression has grown in Thailand, and it is now one of the top 10 health problems in Thailand
and around the worldDepression affects 39 of Thai diabetes patientsJarassaengt al X
2012-As previously stated, the depression screen form is used to determine whether persons
in Thailand are at risk afeveloping depressioX

1 X Healthcare in Thailand

1 XX Healthcare Systems in Thailand and services for diabetes care
To provide some context for the investigations in the thesis, this section discusses the services
in Thailand's public health system that are relevant to the experience and care of people with
diabetesX hailand has attained a high standard of healthcare services and governance,
including, -substantial health benefits at a relatively moderate cost in terms of total health
expenditure per capita>Despite this, the Government has failed to ensure that all citizens
have equal access to public health infrastructure and persodfie¢yare still restricted to
the capital and other major citie®ongpirul et al., 2009 X

Thailand's Ministry of Public Health, like mainland China, Taiwan, and Malaysia, is responsible
for developing and implementing public policies throughout the country, including collecting
and storing healthcare data (Aljunid et 82012+ Xhe major purpose of Thailand's 12th
National Development Plan, which runs from 2017 to 2021, is to improve quality and universal
security for all Thaidvlinistry of Public Health, 201X

The healthcare system in Thailand is a mix of public and private sectors in terms of both supply
and financing of healthcar&ljunid et alX2012+and support for people witldiabetesmight

come in the form of behavioural, educational, psychosocial, or clinical seriPicers et aX

2016+ Khe majority of healthcare services are provided by the public sector, which comprises
1,303 hospitals with impatient servicesMinistry of Public Health, 201¥and 61,418 health
stations Ministry of Public Healtr2012+ X the private sector, there are 347 hospitals and
medical specialty clinicdrhe majority of private healthcare facilities are centred in Bangkok
National Statistical Office, 2027X

In accordance with the Geographic Information System, the Office of Permanent Secretary of
Thailand's Ministry of Public Health divides the healthcare service system into thre&\iers
primary care, secondary care, and tertiary cxre
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The primary care tier has responsibilities for health promotion, screening, disease prevention
and healthcare services at the outpatient departmenr®PDe«TKe secondary care tier
provides a health service with beds for the patients Patient Department or IPBwith
common problems, more complex treatment or very complex treatment which require
medical specialists in both major and minor specialism, such as ophthalmology, radiology,
psychiatry, rehabilitation medicine, and medical crisis treatm&ihhe tetiary care tier
includes medical specialist and sigpecialists; and excellence centres, offering disease
specific treatment centres such as heart centre, cancer centre, organ transplant centre, and
trauma centre see figure 2 X

RN
Excellence \

centre \\
\\ -High service
-Medical specialist
: \\ -Service connection
Tertiary Care \
\
\
\
\
=
Secondary care
-2
\
A \ o
Primary care \ Primary
A care unit
\----e that
\ everyon
\ ecan
\
Community, family, self-care N access

Figure 2Mierarchy of health care service system in Thailand
Fhai Health Coding Centre, 2045

All Thai citizenkave public healtinsurance that coversealthcare services in primary care,
secondary care, and tertiary care levels respectiv@lyere arethree main public insurance
programmes, including the universal health coverage sché&i& making Thailand the first
country in Southeast Asia to achieve this programme for its entire population, along with the
civil servant medical benefit schem@SMBS and the social security schentSS Xhe UCS

is financed through general taxation with benefits for the poor, children, the elderly, and the
disabledXhe CSMBS is financed through general tax and aaotributory scheme, and the



20

SSS is financed through equal contributions from the government, employers, and
employees¥hese three schemes cover 909, and 169 of the Thai population respectively
Peerochanawong & Ferrario, 203X

As previously stated, all Thai residents have access to public health insutdoeever,
recent evidence suggests that persons living with diabetes address unmet needs in diabetes
care at multiple phases, including screening, diagnosis, treatment, and cofAsa result,
Thailand continues to require effective behavioural and structural interventions, particularly
at the primary care levelfan et aX2020+ X

1 XX Healthcare system in Thailand and the UK
To help us understand further the elements of the Thai healthcare system, | compare it here
to those of other developed countries, such as the United Kingdom, which has one of the
largest and greatest healthcare systems in the woBdincan & Jowit, 2018 Xhe National
Health System~NHS<«in the United Kingdom oversees healthcare and reports to the
government®Primary care, often known as community care, includes GPs, dentists,
pharmacists, and other health professionals; secondary care, which includesahdssed
care is accessible through GP referral or emergency admission; and tertiaXf base three
levels are comparable to Thailand's, with the exception that Thailand's primary care level lacks
doctors, dentists, and pharmacists, at this level, only nurses and health edupatrksX

Topics Thailand UK

Institute MOPH NHS by the central
government

Healthcare service system Primary, secondary, tertiar] Primary, secondary, tertian
No physicians at primary | Boctors, dentist,

care levelX « pharmacists et&vork at
primary levelX ¢

Funding Tax, a norcontributory, Tax and national
government, employee, contribution
employer

The number of staff Shortage Increased

Patient Experience Lack of data Annually

Feedback survey

Current health burden Non communicable Noncommunicable diseass
disease, including diabetes including diabetes

Table MZomparison of the healthcare system of Thailand and the UK

Due to the lack ophysicians at the primary care level, Thais must go to the secondary care
level to visit a doctolAs a result, at the secondary care level, long lines form to see a doctor,
and crowds of patients fornx
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1 X Diabetes care in Thailandtie patient f journey

The diabetes treatment guidelines endorsed by the Thai Diabetes Association, the Endocrine
Society of Thailand, and the MOPH, which are updated every three to four years, with the
most recent version released in 2017, provide a comprehensive and effesststem for
patients to easily access services in a timely manBeerochanawong &Ferrario, 2028

The chronic care modelcCMe by Wagner EH (Wagner, 2011) was used to establish the
pattern of chronic NCD care and diabetic clinics in Thaiinelpatient is at the centre of this
CCM concepirom 2013 to 2016, the diabetes care clinic followed the Clinical Practice
Guideline for Diabetes, and from 2017 to 2018, the Bureau of lommunicable Diseases
prepared a manual on how to conduct quality assessmeévitristry of Public Health, 201y

with a revised edition due in 2028n Thailand, the ministry of public health established a
diabetic selfmanagement standard, which was later replaced by the American Diabetes
Association's standary

1 ¥ XPrediabetes screening in Primary Care
Prediabetes screening is accessed at the primary care ¥\ed hope is that individuals can
quickly control their disease if they detect the risk of diabetes edtig two main workers in
primary care are health professionals awillage health volunteersXrhe emphasis is on
screening for diabetes for anyone aged 15 andmglividuals take a screening test in which
they answer six questions regarding their age, gender, BMI, waist circumference,
hypertension, and family history of diabetes, and theulesare translated into a diabetes
risk scoreXThe score is on a scale of O toXa person's score is less than 6, they are followed
up every 1t3 years with advice on how to exercise and maintain a healthy wei{gtheir
score is equal to or more than 6, they will be identified as in the higk zone for diabeteX
This group of people are followed up, which involves testing their blood glucose levels using
a DextrostrixBTXe Ktheir DTX is equal to or greater than 100iiigthey will be referred to
a secondary care facility for a fasting blood glucose 3G Ktheir DTXer FPGis less than
100mgldl, they will be scheduled for annual checks

Individuals with FPG between 100 and 125Idigeceive a followup in the next 6 months,

while those with FPG greater than 125 idghave their FPG level checked again within one

or two weeksX At the same time, they are offered education on how to maintain healthy
blood glucose levels on their own, including how to eat healthy, exercise, and use a glucose
monitoring program®atients are diagnosed with diabetes and transferred to secondary care
level if their results remain stable at above 125 ldigwherethey will be seen by doctors
When a person is newly diagnosed with diabetes, they will be asked questions about their
medical history, age, and symptoms, all of which will be noted in the diabetes re¥ister

Due to a scarcity of physicians and specialists, many Thais do not engage with primary care
screening, accessing services when symptomatic at the secondary tieX care

Because Thailand's primary healthcare system is experiencing a physician shortage, patients
are being directed to secondary ca®ven though Thailand has universal health coverage,
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there are still inequalities in access to treatmeXiurthermore, individuals living in remote
locations are unable teeceive therapy or be monitoreX

1 8 X Secondary care services including gaelhinagement education

and support
Patients may be transferred from screening or be diagnosed as newly diabetic in secondary
care level if they have symptom$ multidisciplinary team manages the overall operation of
diabetes care, including medical diagnosis and registration, stages of diabetes assessment,
risk factor prevention, disease control, and treatment, and the NCDs case
manageir coordinator oversees chronic disease management and patient Xdre
multidisciplinary team are responsible for delivery of setinagement educatioiX

Selfrmanagement is an intervention developed for patients to better manage their chronic
conditionsX is defined as a datp day task and the ability of people with lobgrm illnesses

to regulate or lessen the burden of disease which they have to deal with their physical health
status the symptoms, treatment, physical, social outcome, and lifestyle chamges
psychological problemaRichard & Shea, 2011; Barlow e&002; Clark et 81991« Xhis
approach is considered significant and crucialha management of chronic diseases that
people living with them must handle on their owolman & Lorig, 2004Xhomas Creer was

one of the first to coin the termselfMmanagement—+to describe how patients might take
control of their own treatmenttorig & Holman, 2008X

There is no gold standard for the selanagement process, though Corbin and Stra#i888e

were the first to identify the processes of selfanagement, stating that there are three tasks

of selfmanagement that arise from having a lomgrm condition WWhedical management
~aking medications and attending medical appointmentsbehavioural management
Jifestyle management, and emotional managemenroblem solving, decision making,
accessing resources, engaging with healthcare providers, taking action, and building self
efficacy are six sefhanagement strategies outlined by Lorig and Holma003 X

SchulmanGreen et alk 2012 «analysed 101 qualitative studies published between January
2000 and April 2011 that described seffanagement processes in longrm conditions and
discovered three categories of setianagement processedbcusing on illness needs ¥ X
learning about conditions, recognising and meaning body response, and changing behaviours
to minimize disease impasetactivating resources ¥ Xfamily members, friend$iealthcare
providers, and community resources and servicanad living with a chronic illness ¥ Xtasks

and skills related to coping with the illness, transitioning from a focus on the illness needs to
integrating the iliness into the context of the individyalife« X

People with chronic conditions who can take control with good m&hagement skills can
improve clinical health outcomes, such as lessening pain, becoming more active, feeling
stronger, feeling more in control of their health, and being better able to enjoy their family,
friends, and favourite activitie$VA Health, 2007 as well as reduce unnecessary health care
utility and costsSilva, 2011; Sawyer & Aroni, 2008



23

However, patients may struggle to adapt to the responsibility and new routines, diet and
regimes that are part of setinanagement Kadirvelu et al., 2012as seen by the large
proportion of people with diabetes who are unable to control their blood glucose letels
Thailand, 65 percent of diabetic individuals are unable to control their blood sugar levels
Rangsin & MedRes, 2014, as cited in Novonordisk Thailand s RHykical barriers, such as

the nature of their conditior conditions, where people have different needs; financial
barriers, such as physical limitations of access to services, time, location, and financial cost;
and system barriers, such as different advice or a lack of collaborative working between
healthcare ad social care, are all potential bars to selfrmanagement(Novonordisk
Thailand, 201% X

The Diabetes Sethanagement Support program in Thailand is frequently held in locations
that are easily accessible to the public, such as healthcare centres, churches, or community
centresXDSMS has been found to improve clinical outcomes and quality of life while reducing
hospital admissions and care costs due to a lower risk of complications in numerous trials
Suwannarat et al., 2019; Beck etx@017; Powers et a{l2016+ Xndividuals with diabetes

who process this information and have the motivatiand capacity to control their disease

on a regular basis will benefit from these programmes and may not need to access Tier 2
services&omezielasco et al., 2019

Diabetes selimanagement educationrDSMEsis considered to be a crucial component of
excellent diabetes care that generates favourable health outcortes American Diabetes
Association, 2016; Hass et, al, 2614nd it is a standard of diabetes medical treatment all
over the worldXDSME is an ongoing process that aims to enhance clinical results, health
status, and quality of life by facilitating the knowledge, skill, and ability required for diabetes
treatment Powers et ak2017« X

The ten topics that make up satianagement education are as followWé ediabetes basics,
2 enutrition therapy, 3 sexercise,4 «diabetes treatment,5 <blood glucose selnonitoring
and interpretation of results, ~6 «prevention and treatment of hypoglycaemia and
hyperglycaemia,7 «diabetes complications8 egeneral health care, 9foot care, and-10«
diabetes at special times, such as illness, vacation, pregnancy, party, school, anfiopark
1t5 and 8 are fundamental knowledge for all patients, although topiZsathd 9t10 will vay
depending on the individual's conceris

Posters, electronic media, and mod&gamples, such as food or exercise, are all provided by
the health educators for diabetes managemediAfter some education, the health
professional team will use bloodjlucose testing to determine whether these self
management programs are appropriate for those patients and will encourage them to record
their symptoms and selinanagement in a personal diaXfollowing their initial diagnosis,
everyone will receive a diarf he objective of the diary is to measure one's understanding
and track the patients' selffnanagementflost of the selfmanagement education is done in
groups rather than individuallyf a patient's iliness is under control and their FPG is less than
126 mgldl, the secondary care level will refer them back to the primary care level, where they
will continue to be monitored and access medicatdn
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As a global standard, DSME is explained to all newly diagnosed patients and at all phases of
diabetes symptoms, including Thailaferard et alk2018; Ministry of Public Health, 203X

DSME is also started in Thailand once people are diagnosed with diabetes at the secondary
care levelXhe ADA does, however, urge that healthcare practitioners continue to train DMSE
and test selfmanagement skills and understanding of diabetes least once a year (Care et al.,
2002+ X

Prior research on DSME found that it reduced HbAlc levels, which are clinical markers
in people with diabetes, improved biometrics and sefficacy ratings, and lowered the

risk of allcause mortalityHermanns et al., 2020; Chrvala et al., 2016; He 2046+ Xs a
result, DSME can aid persons with diabetes in staying healthy and avoiding costly
consequenceX

However, the majority of those who take part in the DSME intervention did not reach
optimum HbA1c levelsincluding in Thailand as explained previously in sectiof+1X
Because diabetes is a lortgrm illness, it may be difficult to maintai¥ccording to

Klein et al. 2013+ most DSMIprograms are shortterm +unnellet al, 2007+and “yely
heavily on rules and procedures to guide decisions about diet, exercise, and weight
loss _pA e so, DSME may need to include cognitive salbnitoring, diagnosis, and
planning skills to help patients detect anomalies, identify possible causes, generate a
treatment plan, and generate a treatment plap-X-« X

There is evidence from the research that identified the obstacles to diabeteg self
management education and support from healthcarefessionaldperspectives in Thailand

and found that obstacles to diabetes education were a lack of time due to other duties, a lack
of skills in assisting patients with behavior change, inadequate diabetes educator numbers,
patient disinterest in diabetes educationn@ patient reluctance to change unhealthy
behaviors Preechasuk wt al., 2010X

Instead of focusing on knowledge and skills, the DSME concept has evolved to include
more selfmanagement and empowermentHermanns et ak2020e X

Figure 3 shows that the stage of practicing seinagement at home is the stage in which
diabetes management takes place outside of healthcare centres four times a year in Thailand
Ministry of Public Health, 2018ue to a lack of health expert§hese two variables could be

the reason why patients look for help elsewhegansink et ak2010, Kolasa & Rickett, 204X
Patients who are able to regulate their blood glucdsBG126mdll swill be transferred back

to primary careXhis circumstance may serve to alleviate the scarcity of medical personnel,
as well as help patients with diabetes live longer and healthier [¥esa result, initial and
ongoing diabetes education must be extensive in scope while also being tailored to each
person's unique needX

1 8 X Tertiary care level for treatment of complications
Patients who cannot control their diabetes and have other ailments such as kidney disease,
cardiovascular disease, blindness, or who need to be referred for amputation will be
transferred from the secondary care level to the tertiary care level or an lexoal centreX
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Figure 3Wiabetes selimanagement education system in Thailand
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1 8 Complementary and alternative treatments for diabetes in Thai Traditional
Medicine

In Thailand, individuals with chronic conditions commonly use Thai Traditional Medicine
JTMeinstead of or as well as medical treatments prescribed within the health care syétem
In this section | will describe the context and background for complementary and alternative
medicine €AMe, and in chapter six will explore the role of Pantip in supporting community
members to access CAM as part of their sedinagementX

The usage of CAM by patients with diabetes ranges from 17 percent ¥ @@rcent
worldwide €hang et akK2007¢ with as many as nearly ha#7 8 percenteof people with
diabetes in Thailand using CABloolasarn & Ms, 200% According to Chang et 212607
nutritional supplements and herbal medicines are the most utilized C#hdfulness,
biofeedback, relaxation, gigong, massage treatment, yoga, alternative food, and lifestyle
modification are some of the various types of CAM that have been reported in prior siidies
However, little is known regarding the safety and efficatherbal, vitamin, and other dietary
supplements for diabetesreh et al., 2008 X

Thailand's own medicine is known as Thai Traditional MedieiriéMe XTM is a holistic
medicine system that has been established, systematized, amended, recorded, and passed
down from generation to generation throughout the country's histoMinistry of Public
Health, 2005, 8+« Xlerbal medicine was first used in Thailand before 1238 Xor the
treatment of various symptoms and ailments, as well as for health promofitinistry of

Public Health, 2005 X

When hospitals were built in 1182, herbs were employed in treatment until missionaries
introduced western medicine, which employed quinine to treat malagallowing that, in
1888, hospital treatmenincorporated both western medicine and TTRITM was rejected
and confined to a small area for 60 years because of the effects of modern meditiMeon

the other hand, was redesigned and reintroduced to the public in the late 1%/0skevivat

& Chuthaputti,2005XThe National Institute of Thai Traditional Medicine was founded as a
section of the Department of Medical Services on March 24, 20981 had been introduced
into health centres by 1999, particularly at the sdistrict levelX

Many institutes and colleges now provide a TTM curriculum, and traditional medical
practitioners are registered with the Ministry of Public Health's Medical Registrad@iPHe X
Furthermore, Thailand's government established a committee to develop a/éae Master

Plan for Thai Herbal DevelopmenR017r2021 «that includes four initiativeXThe first
approach will promote the production of Thai herbal plants in response to domestic and
international market demandhe second plan aims to expand Thailand's herbal industry and
market so that Thai herbs can compete in the global maRdat third strategy is to encourage
the use of herbal plants for medical purposes and to improve overall ha&afitamework for

the development of herbal plants to contribute to the Thai economy will be established in the
fourth strategy Foreign Office, [the Government Public Relatip816< X
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TTM practice can be divided into four main categokiés «medical practice involving the
diagnosis and treatment of diseases or symptorispharmacy practice involving the use of
medicinal materials derived from plants, animals or minerals as traditional medicines and the
art of compounding those ingredients into various dosage forms of TTM reci®es;
traditional midwifery; and#4 straditional Thai massagk

Thai traditional medicinef TMeincludes acupuncture, Thai traditional massage, herbal steam
baths, and traditional herbal medicing8TM is defined by law as medical processes involving
the examination, diagnosis, therapy, treatment, or prevention of diseases, as well as the
promotion and rehabilitation of human or animal health, midwifery, Thai massage, and the
preparation, productionand use of Thai traditional medicines, as well as the manufacture of
medical devices and instrumenssll of these are bsed on knowledge or textbooks that have
been passed down through the generatiorBhai Royal Gazette, 1999%hai traditional
medicine is popular as it is considered by some to be less toxic than modern medicine
<hokevivat & Chuthaputti, 2005and consumers frequently have one or more chronic
illnessesXHowever, the number of persons suffering from chronic renal failure as a result of
using herbs has risen considerabfiiealth specialists suggest visiting a doctor before
consuming herbs that can lowerdad glucose levels because some herbs cannot be used
every day and the negative effects can lead to kidney and liver prob¥nh4 has advantages

and disadvantages, and herbal remedies must be administered and supervised by a skilled
practitioner ¥isuse can result in significant consequenes

In other countries, people living with diabetes have been documented to use EAM
example, in Taiwan, diabetics use a combination of CAM and modern mediggtiwitional
supplements are the most often utilized CAM before and after diagnésiwever, there is a

low rate of disclosure of CAM use to healthcare professior@iigmng et al., 2014 which is

like Thailand, people with diabetes who use CAM may not disclose their use to healthcare
professionals because they are afraid of being blamed and because they feel they have no
obligation to disclose because the healthcare providers have raskexd about iX Wanchai

& Phrompayak; 2017; Wanchai & Phrompayak, 20¥éhile diabetic individuals in Palestine
have seen great results from usingkitore than 709 of individuals who utilized CAM reported

a positive benefit, such as a feeling of disease progression being slowed, symptom relief,
illness resolution, or a reduction in allopathic drug side effegtsShtayeh et al., 2012X

Additionally, online discussion forums appear to be a crucial mechanism for forum users to
inquire about prior CAM experiences and seek knowledge regarding CAM use for didbetes
They also looking for information about the advantages of CAM, how frequently they should

be used, or how long CAM take to start working, and any negative impacts they may have had
Alzahrani et al., 2022X

This programme of research therefore seeks to explore support fomsatiagement of
diabetes in Thailand in an online health community in a context where there may be unmet
psychosocial needs for those adjusting to a diabetes diagnosis, the formal health care system
may be difficult to access or people may be reluctant axhle to engage with screening and

pre diabetes health education, and where TTM is popular but may be a risky approach to
managing diabeteX
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1 X0 The role of family, friends and peers in DSM

1 X0 X Family as a carer
In 2017, the Ministry of Public Health trained volunteers to care for their family
memberslclose friends asYamily health volunteers, with the goal of caring for elderly
people and people with NCDsuch as kidney disease, diabetes, and hypertensard
assisting them in sethanagement and disease monitorifginistry of Public Health, 201sX

Because individuals with diabetes spend most of their time at home managing their condition,
their family can have a significant impact on their behaviour and acti@mg et alX2013« X
Individuals receive support primarily from their spouses and children, who provided
instrumental support-e ¥ Xpreparing healthy meals, reminding them to take medications,
and encouraging and motivating them to fight for their heattks well as encouraging and
motivating them to fight for their healthPesantes et ak2018¢X

Family members have the potential to provide constructive support to people with chronic
illnesses, as well as flexibility and lateym adaptation to meet the challenge of chronic
diseases in the familychesla 2010 Xamily members play an important role in promoting
selfmanagement of chronic disorders by creating a supportive and engaging atmosphere that
promotes family cohesion, normalization, and contextualization of chronic diseases
Whitehead et al., 2018 X

Family members can help people with diabetes enhance theinmsaliagement capability

and capacityWhitehead, 2009, as well as their motivation and confidenestamp et aik
2015+ Xs a result, people are more likely to lower their blood glucose levels and monitor their
blood glucose on a frequent basis, and both practical and emotional support have a good
impact on overaltiabetesself management measure$stamp et aik2015¢ X

Family members matake on the role of carer because of these benefits that improve the
health outcomes of people with diabete$\ carer is responsible for looking for another
person, such as someone with a handicap, someone who is ill, or someone who is very young
<ollins, 2018 Xn some Asian nations, such as China, family members are the primary
caregivers for their sick relative€han & Yu, 2004 Xurthermore, they serve a vital role in
providing social support to persons with diabetgsing et al., 2015X

In Thailand, family members play an important role as carers, caring for and assisting their
sick relativeskh Thai society, adult children are the primary cadgtsi society is hierarchical,

with people's places determined by their age, gender, wealth, power, and educ8tionard

& Gill, 2008, as cited in Yuennan, 20L&amily care for the elderly and disabled is valued in
Thai society, and it plays an important role in aiding members of the medical team caring for
their relatives in the hospitalXFanilies will, however, require government help and
augmentation to provide sufficient care for the expanding populations of crippled and elderly
€hunharas & Boonthamcharoen, aX

Furthermore, not everyone in Thailand has a pensimadividuals who work for government
agencies or companies that provide pension benefits will be eligible fedple aged 60 and
up who do not have any pensions or privileges will receive a social pension from the
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government in the following amount#&ged 669 receive 600 Batrapproximately GBP1¢
aged 7079 receive 700 Bathapproximately GBP 16+ aged 889 receive 800 Bath
approximately GBP 19and aged 90 or over receive 1,000 Batpproximately GBP 28+
per month Phetkongn XX ¢ X

Another source of income for the elderly in Thailand is financial support for families, with
families with one adult child receiving at least 10,000 Bagproximately GBP 22&ach
year, and families with more than one adult child receiving at least 30,000 Baht
approximately GBP 66@ach yeartn Thailand, the family, particularly children or children

in taw, continues to play a major role in personal cAriee main carer among these groups is
the daughter42 9 ¢ followed by spouses@round 309 ¢ Knodelet al., 2017 Ks a result, the
family, particularly adult children, play an important role in providing care and support for
their aging relativesknodel et al., 2018 X

Preparing and serving medication, including insulin injections, was the most common daily
care action performed by Thai carers for people with type 2 diab#bastary control was
critical, and most caregivers assisted their clients in changing their eating habits by reducing
their intake of sugary, fried, and salty foods, as well as coconutifélity carers encouraged

their relatives to exercise, and they even did it with them at tim#lost carers accompany
people with diabetes to medical appointmentsise they are older and have issues walking

or seeing, and they will immediately listen to the doctors' recommendations and question
about the patient's atypical symptomSuparee et al2017¢ X

Nonetheless, there is evidence that patients with diabetes and their carers have a limited
understanding of the diseas€arers claim thahey never received any diabetes information
from health experts, thus they must have a basic understanding of how to care for people
with diabetes (Sinclaiet al, 2010+ XThis data is comparable to findings from a study in
Thailand that looked at carers' experiences with Thai elderly people and discovered that one
of the negative effects of caretakers is worried is a result of a lack of inform&iay et al.,
2016+ Xhas been suggested that Thai caregivers need to be properly educated about type 2
diabetes Suparee et ak2017X

Because Thai carers have played such an important part in caring for relatives with diabetes,
and because the majority of them are informal carers, the internet is one of the technologies
that carers are interested in using to get more knowledge and suppem in their caregiving

job Shaffer et ak2018+ X

1 X0 X Peer support
Another place where people managing long term conditions can access support is from one
anothereer support does not have a standard definitibrsher et al, 2012Reer is a Latin
word that means-equal —and is defined by the Oxford dictionary a& person of the same
age, status, or ability as another designated persirStipport_describes the feelings of
empathy, encouragement, and assistance that people with similar experiences can provide to
one another in a proportional connectiofPenny, 2018 Reer support is defined ag&he
provision of emotional, appraisal, and informatioraisistance by a created social network
member who has experiential knowledge of a specific behaviour or stressor and similar
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characteristics as the target population, to address a heedflated issue of a potentially or
actually stressed focal persom the health care context Bennis, 2003, g21« X

The benefit of peer support among persons with similar chronic diseases is that it combines
receiving and offering social suppoBiennis, 2003 which is linked to mutual understanding,
identity sharing, supply of relevant counsel and information, and mutual adtisher et al.,
2015; Heisler et al., 2010 as cited in Fisher ¢él1 7« When people seek emotional support

and a quick fix for a common health problem, they turn to fellow patients, friends, and family
for information fox, 201% X

Dale et al.,2012«examined a systematic review from 1966 to 2011 that looked at the impact
and effectiveness of peer support in improving the outcomes of persons with diabetss
support was linked to improvements in glycaemic control, blood pressure, cholesterol,
BMIlweight, physical activity, seféfficacy, depression, and perceived social support in
twenty five studies that met the study's criteri@

With the key functions of daily management assistant, social and emotional support, linkage
to clinical care, and omoing availability of support, peers can provide sustainable support
and effective management for people with diabetes, with the main goal of improving diabetes
and other complications outcomesisher et al., 2012 Xhis is significant since many people
with chronic conditions lack adequate social support, which is a risk factor for pomsself
behaviours and increased morbidity and deahcording to the studyBrownson & Heisler,
2009+ X

Individuals must be empowered to control their own lives through social support, which is a
sort of interpersonal exchange in which people feel loved, esteemed, accepted, respected, or
motivated F¥eoh et al., 2009X higher level of social support has been linked to better health
selfmanagement in several studiésccording to Schigtz et #2012+ people diagnosed with

type 2 diabetes will experience less emotional stress if they have a sense of social support and
practice better health seimanagement{mprove diabetes control and providing assistance

for improvements in lifestyle behaviours such as physical activity and nutritional adjustrents
through social assistance for people with diakei@oetz et alR012+ X

Psychological webbeing is also linked to social support; 4af adults with diabetes have low
psychosocial welbeing, and 4@ of patients have had bad emotional, psychological, and
social experiences as a result of their illnéSer effective or bad diabetic sethanagement,
people with diabetes must think and react in certain waftscan be difficult for those living
with diabetes to manage their conditiodPeople with diabetes who maintain a positive
attitude find it easier to live with their conddn Stuckey et ak2014e X

Community groups, mentoring, befriending, sélélp groups, online communities, and
support groups are all examples of peer assistaldee agreement to share experiences is
the reason for each group's meetinghallis, 2016 X
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1 X0 X Peer Support in Online communities
The internet offers opportunities for DSME$&lermanns et aK 2020+ X'he interaction,
education, and support offered by peers with the same condition to encourage health
enhancingchange titchman et ak2019e

When patient resources and access to care are limited, or primary care resources are
insufficient, technology can helgslasgow et al, 2012Xrom 2008 to 201Flunt 2015-did

a literature review and examined data dime types of technology used to aid diabetic self
management and the impact of that technology on seinagement and diabetes outcomes

for persons with type 2 diabeteXt has been discovered that interndiased technological
therapies provide jusin-time information and help people with diabetes control their
condition better, he discovereX

For the benefit of educators and individuals with diabetes, virtual environments offer a
practical and advantageous platform for diabetes instruction and supperkeira et ak015;
Cotter et alX2014; as cited in Sherifali et al., 204837+ Research suggests that peer
support in the form of online forums offers several advantages to its members, particularly
to those who are facing serious heaidsues or who are lacking in acceptance and social
support in their offline livesRains et al.2015« Rrevious research has found that diabetes
online groups are extremely beneficial with few negative repercussions, which can be
classified as clinical, behavioural, psychological, and community outcdtitelsman et alK
2019« X

Due to the high number of uncontrolled diabetics and associated psychosocial needs, the
guestion of how and whether internet platforms can support people with diabetes and their
careers in Thailand is an important oXe

1 X1 Summary

This chapter has presented an overview of the prevalence and effects of diabetes, and the
number of people living with diabetes worldwide, including in Thailand, is predicted tXrise
Furthermore, norcommunicable diseasesNCDs9, which include diabetes, are one of the
leading causes of death globalfhailand lies in the Western Pacific Region, which has the
largest number of individuals with diabetes and the highest number of deaths of any pégion
NCDs have a direct economic impact, resulting in the government investing a significant
amount of money in NCDs healthcare, and the impact on society is premature death among
those with NCDs, resulting in a loss of productity

Thailand has a robust plan in place to prevent and combat MCiagand's Ministry of Public
Health MoPH-«is responsible for establishing public policies across the country, and all Thai
people are covered by public health insurandédnailand has developed a strategic plan and
has supported a diabetes guideline that is based on a global standard that is patient céntred

In theory, most Thai diabetics can obtain diabetes wsadihagement educationbSMEsand
diabetes selfmanagement supportbSMS, which includes psychological assistance which
are an essential component for people with diabetes to achieve positive health outcdmes
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People with diabetes will only see their doctors 2 to 4 times a year, and there is evidence that
99 percent of chronic disease management, sucltiabetes, is done by people with the
disease or their caregivers, indicating that the needs of people with diabetes are still unmet,
as evidenced by most people who are unable to control their blood glucose hvdiai
diabetics are looking for additional sources of support to help them better manage their
chronic diseaseXramily and friends, peers, and internet networks can all provide
alternate supportFEamily members in Thailand place a high emphasis on providing care
for the elderly and disabled, anthey play a vital role in supporting members of the
healthrcare team caring for their relatives in hospitalSor patients with diabetes to
accomplish sellnanagement, peer support will be essential

In Chapter 2,1 will examine research on sealfmanagement and online health
communities in greater depth, to explore how people with diabetes use health forums
as part of diabetes sefhanagementX
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Chapter 2&djusting to life with Diabetes, SelManagement and
Online Health Communities

2 X Introduction

The thesis has thus far discussed the prevalence and problem of diabetes, as well as the
diabetic journey of the patient in Thailand\s the sixth most common cause of death in
Thailand, diabetes is currently a significant issuéh 32 million registered patients in
Thailand databasebepartment of Control Disease, 202 Wfter being diagnosed, patients

will be offered selfmanagement training and monitoring from healthcare professionals but
are expected to take responsibility for managing their condition on artaglay basis<
Evidence shows that many patients struggle or are unable to control their blood glucose levels
consistently or make the recommended lifestyle adjustmeBecause diabetes is a lotgrm

illness that requies people with diabetes to manage their health daily outside of the clinic,
people with diabetes may seek advice and practical and emotional support from a range of
sources, including family and friends, peers, and internet forums such as Bantipantipe X

In this chapter, the content is focused on a review of existing research examining the lived
experience of chronic illness and diabetes and psychosocial adjustment to diabetes, self
management in longerm conditions and diabetes in particular, the challenges of rself
management for people with diabetes, and the use of online health communities including
why individuals use them, the potential benefits that forum participants obtain, as well as
research on how and why caseuse online communities Finally the chapter will recap the
study's aims and objectives

2 X Adjusting to life with chronic illness

How do people with chronic illness cope with their illness in daily activities, how do their
bodies change, and how do they express their struggle? We may learn about these challenges,
barriers, needs, and support through research that explores experiesfdescoming ill and
adjusting to illnessXResearchers into lived experience of illness argue that storytelling can
help people identify their needs, gaps of knowledge and skélscciardi et al., 2016 [Kcan

also promotepositive behaviour change, potentially increasing the use of health services and
improving an individugh ability to visualise outcomes and realise more fully the implications
of their health condition¥rank argues thafPeople tell stories not just to work out their own
changing, but also to guide others who will follow therarank, 1995 (X7 ¢ which is a theme

we will return later in this chapter when we explore research on online commurXii&'e

may learn from these tales and help people with chronic conditions improve their quality of
life and overcome obstacle€heng et al., 2018rown, 2018; Ho et #2016; Wu et ak2016¢ X

Living with chronic disease is challengkglongterm illness can make individuals feel like it

is a neverending story and may facthe possibility of unavoidable deterioration; and
responsibility of coping with and managing the dise&e et alX2016;Hopkinset al, 2006 X

Prior studies found that people managing chronic conditions experience several changes and
restrictions to dayto rday life and regular multidisciplinamponitoring which impacts an
individual'slifestyle +orestier et alk2019+ BKor example, people living with chronic hepatitis
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B perceived the disease to have a broad impact on their lives as a result of personal and social
factors Fu et alX2020+ X

In atrial fibrillation patients' experiences, their life changes were related to symptoms and
concerns about limiting life and activitieStrid et alX2019¢ Xlo et al. 2018+found that
patients with diabetes cannot maintain their hobbies, which can lead to psychological distress
and impact to their quality of lifeEurthermore, even if individuals learn to live with chronic
disease and change their lives to it, they may still have doubts about their sickness and
symptoms, whether psychological or physi#elfirst, they were frustrated because they had

to rely on doctors to determine what was wrong and how to fi¥&Gven once the symptoms
were under control, the fear of thereatment failing and the illness worsening lingerud

their impact on daily living, coping, or managing that may have an impact on their quality of
life Brown et alX2020+ X

The majority of people with diabetes were terrified of losing their feet and struggled to cope
with the condition X'hey expected health providers to understand the difficulties they were
experiencingMeric et al., 2019 X

According to Ambrosio et al, living with chronic iliness is a complicated, cyclical, dynamic, and
everchanging process that includes five characterisicseptance of the condition, coping,
selfrmanagement, integration, and adjustment, all of which affect people in various aspects
of their lives -Ambrosio et alK2015+ XAcceptance of a chronic illness occurs when people
become aware of their situation and is also the result of a movement toward increased
knowledge of the illness and adaption to it, aglhas a better understanding of how to
recognize and manage their heald®eople with chronic illnesses reported adjusting their
daily routines and retraining their thoughts to accept their new nornabwn et alX2020¢ X
Changes in habits cause difficulty controlling diabetes and it has an impact on people's quality
of life, risk of complications, and treatment or seifinagement challengesiernandez et ak

2020; Slightam et #2018; Silva et 42018+ X

In the early stages, the process of learning to live with diabetes is diffindlividuals with
diabetes must comprehend their new condition as well as their new self and body capacity in
their current circumstanced he learning process also necessitates the development of key
routines; routines provided a feeling of security, but they were also recognized as a source of
vulnerability if something unexpected occurred and they could not be folloMResbple with
diabeteshave a new experience with their dp and the selfXThe feeling about a new
condition with an unknown situation is createffhe diagnosis becomes an issue to consider

in daily life such asaveling abroad, going to a business conference, or having dinner at home
as monitoring and remembering the insulin injection must be built into existing routines and
activitiesX'hey need to plan and prepabe

In addition, in the beginning of their new situation with the illness, people with diabetes may
feel like they do not have enough knowledge and experieddeerefore, they may look for
diabetes information from health professionals and assume that they are accessible and have
the capacity to focus on their specific need$owever, health care staff may generally pay
more attention to dose and glucose levélbAlcethan to an individuak questions, issues
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relating to adjustment or their emotional experiencllegative feeling may be created and
consequently, the relationship between the health care providers and people living with
diabetes is not so good since the patients feel like they do not get support from them
Hernandez et aK 2020; Kneck et al., 202DBecause of these resource difficulties and
prioritisation of clinical monitoring, it would be ideal to address people's demands for self
management services on their own terrdsurthermore, at differehstages of the disease,
persons with diabetes require different forms of assistangadividual needs for self
management on one's own terms should be satisfied by a technological service that can reach
and connect a huge number of people while remaining pemsentred X Gardsten et ak

2018« X

Research therefore suggests that a senseaftrol is an important aspect of adjusting to
chronic conditions like diabetesPeople living with diabetes who can acquire control over
their illness feel they can lead a normal life and felt healthier as a ré8slta result, people
pushed on with their treatment goals, maintained their spirits by positive lifestyle choices,
and maintained their dignity and satbntrol Kato et alx2020; Cheng et &2019; Ho, et aX
2016+ Xxurthermore, having some control was frequently accompanied by a desimake

their own health decisions in order to contribute to seifanagement and approach to
managing their illness, which could influence experiences of living with a chronic condition,
and the majority of people who felt this way were active in salinagement-©lson, et alX
2018« X

Chronic illness is typically accompanied by a perceptual change, in which life shifts from a
previously -rormal —path to one that appearsZundamentally abnormal and inwardly
damagind Bury, 19824/71« X powerful reference point is normality, or life before sickn¥ss
Normal life can serve as a goal, a metric for development, or a sorrowful reminder of what
has been losdtWhen symptoms or physical limits disrupt some component of perceived
normality, disease takes on a new meaning for many pedteter d al., 2020 Some people

may really struggle forrormalcy—because of physical loss, such as the lived experiences of
diabetic lower extremity amputation and postmputation woundsZhu et alX2020¢ Xhe
research shows that diagnosis has a negative influence on physical, psychological, and social
elements of life right awaybuerChristensen et ak2018« Rarticipants discussed how they

had to constantly adapt to their changing health and the numerous losses that came with it
€ ¥ Xfunctional abilities, relationships, confideneélhis requires a difficult balancing act
between independence and seeking assistance, all while dealing with a mismatch between
their needs and available resourc&righton & al X2020¢ X

In Thailand, 7® of those living with chronic illness have more than one chronic condition,
with hypertension and diabetes being the most frequeResearch suggests that they are
limited in their daily lives because of the symptoms of their chronic illneXEesy were
physically and emotionally affected by their disease conditions since they didn't know how to
deal with it XHowever, they accepted and understood it because of their belief in the Law of
Karma and life after death, rather than seeing it dsrag term genetic disorder linked to lack

of exercise, poor diet, smoking, and alcohol consumptitinally, they adjusted their
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emotions and accepted the physical restrictions and changes in theirliiearanai et al.,
2018« X

This section has argued that adjusting to life with a chronic illness is challenging and is often
related to perceptions of control, fear, and frustration about a losgofmal life[ Ik the next
section will explore research on psychosocial adjustment in more détail

2 XX Psychosocial adjustment to diabetes
Persons with diabetes have a @igher risk of severe psychological distress than people
without diabetes; a large part of this increase is linked to increasing degrees of impairment
with diabetes, especially when measurement error is considendehysical incapacity is
significantly linked to mental distres&lmira et al., 2018 Xor example, people with type 1
diabetes expressed that living with diabetes was described as a psychological burden, with
those on insulin or diagnosed with diabetes had a negative influence on half of all family
members Jones et aK2016¢ X

Depression and diabetic stress are two common mental health problems among type 2 people
with diabetes ©wensGary et aX2019« Rouwer et alX2020sconducted a systematic review

of 25 years of psychosocial research on our understanding of the relationships between
depression and diabetes and found 20 studies that matched their critdr& casecontrol
studieseX he findings show that people with type 1 diabetes and type 2 diabetes have higher
rates of depressionthree times in type 1 diabetes and nearly twice in type 2 diabetkan
people without diabetes, which has a negative impact on quality of life and is linked to less
effective selfimanagementPrevious studies have shown that some depressive symptoms,
such as fatigue, poor sleep, or changing eating habits, can also be signs of poor glycaemic
control XSome symptoms of depression, a higher risk of diabpteblems, as evidenced by

the data, patients with diabetes and depression are at a higher risk of developing
microvascular and macrovascular problems, as well as cognitive impairment and mattality
Furthermore, those witldiabetesare more likely to commit suicide than people without the
diseaseepression has long been linked to poor diabetic sehagement+& Xhigher BMI

and waist circumference; less physical actiyipoor glycaemic control outcomeAjuwon &

Love, 2020; Darla et 22014+ and anegative impact on their health and overall quality of
life Penckofer et al., 2004 ¥ people with diabetes, depression and selanagement have

a negative associatiol his suggests that the lower the level of seinagement, the higher

the amount of depression in patientsith diabetes and vice versaDifficulty adhering to
dietary guidelines, smoking, forgetting prescriptions, and diabetes discomfort were all linked
to an increased risk of depressiddanayakkara et 32018« IiKdividuals who have glycaemic
control have a better degree of perceived integration of diabetes and depression care
taiteerapong et ak2021e X

Diabetes distress is a negative impact on emotion linked to diabetes management that has
the potential to impact diabetes setfare and controlHu et al., 2026 and has a negative
impact on one's quality of lifevigen et alk2018« ¥adividuals with higher levels of stress are
less satisfied with their quality of life than those with lower levels of stréaag et ak2019e X
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Shorey and N@020-<discovered that initial reports of unpleasant emotional experiences and
disease perceptions were mixed in with progressive acceptance of their position and
beneficial coping mechanisms in their systematic reviews, which looked at 55 research papers
publishred between 1991 and 2018All children and adolescents with noncommunicable
diseases wanted to enjoy a normal life, but physical limitations sometimes resulted in social
marginalization and sefimposed limitationsXDespite the help thy received from family,
friends, and healthcare professionals, they struggled with disease management, the need for
autonomy, and the fear of reporting their condition®iabetes distress was associated with
higher HbAlc and poor adherence to a treatment plivong et alX2017+« Xamody et ak

2018 «found that acceptance and diabetes stress, as well as adherence behaviors, may be
important targets for individual psychosocial therapies aiming at increasing type 1 diabetes
adaption in children¥n adult oupatients with type 2 diabetes, Diabetic distress is likely to be

a substantial psychological driver giffcaemicoutcomes, even in the setting of individually
tailored diabetic therapy¥heodoropoulou et ak2020 X

Changes imbehaviour including eating habits and exercise, are critical for people with
diabetes to follow)As a result, individuals may feel guilty when they eat sweet foods or do
not exerciseX-or older adults with diabetes, forgetfulness is a concern because they have
troubleremembering things and remembering things, such as health professional instructions
or meals XThis type of lived experience with diabetes puts them under a lot of stress
Hernandez et ak2020e X

Anxiety is also report as a common issue in people living with diab8edarraga & Llahana,
2018« X his is often undiagnosed and untreated which may result\@enfusing with the
common symptoms of anxiety andypoglycaemiaand the misidentification of anxiety
disorder as poor adjustment to diabeteRubin & Peyrot, 2001, %62« Kdividuals who have
poorer lifestyle management and poorgtycaemiccontrol have greater depression and
anxiety than people who bettebehaviouralmanagement-Hsiehet al, 2020 Darla et alX
2014+ X

Fear is a factor that can distort and represent anxiety disobd@®&ople living with diabetes
reported that they feahypoglycaemiacomplications, and the effects of diabetes on daily life
which are the common fear found in people who living witFEiteIChristensen et ak2019;
Driscoll et alkK2016+ XAfter a diagnosis, health practitioners frequently failed to attend to
participants’ emotional needs, and the language employed frequently evoked negative
emotions such as anxiety or a sense of failiree Christensen et 8k2019<Xear is linked to

a lower quality of life, particularly in people with other complications such as diabetic foot
ulcers, who have a significant fear of amputation, which causes physical pain, emotional
distress, and a lower quality of liféileikyteet al., 2020+ X

Improvements in psychological variables are feasible, if social support can be enh#ced

et al X2013+ Xccording to the findings, social support and coping have an inverse connection,
meaning that an increase in social support is linked to a reduction in emotional di3&ess
the threermonth followrup, participants in the diabetes support group had improved
glycaemiaontrol and less depression symptontdlis et alk2019+ Riabetic patients benefit
from social support in managing with thedrabetes and improving medication adherence
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Ramkisson et al., 20 Migher levels of social support function and better quality of support
were found to be substantially associated with reduced risk of prevalence of diabetes and
improved psychological outcomes in people with type 2 diabefdsDwaikat et alX2020¢ X

The aspects of social support and empowerment should be addressed when developing
interventions to increase seffare behaviours and glycaemic control in patients with type 2
diabetes Arda Suricl et %2018+ X

Research shows that adjustment to 'a new normal' as a person with chronic illness can be
socially, psychologically, and emotionally difficult and challengfgalso involves the
challenge of learning new practical skills, making behavioural changes and taking on the
responsibility of selmanagemeniXThis will be explored in more detail in the next sectkn

2 X Selfmanagement ofdiabetes

Selfrmanagement is widely regarded as an important aspect of treatment for patients with
diabetes and other chronic diseasebrappenburg et ak2013¢ X is an intervention that
enables individuals with longerm conditions to make behavioural changes and effectively
manage their health conditions on their owtonald et alX2018s, and it can determine
whether someone with chronic illness has a good or better #feenberg & Furness, 2027X
Consequently, the good sefhanager is defined as a patient who hasnsformed from a
passive recipient of treatment to an empowered partner in their own health management by
taking on increasing personal responsibility and so accepts responsibility for their health; is
knowledgeable and uses that knowledge to contrdisisand is active in using information to
make informed decisions about their health and social welhg Ellis et alX2017+ X

There is evidence that sethanagement improves the health outcomes of people with
chronic illnesse¥onkman et ak2016-used a systematic review and matagression analysis

to look for components of sethanagement interventions that improve healtklated quality

of life in chronically ill patientXhese interventions were defined as those that aim to provide
patients with the skills to actively participate and take responsibility in the management of
their chronic condition in order for them to fution suitably through at least knowledge
acquisition and a combination of at least two of the followMimulation of independent
signlsymptom monitoring, medication management, problesulving and decisiomnaking
skills for medical treatment management, and change managen¥hey looked at 47
studies from January 1985 to June 2013 in people with chronic heart faililié&s, chronic
obstructive pulmonary diseas€OPD, and obstructive pulmonary diseas®PDs, or type 2
diabetesXhe study's objectivegato measure the diversity of satianagement intervention
components and determine which ones are linked to improved heedthted quality of lifeX
The findings revealed that sathanagement interventions improve healttelated quality of

life in patients with type 2 diabetes at 6 and 12 months, as well as teaching pradnénmg
abilities Xndividuals with CHF focused onedication management or sathonitoring of
symptoms, people with COPD addressed medication management and action plans, and
those with type 2 diabetes emphasized gsatting skills and lifestyle improvements through
exercise or nutritionkurthermore, the authors advised evaluating sekinagement therapy

at the patient level rather than at the aggregate study lexel
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In the patient level study, Dwarswaard eb@0316+examined selinanagement support from

the perspective of people with a chronic condition, identifying 37 studies of 992 people with
rheumatic diseases, a variant of cancer or chronic kidney disease from Australia, Canada,
Europe and the United States in November 20 8Bey found that there are three types of
support that individuals with chronic conditions nea&thstrumental, psychological, and
relational assistance are the three forms of care that peoplh chronic illnesses requing
Information and instructional knowledge regarding diagnosis, symptoms, and treatment
alternatives, internalization of professional knowledge, and changing daily living are all
examples of instrumental suppoRsychosocial support focuses on recognizing the emotional
components of a chronic illness, as well as boostingresttem and empowermenX
Relational support is at the heart of persons with lategm illnesses' support needs, and it
inspires all other forms of helXPartnership, sympathy, dynamics in sstfanagement
support, disease stage, and individualated characteristics including age and ethnic group
are all part of itProfessionals, family and friends, and fellow patients are also sources of
support that individuals would want to receive

Prior research has shown that individuals with chronic conditions found it difficult to self
manage due to a perceived lack of or limited help from healthcare practitioners, they felt they
required increased assistance from healthcare professionals to achieve their self
management goal3nh the early stage of a longrm condition like kidney diseas€pstantini

et al X 2008 «discovered that people with kidney illness wanted more support and guidance
from healthcare providers to help them understand the implications of the diagnosis and the
need for ongoing treatmendAs well, during the selinanagement routines, individuals with
longtterm iliness said thahealthcare providers discussed sefanagement with them too

late or not at all, and that they felt unsupported when they experienced the effects of pain,
such as short appointment times and extensnesting lists at the primary care levé&ordon

et al X017+ ¥ addition, ople with chronic illnesses reported primarily access barriers in
their ability to reach services, which were related to illnestated disabilities 4imited
mobility, chronic pain, fatigue, frailtyand limitations in the availability and accommodation

of health services to address patient preferencasavailability of aftethours services, lack

of alternative modes of service delivergeng et al., 2019X

In young people with longerm conditions, they felt isolated which can impact their disease
management and theyequire ongoing help and trusting interactions with healtipextsto
develop sufficient knowledge and abilitieso manage their disease and relationships
Rasmusseert al., 2018 While many older persons with various chronic diseases need more
information on their medical issues from professionals in less technical langiaggilton

et al X2018+ Bven though the quality of care for people with lamegm ilinesses isnproving,

over half of patient care still fails to meet quality standar#tarris & Zwar, 2007 X this
context, patients may seek alternative sources of knowledge such as online health
communitieswhere there are people who have experience of saeinagement who are
willing to offer support from that perspectiv¥

Gallant 2003 econducted a study of 29 papers and found that social support had a positive
relationship with chronic disease selinanagemenXCommunity groups, mentoring,
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befriending, selthelp groups, online communities, and support groups are all examples of
peer assistanced he agreement to share experiences is the reason for each group's meeting
€hallis, 2016 XOne of the venues for which there is evidence that it can create a space for
people with chronic disease to tell their stories and get support is an online community, which
| explore further in section B.

2 XX Challenges of sethanagement for people living with diabetes
The World Health OrganizatiokVHO «defines adherence as the degree to which a person's
behaviour such as taking medication, following a diet, or making lifestyle chdngeshes
to agreedmupon advice from a health care professiondélorld Health Organizatio@VHOs,
2003 and adherence it is a daily challenge for sainagement of diabeted/Vhittemore et
al X 2019; Kyokunzire & Matovu, 2038%he issues of seifnanagement for people with
diabetes differ depending on where they are in the disease's cosedsten et ak2018« X
People who have recently been diagnosed with diabetes face the challenge of learning to
accept the diagnosis and motivating themselves to make lifestyle changes, whereas those
who have had diabetes for a longer period may face complications and more seriou
treatments Xurthermore, people with diabetes face the regular challenge of determining why
their blood glucose levels fluctuate at wmoment XAccording to a report issued by the
American Diabetes AssociatiohDAsin 2018, obesity, eating habits, and physical activity are
among lifestyle factors that can contribute to type 2 diabetes prevention and coAtvaig
et alX 1995« Xs a result, diabetes care would involve finding a balance between social
surroundings and medical restrictioényahnytska et 2018+ X

Barriers to diabetes setmanagement include a lack of resources, barriers to lifestyle
alteration, a lack of family supportompeting demands, and mental health difficulties
Whittemore et alX 2019« Xevan et aX 2018+ synthesized the enablers and barriers of
incorporating selfmanagement strategies for people in everyday life from inception to July
2016 and discovered that the barriers to selanagement included difficulty maintaining
motivation, anxiety, and depression, as well as unsupportive relaligps with clinicians,
family, and friendsXAll these factors may affect successful diabetic getanagement
Whittemore et alX2019« X

On a regular basis, satfianagers must acquire and mobilize abilities in the area®ad
selection and consumptiorkin Thailand, there is evidence that people with diabetes
misunderstand some dietary concepts, especially those surrounding carbohydrifiébey
perceive rice as being a bad carbohydrate source, while fruit is a goodRatients have
misconceptions surrounding portion control and accurate food estimation and lower sugar
varieties of food typesPrutanopajai et al., 2018kood culturen Nepal has been recognized
as a barrier to successful diet management, with higinhbohydrate meals, restricted food
options, and food preparation methods being identified as barri&apkota et ak2017¢ X
Changing established habits to eat healthy or exercise are also reported as difithaalthy
Atreet [food, frequent £arnivals[with many opportunities to eat poorly, and cultural
preference for atole€orn flourbased beverage pan dulcesweet breads and tortillas also
were expressed as barriers to healthy eatii¢hittemore et alX2019¢X
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Cultural influences have an impact on diabetes diet adherence, which is the cause of blood
glucose fluctuationssardsten et ak2018e Kor example, In Mexico, lowering customary food
servings feels like renouncing culture, while eating away from the shared family plate
produces emotions of social isolatioklagnymNormilus et al., 202@ Xor young people with

type 1 diabetes, simple habits like eating out with friends, drinking responsibly, and engaging
in physical activity present unique hurdles and thembers of the general public often
scrutinized and criticized their health practices or lifestyle choiségllan et al)X2020¢ Xhe
significance of the Thai cultural context regarding barriers to effectivarsatiagement will

be explored in this thesix

In the transition process, people with diabetes have the potential to improve their quality of
life and build resilience, even though it can be challengkm@lik et alX2006¢ Xindividuals

have the potential to manage their transition by employing strategic thinking and planning
with selfnegotiation strategies to minimize risks; managing diabetes using prior experiences;
connecting with others with diabetes; actively seeing information to patch knowledge gaps;
and putting diabetes into perspectivi&kasnussen et aik2011- JAdditionally, resilience was
found to be substantially correlated with glycated haemoglobin, diabetes distress, and self
care behaviour, supporting the validity of the study in people with type 1 diab&tast alX
2020 X

Boredom can also be a challenge as a result of persons withiténg conditions being
monitored and maintained by case managers, support workers, and peer support workers
Milbourn et al., 2015 Xurthermore, relationships with healthcare providers were strained
because of the actual experienc&hey also experienced remorse, dread, loneliness, and
amnesiaHernandez et ak2020+ and they require assistance from healthcare providers, as
well as family and friend&Villemse et al., 2018 X

2 X Caring for peoplevith long term conditions

As discussed in chapter one, family members or friends may act as carexgerimome
challengeselated tonewdaily routines and mobility issueslso sed-aronbi et ak2019«and
assist persons with diabetes in better satitnagementfter someone has been diagnosed
with a chronic illness, especially family members, an informal caagrbevital for providing
practical and emotional suppodBellato et alX2016+described the family environment as a
host of care thaprovides an action care for them to take care of their love throughout their
livesX

Prior studies show that majority of family carers are female and with 80 percent being the
patients' spouses or childreAlveset al, 2020; Peacock et 22020;Greenwoockt al., 2019;
Brown, 2010 4 Asia caring is viewed as a child's job to their par#dslt children in Turkey,

for example, take on the obligation of caring for elderly parents with Alzheimer's diseadse

it is considered a morally unacceptalviet to Ar & Karanci, 2019X

Carers must alstearn adjust to their new responsibilities, and there are several challenges
that include first acknowledging their circumstances tliear and worry related to the iliness;

life changes andrestrictions; burden due to caregiving; uncertainty about illness
management; helping patients to cope with the iliness; love and affection towards the patient
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€atchpole & Garip, 202Petruzzo et aK2017+ X'he most common batrriers for carers of
persons with chronic iliness is supporting people to make lifestyle chafigpsu et al., 2020;
Petruzzo et aK2017¢ especially diet€hesla et al., 201

Carers also may be puzzled by the training they receive regarding lifestyle changes, such as
regulating their children's diets, while their children refdde cooperate with the diabetic

diet, whichwasin direct contrast to their expectations, and they could not resist their wishes
Khandan e#l, 2018 ®onversely, according to one study, spooaeers adapted their social
lives to their spouse's health since they did not want to leave their partner alone for long
periods of time)Seeking help and relying on one's own talents to manage oneX8&fsause

the participants were dealing with both physical and psychological difficulties because of their
spouse’'s illness, they turned to themselves and others for support and encouragément
Finding formal and informal help for the current situation, as well as using one's own
resources to handle dailyfdi, are all part of the experience of living with a spouse's iliness
Eriksson et ak2019¢X

Furthermore, people with chronic diseases, such as diabetes, would prefer that their carers
engage in healthy activities with them rather than setting them out as individuals who require
healthy habitsMayberry et al., 2016 Xdditionally, carers provide empathy for those living
with this difficult chronic condition, as evidenced by lotegm patients' responses to illness
downturns, progression symptoms, or the chronic emotional impact of living with a
progressive disease over tim€hesla et ak2019« X

Carers may become frustrated during their care routines as a result of their uncertainty about
chronic illness management and the difficulty of learning the amount of information they are
expected to learn about the symptom$-erreiraet al X2020; Oseret al X2020;Topcu et aK
2020+ X

Emotional burden has occurred to the carehsring their caregivingdhey experience fear

and worry relatedo the illnessPetruzzo et ak2017+and they report more mentally unwell
days than someone who are not carefSecinti et alk2021s XClemmensen et aX2020¢
conducted a scoping review that yielded 2,748 articles after removing duplicates, as well as
122 articles mapping dementia carers' support neefisey discovered that carers required
emotional support to help with feelings like guilt and stigma, as well as to reduce stress from
caregiving and knowledg€here is evidence that the unpredictable course of a disease alters
the carer's experience and increases the difficulties they f@arers' information demands

are not always met satisfactorikZarers' gality of life can decrease as a result of their loss of
control, despite their ability to incorporate unpredictability into their everyday lidarnes

& Whittingham, 2026 XSome of the key quality of life issues that are relevant to carers of
cancer patients with cachexia were the impact on daily living, some carers' attempts to take
charge, the need for healthcare experts' input, conflict with the patient, and negativadseli
Wheelwright et alX2016¢ XI'he authors believe that addressing the conseees of caring

for a patient with cancer cachexia on carers could improve both carers and patients' quality
of life X
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Negative experiences of informal carers may have an impact on the people for whom they
care Matthews et alX2020-X hey demand medical care due to their physical and emotional
tiredness, which they believe is inadequaB@meone et ak2018<6haring similar experiences

with other carers, on the other hand, may help them feel less isolated and alone since they
will know there are other carers out there who have gone through similar thiBg#iato et

al X2018 Pelentsov et al., 2016<Anonline community is one possibility where carers could
share experiences and seek support, and in Chapter 7 this thesis explores the use of the Pantip
online community by carers of people with diabetes

2 X Using the internet for health information

The number of people who utilize the internet has considerably increased both globally and
in Thailand>As of January 2021, the world's population would b&37billion in 2020, with

4 %6 billion Internet users, or 58 percent of the overall population, up 316 million o7
percent, and 4% billion individuals participating on social mediemp, 2022 Xhe number

of internet users globally reached¥t billion, which indicates that about two thirds of the
world's population is currently online as of 202%tatista, 2023 ¥ Thailand, there were a
population of 6988 million people with the internet users account for B8 million people,

or 69X percent of the total, increasingmillion people or Z9from 2020 Pptvhd36, 2022 X
Thai internet usage hascreased from over 6 hours per day in 2@®18 to 10 hours per day

in 201812019 and 11 hours per day in 2028lectronic Transactions Development Agency,
2020« Xurthermore, the Covid9 pandemic has unavoidably resulted in an increase in the
usage of digital technologies as a result of social distancing norms and nationwide lockdowns
Pe et al., 2020 X

The most common devices for accessing the internet are mobile phones or smartphones
Forlani, 2019 Web 28 technology has supported the evolution of many forms of electronic
communication, allowing people to participate, collaborate, and share data more easily
€oulson, 2018 Xt is important to stress that individuals can contribute and produce new
information in addition to consuming and receiving Darwish & Lakhtaria, 20118y
publishing and replying to messages at any time, users can commumvghtene other
synchronously-at the same timesor asynchronously-at different timese YAsynchronous
interaction platforms, such as online discussion boards, allow users to participate without
having to be online at the same momer&ruzd 2017; Finfgeld, 2006 even if they live far
apart Akkinen, 2005 Xomputer and internet experience enhances the possibility of utilizing
the internet for healthrelated information Nangsangna & D&@osta Vroom, 2019X

The internet has profoundly changed the way that people are experiencing ill#eddand

et al., 2014 Social media websites enable patients and family members to communicate with
others, search for health information, and produce and share their own material on the
internet as the number of healthelated information websites has grown and WelX?2
technology has advance®u et al., 2017; Heilferty, 2009¥eople search for healtfelated
information online because it is convenient, covers all health topics, and receive opinions
from peers>Even though online searches provide additional information and a @bssk

for patients Diaz et alk2002¢ XMany people who look for hetll related information online
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find the internet more helpful than the health professionals when they need emotional
support, a quick remedy, and practical advice for an everyday health iSexe201% X

The Internet's function as a source of health information has grown, along with an increase
in interest in online health serviceBujnowskaFedak et al., 2019Referring to internet users,

the most common searches are for pharmacies, medical symptoms, and#esording to

Bach & Wenz2020¢ individuals searching the internet are looking for information about
pharmacies, symptoms of medical ilinesses, and pain, and they are interested in information
about living a healthy lifestyle, alternative medicimeental health, and women's heallin
Chapter 6 | will explore discussions about Thai alternative medicine for diabetes on Rantip

The majority of internet users seeking medical information online are women, have a high
level of education, were employed, had higher incomes, lived in the cities, and were younger
in age, according to the findings of an empirical study of internet useeking medical
information online BujnowskaFedak et al., 2019; Weaver, 2016; Diaz ¢2&l02+ Mowever,

M X& Piguet 2013 «found that users searching for lontigrm conditions were older than 50
years oldXFurthermore, those who have had a negativerience with healthcare systems
have been observed to seek heaitblated information onlinebe Rosis & Barsanti, 204&
Likewise, people with low sathted health and high levels of reported psychological distress
turn to the Internet for healthrelated information to help them cope with their worries and
suffering ©h & Song, 201¥X

According to the findings, 78 9 of participants utilized the Internet for healtinelated
objectives, with 728 percent of active users and 2A/percent of passive users distinguishing
themselvesBujnowskaFedak et ak2019+ ¥ the United States, 80 percent of internet users
look for healthrrelated information on the internetWeaver, 2016 Xn the United Kingdom,
the majority of people who used the internet to look up heattiated information did so for
five reasonswb look up symptomsdiagnoses¥3 percents, to read up on how to manage a
conditionliliness 63 percents to get information to improve healtl89 percents to research
potential medicinestreatmentsletc X 39- percents, and to look up risk associated with a
conditionliliness 38 percente Statista research department 2025 Thailand, the top three
health subjects searched among elderly were healthy lifested0 percents, sickness
treatment 6 30 percents and medicationFipkanjanaraykha et 2017« X

In Thailand, older women aged 60 and up residing in Bangkok and its environs utilized the
internet for 112 hours a day, a few times a week, and their primary health concern was
diabetes, for which they sought medical advi€&ey said they were happy with the internet

and that they used it to deal with their current situatidfhe elderly, it was discovered, prefer

to look for general disease and symptom informati®attanawarang, 2016X

There is evidence that the number of people accessing clinical information via diabetes online
website such as MyDiabetesMyWay has increag@&dnningham et ak2019« Xhis could be
because current healtlbare services and education programs are not really meeting patients'
needs adequately, whereas a digital health intervention could address the unmet need
described by the patients, which include an emphasis on emotional and role management,



45

being available 247, providing patients withup rto rdate evidencebased guidance, and
providing access to pe@enerated and peereviewed contentPal et alx2018« X

The next section focuses on online healtblated communities which support social
interaction and sharing of experiences amongst those living with, supporting and
managing a chronic health conditiof

2 B Online health communities

Social media such as online news groups, websites and blogs are key resourcegdorgn
management of health and wellbeing conditions due to individuals turning to online network
resources+ox & Jones, 2009ncluding YouTube, Facebook, MySpace, Twitter, and Second
Life that are famous sources especially for teenagers and young adults to search for health
information X

Online communities or virtual communitieSruzd, 2018are defined as Adcial aggregations

that emerge from the Net when enough people carry on public discussions long enough, with
sufficient human feeling [ RReingold, 1993, pb « Xhe first online community was The Well
established in 198%and Usenet newsgroups founded in 19Adings & Gefen, 2006Xhe
names of online communities are based on the activity and the target group which they serve
or the technology that supports thenPreece& MaloneyKrichmay 2006« X

There are two main groups of people who take part in online communifiekers and
posters X urkers or silent groups refer to people who do not want to share or post oKline
They play a passive role by only reading messages and comprise the majority group of people
in online communities-Sun et al., 2014; Tagarelli & Interdonato, 2013; Edelmann, 2012;
Nonneeke & Preeee, 20080XPosters or active participants are individuals who often
participate and contribute most of the contenwilliams et al., 2012Preece et al., 2004,
Okleshen & Grossbart, 19968and they are a key component to any successful online
community Malinen, 2015 %ome authors make a distinction between lurkers and posters,
and that successful communities need a minimum level of posters, and some authors even
suggest that posters may feel they get more benefitai & Chen, 2014; Sun et)&2014;
Setoyama et al., 2011; Ridings et al., 2006ven though posters and lurkers have different
attitudes to the online communities, both have thensa reason to go onlind they both

want more information about the community topic and suppddonnecke et al.2004« X

Online health communities are the subset of online communitienston et ak2013which

provide a platform for patients, their families, and friends to interact with individuals who are
living with a diagnosis of various diseas¥s et alX2017+ XPatients consider the internet to

be a major source of health information, with topics discussed ranging from diagnosis,
medical treatment, decisiomaking, specific disease, medical problems, diet, nutrition and
vitamins, exercise, prescription, alternaivtreatments, health insurance, depression,
anxiety, stress, to a particular doctor or hospitilorris, et al, 2016 Weaver, 2016Diaz et

al X2002¢ XOnline health communities allow users to share medical knowledge through a
variety of venues, including message boards, discussion forums, and social media sites
Bender et al., 2018XSome of these online interactions may help people to cope with their
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longrterm iliness conditions and their adjustment to the diseas#/icks et al., 2010 X
Individuals discuss their personal experiences with iliness in ordinary life may raise collective
awareness of illnesspecific concernkKingod et aX2017+ X

Online communities are crucial for clinical outcomes and sekinagement behaviours,
according to existing dat&ernardi & Wu, 2017; Foster, 2016; Johnston @24113; Van der

Eijk et alX2013; Hartzler & Pratt, 2022X'hose who are more engaged in the diabetes online
community have better glycaemic levels than those who are less engdgedddition,
diabetes online community members have a high level of hegdthted quality of life and
diabetes selfcare titchman et al., 2018b As a result, the numbesf people with diabetes
visited annual outpatients were decreased which made a significant contribution to helping
patients and their healthcare providers better manage this chronic illné&s et alX2018¢ X

Online health communities are perceived by users as a valuable source of health information
since they allow others with similar medical issues to share their experiences but the
trustworthiness of advice or information from online communities is one toipat people

are concerned aboumportant personal information is frequently revealed, the quality of
information offered by others fluctuates, and the consequences of acting on wrong advice
can be severas a result of community members identifying themselves only by a pseudonym
+an et al2014; Fan et @2010+ Xnformation offered in regulated online communities is
likely to be more reliable than that supplied in online forums where no one supervises the
entries ¥he University of Sheffiel@019+Xn a study bKyriacou & Sherrat2019+77 X 9 of
online health community members thought online health information was of excellent
quality, however 5H 9 were ignorant of website certificatiotechniques>X36 % percent of
online health information seekers reported favourable behavioural changes as a result of
obtaining online health informatiorKyriacou & Sherratt, 201Similarly, a study by Cole et

al. 2016<found that forum usersrust the health information in the forum&he researchers
surveyed users from Reddit, Mumsnet, and Patient with the goal of improving understanding
of the quality and quality characteristics of information found in online discussion fofum
However, several studies have found that people, particularly the elderly, trust health
information from health experts more than information from the intern&iwvon et al., 2015 X

Because an online health community is a gathering place for people who have a connection
to the same health condition to share their thoughts and ideas, it can provide a useful data
stream or target audience for businesses and scientfsisexample, PatientsLikeMe data in
clinical studies and new product developmeitAs a result, people who use social media
need to make an educated judgment on how much personal information to publish, and what
their personal return on sharing this information will b@&ane SarasohiKahn et al)2008¢X
Pharmaceutical companies are increasingly advertising their products through social media
as the popularity of online health communities grov®eAndrea & Vendemia, 2026{ow

cost, quick transaction sathanagement through a large community, and user participation
are all advantages of social media marketing, whereas blind authorship, absence of source
reference, and the presentation of opinion as truth are all disadvantagesce & Howe,
2009<X0Organizations are constantly looking for better ways to reach a broader audience for
their product or services¥As a result, we are surrounded by latent advertising messages
whose content is not advertising but rathédecommendation, creating profiles, groups,dan
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fan pages for products and services, and initiating conversations with emotive topics
~Glichrist, 2019« INXChapter 6 | examine the way that latent or explicit adverts for
complementary and alternative medicine products and services are placBdmtipZom Xn

the next section we review research that explores why people with chronic health conditions
and their carers use online communities and their perceived benefits before considering
research that examines how online communities support ma&inagement and might help
improve the experience of living with chronic illneés

2 XWhy do selimanagers and carers use online health communities?

Common motives cited for joining health online forums are to exchange information and for
social supporte ¥ XNambisan, 2011; Ridings et al., 2606m peers who are living with the
same medical conditiorBernardi, 2016 Ratients with inflammatory bowel iliness according

to Coulson 2013, use online support groups to meet people who have comparable
experiences¥eers share their experiences with similar concerns and make it easier to share
information about topics that are considered humiliating oiveaa social stigmaZigron &
Bronstein, 2019 Xndividuals seeking health information may obtain social and emotional
support as a result of peato peer connectionsZhao & Zhang, 201« Reer support in the

form of an online forum has been shown to provide several benefits to their users, particularly
those experiencing major health difficulties or missing social support and acceptance in their
offline lives Rains & Wright2015+ XPeople can use online fora to connect with others who
are dealing with similar issues, as well as to seek emotional support and mutual
understanding that they may not be able to get from their offline social cifen et alX
2010+ ¥dividuals with medicatoncerns have found that online health forums have become

a significant source of social suppaitang, Zhao, & Street, 202¥atients in the uncommon
chronic disease online community use the forum to meet peers, share knowledge,
experience, emotional support, and other resourcesik et alx2019« X

An online discussion board may also allow users to ask other members questions on how to
selfrtreat Brown & Altice 2014« Xrinding information, feeling supported, developing
relationships with others, experiencing health services, relating to stories, visualizing disease,
and altering behaviour are all part of the online pdsased patient experienceZiebland &
Wyke, 2012 XFurthermore, according to Willis and Roym017¢ peers exchange health
related information through online health communities, amsd a result, online health
communities provide as a type of informal seffanagement that provide possibilities for
health behaviour change messages to educate and persuade people about how to manage
chronic disease¥By utilizing authoritative domain expertise in the medical profession, online
health communities meet the information demands of people living with chronic conditions
€hen et alk2020¢ Reople with chronic disorders, such as fibromyalgia, used Instagram to
share information about how theymanage their symptoms by uploading photos of
themselves or images found on the interndthe posts included captions describing their
feelings, symptoms, pain management, and the difficulty in gaining access to loaaéh
systemsAnstagram encourages people to talk about their disease and to share theioday

day management experiences with otheBerard & Smith, 2018
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Selfimanagers can spend as much time as they need communicating with other members in
online communities, but health experts cannot have extended talks, and they may learn more
about their disease by using forumBanesay 2016« XPatients can make their daily routine
decisions with the aid of re@ime technology and be able to share knowledge gathered from
their online communities with their healthcare team, as well as seek help and make additional
choicesKing et alk2012+ Reople can find and connect withh@rs with similar ailments and

in comparable situationorter et alxX2019;Wellman & Gulia, 1999X

In a study investigating carers supporting family members with Alzheimers it was found that
due to the strain of caring for others, family carers may ignore their own healthcare needs,
which led to poor health outcomes and decreased quality ofdifeonline forum gave family
carers a place to ask for help as they tried to learn more about managing their care recipients'
Alzheimer's disease and related dementias as well as how to manage their own lives as carers
Bu et alX2020- Egan et al found that aincreasing number of UK carers are becoming aware

of the advantages of adopting digital technologies to assist in caregiziggnClark et a{

2022« X

In a systematic review that included 40 studies among 2,325 publications, intbasetd
interventions aimed at assisting family carers of dementia patients were exanXheel
findings indicate that welbbased interventions may enhance the wellbeing of family
caregivers, including impacts on depression, anxiety, and s¥&skne counselling was very
helpful XOnline knowledge exchange proved to be most beneficial when it was tailored for
the user and used in combination with additional muwtmponent interventions¥Viost
participants acknowledged how stress was eased by the peer support provided in online
communities)XCarers valued quick and simple access to individualized practical advice,
emotional support, and a decrease in burden and pressure preferred online connection with
a professionalHopwood et aik018¢ X

2 8How doonline health communities support self management?

Research suggests that people go to online communities for advice, opinions, or information
from other forum participants¥ang et aR011+ Khe participants share information regarding

a problemrsolving technique in which some members can make major adjustments in their
lifestyle and social networkEhou et al., 201% exchange disease experiences, and learn how
others have dealt with similar situationd the context of chronic illness, online pdaerpeer
groups provide a secure space fareryday selfcare, with various sorts of assistance being
offered and receivedMarsh et al., 20200ser et alX202Q White et al)X2018+ XA huge
majority of online members believe that social support is the most beneficial aspect of online
networks Elnaggar et ak 2020+ Xinformational, emotional, instrumental, and appraisal
support are the most prevalent types of social assistadndividuals feel less alone, more
understood, and supported as a result of thesgports ©Oser et alk2020+ XMany people
mentioned how this aided them in their daily lives and described various ways in which they
felt they had directly benefited€oulson, 2013 such as symptom interpretation, illness
management, and interactions with health care professior@taulson, 200% as well as new
treatment options Armstrong & Koteyko, 2011; Coulson, 2605


http://onlinelibrary.wiley.com/doi/10.1111/j.1083-6101.2004.tb00229.x/full#b69

49

Patients opt to participate in online forums to connect with others who, they believe,
understand their situation€oulson, 2013mpathy can also be triggered by people sharing
personal experiences or setporting XCoulson2014«nvestigated the role of alcohaklated
forums in the United Kingdom and discovered that participants illustrate their personal story
with alcohol, and forum members give supportive messages and encourage the topic poster
by replying with their experiences and condition inpease message¥embers of online
communities share similar experiences in this way, and these exchanges appear to exhibit
empathy and understandingHuhet al X2014+conducted research on online social support
and video blogs for healtilhey discovered that the unique video medium enabled viewers
to get intense and enriched personal and contextual disclosure, resulting in substantial
communitybuilding activities and social support among vloggers and commentators, both
informationally and emotionallX

Patient empowerment is important for patiemtentred care€hiauzzi et ak2016¢ ddividuals

can exchange information, share their knowledge, and experiences in online health fora,
resulting in increased patient empowermesardoomet al X2014e Kxisting research shows
that people who participate in online health communities benefit from them because the
members' interactions contribute to the forum's overall knowledge and help them gain
knowledge, feel more socially supported, and feel empoweretkarn from one anothetX
Individuals obtain direct benefits of informational and social support when they participate
in online health groups, as previously describ@these resources assist people in shaping
community members' perceptions of empowermefbhnston et ak2013« Xhe empowering
processes reported by members of the group includébnnecting with others who
understand; access to information aratlvice; interaction with healthcare professionals;
treatmentrrelated decision making; improved adjustment and managemetblbrey &
Coulson, 2013 X

Members may visit online communities out of curiosity or affirmation for activities already
undertakenXMost people find it difficult to evaluate information, so the community may play

a role in doublechecking sources or talk to others about online health informat@|e @HI
appears to have a more limited impact on specific types of health behaviours, such as dietary
or physical activity improvements, and only serves as a supplement to more serious health
issuesXDiviani et alx2019 X

Social support can assist patients with chronic diseases adjust and live with their illness and
disability by empowering them in sethanagementXndividuals said that they received
support from family, close and intimate friends, peer morale, and certainty and satisfaction
with the participants' workplace organization as sources of supptatizadehet al X2014« X

2 8 XResearch on online diabetes communities
After being diagnosed with diabetes in Thailand, people receive health information from
health care experts to teach seffanagement principles as discussedivapter 1Xlowever,
they may need more active and continuing dayrday help and support than is provided by
health education formats, healthcare settings and organizati@ser et alk2020; Lichtman
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et al., 2018;Cooper & Kar, 2014¥As a result, people with diabetes may seek online
communities to help them manage their diabetes and other comorbidities

The majority of studies on diabetes online communities focus on peer support for diabetic
selfrcare and how people with diabetes utilize them to manage their ilinEB&saggar et aX

2020; Litchman et 8%2019+ Riabetes fora also provide participants with a sense of belonging
and may help to promote adherence by promoting recognition and acceptance of the disease
+ernandes et al., 2018Reers can provide lonterm support and successfalanagement

for persons with diabetes by executing the core tasks of daily management help that they can
discover on the diabetes forup

Individuals who engage with diabetes online communities seek information related to their
health conditionsto help with selfrmanagement of health difficulties, for feelings of
informational and social support, and for having a community with whom to sHaewis et

al X2018+ Xhey saw diabetes online community as a way to learn knowledge, improve self
care, and exchange emotional support with others for diabetes contitdhman, Rothwell,

& Edelman, 2018 Xhe diabetes topics that are shared in the fsiare various such as
glucose values, diet and recipes through storytelling, and prolsehaing strategies which
some members can change their lifestyle and netwatkou et al., 2014 Xhe evidence
showed that individuals living with diabetes trust the information from patients more than
that given by health care providerZhou et al., 2014 Khe advice regarding lifestyle changes
and diabetes management, which they get from online communities rather than health care
professionals, is the information &t forum participants are more likely to follovElnaggar

et al X2020«Xurthermore, those who use diabetic online forums have a positive relationship
with diabetic selfcare because they use them to problasolve with their peersSharing
diabetesrelated experiences in internet networks is a very typical occurreatehman et

al X2019« X

For emotional support, individuals with diabetes who use the internet to manage their
condition share their stories on a forum, which provides additional psychosocial benefits
titchman et ak2019+ KX also includes healthy food advice to combat the disease, as well as
personal stories of people with diabetes who have overcome their ailment and emotional
support remarks¥erma, et alk2019¢ Reople with a high emotional approach score are less
engaged in the forum and receive less emotional assistaBoth groups, however, have
improved their wellbeing over time Batenburg & Das, 201# gained information, and
received decision support in the foruBernardi & Wu, 201¥ X

Elnaggar et aX 2020 *examined patienfs use of social media for diabetes s€lare in a
systematic review of studies from 20@019 and found that individuals with diabetes use
social media to report their HbAD&nd from reporting this glucose in blood values, it is
associated with lower HbAIXTherefore, online interventions can help people living with
diabetes improve their HbAlc values and their condit®alik et al., 2020; Parks et}¢d020-

As discussed above, individuals with diabetes may turn to online communities to feel more
empowered XEmpowerment is linked to a better quality of life, especially for those who
participate in diabetes online forums frequenthzitchman et alk 2019+ Xndividuals gain
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empowerment through online networks, which gives them the confidence to make self
management decisions such as caring for themselves, askingefpr and conquering
obstacles)XDiabetes online communities allow people to share their experiences and receive
technical assistance, as well as inspire melfocacy and patient empowerment, all of which
help people with chronic ilinesses and improve their heatthated quality of lifeGavrila et

al X2019;Gabarron et al., 2018;itchman et al., 2018X

Furthermore, when members of the diabetes online community utilize someone else's
experience as a standard for their own management while that person is still a member of
the online community and wants to help othelVhen individuals can provide or receive
information from others when they get lost or from those people who have been in the forum
as a role model of good diabetes control, they are empoweredchman et al., 2018 X
Participants who use the forum's guidance, information, and support are beibée to
position themselves as active participants in their own health care and to communicate with
health care professionals more effectiveBrady et al., 2017 X

For Thailand, there is relatively little research in diabetes online groups, but the literature
review revealed one study that looked at how elderly persons with diabetes utilize social
media and their health literacy by gathering questionnaire data fr@@atients in BangkoX

The patients use health social media to avoid sickness, promote health, and treat medical
conditions, according to the finding8vVhen elderly people with diabetes understand how to
prevent the condition, they are less concerngthee is a recommendation that diabetes
information on the internet is still scarce, thus diabetes care centers should give diabetes
information on their websites to help people living with diabetes in Thailand doabéxk

the information they get on the interneffhepsud & Korcharoen, 203&

Because Thailand is rapidly aging, most studies on health online communities focus on the
elderly, particularly in the field of health literacll older citizens in Thailand, according to
prior surveys, use the internet or social medaople who use it search for drug information,
thus there is a recommendation to encourage seniors to use the internet for health
information more ¥aree, 2019; Yuenyong & Sineeporn, 2019; Thepsud & Korcharoerr, 22018

Prior studies have found a link between diabetes sefnagement behaviours in online
health forums and improved health statuxHowever, little is known regarding the
association's applicability in ThailaXd

2 ¥ Summay, research aims and objectives

In thischapter, | discussed the challenges of adjusting to life with diabetes fonsmtiagers

and for carers, who must adapt to a variety of limitations in everyday activities, diet, and
lifestyle, including routine monitoring and living with worry about symptoms and control of
blood sugar levelelfmanagement involves medical management, behaviour management,
and emotional management and setianagers are encouraged to accept responsibility for
their health, control risks; and make active informedc#ons utilizing health education
information XIn practice, adjustment to diabetes and seffanagement presents many day

to day practical, psychosocial, and emotional challenges
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An online health community has the potential to support adjustment andnselhagement
through peer support in the form of empathy, exchange of experiences, information and
advice based in experience, empowerment, and encourageMeiatbetic forums also give
users a sense of belonging and understanding, and they may aid in adherence by fostering
illness recognition and acceptane

Nonetheless, limited research on this topic has been conducted in Tha{land

This program of research aims to examine the ways in which people use the online community
Pantip to exchange their knowledge and experience as part of thensaffagement of
diabetes and as carers, as part of an overall strategy of managing diabetes, and to explore the
cultural context for diabetes sethanagement in ThailandThe main objectives ané/

1. To explore how Pantigom supports the selinanagement and control of diabetes on
Pantipgom by analysing the interactions on the forum and the topics of discussion
that members bring to the online community.

2. To explore how Pantigomsupports family members and carers of people living with
diabetes by analysing the interactions on the forum and the topics of discussion that
members bring to the online communiby

3. To consider the significance of Thai culture in discussions about living with diabetes
on Pantip¥om, including consideration of the popularity of complementary and
alternative medicineX

4. To explore memberpaccounts of the experience of adjusting to and living with
diabetes or caring for someone living with diabeteS ailand including the reasons
for visiting Pantigsom

In the following chapter, the methodology will be illustrated, including research design, and
ethical considerations, case selection, threads and posts collection and analysis, interview
process and analysk
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Chapter 3: Methodology

3.1 Introduction

The first chapter provided an overview of diabetes mellitus (diabetes) in global and Thai
health careand cultural context and noted that living withdiabetes requires aself
managementapproach and may benefit from peer support and support from carers and
family members. However,most people living withdiabetes are unable to control their
condition.

In Chapter two, | looked at the lived experiences of people with chronic illnesses, particularly
diabetes, to better understand what i like to live withand adjust tdongterm ailments.|
examinedpractical and psychosociahallenges of selinanagementand considered arers'
perspectives anexperiences.Research on online communities was reviewed to consider
what we know about why seffnanagers and carers might use online communities and how
online communities support those living with diabetes. The programme of research in this
thesis is comprised of two main strands. It aims to explore how the online diabetes
community at Pantip.com supports daily seffanagement by examining interaction in
message threads and topics of discussion on the site. It also aims to explore experiences of
living with diabetes, including why they use online communities, by interviewifg se
managers and carers who use Pantip.com. The focus of the enquiry is on social processes in
interaction and lived experience and the research therefore takes a qualitative approach.

This chapter sets out how the research was conductesiart by introducing netnography as

a methodological framework then describe Pantip.com, the online community which is the
focus of this research. Methods of data collection and approaches to analysis for both studies
are described. Ethical consideratomelating to internet research and researching with
people living with diabetes and challenges, such as translation from Thai to English for the
purposes of analysis and reporting, are also discussed

3.2 Qualitative research

Qualitative research is employed to explarperience, processnd meaning makingDaher

et al., 2017;Creswell, 2009)Its goal is to investigate, explain, and comprehend social
phenomena by examining the context in which they occur, as well as the experiences,
interactions, and communication of individuals or groypwale, 2007Denzin & Lincoln,
2005. In quantitative researchquestions mayfocuson e.g., categorisingharacteristics,
guantifying outcomes otbenefits, user satisfaction, andnay employclosedend survey
formats(Shim & Jo, 202W0Nimrod, 2010) In qualitative research, the questiofecus on the

why and how of human interactiorad experienceFor examplewhat kinds of information
Chinese family members of cangatients seek imn online health communitgndwhy they

visit the online communityMa et al., 2021)

The qualitative research method has been employed in a significant quantity of study on
online health forums. This strategy is similar to earlier pategntered studies in online
diabetes communities. Their objectives would be to investigate how ontioialsinteraction
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may influence patients' experiences of diabetic management in order to better understand
patient health managemenZhou et al., 2014jp examine the texts posted by members of
the social networking site in order to discern the community's va(@eduser, 2010)and to
better understand the positive social effects of diabetBaginger et al., 202&hou et al.,
2014).

There are examples of quantitative research in online health fori@agnasco et al. (2014)
for example, investigated at the personal characteristics that determinestiveess of type
2 diabetes selfnanagement education. Tlrdooked at age, gender, marital status, social
cultural characteristics, educational level, socioeconomic status, and ethnicity.

3.3Netnography
Netnography is,*$ Z %o%o &} Z }( SZVIPE % ZC %o %o 0] S} SZ Sp C

Juupv]s] o ~<}i]v $e«UBdiH ethnégrdphy end netnography are naturalistic and
unobtrusive approacheso attractive to thosenterested in studying social practices in their
everyday context (Kozinet2010). Netnography was firstleveloped inmarketing research
by Kozinets and otherd®ut has been used to explore online communities who discuss other
issuesand topicssuch as healthTenderich et al. (2019)sed netnography to investigate the
online activities of people living with diabetes by collecting posts on social media sites such
as Facebook, Twitter, and Reddit with the goal of providing patients with important practical
tips and tricks related to dizetes selcare and decisioimaking information from peerssin
" b v}o -)igdtbered parents' submissions to online community platforms to investigate
how parents of children with cancer seek information through these platforms.

Kozinets recommends the following forms of data for netnographic studies (Kozinets, 2010;
Kozinets, 2006), all of which were collected during this programme of research:

{ &l 0o v} +}3]v SZE}uPz 38z E +« E Z E[» ]E §} « EA §]}
members.This can help determine who uses the site, who generates and responds to the
threads and to get a broad understanding of the questions posed and topics discussed.

{ & Z]JA o § }oo § (}E § Aejsting nvessgyelandoneinterdetion
threads, posts, comments, pictures, etc. from the communit®nline researchers can
potentially gather a vast amount of data without making their presence visible to culture
members (Kozinets, 201Beaulieu, 2004)

{ o] 18 § Joo & SZE}uPzZ ]vs EA] AlvP }E Z 33]vP A]
community. Doing interviews can help researchers put the online community into a wider
context of daily use and understand more about when and why people go to the site and their
experience as users.

A netnographic study involvedentification ofa suitableonline ste (or sites), gaining access
including to the community and/or permission to download data from the sitéata
collection observations of the community and its members, copying of texts from
communication sitescontextualising communication and analysis and interpretaticsoofal
interactionand other data to understand more about the culture, practices and functions of
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the online communityCaliandrg2018; Langer & Beckman, i i fKozinets,T 1 1 T Xlt also
involves careful consideration of whether to research the community from a position of being
an active member or observer (lurker). Although | am a registered member of Pantip, | do
not post or respond to posts on the Pantip diabetes forum. This can be an advantage in
decreasing the impact of the researcher's presence (Kozinets, 2002). Howsviglentity

as an outsider was significant to members of Pantip and had an impact on my ability to recruit
interviewees from Pantip for the interviewwsdy. Some of the online community members
were reluctant to engage with someone they perceived as an outsider, which required careful
negotiation to recruit interviewees to participate in this study.

3.4 Introduction to the Pantip.com diabetes community

3.4.1 Selecting Pantip

| began looking for online communities by conducting a Google search utilizing a variety of
search phrases (e.g., diabetes, forum, and online in Thai language), including social media. As
a result, | found some Facebook pages, such as the Diabetes Assoofat hailand's page,
which offers expertise and information to people with diabetes. Unfortunately, there is no
exchange of information. Most participants click like, and the comments only say, 'thank you'.

| found thatPantipis Thailand's only activenline diabetescommunityoffering those living

with diabetesthe opportunity tg "get information, advice, and support from peef€entola

& Van de Rijt, 2015, p.19).is well regarded for its peer support functifpewinski & Fisher,

2016; Gilbert et al., 2012and patients and carers actively seek assistance from other
members of the communityPantip meet&ozinetg2002, p.65) five criteritor a viableonline
communityfrom aresearchperspective(l) a focused segment, topic, or grotglevant to

the @ « E Z <pu *S]}v ~ie Z]P B(3)iEcrélg meskég&ppsters (4) detailed or
descriptive, rich data; and (5) betweenember exchange$fantiphas a dedicated place for
posting diabetegelated discussionand has a high traffic of postg\ccordingo the digital

usage data in Thailand 2020, Pantip is Thailand's largest online community, and it ranks in the
top five most popular websites in Thailand, alongside Google.com, Facebook.com,
YouTube.com and Googelectronic Transactions Development Age260416-2020). Pantip
platform gives members a place to post, discuss, read, and exchange textual and visual
material. In October 2020 there weré million members of Pantip (accessed 22 October
2020), but it is difficult to know how many people use the diabetes forum.

Pantip is a Thai language discussion website and active forum, open to the public for reading
and accessing data but to post on the forum individuals must register to be a mesdger
more detail in section 3.4.3)t was foundedn 7 Octoberl996 by Mr.Wanchat Padungrat,

an electronics engineer. Theame of Pantip means 1,000 tipsThe initial purpose of its
establishment was to produce an information technoldgily) EMagazine, but the feedback

from the reader was that they were interested in the pulbicum more than the content of

the EMagazine. From this point on, the purpose of Pantip changed to becoming a forum and
the topics expanded from being restricted to IT to a huge number of others: 38 topics such as
politics, religious, sport, cooking, mewi, travelling etc. and 15,000 tags such as Thai football,
K-pop, coffee shop, monk, living abroad, politicians etc (as &fJahuary 2021). The set of
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tags in Pantip is fixed, in contrast to Twitter, where anyone can create new hashtags and
attach them to any post. Each topic has its own room and therén@aepage which shows
all the topics.

Pantip also provides other features, including BlogGang (personal diary), Pantip Market
(online marketplace), PanTown (online society), PantipStore (online store), MagGang (free
blogging platform), and ipicazz (digital art acadenijgwever the main purpose of the site

is to provide web boards for the members. The main income of Pantip is from selling
advertising space on the main page and-$oftums.

3.4.2 Reqistering to use Pantip

Although individuals can access (as a lurker) to Pantip, since 2003 it has required a National
ID Card number to register for a membership. To complete the registration, all members must
have an email address and scan their National ID Card and fax @ntg Ro verify their
identity. At first, this system received feedback about the difficulty to register and some
people do not want to disclose their ID number. However, the membership has grown, and
the members feel like the content has improved and tlsegm quite satisfied.

In 2008, Pantip added other channels to registration. Therefore, there are 3 options to apply:
(1) register by using Nationd) Card Number; (2) register by SMS (mobile register); and (3)
register by email address or Facebook log in or Google Plus log in. These three types of
memberships have different permissions. Only members who register by ID Card can post
threads and reply t@osts in every topic, upload photos, edit their username, and the smile
face icon will appear after their username. The sectyp of membership can post topics

but no more than foupostsa day, reply to unlimited threads, can upload photos, and have
mobile phone icon after their username. For the third type of member, they get permission
to post one thread a day and only in a question type topic, they are not allowed to upload
photos and bange username, and no icon will be shown after their username.

3.4.3Posting to a topic hread on Pantip

Pantip members who would like to post a topic into the forum have to follow these steps.
Firstly, they must log in to https://pantip.com/. Secondly, click on the icon "post topic" then
the member will go to the page dfttp://pantip.com/forum/new_topic. Thirdly, select the

type of topic which Pantip categorizes into six types. The first type is a question thread in
which a poster asks a question or problem, or they need some help from members in the
forum and this kind of post will have a question maréxt to it. The second type is
conversation thread, in which a poster would like to share or discuss something with other
members. This kind of post will have a smiling face sign. The third type is a poll thread where
the individual would like to survey s issue, indicated by a graph. The fourth type is
reviewingthread where people share their experiences with goods or services. This kind of
thread will have a sign of stars (the number of stars indicating the satisfaction of the
reviewer). The fifth typés news thread where members would like to share some interesting
news that might be useful for others and its symbol is of newspapers. The last type of thread
is the commercial topic, where members on Pantip can sell anything new or second hand and
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the sign of this topic is a trolley. However, people do not seem to openly declare a commercial
thread, e.g., when selling complementary aalternative medicine (CAM), as we can see in
Chapter 7, where people are selling CAké hidden advertising in the conversations.
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Figure4: The layout of the six types tie post paggPantip.com, 2023)

Next, the members can start to write the@wpic sentence, which is limited to 120 characters,
then they can write a detail in the next column, which has a 10@&@0acter limit. In this
section, members can add photos (maximum 20 photos but not over 720 mb), clip, slide,
document, map, and Pantipoy (emotion icon). The member can adjust the writing style and
page layout. After that, they can select to tag in a relevant group with their topic and not over
five hash tags. Lastly, the members can preview to see their topic and detail before they pos
into the forum. If they think that it is completely as they want, they click to post the topic and
then it is finished.
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Post topic
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Figureb: The layout othe posttopic page(Pantip.com, 2023)
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Figure6: Interface ofaninitial post of a typicathreadwhichthere is no different in all types
of question onPantipcom. {The poster stated that his grandma Haesen diagnosed
with diabetes and that her blood glucose level is 300 mg/dL. What foods should she eat, and
how can this be treated@Pantip.com, 2023)

Except for commercial topscall posts appear on Pantip's main page, and they will appear in
chronological order by time and date. The reader has the option of viewing the posts by topic
or by galleryon homepage When readers click on a topic that interests them, a new page
will appear that containgll the information on that issue. On this page, the data will be
organized by topic and comments. If the posters want to respond to any of the comments,
they can do so in a sutmmment. If the poster wishes to respond to comment 1, for example,
his or her reponse will appear as commenll
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Pantip will show a topic that the reader might find interesting at the bottom of each page, as
well as a link to a page that shares a tag from that topic. In addition, there are three
alternatives on the main page of Pantip: Pantip Now, Pantip Pick, amtpPaend. Pantip
Now displays the most interesting topic that the forum participants are reading at the
moment. The Pantip Pick is a topic that thenBp team thinks members will find interesting

or useful. Pantip Trend is the most popular topic among participants in the last 24 hours.

3.4.4 Moderation

Pantipis run by a private company, and there are moderators to manage the threads and
posts on the forumThere are two types of moderation on Pantip. One is the duty of the
Pantip moderator team who take responsibility to remove offending posts from the forum
such as Popular Image Board, and the other is the duty of the members on Pantip, where, if
theyfinde}u S}%] S} }(( ve]A 8} 8Z (JEMUU 8Z C HRNgue] | §Z &
5)to report it to the moderator team and get it deleted. Threads and posts that Pantip remove
from the forum include the following: essages which are critical of thkingand the royal

family are absolutely prohibited, foul language or sexually explicit content, insults or posts
that may cause a person to be hated, posts that are solely intended to cause quarrels or chaos,
negative attacks on religion or the teachings afyaeligion, use of pseudonyms that may
resemble somebody else's real name with the intention of misleading others, messages that
might cause conflicts among different educational institutions, and posts containing personal
data of others, including-enail addresses or telephone numbers. All posts and threads that
follow these guidelines will be retained and not deleted, though the original poster may
request to delete it. Moreover, the members can share their original posts or their favourite
threads via Rcebook, Twitter, and Google Plus, for which Pantip provides sharing icons.

However, some threads and posts may try to present and review goods without any real
experience of them (sell goods) in the forum. The moderator team of Pantip will patrol and if
they find out that these messages are from the same computer, and thereastae intent
to push their threads as a popular topic, they will assume that it is a ruse, and they will post a
message into those threads to announce a warning that these threads and posts are from the
same computer, which are related to other postsdancould be a shill topic. The members

v o*tu} S ZE C o] l]vP §Z "N"SE «Z ] }v_ S} E %}ES §}

3.5 Ethicalconsiderationsin researching an online community

TheAssociation of Internet Researchdtthical Guidelines highlight a range of ethical issues
for internet researchers to considewhich include tensions ovavhether a community or
website is goublicor aprivate spaceauthorship in contrast to research subjects. whether a
researcher hasnformed consento research the sitewhether it is possible t@nonymse
posts and postersresearching from acovert position (as a lurker)and data quality.
According to the Association of Internet Researchers Ethical GuidelMasham &
Buchanan, 20129nd the terns of service (TOS) of Pantijhe site is not consideretb be a
private andpersonal network, as users are aware that its content can be read by anyone
(Herring, 1996,) and user® ot require an invitation, registration, or approval to read and
share(except posting users need to register on Pantip.com). Data from Paaripe shared
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to third party sites such as social netwoifesg., Facebook, Twitter, and Googlagluding
advertisements. Pantip is also often in thews, whichmeans the stories sharing on Pantip

is not private. As discussed above, it is highly regulated space and measures are taken to
protect site users and prohibit unacceptable messages. Since Pantip is fully in the public
domain (Kozinets, 2010), researchdsnot need explicit permission to collect threads from

the site and there is no need to obtain a signed consent form from individual posters, as has
also been demonstrated by previous studies on this website (Kongcharoen, 2015;
Bodhibukkana, 2013). | tgal to collect data from the website covertly, but it could be argued
that identifying yourselfon the forum which can make the environment changaad
informing others about your researche v 3Z] 0 % % E} Z 3} 31 U A v ]( %o
required to download discussion threads. However, the participants know who they can
contact if they have questions or any problems during the research project.

However, it has been argued that being observed has the potential to influence the behaviour
of the person being observe(lsen et al., 2004)The goal of qualitative research is to
comprehend the social reality of individuals, communities, and cultures by studying objects
in theirnatural settingAspers & Corte, 20190, b diminish the influence of the researcher's
presence and minimize the harm, the researcher should limit his or her disclfSarkand,
2009; Kozinets2002. Furthermore, obtaining consent from all individuals monitored is
impossible(Spicker, 2011) Even though did not reveal my presenda this phaseof the

study, lIdid reveal myself to the online community (Pantip)recruit interviewees in the next
phase.

Prior to starting the research and as part of the work in preparation for the ethics approval
application,| checked for relevant forum policies and whether there were any Pantip officials
who | should contact to obtain permission from or agreement with the forum owner or
moderators. | sent a message to ask for permission to collect datdne Pantip team, but

no one repled. Then | sent a message to someone who collected €fata Pantipfor
research (I found it from Google searchihd she confirmedit was allowed to collect data
without asking for permission from the Pantip administrator team.

To protect the anonymity of participants, any potentially identifying information about
participants has been removed. Pseudonyms were used to present the results in this
dissertation. Pantip is not password protected, therefore any quoted material frensite is
paraphrased or has words altered and anonymised to ensure that nobody can search for it
online and identify the original posters (Ess, 2007). In this study, the pseudonyms generated
E » uo0o SZ % &S] ]% vS[e v u Z}e v (}0d8 tBeZAorvh, the]famesuupuv]sC
of users are in various languages including Thai and English. | retained similar username
choices, when selecting pseudonyms e.g., if the username was a flower name, tree name or
number, | selected a different flower or tree nane replicate Pantip's actual environment

In addition, the researcher translated the English names into Thai and the Thai names into
English. It was tensure that, as previously mentioned, no one could look it up online and
find the original posters.
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3.6 Netnographyphase 1:observing thediabetes forum at Pantip.com

The first phase of the netnography involved a period of familiarisation with Pantip.com,
spending time visiting the Pantip diabetes online community to gain an initial understanding
of e.g., how to join the community, community norms, rules and moderatiomw; the board

was used, how to post to the site (as discussed in section 3.4.3), who uses it, the types of posts
people make and frequency of postin@bservatiors also providea way to explore the
emotional tone of the sitand time spent on various activiti¢Schmuck, 1997).

During theresearch | took fieldnoteswhich Ilogged every day during my three months of
observation. bbservedwho participated in the forumand what topics were discussed by the
forum participantsl noted that theforum users includedtares, people living with diabetes
and health care expertslt became apparent thatarers were active users on thikabetes
site.

A>SpuUu%]v]_U }E Z 08Z 8}%] * ] }v }(8Z (}E& }v W v8]%U SZ -
post, share, and exchange information/opinions about health. In Lumpini, at the time of
study, there were 17 main hash tags ab€é different subZ ¢ZS PeX & o ]eo - o
hashtag in the maintag of % ZC ] o ZIf the3&Zar&X posts that are related to health,

%0}eS Ee VvV ue SZ Z <ZS P }( ">pu%]v]_ }E U}E *% ](] Vv
the maximum 5 hash tags per post). If the poster doesadd any tag, the post will appear

in the forum in the miscellaneous topic page. Every new post appears on the main page as
well as the diabetes suftorum, shown in sequence as per date and time.

By selecting the hearthaped plus icon to get to Lumpini's main page, you can enter the
Lumpinisub-forum. The topics that other users have recommended are the top two things on

§Z (]@E+*38 % P U (}oo}A C 38Z W v8]% ZSE v JvP[U AZ] Z «Z}A-
in popularity over the past 24 hou¢seeHgure 7). Pantip Pick refers to the topics that Pantip
moderators have highlighted based on their interests. The most recent menjiieaded

threads are displayed last.

There are numerous healitelated topics on Lumpini's home page. If you only want to search
for diabetes, you must click on the physical health-tadp that is displayed on the middle
page's right side. You can click follow, and it will be simpler tolhgeetif you want to follow
the diabetic suforum or other topics that interest you.

On the diabetes forum, you will see the Pantip trend first then followed by the latest posts.
You can scroll down to see the topic headline and some of the details including the name of
the topic poster, the date of posting, and the number of people wherart in that thread.
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Figure 7:The diabetes forum's home page on Pantip displays information about
Pantip Trending (Pantip.com, 2023)
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From my observations of Pantip, the questions and discussions varied reflecting the problems
and issues the posters are facing with diabetes; the most recent questions are displayed at
the top. There are different thread lengths, ranging from 1 to 50 mgssaplies. The
community sometimes respond to questions that are commonly asked by directing posters
to older posts that are relevant to their situation. Most forum postings receive responses
from other users within a day but a reply to a message cgmolséed sometimes after months

or years since threads remain there without being deleted from the forum. Daily new subject
posts in the forum range from one to five, and most posts were tagged as questions, as shown
in Table 2.

Observing the Pantip forum allowed me to understand the forum norms and rules (Giles,
2017) including disagreements and how they were resolved in practice. For example, |
observed disagreement between a doctor and a poster who asserted that drinkingaancer
herbal beverage may lower blood sugar levels (see more informati@hapter 6 Section

6.4). "Dr.Orange," sought to challenge and dowaleeck the topic poster's comprehension

of diabetic medicine, while another poster also asserts that the research (about the herbal
beverage) is insufficiently supported. Other community members join in the debale an
attempt to mediate between the two sides. The issue was resolved because the other
participants agreed with the doctor. Dr. Orange is widely known in the community, and her
profile confirms this. Perhaps for this reason, people around her pay attentiavhiat she

has to say. It is significant that Dr. Phone is also a medical professional, and this is displayed
on his profile, and made clear in his posts. Doctors are among the people who actively
comment on the quality or accuracy of advice and informabffered on the site. They post

to explain what is wrong with ideas or information suggested by other posters, for example,
posts with advertisements or questions about herbal remedies may receive cautionary
messages about the dangers of promoting commetary or alternative approaches to self
management, unless a patient first consults a doctor. Medical expertise is therefore respected
and deferred to by many of the community members when an interest in complementary or
alternative approaches is raisefidditionally, if someone shares a successful tale of comtrol
such as a food blogger who shares her story of effectively managing diabesommunity
members refer to her as an expert on Pantip. Users of the diabetes forum frequently indicate
that anyore who asks questions, even after obtaining an answer, should consult healthcare
professionals for personalized support and treatment options because this does not replace
expert medical advice.

The Pantip diabetes forum uses informal but polite language and communication styles. The
majority of selfmanagers begin by introducing themselves and describing how they came to
have diabetes before going on to ask for information or advice. Discussiersympathetic

and supportive in what is understood as a shared fight against diabetes. The forum has a
warm vibe.

There are some active, higirofile members who consistently respond to questions. Their
names are seen frequently, including those of doctors and those who have successfully
controlled their diabetes, antlbbecame accustomed to seeing them addntified them as a
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carers, and health professionals. The content of the messages can show who the posters are

v SZ ]E& E}o }E 8 Spue ]Jv & o S]}v 8} ] SeeX &BFEYAUU%GSU
% Hv E&e*S}} SZ § §Z %o}eS E |- ‘lv 1E uPzZzs & v o]l oC
] § }Jv3E}oU ps8 AZC E uC o}} Pop}e o A o« *3]Joo Z]PZM_ t

that this person is living with diabetes. Heafitofessionals are recognisable due to the use

}(Z & ¢« S8]850 Vv IIE]Jv] 8§ SZ]E % E}( **]}v]v SZ ]E % E}(]

% E}( **]}v o AZ} E& & Puo EoC 3]A v 38Z (}Epuu E Z EX

Some interviewees noted the presence and contribution of medical professionals to the
discussion threads on Pantip:

| have been here a while. In the forum, we are aware of who is constantly present. We
are aware of the people we can rely on, like Dr. Orange, who consistently provides us
with good information about diabetes. (Interview with Kaew, female)

3.7 Datacollection in phase 2:sampling discussion threads from Pantip

Thedata collectedn the secondphase was archival daiee., pre-existing messages, posts,
comments, pictures, etcS P P §} ~1 § o }vféridm. Qattea]l%nd Maclaran

vi§ §Z 8§S8Z & ] v uv v }( S thpvesparcier mdy Hgvatowestrict

the period covered by the analysis or decide to only follow certain conversational threads or
*% ](] S$Z u «_ ~Tilidétidecon m¥ch datato collect, | consideneglan sample
sizesin previous studies of similar phenomena using similar methods. For example, the study
of messages posted to alcoha@lated online discussion forums in the United Kingdom by
Coulson (20143elected sample of 125 conversational threads, and yielding 758 messages in
total.

| opted to collect topic threads v 3Z J@E ]Jv ]JA] 4 0 %o}eSe }v W v3]%[* ]
http://pantip.com/tag/ A ! A « y @utipgoa period of 6 months, from September 2014
February 2015. The selection of a time frame to harvest the data and decided which parts of

the site | would take data from based on my initial observations of how people interact with

the site.

All datawas included even though someone post it after this time. In tdthhrvestedl77
threads and 992 individual postscluding images that were uploaded to the thread$e
whole threads and their reply posts were picked and transferred into text on Microsoft Office
365 and saved to thelallam (drive. Thenumbers of each type of thread in each month of
the study period are shown ifable2.


http://pantip.com/tag/โรคเบาหวาน

Thread Type Sep | Oct | Nov | Dec Jan Feb Total
2014 | 2014 | 2014 | 2014 | 2015 | 2015

Question 26 26 31 25 23 20 151

Conversation 5 3 2 5 8 2 25

Poll - 1 - - - 1

News - - - - -

Review - - - - -

Total 31 29 34 30 31 22 177

Table2: The numberndtype of threadscollected during the study period

3.8 Preparing the data for analysis

The text from threads and their individual posts including pictures and emoji were kept. The
usernames or avatars, dates and times were also Kdpttzet al, 2012)
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There were two types of interview data: one was gathered via video call andtfiee was
acquired using Pantip's messengéfsing the Transcribe Tool, all audiatawere verbatim
transcribed. When the transcription was finishddjouble-checked it by reading it while
listening to the interview's files, correcting any spelling or other problems aarmhymizing

the transcript so that the participant could not be recognized by anything mentioned, such as

names, places, or eventSijtton & Austin, 2015)Pseudonyms were used to hide the

participant[ identities. Following that, all interview text data was produced and stored in
electronic and papeversions.The transcriptions will be kept for least 10 years, but the audio
recordings were destroyed after the transcription. All the interview data were imported into
a Microsoft Word Officenly after removing any personally identifying information.

The data for this study was gathered in Thai from Thai sources, with the results provided in

3.8.1 Translation andbacktranslation

English. The process of translation entails changgmgething written or spoken into another

language (Wehmeiegt al.U TiifieX dZ]e % E}
language (source) is tuned with the meaning of another (target) whether the medium is

o ]o AZGE

NSZ

u

v]vP

%}l vU AE]38 v }E «]1®91 p. 346 EADethen tbncern with translation is
translating the quotations of the participants. When the researcher translates it, the

participants' voices alter, and providing individuals voices is critical in qualitative research
(Denzin & Lincoln, 2000).anguage is used to express meaning, on the other hand, language

impactshow meaning is builfvan Nes et al., 2010)herefore, collecting data in one language

and presenting the findings in another may have a direct impact on the validity of the research
due to the translation process, which is dependent on the researcher's decisions (Birbili,

2000).

\Y
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The translation process in this study was adapted from Brislin's (1970) model:

1. Determination of the relevance or context

According toTwinn (1997), translators are critical to the translation process and are
knowledgeable with both cultures. As a resulimthe translator in this study, andamfluent

in both Thai and English, as well as having understood the subject of study. The translation
was not a verbatim reproduction of all data, but rather an interpretation of the outcome from
Thai to English for reporting purposésan Nes et al. (2010, p.t¢commended that the
researcher stay in the original language as long as possible during the translation process. As
a result,l chose to translate the study's findings from Thai to English.

2. Forwardtranslation of the research instruments

| reviewed the transcript in Thai and made notes and annotations for future referéna@ng

the translation process, used Lexitron's online dictionary (https://lexitron.nectec.or.th/),
which was created bWational Electronics and Computer Technology Centre: NECTEC of
Thailand.

During the translationl,found the difficulty to translate some Thai words and/or phrases that

were not recognised by théexitron program. AFwinn (1997) indicated that one of the

difficulties of translation is when an equivalent for the source language is not found in the

target languageHalai (2007kuggested to used quotes when the source words or phrases

either do not have a direct equivalent or are difficult to translate or interpFetr example,

§Z %ZE * }( "% }%o0 o0]A]JvP A]3Z ] being diaghesed WitHeZ u v
diabetes, or knowing someone who is diagnosed with the corjditi ~ | S ¢« h<U v X
However, Thai people will not draw the same meaning from this phrase, which simply refers

to someone who is diagnosed with diabetes. In the Thai context, we therefore use the terms
diabetes patient or diabetic people.

After the translator entered the word/s into the translation log, | conferred with my British
supervisors and reviewed the interpretation with a Thai friend who wkRstudent in the
UK.

3. Backwardtranslation

Back translation is a technique for ensuring that an accurate version of a document is agreed
upon. It is the process of translating from the target language back to the source language,
such as from English to Thai, and determining the equivalence bettheesource and target
versiongBrislin, 1970; Chapman et al.,193@8cited in Chen & Boore, 2010Back translators
should be proficient in both the original and target languages, as well as familiar with the
subject matter of the source materia{Bracken & Barona, 199Back translation was used

in this investigation with some words/phrases that were not recognized by the Lexitron
algorithm, as previously mentioned. The bdrknslation was done by a PhD friend ok

who is fluent in both Thai and English and had no prior knowledge of the original materials.
checked the meaning and correctness of both versions (forward and back translations). If any
disagreements arosd,worked out a solution wittmy supervising team and a PhD buddy.
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After that, | had a completed draftThe main point of contention was regarding the actual
names of Thai foods, herbs, or specific symptoms. For instance, the data indicated lists of
vegetables suitable for people with diabetes, but when translated into English, they primarily
displayed scirtific terms, sd had to jointly decide what to translate to. One of the vegetables
on the example list that translated is the cultivated banana, which was first found to be
Pisang Awak banana. Another example is a word that sounds like several Hsagbut has

]*3]v 8 u Vv]vP Jv VvPo]*Z XPXUprdnupaatldd SAZ v¥o]¥ d3}]1 25 [ ]V
English. In the end haveto select a word that could still convey the context's true meaning.

4. Hnal stage

| went over the entire procedure again to ensure that the interpretations were consistent.
There was no difference in the themes and meaning generated between the English and Thai
transcripts, indicating that the translation process is reliable geduine(Brislin,1970).

3.9 Data collection in jmase3: qualitative interviewswith users of the Pantip
diabetes forum

Thethird phasewasto investigatePantipmembers' experienceof diagnosis and living with

diabetes in Thailant) E E[ A% EJ v €E[ % E %S]}ve }( $Z E}
significance of Pantip isupporting sekmanagement and supporting others with diabetes
Qualitative research interviews were employed to explore in depth participants experiences

and to comprehend their world as they perceivelieqny et al., 2020; Austin & Sutton, 2014;

Patton, 2002) using questions to encourage individtaéxpress their perspectives, opinions

and emotions Kallio et al., 2016) Previous research on online health communities has also
employed a semstructured interview to explore the experience of people living with
diabetes Brady, Segar, & Sanders, 20E@érgie, Hunt, & Hilton, 2016oetz et al., 2012)

In research that investigates people's experiences, a variety ofodédlection techniques can

be used, including focus groups, and interviews. They are both qualitative data collection
techniques that elicit experiences kiyin the case of interviewsasking them questions ot

in the case of focus groupsgenerating disussion amongst a small group of participants.
They can be used in conjunction with observations and are helpful for acquiring information
regarding participant views, user preferences, or understanding of a procedure, task, or issue
(Cassand’iché,2015). However, each method has advantages and disadvantages.
interview is an excellent way to provide the researcher with the understanding of
% ES] ]% VvSe[ AE% E] v U Z}A SZ C « E] 8Z} A% E] v -
of those experiences (Rubin & Rubin, 2012), e.g., an understanding of why arfemunier

might visit Pantip and how it fits into their daily management of diabetes or care for others.
It enables a more thorough investigation of a subject or problem from the perspective of the
particular intervieweeThey also give the interviewer the chance to delve into research topics
and topics raised by the interviewee in a conversation format. This level of involvement allows
space to consider nuances, individual experiences, and distinctive viewpbintmline
community research, the interview is a common technique for gathering data, in addition to
observation and analysis of threads on the forum. For instance, Hirsatfald (2019) study

of peer support through a diabetes social medaammunity used semstructured qualitative
interviews with carers and patients who aresolved in continuous glucose monitoring in the
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Cloud Facebook group to examine how the online community affected peer support. Another
example is the research éfikkemaat et al(2019)which uses interview techniques in the
investigation of "I have got diabetes!'Interviews of patients newly diagnosed with type 2
diabetes to explore the thoughts, experiences and reactions of newly diagnosed patients with
diabetes to this diagnosis artd the risk of developing complications.

Focus groups are also widely used to examine experigfcasger & Casey, 2014). A focus
group is essentially a group interview, typically done in person. One advantage of focus
groups is that discussion can develop between group members with minimal intervention
from the researcher, who acts as moderator arsks techniques to generate conversation
between participants, including questions and/or group tasks. This can generate a range of
perspectives or experiences at the same time and participants tlageopportunity to
compare and contrast their experiences in the group. However, one disadvantage is that
some members could dominate the conversation. Also, focus groups may be less suitable
when discussing sensitive or personal topics such as expesewith diagnosis or self
management of diabetes or caring for others. Interviews allow for a greater degree of control
and trust in the process on the part of the interviewee and may lead to mowgeth
reflection and disclosure.

Surveys are useful for asking many respondents a set of fixed questions. They can be given
out in person, online, on paper, or in other ways. Although epaded questions are also
permitted, surveys frequently incorporate closedded questions with predermined
response alternative@Newcomer & Triplett, 20155urveys produce quantifiable data, which
makes it simpler to evaluate and spot trends, patterns, and connections. For instance, Liang
and Fan (2020) explored social support and user characteristics in online diabetes
communities: an irdepth survey of dargescale Chinese population using a questionnaire
survey. Researchers examined the characteristics of participants in online diabetic
communities as well as the factors impacting the provision and acceptance of social support
among people with diabetesho belonged to these communities. They found that scores of
social supports between males and females varied depending on the patients' ages and
educational levels. However, the pdetermined responses used in surveysmi allow for

the exploration of meaning and experience as it is expressed by the participant, or for new
topics to be raised by them.

The objective of this study is to examine how people with diabetes and their carers use
Pantip.com as part of their sethanagement approachnterviews were selected because

§Z C VvV *Z 0]PZ3 }V % }%0 — % E+% S]A v A op o ]v
experiences with diabetes, including the role of Pantip.cd¥s.a result, the interviewer can

have a deeper understanding of how each person's experiences are unique.

3.9.1 Recruitingntervieweesand sample
During phase 1, | took note of who posted and who replied to messagg$ound out that
there were 4 types of people who participated in diabetes forum on Pantip: (1) carers (the
majority group of users), (2) individuals living with diabetes, (3) health care professionals, and
(4) unknowns | tried to recruit a health care professional, but tedusedto participate |
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therefore decided to attempt to recruit interview participants from the two biggest categories
of Pantip users: carers and diabetes gednagers.The criteria of recruitment for the
interviewees were:

individuals aged 20 years or older

member of Pantip

pre-diagnosis or diagnosed withabetesOR

caling for someone with diabetes (this could be as a family member or friend)

X X X X

The age criterion was set akai people becoming sui juris on the completion 20 years of age
(Rungsin et al., 2011furthermore, the majority group of people who visiting health forum
on Pantip age between 284 years old The criteria were also based on the purpose of the
HEE v3 E+ E Z -~ ZA v 88U 1ii6sU v 8§ EP & 3Z}s Az} ~Z A
to the phenomenon to be researched" (Kruger & Stones, 1988, p.150) i.e., purposive
sampling. Therefore, the resezner attempted to recruit both people living with diabetes and
carers to be the sample in the interview session. There are no specific requirements for the
number of interviewees to be recruited for a qualitative research study (Creswell, 2009).
Guest etal. (2006)recommended 12 interviews to reach data saturation. In this phase,
recruited 15 volunteers, which is similar to average numbers used in previous studies (Liu et
al., 2021; Robertson et al., 2017; Huh & Pratt, 2014; Zhou et al., 2014; Armstrong et al., 2012;
Newman et al., 2011).

Following approval from the Research Ethics Coordinator of Sheffield Hallam UniJersity,
disclosedmyselfas a member in the Pantip foruto ask for the volunteer antb post the
recruitment announcement in the communityTwo days after he first recruitment
announcement was posted on terum (seeAppendix F)] received critical feedback from
one member about my approach to forum members. They said that the detail in the
announcement used very formal language, that most forum members did not want to
volunteer themselves becausevere asking them to sign the participant consent formy
history on Pantip was lackindespite showing full name, there was a lack of transparency
over the goal of the study, languagehat is the result, and they also asked why they could
v}$ Jvs EA] A Z E ]Jv W v3]épbnsa tethisFeadibdck, v piBduced a new
announcemen{seeAppendix Gwithmore ]lv(}&u o o vPu P v W v8]% [ u
as way to conduct the interview, which the first plan did not include.

There was still nobody interested in participating in the studiecided to send a message to

the member who gave the feedback and found that the language used in the announcement
was still too formal and the wording must be altered to ask for help more than only saying
NIpo ClH Z 0% u %0 ¢ _ Xgueinvihalland $o tha} sldduble-checks the
phrasing beford issued another new announcement. | then messaged it using Pantip's chat
to the person who provided feedbackhen | posted th@ew recruitment post again on the
forum which now allowed the participants the choice to interview via video call or, for
participants who feel uncomfortable with a video call, theyuld choose to conduct it via
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messenger, and he chose to interview by video call on Skype. Other interviewees followed
but | still needed more participants. Another recruitment announcement was posted again
after another month to ask for more volunteers.

In total, 15 individuals responded to thecruitment advertusingthe Pantip via private
messagedunction on the forum and then the participation information sheet and the
participation consent form were sent to all participantfie informatiorsheet(seeAppendix

A and Bexplaired the aims of the research project, the description of what they must do,
the amount of time that they will spend, a statement which addresses confidentiality and
security of information, a statement that participation in the research is completely volantar
and they are at liberty to withdraw at any time without prejudice or negative consequences,
a statement about any potential risks, harms and benefits to participants, and the contact
details ofme in case the participants have any questions. The interviewees returned the
consent forms by taking a photo and word file depending on their conveniéncepy of the
consent form and information sheet was retained by the research participant. Signed consent
forms were stored securely bye.

In some case$,was sensitive tthe possibility thatparticipants may feel distressed, anxious,
and embarrassment while answering the questions in the interviewsuch cases | planned

to take a break, switch off the audio record, and try to engage in enjoyable actititiesme

out of the researclenvironment (Donalek, 2005). In addition, | was aware about the fact that
the participants may need some help to provide contact details for supporting services, such
as a counselling centre (Corbin & Morse, 2003).

The participants and communicated in detail via Pantip's messenger, answering some
guestions raised by intervieweassich as why have to interview themacquiring the signed

}ve v8 (}JEUU v §8Z l]*1}v }( ]Jv JA] p o[ = o 38]}v 8} }v u 8§ §Z
or Pantip's messengerEachparticipant was contactedo make an appointment date and
time to do an interview and gai reminder from the researcher one day before.

In summary, the total participantsvere 15 people, consisting of 11 people living with
diabetes, 3 carers, and 1 health professional. For people living with diabetes, 5 conducted a
video call and 6 people interviewed by Pantip's messenger. For carers, 1 individual conducted
a video call and 2 ptcipants interviewed by Pantip's messenger. And the health professional
chose to interview via Pantip's messenger.

3.9.2 Developing thenterview questionsand conducting the

interviews
Asemistructured interviewapproach wasised in thigart of thestudy. The interview guide
(seeAppendix Ewas structured intawo main themes: theme oneontained questions to
explorethe background aboytre-diagnosis, diagnosis and adjusting to life vdithbetes and
theme two contained questions to explorthe experienceof using onlinecommunities and
why and how theyengage with Pantip. If the participants lived with diabetaebey were
asked to describe their diabetes experiences and the role that Pantip may play in the diabetes
management. If the interviewees were carers for a person living with diabetes, they were
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asked to explain their experiences of taking care of people living with diabetes and the role
that Pantip may play in this, such as seeking online information or support.

The interview schedule went through a process of refinement (four times developed), so that
the questions asked would elicit participartscounts of, and thiereflections on, the topics

of interest to the inquiry.Bothversions of the interviewonsisted otwo levelsof questions:

main themes and follovwup questions whiclencouragedthe participants to speak more
about their experienceAfter consulted with the supervisorsgéam, the questions were
developed four times to cover the purpose and the research questichscledall questions

to make sure that they will not be leading to ansveedremoved ambiguities Theinterview

guide was thempilot tested by trying out the questionsiith a PhD friendto checkthe
wordings and questionsiade sense; and reflected on whether they were likely to generate
conversations to help addres$ise research questions of this study.

It was necessary for the interviews to be conducted remotely, as the participants were in
Thailand and in other countries whilst | was in the UK. | therefore explored potential methods
for remote interviewing, including Skypé&he pilot interview was conducted witha friend

living withdiabetesand one careto practice andassess the advantages and disadvantages
of video calls Icreated both a digital sound file and digital video fde the pilot interviews.

The results of this test were impressive. The interviewees were very active, and they felt
comfortable. They chose the time and place by themselves, and it was convenient for them.
The quality of the audio and video was excellent.

From this pilot interviewl made several decisions about how to conduct the main interviews.

It emerged that the interviewees who help me in the pilot session did not want to get the

interview questions before the interview starts. Both preferred being given the questions

during the interview. In addition, both participants also expressed conaegerding their

appearance on the video, as they asked the interviewer if they looked gdwch like the

study of HayGibson (2009) which stated that$Z %o}e*] ]0]SC SZ § %0 ES] ]%o0 V¢
u EE «» }JE v EA}ue 3} -Gibson20d p.43),Siice the analysis of the

study does not involve analysing any visual content, the video call was used for the interview

process and only the audio was recorded.

The video call interviews were conducted from 7 Februany¥ to 9 Junei i ¥ Xhe length

of time spent in the video call interview was between8iu]Jvus « v ]Jv §Z W vS]%
messenger interview was between 1 day and 2 months and 9 days. The duration of the
interview conducted via the forum's messenger took longer because some participants did

not come to the forum every day and the time differenoetween UK and Thailand is +6

hours. In addition, one participant lives in New Zealand (+12 hours) therefore it took longer

to find a suitable time to interview.

3.10 Dataanalysismethods andprocess

A thematic analysis is employed as the research methodology for this study because the goals
of the investigation are to explore the meanings and experiences of individuals who use the
online community Pantip to exchange knowledge and experiences as pé#reio overall
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diabetes management strategy and to explore the cultural context for diabetes self
management in Thailand. Thematic analysis is a suitable technique for understanding
experiences, beliefs, or behaviours across a datdksger & Varpio, 2020)

A different method, such as ground theory, which focuses on generating theories from the
data, develops a theory grounded in the data and seeks to discover new concepts and
relationships (Fagiolini, 2011). Furthermore, content analysis, which focuses on
communication patterns in a repeatable and systematic way, frequently focuses on counting
and classifying certain words (Bryman et al., 20Ihgse considerations make theme analysis
appropriate.

The data in this study was ansdyg using inductivehematic analysis, following Braun and

Clarke's skstep procedurgBraun & Clarke, 2006). The data was coded openly to best fit the
meaning communicated by the participants but at the same time guided by the research
guestions The analysis of the threads will be discussed first, followed by the interview data.

3.10.1 Data analysis: Pantip diabetes online community threads
Step 1: Familiarising myself with the dataset

This stage involves reading and rereadiaglethreado become very familiar with the whole
data set ancomprehendallthe detailsand investigate what was going on across the threads.
While reading the discussions, | took notes as well. Words relatingiabetes selt
management were highlighted and underlineéslome pages with fascinating narratives or
experiences were printed out for additional interpretation due to the length of each thread.

In addition, b keep data under control,took a systematic approach taking notes as | went
along about my initial thoughts and byriting in a sixcolumn paper document established

a protocol that includechoting: 1. Threads' date, month, and year, 2. Topissusse®. Who
started the conversation (diabetics, carers, health experts, etc.) and who resporféiec?¢
living with diabetescarers, health professionals, etc.) 5. The tygpgelFmanagemenactivity
and 6. Diabetes statusvbether they mention it isnanaged or uncontrolled).

Step 2:generating initial codes

Preliminary codes are data characteristics that appear to be interesting and significant in
relation to the phenomenor(Boyatzis, 1998X ~ } « & §Z pujo JvP o} le }( v
Braun and Clark€006) v}s X ~/( C}uE v olgudf holise witlia]tile roof, your

§Z ue+e & 38Z A ooe v E}(U v CIuE } « E &B).]VhéA] p o ¢
process of coding is therefore undertaken to produce succinct, shorthand descriptive or
interpretive labels for pieces of data that may bérelevance to the research questions

(Byrne, 2022)Forexample the code diet control[mightrefer toa postwhere individualsask

about or explaima problemwith eatingor food such as whem memberenquires about the

kind o food that producedtheir high blood glucose levelheywere diagnosed with diabetes

andwere seeking help from the community tmntrol blood glucose levels through dietary
changesand what foods to avoid This relates to the first research objective outlined at the
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end of Chapter two, to explore how Pantip.com supports the sahnagement and control
of diabetes.

| play an active role in interpreting the codes and therma@sl in considering meaning and
meaningfulness that is more than surface level. A good example of this is data coded under

Z ]S }vSE}o[ |8 ddetofsadiedhat desserts and soft drrdee poisons then we

*Z}uo Vv}3 3§ 183X KZ } 8}EY]S ]e <A 3 %}]e}vU / «}u 3Ju « SZ]\
(555 denotes laughing in informal Thai writing, and it is pronounced ha ha ha in Enfglish).

Jvs E% E $]vP §Z]+U §Z E|l ZUUIUE }( Z*A 3 %}]e}v][ Aluo

that individuals with diabetesan demonstrate they know what they must or should do to

control diet e.g.avoid sweefood and drink butmay want to share with the community how

extremely difficultit isto do.

The table below shows a few examples of the process in generating initial codes from the
Pantip community threads. The type of postenoted, and the data items are the meaningful
fragments from the original post. For the most part, data was tagged to a single code, but
some are tagged to more than one, as shown in Table 3 below where one data unit is coded
as seeking both advice amunotional support. Pantip members frequently seek emotional
support in addition to advice or information.

Examples of the development from meaning units to codes

Meaning unit quotes(data items) | Condensed meaning unit Code
I have diagnosed with diabetes | Selfmanager:l have Health Reporting/
around 1lyear,blood glucose level| diabetes,and this is my Selfpresenting

was 228 mg/dl.blood pressure health situation
was 185/110 mm Hgcholesterol
was 324 mgdl

Now, blood glucose level is 900 | SelfmanagerBlood Health reportingin
mg/dl. (HbAlc:6%blood pressure| glucose level is as normal | control of diabetes
is 127/71 mm Hg., Cholesterol is | person/My medication.
146 mg/dl.Treatment: | take
medicines (Metformin 500 miyvo
tablets morningevening, Amlo 1
tablet)

| control my diet, do exercise SeltmanagerDiet control | Lifestyle
(cyclingweightlifting) andexercise management
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Examples of the development from meaning units to codes

Meaning unit quotes(data items)

Condensed meaning unit

Code

| ate sticky rice, deep fried pork

and pink noodle soup which | ate
}JvoC A P3S o v 3$}(d
guestions:

X What caused the blood glu
cose level to increase? Pel
sonally, | thought it was
from sticky rice obecause |
ate late because normally,
never eat after 6 pm (but
on this day, | finished work
late around 8.30 pm).
Whole wheat bread by
FarmHouse with green
bag, | eat one piece a day.
Does it increase blood glu-
cose level? | sometimes
want to eat crispy snacks
then | bake the whole
wheat bread to make it
crunchy and eat it as a
shack in the afternoon.

Selfmanager: Review of
diet in relation to blood
glucose increase

Seeking advice
dietary management

What to do with an elderly patient
who does not want to see the
doctor?

Carer: Advice about how tg
get selfmanager to engage
with doctor

Seeking advice
managing seif
manager

My fatherin-law has diabetes. He
( ooeY v Z « A}uv X

this wound becomes a canker ang
eczematous.

Carer: How to deal with
very difficult acute or crisis
situations

Seeking advice
managing seif
manager (crisis)

But he does not want to see the
doctor. He buys medicine without
a prescription, does not clean the
wound, is very stubborn, never
listens to us.

Carer tfrustration - how to

deal with sefmanager who
} ev[$ (}oo}A u ]

advice or practice selfare

Seeking advice
managing seilf
manager

Seeking emotional
support

| would like to know if Thai
traditional medicine practitioners
treat diabetes. If yes, | would like

Carer: Seeking information
and advice about CAMA3
not listening to clinicians)

The appeal of CAM
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Examples of the development from meaning units to codes

Meaning unit quotes(data items) | Condensed meaning unit Code

him to go there perhaps he will
o] v §} ddD } S}EY
what to do so | come here to find
more information from someone
who knows about TTM
practitioners, thank you.

Sweetener instead of sugar? Aski Selfmanager: diet Advice about
anyone who knows whether using management (safe foods) | substitutes
sweetener instead of sugar will
have a problem with diabetes or
not. | see that it is in the candy,
chewing gum, coffee then | have
doubt. Can people living with
diabetes eat it? Thank you!

Table3: Examples of the development from meaning units to cades
the online community data

Step 3:generatingthemes

A theme represents some level of structured response or meaning within the data set and
captures something important about the data in relation to the research question (Braun &
Clarke, 2006 The aim is for the pattern of codes and data items to communicate something
meaningful that helps answer the research questions (Braun & Clarke, 2013). The themes are
generated by actively interpreting the coded data, considering how similar and opedap

the codes are, noting where codes are clustered together into similar themes and the
relationships between them. At the end of this stagghould be able to produce a thematic

map or table that collates codes and data items relative to their respethemes (Braun &
Clarke, 2012).

Step 4dinvolves eviewingthe generatedhemes, checking, and developing themmake sure
theyarerelevant to thecodes andlataexamplesas well as the study's objectiveBraun and
Clarke (2012, p. 659roposed a series of key questions that the researcher should address
when reviewing potential themes. They are: Is this a theme (it could be just a code)? If it is a
theme, what is the quality of this theme (does it tell me something useful about thesddita

and my research question)? What are the boundaries of this theme (what does it include and
exclude)? Are there enough (meaningful) data to support this theme (is the theme thin or
thick)? Are the data too diverse andde ranging (does the theme lack coherence)?

Thethemes, subthemes and relateddesare set out in table 4 belowl'he codes and clusters
of codes indicate the topics that people discuss on the forum and what they are seeking from
the online community:
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Pantipdata: map of themes,subthemesand codes

Theme Adjusting to Life Living with TTM & self The role of
with diabetes diabetes management Pantip in
Chapter 6 supportin
(Chapter 4) (Chapter 5) ( P ) PP g
carers
(Chapter 7)
Sultheme | Prediagnosis and Experience of Appeal of CAM | Place of
diagnosis selfmanagement induction into
the caring role
Codd - Diagnosis storiey -Self - }v[S -Howto
data . : management and understand become a carer
- Joining Pantip . . .
cluster daily life medical advice :
for peer support -Looking for
: . - Control and - }v[sS o]l information on
- Seeking advice . . .
wanting to be medical advice orl how to care for
about symptoms .
normal treatment people with
- Seeking advice : diabetes
- Sharing success
about test and .
stories
results
- Sharing
confessions and
lapses
Subtheme | Adjustmentto Community TTM as Caring for well
diagnoss support for diet | complementary | being in the
control or alternative context of sel
management
Coded - sharing difficult | -Thai food - Pros of TTM for| -Dayto-day
data emotions (denial) . SM of diabetes | care activities
cluster - Advice about
- Acceptance substitutes - Dangers of TTM -Care in
stories _ Advice about for self cpmp_lex
management of | situations
safe foods and :
: diabetes :
portion control -Trying to
! - accessing interpret
tor raised alucosd TTM/resources | symptoms
g for TTM

levels
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Pantipdata: map of themes,subthemesand codes

- balancing TTM
with medically
sanctioned
approaches to
selfmanagement

- Disclosing use @

TT™M
Subtheme Community Promoting CAM | Community
support for on Pantip support for the
lifestyle job of caring
Coded - Blood glucose | - Product or -Over
data testing service restriction
I r . lacemen :
cluste - Managing p ace _e t - Managing seif
. (including as ,
exercise and z Al [ manager's
diabetes eating habits
- Community
dealing with
traders

Community
support for
managing self
managers

supporting with
the challenging
daily care tasks

Dealing with
crisis and
seeking
professional
help

supporting in
the difficulty of
dayto-day care
activities

Table4: Map of themes subthemes,and codes in the Pantip data
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Step 5:defining and naming themes

Defining themes requires analysis of the underlying data items and identifying which data
items to use as extracts when writing up the results of the analysis. The chosen extracts should
provide vivid a compelling reference point for the arguments beingenaithin a respective
theme. The data extracts in the following chapters were subject to analysis, to both illustrate
the types of things participants said and, importantly, to interpret how the Pantip community
supports seimanagers and carers livingithv diabetes. Each extract was interpreted in
relation to its theme, as well as the broader context of the research questions and literature
to create an analytic narrative that informs the reader what is interesting about the extracts
and why.

Step 6is producing the reportin this case writing up the thematic analysis into the chapters
that follow, alongside the findings from the interviewktegrating analysis of threads and
interview data when writing the reportChapters 47 present the analysis of the online
community threads and the interview material in relation to each of the themes.

3.10.2 Dataanalysis:interviews with online community users

The interviewdataanalysis techniquerasbroadly the same as described above for the online
threads,once agairfollowing Braun and Clarke's guidelinfes thematic analysi2006). To
begin,l went through allinterview transcripts numerous times to become familiar with the
data, gain a grasp of the participants' experiences, and obtain a sense of the entire dataset.
Thenl examined individuainterviews and made notes for thénitial codes andootential
themes on each transcriptThis was inductive but also informed by the research objectives
set out at the end ofthapter 2, particularly objective 48} A %0}E u u &E-«| JuvSe
their experience of adjusting to and living with diabetes or caring for someone living with
diabetes in Thailand and the reasons for visiting Pantip.com. The coding was also informed
byknowledge othe themesalready generateffom the analysis of the Pantip diabetes online
communitythreads The interview material was in used to develop a deeper understanding
of adjustment to diabetes, from the perspective of seldnagers and carers, their
motivations for visiting Pantip.com and their experiences there. Table 5 below shows some
examples ohow the interview data was coded and mapped onto the themes developed in
Table 4 (thematic analysis of threads).

Interview data item Subtheme/fCode Theme

Slf-managers

The first time | knew | hadiabetes | PreDiagnosis & Adjusting to Life with
| felt relieved because | knew whg Diagnosis/Diagnosis Diabetes
it is experience (relief)

The difficult thing is about eating, | Selfmanagement & Daily | Living with Diabetes
know what kind of food will affect | Life/Sharing confessions
my blood glucose level, but | and lapses (lack of self
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Interview data item Subtheme/Code Theme
cannot control my feeling, | want | control around prohibited
to eat it. foods)
Carers
| use Google and Pantip to look f¢ Pantip as a place of The role of Pantip in
food-related information for my induction into the caring Supporting Carers
grandma, who has diabetes role/Information seeking

The biggest difficulty is diabetes | Community Support for The role of Pantip in
food. It is very difficult to cook for | Caring/Managing eating Supporting Carers

my mum because she is addicted| habits
to the previous taste.

Table5: Exampls of interview data mapped onto codes and themes frtable 4
(threads analysis)

3.11Summary

This research employedaualitative approactand netnographymethodology and gathered
data from the online communityPantipcom and in interviews with users of the sitdhe
thread and post data were collected over a-signth period, from September 2014 to
February 2015. There were 177 threads and 992 unique postsandlinterviews with 15
people including selfnanagers and carers. Both datasets were analysed usihgnaatic
analysis approach based &maun and Clarke's methodology (2006).

Thethematic analysis is present@uChapters 4, 5, 6, and 7. In Chapteadd 5 youwill learn
how and why people use Pantip before and after getting a diagaosighe role of Pantip in
the forum users' dayo-day diabetes selfnanagement will be explored. In Chaptéy
discussions on Pantip abothte use ofThaicomplementary and alternative medicine for
glycaemic control, as it relates to everyday seHnagement, will beexplored The
experiences of carenwho use Pantipparticularly adult children caring for parents, will be
detailed in Chapter. The Thai context for setianagement of diabetes will be considered
across all the chaptergcludechallenges posed kgiet, lifestyle andTrhai foodcultures for
people living with diabetes.
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Chapter 4A\Adjusting to Life with Diabetes and the Role of Pantip

4 X Introduction

The purpose of this chapter is to explore how and why people use Pantip befoiduand

the early stages of diagnosis with diabed&he first part of the chapter examines journeys
towards diabetes diagnosis and the reasons people turn to Pantip for support, including to
seek peers, ask questions about symptoms or getting tests and to share and ask for help
understanding a new diagnosfhe second part of the chapter examines how people go to
Pantip to get help with coming to terms with a diagnosis including to share difficult emotional
reactions and get help with acceptance and atihent XThe chapter concludes with a
discussion of the role of Pantip in supporting people from the early stages of experiencing
symptoms, to adjusting to life with diabetés

4 X X'he journey toward diagnosis and the role of Pantip

In the interviews, people were asked to talk about signs and symptoms before being
diagnosed with diabeteX Some said there were no signs but were diagnosed with it after a
routine medical checkup, others noticed minor symptoms over a period, whilst others
experienced more sudden and severe symptoms and acute hospital admission or contracted
diabetes as a comgfation from another health conditioX

These interview extracts show how for some, diabetes can be invisible for a time, with no
obvious symptoms and that a diagnosis can be sudden, surprising, and shédkirsgcan
prompt a search for information online, such as at Patip

My annual health check from work revealed that | have diab®keterview with Ant,
malee

| work as a nurse assistant and dréwod for patientsfhen | have a good time
checking myselK XaXsumed that | was simply obese and that everything would
return to normalXrhe end outcome X Kv¥ got diabetesXtnterview with Kiwi,
females

These findings are supported by thealysis of threads in the Pantip forum, where several
posters state how they discover diabetes through a routine medical ahpglas in this
message post which describes how a diagnosis was revealed through a routine general
medical checlup at workW

A general medical chealp was held at my workplace, and | went through it as notal
| drew samples and had to fast overnight in order to check it in the moRinegnurse
drew blood and then handed it over to the blood glucose testing macthiseis the
first year that | saw i# When | asked for the result, she said that it was 198dh¥
Message posted by Charm, 9 October 2014

In contrast, some interviewees described how they suspected something was wrong before a
diagnosis because they noticed signs or symptoms over a period of time such as being very



82

thirsty, unexplained weight loss, ants being attracted to their pee, impaired vision, frequent
urination at night, or combinations of the3%

I'm extremely thirsty, and I'm losing weight for no apparent reasoterview with
Yorkshire, male X

| noticed ants swarming my pekterview with Popeye, makeX

These sorts afymptoms can prompt action, such as getting a blood test and a diagnosis may
follow, with subsequent search for information onliké

| pee a lot and am afraid of getting sick as a result oFdllowing that, | do a blood
test, which confirms that | am diabeti®lessage posted by Tiger, 4 November 2014

Other interviewees indicated that they discovered they had diabetes after being diagnosed
with other illnesses, and as a complication of that illness, for exaiple

| have been diagnosed wigolycystic ovary syndrome which the doctor told me at the
start that this symptom has a high risk to have diabef&fter 5 years, | have living
with diabetes tterview with Apple, femaleX

Or more suddenly and following an acute hospital admisxfsone person put MV

There was a Spirit Festival on Sunday with plenty of ¥atk a lot more than usual,
especially prawns, and then | had stomach pains, nausea, and vomited aXnighty
The doctor advised me to adnbit the hospital to have my symptoms investiga¥d
The doctor also took blood samples to examin@he nurse informed me that my
blood glucose level was 239 rayy which is considered highhe doctor also wants to
check my Hb Al@emoglobin Aleto make sure | have diabeté§ Kh& doctor came

to see me andnformed me that | had been diagnosed with diabetes, with a blood
glucose level of 254 mdL and a Hb A1C of X19 Xnterview with Sugar, female

As we can see, the journey towards diagnosis varies, but Pantip playparant role at this

stage as a source of information to find out more about what living with diabetes might mean
and as a place to connect with and share feelings with other people who may be in a similar
positionW

Which mothers are diabetic during their pregnanc{TXeXdoctor informed me that |
had diabetes the day | received my blood resXiliad a lot of anxietyMessage posted
by Lila, 24 December 2034

X DivEnt to Pantip to see others who have the same conditions a4 dng not know
about diabetesX believe naone can say about diabetes except a diabetes pexson
tnterview with Parn, male



83

People who have recently been diagnosed with diabetes are eager to learn more about their
disease and connect with others who have gtm®ugh similar situationX

4 X Seeking peers on Pantfpdiabetes forum

To find out why individuals come to Pantip, the interviewees were asked about how often
they use the internet and when they joined Panddost of them use the internet every day

and search for topics of interest to thedhe reasons for joining the Pantip diabetes forum
included that individuals were already using Pantip before they were diagnosed, so they knew
Pantip as a social space and a place where members might find information about disbetes
As stated by Sayaw

Society is PantipHere's a lot of peopléAll information can be found herénterview
with Sayan, male

Another respondent said he was looking for the online community for diabetes topics, and
found that most of them are foreign forums, only one is in and relevant to Thailand, which is
Pantip>As he statedV

I've been looking for a forum for diabetes, but they're all foreign forimBantip, |
found it tnterview with Parn, male

As evidenced by their use thfe same words to describe the newcomers, the forum members
clearly welcome the newly diagnosefihesewords imply that both parties are on the same
side of the issue and that they will be able to rally togetkés the following example
indicates:

Does anyone have diabetes since young afygessage posted by Opal , 4 November
2014

z U/ Z A 18 AZ v | A «ReaplyposEad by ¥iw, 4November 2014).

I Z A ]1Pv}se Al3Z 1 8 + AZ v | Replyposged @ Si}é Y
November 2014)

One of the reasons people come to Pantip is because they are actively searching for others in
a similar situation with similar symptorior examplea pregnant diabetic woman posted to
Pantip toshare her stress and fear that her infants would be harmed because of her digbetes
She seeks those who have had similar experiences so she might get help with learning how to
deal with the problem and help manage the stress and confusion of gestational diaffetes

a member postedV

Does anyone have diabetes while pregnant? | would like to know that when you deliver
your baby, do you have any problems? Or does your baby stay heafig?doctor

told me that | have diabete¥lhe doctor makes asppointment with me again on 12
January 2013 am very stressed and scardcam afraid that my baby will not be
strongX0oes anyone have experience of this? Please give me some suggestions, what
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should | do while | am waiting to see the doctor? | am so strebéessage posted by
Pui, 24 December 2024

Six mothers replied to share their experiences and offer advice, this is one exdmple

| had itX found that | had diabetes in the third month of my pregnaXdye doctor
advised me to do dietontrol for a monthX followed everything including eating less
rice and flour, eating more vegetables, eatiag sugarfruits, but it was not effective
My blood glucose level was still highhe doctor injected insulin and adjusted the
medicine in the proper doskinjected insulin four times a da§delivered my baby by
Cesarean section with the weight 2,700 graxptealthy and everything in good
conditionXPlease feel free to ask me anything, especially about diet cotiReply
posted by Off, 24 &ember 2014

On Pantip, there is a sizable community of pregnant women who aid and suppc
anotherPantip is perceived as a source of valuable and trustworthy information bec:
is basedon peer experienc&XThis can help members predict and prepare for what n
happen to them, including likely outcomes as above, where off explains that follo
diagnosis of gestational diabetes she tried lifestyle changes before moving onto an
regime and deliverig a healthy babyAccessing a range of relevant experiences in one
is helpful and may be reassuring or helpful in making decisions and taking action, ir
what to ask at medical appointmeni\s one participant sharas/

The poster of the topic learns what to do and meets others who have had similar experences
She also responds to the feedbagls she feeds badk/

Thank you for a very useful suggestifiow, | have started to control my diet because
| have to meet the doctor and check it agXitKIXcannot control it, | will be admitted
to the hospitabkt seems very difficult, but | will do my best for my baBgply posted
by Pui, the topic poste24 December 2014

Peers are important for persons living with diabetes because they help people with
comparable chronic diseases receive and provide social support, which is linked to mutual
understanding, identity sharing, giving of relevant guidance and information, amndain
action, as discussed gection1 X0 XX

People joining the diabetes forum on Pantip often introduce themselves by describing their
status in the diagnosis journey, for example by describing symptomsoarsiating their
experiences with tests antesults XThis included disclosing quite personal health related
information such as HbAlc and cholesterol, as well as an individual's blood glucose level,
blood pressure, and ag#eople acted in this manner because they knew others who had
shared their experiences would be preséfit

| made drawing blood, and in the morning, | had to fast to che&khe nurse drew
blood and put it into the glucose testing machivi®he said it was 198 nigdL, | looked
at her and asked for the resul$ am 39 years oldl.71rcm high, weight 10X kg |

3§ ES ( o]J]vP AJEE] X dEC 3} (]Jv 8Z *Cu%s3}lue (E}u '}}
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often pee, dizziness, and hand numbness etdessage posted by Boo, 9 October
2014

| was diagnosed with diabetes; my blood gluctsesl was 228 médl, my blood
pressure was 18810 mm Hg, and my cholesterol level was 324dhigurrently, my
blood glucose level is @10 mgldl HbA1c@R s my blood pressure is 1271 mm Hg,
and my cholesterol level is 146 iidy Message posted by Cat, 3 September 2014

These examples show that test resuttsat diagnosis and now are highly significant when
posting messages on Pantip, standing in for the identity of the message pb&terbers can
understand and recognize the situation of tpesters if they introduce themselves with a
pattern of blood glucose level resul®ther figures, such as cholesterol and blood pressure,
are also provideX

4 X Seeking information about tests on Pantip

Individuals who believe they may have diabetes or are in the early stages of diabetes come to
Pantip to learn more about their symptoms and also to seek information on how to prepare
for a diabetes checkupor example, fasting is an important consideration while getting ready
for a diabetes checlaip Xndividuals want to make sure that they prepare properly and choose

to seek help and information from the Pantip community on what toXfbis could be in
addition to or possibly instead of medical advicesters may prefer to ask the community
possibly because they trust the advice more, or might feel reluctant to ask or go back to the
medial practice for clarificatiokV

| want to see a doctor to determine whether or not | have diabX¥tesot sure when
| should start fasting Message posted by Ball, 3 September 20X4

Members responded with detailed information and instructions, and in Bl@ost, adding
additional and helpful information about the fasting time required for the lipid &5t

Six toeight hours fastStart at 12 a% Xthen draw blood in the morning X Your
fasting blood sugarfFBS]e 0 *+ $3Z v }E «<«p o 8} iToU C}IXRéplfs Z A
posted by Balm, 3 September 2014

Some say it takes® hours, while others saytakes 84.2 hourskasting for eight hours
is fine if you only check your blood glucose l&f/gou fast for 10.2 hours, you can
also get your lipid profile checke®Reply posted by Neo, 3 September 2014

Thai people are entitled to a free diabetes checkup under the country's public health
insurance for more information,seesection 1X but the cost of the checkup is left to the
discretion of the doctors, who must analyze their symptofembers may ask the
community for information about thelifferent costs of a public versus private hospital for
tests XThe community were able to respond by providing helpful information, based on their
experience or communitheld knowledgeXin this way Pantip acts as a useful resource for
making decisions about where to get te$ts
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The blood glucose level, HbA1C cost 200 Bath per item but at the private hospital, the
price is 500 Baths per iteKReply posted by Sasa September 2014

The results from the interviews revealed that people come to Pdwgause the doctor does
not explain anything to thermAs one explainetlv

Due to polycystic ovarian condition, | was diagnosed with a specific type of diabetes
After the doctor informed me that | had been diagnosed with it, she gave me no
guidance orhow to handle itxhe doctor informs me that | don't need to lose weight
because I'm already slim, and she simply prescribes medications f§miaeview

with Apple, female X

The basic facts regarding diabetes and advice on how to do diabetesasdigement should

be described by a health professional for newly diagnosed diabetics for the firsiBenause

they do not comprehend, they seek out someone with whom they can always communicate
and be available, such as ICT serviégardsten et aK2018« As a result of her seeking
guidance, she begins with Google and then moves on to Pantip, where the participants
receive the solution and meet others who share her sympto@mnsequently, the doctor
believes that everything is under control and nofipito be concerned about, which is a stark
contrast to the patient's initial reaction to being diagnosed with diabetes

4 X Asking the Pantip community for advice about symptoms or results

Online communities provide an opportunity for people who maygbeg through the same
thing to communicate with one another. For example, those experiencing symptoms they
think might be related to diabetes can post to ask others what they think, instead of or in
addition to going to see the doctor. Here is the opening post in a thread where Thana
describes her current condition, age and diet and explicitly asks the community if they think
she might have symptoms of diabetes:

Is this a diabetes symptom? Now I'm exhausted, sleep a lot, and fall asleep whenever
I have free timeX usually sleep late, but right now I'm feeling drowsy arourgdph X

| drink a lot of water and use the restroom frequently, but | don't get up in the middle
of the night to use the restrood don't normally eat sweet foods, but | donsume a

lot of carbohydrate foods like ricés it conceivable for me to develop diabetes now
that | am 20 years oldMessage posted by Thana, 5 September 2044

dZ v [* %}*3 ]* (}oo}A C e <«pvVv }( %}eSe ]v §Z e u SZE
community respond to her question by making additional inquiries about the symptoms, the
%}e8 E[+ A JPZSU Z ]PZ3U D/U v (u]loC Z]e3}E®Qropgh ] 3
investigationW

Is there anyone in your family who has diabetes? Hgwusweight, height, and BMI?
From your data, | cannot tell you that you have diabetes orypoti have to check
your blood glucose leveReply posted by Kae, 5 September 2014

U

U
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The symptoms that you have listed are not specific to diab&ed if you have
diabetes at the first stage, it may be invisilffeyou have any questions, please go see
the doctor and check the glucose in your bldbdoes not take long timat is better
not to worry XReply posted by Yui, 5 September 2014

You have taheck the glucose in your blokerhaps, these symptoms might be from
your lack of sleep and not enough réGing to the toilet very often can be from
drinking too much wateliabetes can be found in any ag€® make sure that you
have it, go to see the doctdReply posted by Pond, 5 September 2014

These forum members suggest that the symptoms are not specific to diabetes and offer
sympathetic counsel that it is better to know rather than wolyl three members agree that

the topic poster should see a doctor and have their blood glucose levels checked, emphasizing
that this is really the only way to diagnose diabetes. The community miatedaim to have

the ability to indicate a diagnosis, instead they play an important role in reassuring and
supporting the poster to seek a definitive answer.

In some circumstances, a person who has a blood test result may seek help from the
community to understand what it mean€n this message the original poster outlines the
facts of a seeminglinconclusive blood test result and asks the community if this means he
has a diagnosis of diabet¥g

Is it possible that | have diabetes? Gluc@$® mgldL, HbA1CA6 X8 percent, eAGA

139 Xfasted for ten hour¥Vhy is my blood glucose level norma{BfoA1C is used to
diagnose diabetes; normal is less thaR percent, diabetes is®percent or more, and
prediabetes is Xto 6X percent, according to Googo | have to round up or down

my HDbAILC if it's B8 percent? | frequently have headaches, dizziness, weakness,
neuritis painburning paint and numbness in my hands and f¥&iabetes runs in my
family @ ®Xor over a year, I've been taking Prednisolone 5 mg 5 TB eadb thay a
probable reason for high blood sugar levels? Thank yomwsch for everythingC
Message posted by Himalaya, 28 October 2014

The topic poster is confused as to how to interpret the numbers and asks for assiXbarece
of the Pantip members advises him in the same thread Wat

Based on my experience wipeople who have diabetes, it's very likely that you have
it X *¥ average sugar level isk8 percent oHbA1CXVe should have less tharBén
most casestt's possible that the low glucoseormal is 110 mddL «is due to you not
eating sweets before doing a blood té8hat is why the doctor will perform an HbAlc
test X'm not familiar with the medication you've been prescrib@kbase look at the
other people's opinion8Reply posted by Intra, 28 October 2614

Intra helps to explain the test results by suggesting a reason for the low glucose level and
interpreting the significance of the HbAlc result, with a reading Bf fercent or more
indicating that a person has diabete®Vorld Health Organization, 202IXhis forum
participant offered aropinion about how to interpret the results but was careful to indicate
the limits of their expertise regarding the specific medication mentioned in the post and
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therefore seek and consider other opinions on the significance of that to the test réSh#s
original poster thanked the person who answeréd

Here is a similar example, this time of an individual going to hospital for a test but not being
able to get an interpretation of the results from the doctdtis aunt obtained the results, but
they did not know what they mearkle therefore went to Pantip to post his blood test results
and ask for someone in the forum to help him understand the refidthe states in the
original postwW

My aunt is taking me to the hospital today for a blood tés$tave to wait an hour for
the results after | draw bloo’'hen | decided to go to the temple and wait for the
results of the blood test in the late afternodVhen | returned to the hospital, the
doctor had already gone hom#ly aunt got the blood testesults for me, but she has
no idea what that means; all she can say is that it's nofatause | have a sugar
tooth, the goal of my blood test is to monitor for diabed@$fiank you for all your
feedbackXMessage posted by Robert, 24 February 205

The topic poster has come to Pantip because he knows this is a forum where he may find
people who have had experience with diabetes and who should be familiar with blood glucose
levels, his profile shows that he follows and is a member of the diabetesmforuPantip. A
health online community like Pantip has the advantage of being accessible at arlif tsm'¢

like working in a hospital with set houdss a resultpeoplewith diabetes who have questions

or problems can come to Pantip and get answelthetit having to worry or waidds we can

see, the following is how the community responded to his question:

Some results are a diigh, but it's nothing to worry about. (Reply posted by Dior, 24
February 2015)

| agree with Dior. Following each outcome, the doctor writes the letters "L" and "H."
"L" stands for low, and "H" for high. It indicates that it is normal if these two letters
are absent. (Reply posted by Dr.Orange, 25 February 2015)

4 B Adjusting to a diabetes diagnosWharing difficult reactions

Individuals who are living with diabetes want emotional assistance in addition to other forms
of help such as informational or peer supp@rhe topic poster in the example thread asks for
peer support while also describing her feelings about his circumstahsehis participant
statesW

Is there anyone who has had diabetes since they wertel@? I'm 24 years old and in
poor healthX Xh& doctor informed me that | had been diagnosed with diabetes, and
when | asked what | should do, he advised me to adjust my eating habits, stop eating
sweet and fatty foods, and return in three months for another blood Xése doctor

has yet to prescribe me any medicatignMnquite tenseX'd like to question anyone

with diabetes if it's feasible to get rid oPtHOw should | proceed? Message posted

by Sririta, 4 November 2024
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Yes, | was diagnosed with it when | was 17 years{aden now 26 years old and no
longer need medication because my blood glucose levels are noBrabetes is
incurable and can recur at any time if not managed prop&égularlyexercise,
consume healthy foods, and most importantly, do not stress, accept, and ready to deal
with it Xiabetes is not as frightening as we had imagiXexn eat cake and go about

my busines&ightingX Replyposted by Malee, 4 November 204X

Thank you so much for your suggest¥rrReply posted by Sririta, topic postdr
November 2014 X

Diabetes has been a part of my life since | was 28 yeakwds quite stressed at the
momentbecause | am a person who enjoys eativipen | have diabetes, | have to be
careful about what | eat and avoid some of my favorite fo&d®ry month, the doctor
givesme medicineXVhen | did any real research on diabetes, | discovered that it is far
scarier than | had anticipatedlhen | take care of myself by eating brown rice rather
than white rice, focusing on vegetables, and wishing to spend more time with m¥child
Reply posted by Cat, 6 December 20X4

Keep fightingkReply posted by Sririta, topic postérNovember 2014

We can see from the comment posts that the topic poster encounters persons who have
diabetes at an early agBoth confirm what they have done to keep their blood glucose levels
under control, just as the topic postexd®ctor had informed heishe also asks for emotional
support, which she receives, and she reciprocates by offering assistance to those who respond
to her messag&

In several of the threads, posters went to Pantip to share their emotional responfiaditay
out they had a diagnosis of diabet&Somedisclosed difficult emotions such as warfgeling
discouraged or angeiV

| checked the glucose in my blood ayuat a result of 112 mddL Xs it dangerous? |
donf want to have diabetesNow | amupsetand worry too muctX Message posted
by Greentea, 16 December 2014

These types of emotional response were also described by some of the interviewees, as here
from Kiwi who remembers feeling scared because of being so ydlng

| feel scared because | am still yodigterview with Kiwi, female

In some situations, individuals share their stories and express the lack of emotional support
from medical professionals when learning of their diagn&8isone participant postsV

The doctor looked at the result and told me thigdhave been diagnosed with diabetesX
| was dejectedq he doctor told me not worrywhy | should not worry, | asked him do
| have to take medicineHe laughed and told me to try to do diet control autlise
me what | should eat or should not eatMessage posted by Ken, 9 October 2014

This contrasts with the community response to Kepost offering empathy and support by
sharing their experiences of how they made sense of a similar situation and started toXdjust
In the message below for example, Alpaca notes that diagnosis can be thought gifeasray
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point [and an opportunity for a positive lifestyle modificatiofHe describes the process of
adjustment as difficult at the start but getting easier, liké&€@und healing slowly W

| am supporting yoXthought that t is a starting point to change yoursefixcept for
the heredity factor, lifestyle is also another factor that have causes diabetes

In addition, if you have diabetes, youll get a consequence of the wound healed
slowly XReply posted by Alpaca, 9 October 2014

Other responses share the sense of shock, but emphasise the importance of taking action,
and importantly the promise of continued support and adwile

Change your habits and do some exeré{sXdidn't believe it when | was told | had
diabetes at firsiXad on your sid&Ve can discuss it if you have any questikiReply
posted by Doremon, 16 December 2014

Some of the interviewees reflected thdiagnosis was for them a relief, as it helped explain
symptoms they had been experienciig

The first time | knew | had diabetetfelt relieved because | knew what it w&sYre
Previously, my weight lost without trying and | was very thibétgm sorelieved to
know what happened to mEnterview with Yorkshire, make

Similarly, this participant communicates to Pantip that she is grateful for the fact that she
checked her blood glucose level and discovered she has diadteslaims that it motivated

her to take excellent care of herse$he disclosed that she discovered she has diabetes at an
annual medical chedip, and that she is now able to take care of herself by modifying her
lifestyle, exercising, and controlling her di8he also compares her blood glucose levels
before and after she was diagnosed with ditdsefor one months she explaing/

Thankful for taking the time to check my blood that déstarted taking care of myself
seriously about a month ago, after my annual medatsckup revealed that | have
diabetes)XStop procrastinating on exercising, diet control, switching from white to
brown rice, reducing portion sizes, stopping coffee, quitting international food,
avoiding crispy snacks, not eating late at night, and let's see how it Xespite the
fact that my blood glucose level is still above normal, | shall do myXiddsssage
posted by Two, 11 December 2014

Pantip is therefore a place where people go to share difficult emotions as they adjust to life
with diabetes, and the data shows that diabetes status posts receive emotional support,
encouragement, practical advice, or combinations of these th#@ge form that this takes is

the idea that diagnosis can be a positive turning point and a trigger for action to make changes
to achieve a healthier lifestyl¥This in turn can help people cope with the difficult emotions
associated with diagnosis, turning a né&ge scary event into an opportunity for
improvementX
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4 X Keep fighting_&dline communityencouragement

As discussed in the previous section, people's reactions to learning they have been diagnosed
with diabetes for the first time were a mix of negative emotions and some é&hen
community members share these feelings in the Pantip forum, the wiggtiting -appeared
frequently X In Thai culture,-fighting —entails encouraging people to carry on, as well as
providing emotional suppor¥articipants use this word, and they also use the phr&sep
fighting _or -fighting fighting—with the same meaning tdescribe their own attitude or to
encourage others to adopt the same resilience and ability to cope rpa@gnosisX-or
example, the post topickdon't want to have diabetesand one of the replies mentiond/

Keep fightingdl think, lalso have diabete¥l am supporting/ou;you can do it, | can
do it XReply posted by Zea, 9 October 2014

Beach also replies to express encouragement and solidarity, saying that they have fithieed,
same club W

| encourage the thread poster to¥Ve joined the same clull Reply posted by Beach,
9 October 2014

When Pinky posts that she does not know what to do following a diabetes diagnosis, and with
a question about whether it is curable, a community member replies with straightforward
practical advice that diabetes is manageable and that the poster shouldt @d@pighting
attitude, that is, to not let this defeat the postéw

| am 24 years oltl am very stressful would like to ask anyone who has diabetes, is
it possible to cure it? What should | déPessage posted by Pinky, 4 November 2014

The reply post from one of the members stai&s

Diabetes is incurable and can return at any time if it ismeaged properlyRegularly
exercise, consume healthy foods, and avoid stress by accepting it and preparing to
cope with it)Diabetes is not as frightening as we had imagidechn eat cake and go
about my busines¥ightingJ Reply posted by Cola, 4 November 2014

As discussed i@Ghapter 2, psychological walieing is linked to social support and is related

to health outcomesAn this section we see that the online community plays an important role
in providing peer support to people newly diagnosed with diabetes who may be scared or
stressed about the way this will change their liv€ne form this takes is expressing solidarity
and encouraging the poster téight , to not let the new diagnosis defeat them and to quickly
come to terms with the practical steps thean take to actively manage the conditigReer
support such as mentoring can be available in online communities such as Rantip

4 ¥ Learning to live with diabete®tories of acceptance on Pantip

Acceptance was a common theme discussions about learning to live with diabetes on
Pantip XNewly diagnosed diabetics go through five stages in their transition to diabétes
denial, anger, bargaining, sadness, and accepta@gs Wwivw ¥edtronicdiabetessom|
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loop blog 5 stagesof diabetesacceptancd « Rhis stage is critical; if people with diabetes can
accept their diabetes quickly, they will be able to maintain and better cope with their
diabetes, avoiding or delaying the development of other complicatidviembers of Pantip
share their own experiences of accepting the diagnosiseamudurage others to get through
this stageX

As we saw in the previous section, after being diagnosed with diabetes, many people with
diabetes are scaredlhey are afraid of what this means for their health, their lifestyle and of
the future and may be confused about what is causing their diabBlegy must come to
terms with and realize that diabetes is a chronic illness that cannot be cileely will have

to live with it for the rest of their livedT hisinterviewee describes the process of acceptance
as Becoming friends with if W

| have to accept that | have diabet#isis incurable; I will have to live with it until | Ke
I'm going to have to become friends with taterview with NMKEN, femate

Acceptance is about accepting diabetes qmg of one's life and learning to live withit

NMKEN says she makes a list of what is in her life plan, and then makes a decision in relation
to diabetes for each narrativi€he intends to have a child but accepts she must postpone this
plan untilshe is able to control her sickne3She is a food blogger and has decided that she

will continue to blog but with a more limited selection of foads

Lewis, a forum user, describes how after a period of denial, acceptance that he needed to act.
came about a year after diagnosis and was triggered by feeling fatigued and being unhappy
with taking medicationXHe says that that throughout his first year with diabetes, he did not
follow the doctor's adviceAs he explainsV

| had a medical cheakp in 200%nd discovered that | had type 2 diabe®bke doctor
assured me at the time that if | lost weight to under 200 pounds, the condition would
go awayX haven't changed anything yeBut | was sick of taking medicinésvery

three months, I've been taking medicatiay disease is making me fatigued until
October 2010{'ve started eating more nutritious foods Xeat a lot more vegetables

now Xl work out 150 to 180 minutes every week M) Weight has dropped
dramatically X MyXblood glucose level was lowdran it should have beeX KXgiit

taking my medicationX MyXweight fluctuated between 130 and 70 kilogracidy
lifestyle has changed, but | continue to look after my€®ite a week, | check my blood
glucose level, and | have a medical chapkonce a yeador dietary changes, if you
A}po o]l &} o} A ]PZ3 A EC «pu] loCU }v[8 § E] X [/
egg, blueberries, blackberries, raspberries, and protein shakesp) for breakfast. |

eat a hefty breakfast. | get carbohydrates freegetables and fruits, but | also receive
fiber and vitamins. Late in the morning, | eat an apple, an almond, a walnut, and a
pistachio. For lunch, | mainly eat meat mixed with garlic and pepper or baked salmon,
and | sometimes eat chicken breast. Befanel after dinner, aroundi hours later, |

eat an apple. For dinner, | eat cooked vegetables, and then later, for a while, | eat raw
vegetables. Message posted by Lewis, 31 January 2015
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Lewis describes how he finally accepted the do@advice to lose weight and eat more
healthily and notes that this was so successful he had to stop taking the medication as his
blood glucose level was found to be too I6®he story he presents is of being forced to accept
his diagnosis but in doing so, mdaching a stable and manageable situation where he is
looking after himself and continuing to monitor his blood glucselividuals who share their
acceptance stories on Pantip want to aid others who are looking for guidance and
encouragement from their peer¥he forum members will be able to learn from othérs
experiences as they share their stories with the goal of supporting the transition to diaketes
This can encourage acceptance and provide emotional support by presenting stories in which
the poger is decisive and in control, which leads to a positive outcome

4 ¥ Discussion

The aim of this chapter was to investigate people's early experiences with diabetes, why they
engage with Pantip, and what functions Pantip can play for people frond@gnosis to
adjusting to life with diabetes, in the early stages.

| saw that people go t&antip to seek information and advice about possible symptoms and
for help to interpret test results. Thisésnsistent with other findings that people utilize the
internet to search for healtirelated information Nangsangna & D&osta Vroom, 2019

This may be before they have consulted a medical professional, and in the example®here
share a worrythat they might have symptoms of diabetes and to look for help with-self
diagnosis. The forum plays an important role in offering encouragement and reassurance that
it is better to know what is going on for sure rather than speculate, and to seek a test.

The interview data also underlined that members joined Pantip to connect with peers who
are going through or have been through the same experience as them, as also described by
Xu et al{2017+ Xlembers seek peer support instead of or in addition to medical services
who may not have the time or explain things very well family and friendst who they may

not be ready yet to discuss their concerns or problems with, or who may themselveghee in
process of adjusting-his finding is consistent with Hernandez et al. (2020) and Kneck et al.'s
(2011) who also showed that healthcare professionals may generally pay more attention to
dose and glucose level (HbAlc) than to patients' queries, chalfemgth adjustment, or
emotional experiences.

Peopleginitial feelings and reactions to a diabetes diagnosis may be initially difficult including
denial or ignoring advice, which may affect their capacity to regulate their disease and other
consequencesGardsten et a)2018« X saw that Pantip plays an important role in providing
peer support to people newly diagnosed with diabetes who may be scared or stressed about
the way this will change their livedhey share worries, fears and confusion and receive
empathy, emotional support, and encouragement from membirgemain hopeful and
believe in the possibility of coping and regaining contiokaw for example howthe
experienced Pantip members argue that diagnosis can be a positive turning point and a trigger
for action to make changes to achieve a healthier lifestyle. They express solidarity,
reassurance, and welcome new posters to the Pantip commuiretypressig that they are

allin it togetherand mus Z1 %o (]P Z 3] v &dbétgsdefsatahdm.
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Members also share their positive stories of accepting the need to change and learning how
to manage their diabetes, which may be of help to others as they adjust. Hearing other
personal stories of chronic illness experience can be helpful in coping viftbuldies,
obstacles, expressing needs, and findings resources to overcome barriers and improve quality
of life €heng et al., 2019; Brown, 2018 et alX2016; Wu et ak2016;Stanhope &Henwood,

2014+ X

4.10Summary of key themeand points of analysis

Adjusting to Life with Diabetes Key points of analysis (development of themes)

Prediagnosis Pantip is a place that people go for support and ad
pre-diagnosis and share worries about possi
symptoms. The forum counsels against -séignosis
and encourages posters to engage with med

services.
Adjustment todiabetes New members seek peer support on Pantip to f
diagnosis answers to queries, support with adjustment t

diagnosis and emotional encouragement, rather th
consult with medical services

Experienced Pantip members support adjustment
helping to see diagnosis as a positive turning point. T
express solidarity, reassurance, and welcome 1
posters to the Pantip communityexpressing that they
are all in it together and encouraging the®} Z|
(JPZsS]vP[ vdiabgtesdefgat them.

Members also share their positive stories of adjustm
to diabetes of accepting the need to change a
learning how to manage their diabetes, to help othg
adjust
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Chapter 5\Wiving with Diabetes and the Role of Pantip

in SelfManagement

5 X Introduction

In Chapter 4| explored how people use Pantip in the early stages of their diabetes journey
and make the adjustment to being a person with diabe¥hke purpose of this chapter is to
examine the role that Pantip plays in assisting site users with the dailynsglbgement of
their diabetesX'he analysis is informed by interview accounts and explores interactions on
the Pantip diabetes forunx

Diabetes selimanagement is an important technique for persons with diabetes to control
their blood glucose levels and delay the onset of other issues, as indicated in Chapter 1
Diabetes selimanagement activities include diet control, exercise, matfnitoring of blood
glucose, and diabetes drug®eople with diabetes receive initial advice from doctors on
lifestyle management and monitoring bate then expected to take responsibility for these
activities most of the timeX

I will examine how Pantip supports diabetes satnagement practices including self
managementWeing in control, selimanagement and diet control, sethanagement and
lifestyle Wdommunity advice about exercise, community advice abmanitoring blood

glucose and medicatiorgommunity support for Zinexplained[blood glucose levels, and
sharing experiences of sdiflanagementX

5 X Selfmanagement\eing in control

During the interviews, the questiorwhat kind of things do you need to do in self
management?was askedilonitoring and Zontrol [are central to theexperience of diabetes
selfmanagementWwhonitoring their blood daily to control blood sugar levels and being in
control by identifying and taking responsibility for necessary lifestyle and diet chafibes
following is what the participants had to s&y

The doctor told me to control glucose in blood, if | can control it, the triglyceride level
will decreaseXhe doctor gave me Metfodormin 500 mg to take 1 tablet in the morning
and evening and gave me blood glucose testers to check every 2 hours after’d meal
also met with a nutritionist to understand more about the things that | am allowed to
consume and those that | am not allowed to é&iterview with Newyork, female

| see the doctor on a regular scheddWhenever | go to the doctor, he gives me
medicine and tells me to control my diet and exeréisem attempting to follow the
%ZCe] ] v A] U v 81 uC %@E » E]%35]}v v E Puo E
and diet controXInterview with Blackeyes, mate

Being in control catherefore involve restrictions or taking on new behaviours, some of which
may be particularly challenging in the context of Thai cultdrbere are therefore many
threads in Pantip where people ask the community about how to be in control, including how
to do diet control, how to do exercise and how to do s®ibnitoring of blood glucose and
diabetes drugs, or other questions that the participants have found during their daily diabetes
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selfrmanagemeniX Effective selfmanagement is often described on the site as the route to
Nving as a normal personpositioned as the reward for monitoring and contil

As this member says/

Diet control, decrease consumption of sweets and do exercise reguladgttol the
blood glucose level between ABO0 mgldLand maintain the level of HbAL1C less than
7 X9 Kollow only these instructions, you can live as@mal persondMessage posted
by Tom, 13 February 2035

However, as we will see, monitoring and control activities are in themselves challenging and
giventhe disease will still be with them, the identities @brmal [and Zelf managerneed to
coexist and can sometimes be in confl¥mh the next sectioh examine how the Traditional

Thai diet presents challenges for restricting sugar and carbohydrates in the diet, how effective
selfmanagement can disrupt ideas of a normal Thai diet and how diet control is supported
by the Pantip communitx

5 X Selfmanagement and diet control

5 XX The challenge of Thai food and culturedretary management

Individuals receive advice from health professionals to stop consuming sugar and to decrease
the portions of starche3 his advice may not seem difficult but in practice, diet control is one

of the main challenges and problems for people living with diabetes that is presented to the
community on Pantip{t seems that Thai food is a challenge for people living with diabetes
due to the need to reduce sugar in their meals, for which they may have a personal preference
or are used to as part of dietary and auial habitsXAs one of the interviewees describ@s

| like to eat white ricedt is flour and it will change to sugar lat&rinterview with
Yorkshire, male

There is a lot of hidden sugwithin Thai cuisine, which is based on the five basic flavélrs
bitter, salt, sour, hot, and sweeven savoury spicy dishes contain a significant amount of
sugar, which means that it is not straightforward to eliminate it from a dfinn, 2010 X
Furthermore,Thailand has a lot of tropical fruits that contain natural high levels of sugar like
mango, durian, rambutan, et here are plenty of them around throughout the year and
individuals can eat them anytime but especially after main dishes

In Thailand, main dishes have white rice or sticky rice in some regions, which is grown widely
across the country and inexpensively. Since they both contain more sugar than brown rice,
people with diabetes are advised to avoid consuming it. However, thie @f brown rice is

not good as white rice, and the price is higher. Since Thai people eat rice every day, it is very
difficult for them to change their dietary habitS@wattanangoon et al2009).

This interviewee describes how she continued to eat and drink traditional Thai dishes such as
Thong Yord and Oishi which are very high in sugar content after her initial diagiosss

not until she had her medication increased that she started to realise she had to cut down on
these foods and drinke/
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In the first month after | was diagnosed with diabetes, | ate Thong ¥ggdyolk fudge
balls cooked in syrufiive pieces every morning and eveniidnen | went to the doctor
who discovered that my FBS level was 300dhyThe doctor increased the dose of
medicine before meal by one tabl#But this month, I've cut down on my swéet
consumption, stopped drinking soft drinks, and Oisbid Matcha Tea Xstill drink
some beverages on occasion, but not more than four cups each mamihadding
only a litle sugare tterview with Tree, female

One of the interviewees compares Thai food with Chinese fod

| have diagnosed with diabetes for 10 ye¥Buring these 23 years, | have been in
China,and | noticed that my blood glucose level dscreased from 120130
mgldL to 80r90 mgldL and my weigh lost from 93 kilograms to 78 kilograms
without diet control and trying to lose weightChinese food is not sweet and
added sugar like Thai fodlit tastes only salty and greasy eat like Chinese
people, and it is benefit ménterview with Andy, male

Thai culture of eating out at dessert cafes can also make it difficult to reduce dietaryXugar
As one interviewee explained/

The difficult thing for me is to stop eating swe#tam still young25 years old Xfter
work, in the evening, my friends and | often go to dessert c&8exe | have been
diagnosed with diabetes, | have to stop hanging out with thé&fy happiness has
goneXinterview with Apple, female

This interviewee is upset because she knows she has to restrict suage as part of her diabetic
selfmanagement, but this creates a challenge as it means she is also restricting her social life
and interaction with friends, that previously involved going out to dessert restaubants

5 XX Advice on diet substitutes and meal planning

Dietary and nutrition control is therefore one of the most difficult aspects of diabetes self
management, and there are many questions concerning food on PXRip example,
individuals who want to reduce consumption of sugar go to the community to seek
alternatives that are sweet and enjoyable but do not affect their blood glucose levels so much
and for advice on glucose contelfhis member asks about sweetener as a substitute for
sugarw

Sweetener instead of sugar? Asking anyone who knows whether using sweetener
instead of sugar will have a problem with diabetes or Ka&tee that it is in the candy,
chewing gum, coffee then | have doui@an people living witiabetes eat it? Thank
youJMessage posted by Victoria, 18 November 2014

Yes, you can eat it but not too mugd is not good in the long term, and it is not a
substitute for sugaXReply posted by MaiLex, 18 November 2014

Use StevixReply posted by LexPaad, 18 November 2014

The first reply agrees that artificial sweetener can be used, but only in little amounts, but the
second reply suggests that Stevia (a natural sugar alternative) is preféfabléopic of
sweetener in beverages is also discus¥exione of the participants askg
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Can | drink Coke Zero or Pepsi Zero to control my glucose level if | want a soft drink? Is
this the best approach to handle it for diabeticsdessage posted by Joanne, 12
November 2014

According to theesponses, he should be able to consum#g stated by the participantd/

| think you can drink it, but some sweeteners are dangei¥os! have to be careful
with your selectionXReply posted by TenGame, 12 November 2014

It helps in the reduction of sweet cravingdy husband has diabetes, and whenever
he sees someone drinking a soft drink, he wants to have one hiXiseitl him a Coke
Zero and tell him to drink dde's been drinking soda water or lime and soda with no
sugar or Schweppes latekVhen he is fatigued and the weather is hot, he drinks it to
refresh himselXVhen he consumes spicy cuisine, he craves a carbonated be¥eage
consumes it, but he significantly reduces the amount he consXrReply posted by
Jra, 12 November 2014

The topic poster receives advice that Coke or Pepsi Zero is probalylyndke first reply but
also caution that some sweetener is dangerous. This advice is a little ambiguous then, leaving
the poster to decide which sweeteners may be problematic. The second reply is also
interesting in that it i;ot a clear yes or no, rather she says that Coke or Pepsi Zero can be
helpful when managing sweet cravingga says that, rather than cutting soda out totally, her
husband substitutes for Coke Zero or reduces the amount he consiies strategy of
}vepu]vP Zv & v} uwRZr modiging rather than eliminating consumption of
food and drink is offered as a way to eat and drink things they enjoy and not feel too deprived,
retaining a sense of normalit¥he advice itself then is either slightly ambiguous or is open to
interpretation in practice, so there is still risk and responsibility involved for the original poster
e.g., itwould be easy to start out intending to only drink a little, but drink toolmudowever,
the community is playing an important emotional suppodle in acknowledging and
empathising with the poster that realistically there may be foods and drinks that self
managers are attached to which are extremely difficult to eliminate, and thasonable
substitutes or moderation can be a way forward, but in practice not a substitute for self
monitoring Xhe presence of carers and family members offeramgl looking forsupport on
Pantip is also in evidence here, which we return to in Chapbér 7

Some posts on Pantip are from spibclaimed experts with knowledge about nutrition and
based on their status as an experienced sadinagenktor examplebased on advice from a
nutritionist and her own experience, NMKEN posted an article about how to eat for people
living with diabetesShe goes over how many food categories there are, what kind of foods
are in each group, portions and portion control or the potential negative consequences of
eating too much and food exchang®he diet information she &rs is clear, with images,
step by step and easy téollow XShe advisemdividuals withdiabeteson what foods to avoid

and what foods to ea¥h summary, she advises people with diabethsuld eat brown starch,
brown rice, lomenergy vegetablesShinese cabbage, green cabbage, tomato, zucchini, and
morning glorys small amounts of fresh fruit, lofat milk, nonflavoured milk, no added sugar,

or stevia, use less oil in cooking, and eat meat as much as possible if they do not have high
cholesterolX
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NMKEN also illustrates examples of daily mea@§Xe

BreakfastW¥ slices wholewvheat bread, 2 fried eggs, and 1 appfer 2 slices wholevheat
bread spread with smashed liver, salad vegetables, and %2 teaspoon honey heXbs tea

Lunch\® ladles brown riced ladle Al portions, stirfried Thai milkweed flowers with egg,
fried pork, and fresh vegetablegegetables should come first, followed by ri¢e

DinnerWofu steak, fresh vegetables, add@panese Balsamic Salad Dres¥ing

Breakfast Dinner
Figure 9VExample meals for one day for people who do diet control

We can see that NMKEN claims to be a diabetes food expert, she also publishes a snapshot of
herself bouncing on the beach to support the success of her methkdels apparent
understanding of diabetes foods, combined with excellent writing, makes her posts highly

appealingX

The Pantip members appreciate the pospardvice since it offers a detailed step by step plan
of how to plan meals and eat healthift helps understanding of what and how much to eat,
providing clear instruction on how to measure portion sizes and thus put into action the basic
clinical recommendation to monitor food and exerci¥®lembers express gratitude for
sharing food portion sizes and food substitute information, stating that they were previously
unaware of this type of practical informatiofiAs one of the members explaik'g

Thank you, NMKEN, for sharing this valuable diet control inform3twas diagnosed
with diabetes last monthX MyXheart was in my moutbdNow, instead of taking
medicine, the doctor advises me to monitor my food and exekisetrying to lose
weight, but I've never heard of such a good portion beXwve cut out carbohydrates
and sugar, but | still eat a lot of fruortunately, | came upon NMKEN's thread, which
clarifies what | need to deln December, the doctor scheduled a meeting with me;
maybe the results will be as wonderful as NMKEBnSupporting you, NMKEN, and

| appreciate you letting me know that sweet females like us can enjoy eatReply
posted by Sar& November 2014

For people living with diabetes, portion size is an importarhponent of food planningl his
is a further example where NMKEN offers advice to Pantip members about portion sizes and
corrects a view that if possible to eat unrestricted amounts of nood&'s

NMKENWhis is not the cask¥slass noodles are made from Mong bean flour, and 2
ladles equals 1 portioXYou should not take more than 3 portions in a single meal, so
only 6 ladles should be usé@/e must count the portions; for example, if you eat rice
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with glass noodle clear soup, you must reduce the rice podReply posted by
NMKEN, the topic poster, 5 November 2014

PLO¥NVappreciate it.Reply posted by PLOY, 5 November 2044

We can observe that PLOY has had diabetes for more than ten years, but she lacks the
necessary information to control ardonitor her diet. The community can therefore play an

important role in offering easily accessible, detailed practical advice to support the daily task

of monitoring and controlling glucose intake, particularly when clinical or formal health
education has been forgotten avas not clear or helpful. Several members leave comments
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Thank you very much for your story sharkigs very usefukReply posted by Sophie,
11 January015e-

5 X Selfmanagement and lifestyla@ommunity advice about exercise

Exercise is something that people with diabetes need to do, and Pantip members will have
been told that they must do it as part of setianagement by health specialis&hePantip
community provides a useful place to check out what types of exercise other people are doing
or would recommend and for participants who exercise to seek information on how to plan
for exercise given their diabetes profile, almadt how to build up the amount it is possible to
exerciseXAs this member asks at the start of a question thr&dd

Is there anyone who knows how to work out properly for diabetics? | generally go for
a run in the morning, but | quickly tire oM\nd now | am getting the impression that
my body isn't in great shapkve only been walking for a few rounds, and | am already
tired XPlease assist me in getting adequate exereddg body will crumble if | do not
exerciseXThank you for disturbing all my friends here to provide me with some
suggestionstMessage posted by Mark, 26 December 2014

There are 16 reply posts answering and giving suggestXigst of the answers

5 responderssuggest cycling as the best exercise for diabetics and the other suggestions
include jumping 100 times 3 sets every day and doing dumbbell for another 15 minutes,
flexing both arms strapped by a rubber band, running, and weightliihg other comments

are about the concerns for doing exercise for people with diabetes, including not doing heavy
exercise because the body will needadf energy and it leads to high glucose in blood, being
careful to avoid injuries from exercise because if diabetics have a wound, it will take long time
to heal, and the view that diet control is more important than exerc®e one participant
repliesw

Cycling is less exhausting than running and can be done for longer periods &f time
While cycling, you can also travel at the same tiuwkany diabetics ride bikes, and |
believe that is thdinest kind of exercise for diabeti¥®Reply posted by Sunshine, 26
December 2014

This poster asks the community for advice about how to extend his cycling to 100 km in the
same dayV
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Diabeteswith longmistance cyclingtouring « Xhave been livingvith diabetes for
around 1 year, blood glucose level was 228ldhgblood pressuravas 185110 mm
Hg Xcholesterol was 324 midl Xow, blood glucose level is 820 mgldl XHBA1C@O ¢
blood pressure is 1271 mm HgX Cholesterol is 146 mdl XTreatment W take
medicinesMetformin 500 mgXwo tablets morningevening, Amlo 1 tablet| control
my diet, do exerciseeycling, weightlifting Xwould like to know how to bike a long
distance around 30600 km across the province which | will bike Haéh Iday XPs X
Normally | bike every day approximately @% km on the weekdays and @00 km at
the weekendMessage posted by Joe, 3 September 2014

One reply gives him a suggestion that, because there is a chahgpajlycaemia from the
medicine he has taken, he should have a buddy to call in case of an emeigendtye
individual repliesV

| think it's a little worrying becausédlFM medicine has a small chance to make you
hypoglycemicXfour blood pressure and cholesterol are good, and you regularly do
exercise, then your heart and blood vessels are prett§ éinly recommend that you

have a buddy who can be available to call on an emergency number, to make you feel
safe XMoreover, about diet controlling, avoid drinking mineral water which contains
sugar because it will make your blood glucose level swing, try to avoid it, eat food that
contans low sugar index should be betdReply posted by BBQ, 3 September 2014

The suggested response will assist the poster in properly preparing for the strenuous wxrkout
The poster of the topic adds advice about drinking too much mineral water with sugar and
sticking to foods with small amounts of sugéar

Yorkshire often replies to posts in the forum with the slog&ixercise beats diabetesKe

says that, in the first three years, he could not control diabetes and had high blood glucose
levels above 200 migL Xle has been exercising regularly for 6 years already at the gym, doing
it 4 6 days a week and spending1130 hours per session together with diet cont#br now,

he has blood glucose lev&.30 mgldL, which is satisfactory for people with diabedda his
interview he says thatv

Pantip gives mé&nowledge and encourages me to do exercise which is the essential
thing for diabetics to control the blood glucose lexieiterview with Yorkshire, makeX

Kiwi, an assistant nurse only started to exercise about 7 years after diagBlosigra®bese,

but after taking regular exercise, she lost 17 kg, going from 87 kg to 70 kg in 4 m&hths
also does diet contro¥She says that she really loves to spend her time at the gym every day
In her interview she explained how she likes to post on Pantip to give encouragement to other
people to lose weight and do exercise as she has had success in it, and shantigeseR/

often and always visits it every hodhe likes to answer othefgposts, based on her own
experience, to help other members tomtrol their diseaseX

5 X Community advice aboumonitoring blood glucose and medication

Monitoring blood glucose is an important and regular task for m&ihagers)XOne of the
interviewees, Kiwi, discussed this and explained how to use a blocdse monitor to check
blood glucose level3She monitors her fasting blood sugar level every morning before and
after breakfastbCommonquestions asked on Pantip were about the practicalities of blood
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glucose selmonitoring XThis includes how to operate a blood glucose monitor, which brand
to purchase, how much blood to use, or whether this is a nheste device for diabetic¥s
this participant askedV

Please help me choose a blood glucose moMessage posted by Tracy, 12 October
2014

Theparticipant gets an answer with a recommendati#s one member replied/

| have also bought it and | chose this it WWwWww Kiomedk ¥ Ireviewraccichekr
glucosemonitor | XReply posted by Patrick2 October 2014

This individual asks how much blood to W¥e

How much blood to use with AC@heck Active?Message posted by Megan, 13
January 2015

The reply posts give harformation about the amount of blood and how to apply to the test
strip W

You have to put it in the full strifor me, if it is not full, it will just show an erddeply
posted by Onion, 13 January 2015

A health professionglosting in Pantip commentd/

If it too little but not so little that the machine does not work, the result will be lower
than it should beReply posted by Doctor Bee, 13 January 3015

NMKEN also posts about how to use a blood glucose moXitermain purpose of her sharing
isthe difficulty of her first using the blood glucose monitor and to let the community know it
took her time to become familiar with ¥XShe makes a video clip of how to do it and attaches
that video clip to her threadtThis offers encouragement to members who may be struggling
with the idea of testing their blood glucose and practical instruction for those who need it
about how and how often to test their blood/

People living with diabetes should do their blood teststhate is noneed to do it
every dayXBut in the beginning, we should do it every day to find out how to eat and
the portions of eating properBiMessage posted by NMKEN, 2 November 2014

This post prompts a discussion about the best times to test and how frequently blood glucose
should be tested, and whyThis member, who is a carer, says

Doing blood drawing in the morning is too [2My father has been diagnosed with
diabetes; do blood drawing for him two hours after every m&en | will know what
he sneaks to eat or if he eatso much flour or suga¥ his blood glucose is more than
140mgldL, for the next meal he should not eat flolirhe can do this, in the next
morning, his blood glucose level will be less than 10@agvhich is equal to normal
people, the Hb 1Ac will also decrease then the doctor will stop ordering any medicine
and you will turn to only diet contrd®s)At the moment, | do not check it like that with
him, so | do not know if he sneaks to eat any dessert oXfiatraw his blood and find
out that his glicose in blood increases to 200 falg, he will get plenty of blamd&eply
posted by Water2 November 2014
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| will explore the use of Pantip by family members and carers ofrealfiagers more in
Chapter 7 X Here, Water shares her preference to test Hiather [s blood sugar after every
meal so she can detect if he has eaten forbidden food and adjust what he consumes on a
mealby-meal basisKNMKEN replies that a doctor told her that it is not necessary to check it
every dayX oo much blood drawing and being overly strict about eating will cause aess

The doctor told me that | do not need to do a blood test everyXayp much blood
drawing and too much strictness in diet control is too streséfohn say that at the

first moment of my blood glucose control, | screamed consciously, crazy cried because
the glucose in blood is too low and put me in a bad mxgal let him eat some of it,

but control something that he should not really eat like a durian, too sweet dessert,
soft drinksXMaking a life is a lifedToo Stressful, if it blows up, it will be verificult X
Allowed to not do anything, cannot eat anything, | sometimes do not know why | am
alive XDo not be too tight, do not too lack, find the balance and then he will be happy
and strong as you want him to b@lessage posted by NMKEN, 2 November 2014

Opinions differ on what isadequate[control and Pantip provides a place for seihnagers

to discuss the reality and practical challenges of m&ihagement for themr such as how
frequently totest, monitor and adjust diet to maintain contrdfhe community in turn is a
resource to help reflect on and consider the relative merittict [or Ax[approachesX

The Pantip community is also used as a source of advice and information about drugs and
dosageXVhen it comes to diabetic medications, many of the participants are interested in
the efficacy of different medications, reducing medication, or stopping taking it altogdther

as a sign that they can control their blood glucose levels through diet and exerciskerand
because they believed that taking too much medicine may harm their kiddyis is a topic

we will return to in the next chapter which examinim® way that Pantip is used as a source

of information about the potential benefits of Thai Traditional Medicke

One poster enquired about which of the two drugs, Galvus or Metformin, is better for
controlling blood glucose levelshe had attended both a government hospital and a private
hospital, where she was covered by the Universal Coverage Scheme but had to pay a fee and
pay for her own drugsMetformin was prescribed by the government hospital doctor, while
Galvus is prescribed by the private hospital docts a result, she was curious about the best
medicineXA doctor responded to her question by sayiwg

Controlling blood glucose levels can be done in a variety of ¥disugh taking
medicine is one of these treatments, | do not believe that diabetics can regulate their
blood glucose in only one method Rtrdngermedicine will undoubtedly be more
effective, but it will also have a disadvantage if you do not utilize it propérbiso
makes you umwilling to try other methods, such as diet restrictigfinally, you must
increase the drug's dosagd@ heleast effective drug is gentle on our bodigSther
methods of mental and dietary control may be trithybe you get a bonus if you quit
taking medicine, but you still have to keep track of other thiMits entirely up to you
which one you lik&Reply posted by va, 14 November 2015

The advice once again stresses the importance of activenssifagement and keeping track
of things, including diet control, regardless of which drug is prescribed and tfkiea



104

guestion is redefined as about which drug is gentler on the body anddireus [of one day
not having to take medication if there is success in diet control.

Some selfmanagers fully cut rice anftbur from their diet, but this poster isn't sure if this is

the best way togo aboutX [« }v E&v S§Z § (E *SE] S]JvP 00 PE Jve Vv (c
for him, but also is trying to weigh that up against the benefits of not taking medicatien

goes to the forum to check what other people have to ¥y he explains BV

I'm 62 years old and have had diabetes for about 20 yedve always taken
medication, and now | don't consume rice and only eat meats and vedgiesad
diabetes for a long time and take medication, but | never follow a diet }Mgrblood
glucose level rose to 260 n) on occasion, so | limited my intake by avoiding grains
and floursXAs a result, | lost 6 kg and my blood glucose level dropped to 12@.4g
I'm still on medicatior{ would like to know whether | will get sick if I do not eat rice
and noodles, and if so, whether I'll be able to avoid taking mediiihessage posted

by Gorge, 6 October 2034

According to the information | have read about diabetes, you should consume rice
three times a day to keep your blood glucose levels sbaBleply posted by WYZ, 6
October 2014

| am not a doctoiX'his is my opinion about diabetes, and you have to consider it by
yourself>Rice, flour, or noodles if you do not eat thesmthout any fatigue symptoms

or hunger, it will be good for people living with diabe#sou do not eat flours, then
you can try not taking medicingf the blood glucose level decreases, you can reduce
taking it Xn addition, do not forget vitamin supplements and follow up with the doctor
periodically to prevent complications from diabeReply posted by Kiko, 6 October
2014

Pantip is an active resource that members turn to for help with problem solving when trying
to figure out the impact of varying elements of diet and medication on glucose ¥l
responses in these reply posts offer slightly different perspectXidse first reply claims
expertise based on information he has read and recommends a straightforward regime of
eating rice three times a day to keep blood glucose levels silhie second reply emphasises
the importance of selimonitoring individual experiencevhen cutting out rice and flours,
sUPP ¢S]JvP ]J( SZ S } ev[S pue ( S]Pun ]S }uo }C v (]S v wu
reducedXn contrast to the first post, Kiko says they are not a doctor, and this is only their
opinion XNe can see how visitors to Pantip are able to pick and choose an explanation or
advice that they prefenOne reply authoritatively supports a return to eating rice in a
consistent daily quantitywhich may be less effort that the action entailed in the second reply
which emphasies active selfinanagement, trial and error and monitoring outcomxés

5 BCommunity support for dnexplained[blood glucose levels

In some cases, people living with diabetes may not understand why their blood glucose level

has increased{ndividuals come to Pantip to share the details of what they have eaten in a
particular day or typical meals ahar their exercise levels and ask the community for advice
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In this post, Momon asks if it might be what ghe@atenor when she ate and asks a specific
guestion about snacking on bre&l
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| ate sticky rice, deep fried pork and pink noodle soup which | ate only vegetable and
tofu Yl had question®V

1. What caused the blood glucose level to increase? Personally, | thought it was
from sticky rice or because | ate late because normally, | never eat after 6 pm
but on this day, I finished work late aroun&@ pme X

2. Whole wheat bread by FarmHouse with a green bag, | eat one pieceats/
it increase blood glucose level? | sometimes want to eat crispy snacks then |
bake thewhole wheat bread to make it crunchy and eat it as a snack in the
afternoonXMessage posted by Momon, 9 December 2014

The replies from the members suggest that sticky istiee cause of it, while another member
says that all her dishes contain sugéiihe poster answers to say thank you to all comments
and says she will avoid eating sticky tiere is the interaction between the topic poster and
the members who replied to her post:

Sticky rice should be the cause because many of the north people have
diabetes. The doctor said that sticky rice contains sugar more than normal rice.
One piece of bread is too little, and it is whaleeat bread. | do not think it

A« (E}u ]8Y ~at%ydGttappne 9 December 2014)
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9 December 2014)

Sticky rice for sure! (Reply posted by Paseao, 9 December 2014)

Thank you. | will avoid eating it. (Reply posted by the topic poster, 9 December
2014)

This member, who has type 1 diabetes, posts to ask for help with understandingifatey
monitors his blood sugar, exercises, and avoids shggamblood glucose level remains
elevatedW

I'm always keeping an eye on my blood sugar IeXdegmve up sugar and began
exercising practically every dxy @vy«FBS is 11030 mgdL after an &our fastk is
higher before lunch and dinnaknd after meals, it can reach 200 rddy, with peaks
of 300400 mgldLX'm not sure what's causing X Wkat causes my blood glucose
levels to rise even though | don't consume any sweets and exeraiz@ng#®
Message posted by Oscar, 13 February 2015

The Pantip membera total of 13 personsresponded to him to help explain why his blood
glucose level remained higkOne reply is from a medical professional who offers a
comprehensive explanatiow

Type 1 diabetes is characterized by a shortage of inSthiat's why you don't have
blood glucosdowering hormoneX ¥ixhealthy persons, the body uses glycogen,
triglycerides, free fatty acids, and glucose as energy sources, balancing insulin
secretion to avoid hyperglycemi@s)a result, the body consumes the correct amount
of sugarXXe¥ple who have type 1 diabetes mellitus should be aware of the following
information X K¥ body does not get enough insulin if it is not addressed progerly
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lot of adrenalin is excreted during exercletoacidosis is the result of a high blood
sugar levebConversely, if there is too much insulin in the body, hypoglycemia can
occurXRexommendations for type 1 diabetes patients who want to exexcise

rDo not exercise if your blood glucose level is higher than 298Lniig the morningK
rif your blood glucose level is less than 100ldhgeat sugak

rCheck your blood glucotevels before and after you workoXt

rHave sugar on hand in case of hypoglycemia when exerésing

r Prevent hypoglycemia by adjusting insulin and meal indaReply posted by
DrRhone, 13 February 203X

This respondent appears to be a health practitioner, as his Pantip history shows that he only
posts and replies to healtfelated topicsXlealth professionals reveal their status as doctors

on their profiles, as described in Chapter(s®ction 3.6). They are recognized by other
community members since they are active users.

5 X Sharing experiences of safianagement

Pantip has a section dedicated to sharing successful stories, and its users are particularly
interested in itXhe sharing person recounts their diabetic seinagement journey from the
beginning to the outcome of living successfully with diabetes and keeping it under control, a
goal that Pantip members strive fodndividuals also share their satianagement struggles

with the community in the hope that other members will offer advice or point them in the
right direction to address their difficulties. Weill look at each in turn and consider why
people might come to Pantip to share experiences of being in control and successful self
management or their struggles with setfanagement.

5 XX Being in controlt success stories on Pantip

This is an example of an individual who reports that they are successfully controlling their
condition Members often share news of an improvement in blood glucose levels with the
community in a similar format to below& Xreporting the starting blood glucose figure, the
level now and the actions they have taken to bring about the improven¥€his post also
mentions the requirement and intention to maintain those chanyés

€+began with a blood glucose level of 254 ldigXt has dropped to roughly 12030
mg ldL after a monthXhis result has made me very hapfpwever, | take medication
in conjunction with a healthy dietRéaently, | met with a doctor and had blood drawn
at the hospital, with the result that my blood glucose level had dropped to 12dlmg
and my A1C had dropped t&percentdhe doctor was pleased with the outcome but
advised me to continue with my diet restrictiodslessage posted bNMKEN,2
November 2014

The post receives favourable comments and praise from the forum's members with 20 reply
postingsXlere is an example of a reply to post:
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| would like to have my mum hear your story... She has been diagnosed with diabetes
many years already; | will tell her to do the right way to diabetes management. (Reply
posted by Love, 2 November 2014)

Here is another example of with similar elements to the story:

In 4 months, | can reverse my hyperlipidemia and diabetes...My lifestyle has changed

after | was diagnosed with diabetes. Change my dietary habits, give up smoking, get

to bed earlier, and stop going out late at night. | switched from white to brown rice,
}Jvepu Uu}E A PP] e v 0o vu 3U v E « uC Jvs |l }(

blood glucose level was 310 mg/DI; now it is 110 mb/Dl ... | ran to the doctor in

excitement. | continue to be very rigorous about my diet, choosing what | eat and

avoiding deserts and greasy foods.|I regularly monitor my glucose levels and always

see the doctor. Now that I've lost 20 kg, my cholesterol and blood sugar levels are

within normal bounds...I'm overjoyed. However, | continue to maintain my nutrition
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The community members appreciate hearing stories of successfuinsgligement, as it
encourages them that being in control is possible and worthwhile and inspires them to
persevere with diet control and exercise, which many find challenging. As thigestigays:

| appreciate you providing this good story. | have type | diabetes. It's really challenging
to control one's lifestyle. My diabetes was only recently discovered. Both diet control
and exercise make me feliscouraged. Aftereading your tale today, | amspired to
continue fighting. For you, thumbs up. I'm going to try to do it like {Reply posted

by Pimry, 4 March 2015)

5 XX Feeling out of controlt sharing struggles on Pantip

All the interviewees talked about their struggle with restrictsvgeet dishes and eating fewer
starches)XSome of them said thahey desired or were used to sweet flavouaad so it was
very difficult to change their eating habits and lifestyle, even if they knew they were eating
prohibited foodsXFor exampleN

The difficult thing is about eating, | know what kind of food will affect my blood glucose
level, but | cannot control my feelings, | want to eaflitterview with Number, male

Previously, | atdessertall day but since | have been diagnosed with diabetes, | eat it only
onceadayX IV}A §Z § / «Z}po v[§ § J5U pXinteryiewsyith TrégEP 5 |3
females

Some members of Pantip post to share their struggles with diabetessgibgement, using

the forum as a place to confess lapses in diet control or a failure to make or sustain lifestyle
changes, and share how they feel about tli4ost confession stories are about diet control,

the participants sometimes cannot do it and may be reluctant to admit this to their doctor or
family Xindividuals share these stories and difficult emotions on Pantip, such as feeling
"guilty , or out of control around their favourite foods, which they have had to try and stop
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eating since diagnoskhs this member confesses, she ¢aompletely stop eating sticky rice
and sweets\V

| have eaten sticky rice since | was b@uddenly, | have tgtop eating it, | cafido it X
Some meals | still eat sticky rice but in a small portion arouddiesY] love sweets
but not too much, but | cannot stop eatingYit eat everything that | used to eat but
just taste it because | really cannot stop eating iReply posted by Jasmine, 25
December 2014

Here is another example of a reply post to a confession about being out of control around
food:

| cannot eat bland food, and | consume a lot of rice. | enjoy food that is tasty and salty.
I'll add fish sauce if the food is tasteless. (Reply posted by Lazada, 14 September 2014)

The main cuisine in Thailand is rice, and in some parts of the country, such as the north and
northeast, people eat sticky ric& he researcher discovers in the response posts that people
have been accustomed to this food since biKkhdividuals who have been diagnosed with
diabetes are aware that they must adjust their eating habits, such as switching from white or
sticky rice to brown rice, but they find it difficult to do X0

The interviewees discussed the difficulties of getting regular exercise in a large city like
Bangkok and the reality of spending too much time traveling to and from work each day,
leaving no time for exercisé/

People who work in private companies currently finish work in the evening, return
home late at night, eat late, and rush to b&@ihen there's the issue of digestion, and
diet control is quite touglX &h& there isn't enough time to work oXtinterview with

Dark eyes, male

| do not do exercise because there is no space for me to do it, therefore, | moved out to
stay in the suburb of Bangkdere, | have a garden and | have space to exercise, take
a walk, grow the trees, and water treednterview with Yarmyen, make

Members go to Pantip to share their difficulties with exerc¥&is member confesses that
she occasionallyalls off the wagorof monitoring her diet and that she does not engage in
any physical activity at alv

Normally, | keep track of my di¥t X occasionally go off the wagon, buty not to s X

still do not engage in any physical activity because | dislike sibyrtknees are not in
good shape if I run, and they hurt when | getpak unable to swirhe only sport

| can play is badminton, but by the time | get home, it's already Miédelieve | can

ride, and my family can come along. | would then prefer to purchase a folding bicycle.
(Message posted by Kate, 8 February 2015)

Here are the examples of the reply to her post:

A DJv] ] AZ 8/ Ale Y z}u uped %uE Z - "Eulv A § Z
you have diabetes to help monitor it. It can be hard to find spare parts orsptest
services for folding bicycles. If you want to lose weight, cycté6Léilometers in 45
minutes of exercise. Next, you can burn calories. What's your agdhe
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appropriate HR rate can then be determined. According to your Garmin watch, your
heart rate should be in zoned4 (Reply posted by Ohaiyo, 8 February 2015)

Thank you. | am 34 years old, high 168 cm. weigh 85 kg. (Reply posted by Kate, 8
February 2015)

220-34=186 then your HR should be at 149 bmp but not over 168 bmp. (Reply posted
by Ohaiyo, 8 February 2015).

The confession is accompanied by several justifications about why shetaercise, but

she asks the community for advice on how to buy a folding bicycle with which she believes
she can get more exercis& he respondents recommend an excellent bicycle and coach her
on how to rideit Pantipis a safe space to confess struggles and lapses and receive

encouragement to persevere with diet control and exercfse
5.8 Discussion

This chapter examindsow individuals with diabetes use Pant@ support the practical
aspects of selmanagement such as how to do blood glucose monitoring, as a resource for
problem solving when trying to understand the impact of exercise, diet, andaaton on
glucose levels (Colberg et al.,, 2010) and as a space to share stories of successful self
management and confess lapses and struggles.

Porter et al., (202@revealed that each person's idea of normalcy acts as a foundation on
which disease acquires meaning. The ability to "carry on as normal” is referred to in that study

« Zo]AJvP Al8Z] }v 181}vX >]AJvP Al3Z ] 8 « E ennpE - 3Z
skills and effective control of glucose levels through diet, exercise, and medication as part of
daily sefmanagement. However, sefianagement can be challenging to undertake, even
when people with diabetes know how vital it, i&nd involves medical management,
behavioural management, and emotional managemeuarpin & Strauss, 1985).

| found that diet control in Thailand is influenced and limited by local food culture. In the
research on a Chinese online commurityou et al., 2014imilarly found that people are
pressured to consume alcohol because it shows respect for otkarthermore, in Mexico,
lowering traditional food servings feels like renunciation of culture (Magoymilus et al.,
2020).

The Pantip community offers easily accessible, detailed, practical advice to support the daily
task of monitoring and controlling glucose intake and taking regular exercise. Members use
Pantip as a resource when clinical or formal health education adhsebeen forgotten or

was perhaps not clear enough or helpfBlarticipants can gather information and advice
about the details of what to eat, portion sizes, meal planning and food substitutiargip
members also promote the idea of exercise for weilgiss and diabetes management and
offer accessible practical advice about how to exercise safely. Pantip members sometimes
offer different advice or differentpinions about what counts as adequate or necessary levels
of monitoring and control (e.g., the pros and cons of testing after every meal or every other
day). Some members make claims about the quality of their advice based on their own
expertise (e.g., mddal opinions), experience as a successfutsalfiager or seconttand
knowledge. Pantip membgsmust therefore choose what advice they take from the site to
action in their own daily selihanagement but the advantage of Pantip as an online
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community is that it connects people with peers who have shared comparable experiences,
so they can be helped with specific issues in a timely, sustainable, and proportional way
(Penny, 2018;Fisher et al, 2012 PAntip encourage active seatfanagement through
acquisition of skills, knowledge, and empowerment, and as such acts as an alternative and
unofficial source of seffnanagement education (Hermanns et al., 2020).

The Pantip community is a readily accessible resource for practical advice and suggestions to
support the daily tasks and decisions that are part of living with diabetes. It is also a place to
find empathy, encouragement, reassurance, and an acknowledgemie how hard the
reality of selfcontrol and making lifestyle changes involving food and exercise cahiviag

with a chronic condition makes people feel like it will never.enghw how members post to
share their struggles with diabetes setfanagement, using the forum as a safe place to
confess about lapses in diet or a failure to make or sustain lifestyle changes, sharing difficult
emotions of feeling out of control and receive encouragement or practical suggestions to
move forward. Health gecialists often cannot have lengthy conversations whereas self
managers can spend as much time as they need interacting with other community members
in online communities (Panesar, 201&tories of success help provide motivation and
reassurance and guaahce for people living with diabetes (Frank, 1995).

5.9 Summary of key themes and points of analysis

Living with Diabetes Key points of analysis (development of themes)

Experience of self Dietary control in Thailand is especially challenging given
management in Thailang¢ Thai cuisine can be high in sugar and carbohydrates

Community Support for | The Pantip community offers easily accessible, deta
Diet Control practical advice to support the daibask of monitoring ang
controlling glucose intake. Members can use Pantip g
resource when clinical or formal health education advice
been forgotten or was not clear or helpful

The community also provides empathy and emotional supj
in acknowledging that there are foods and drinks that s§
managers are attached to which are difficult to give up. Ad
about reasonable substitutes or moderation is offered as
of sustainable diet control

Pantip as a problem Pantip members promote the idea of exercise for weight |
solving community: and diabetes management and offer accessible advice a
testing, exercise, diet, | how to exercise safely. Members post testimony about H
and medication exercise has helped them.

Members ask Pantip for help and advice viltle practicalities
of blood glucose sefihonitoring and receive encouragement
Opinions aboutZdequate[control differ- Pantip provides a
place to consider and discuss how frequently to test and
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Living with Diabetes

Key points of analysis (development of themes)

monitor and the relative merits of diet versus medicine for
maintaining contral

Pantip members offer opinions about the possible impact g
glucose levels of varying different elements of diet and
medication and (sometimes different) suggestions about
recommended course of action. This helps with problem
solving and planning sethanagment.

Sharing experiences of
selfmanagement (in
control)

Members post stories of successful sehnagement; this
encourages others that being in control is possible and
worthwhile and inspires them to persevere with diet control
and exercise (which can be challenging) and reinforces the
own identity as a goodelfmanager.

Sharing experiences of
selfmanagement (not in
control)

Other members post to share their struggles with diabetesry
management, using the forum as a safe place to confess a
lapses in diet or a failure to make or sustain lifestyle chan
to share difficult emotions of feeling out of control and rece
encouragement or practical suggestions.
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Chapter 6\iscussions about Thai Traditional Medicine and
Selfmanagement of Diabetes on Pantip

6 X Introduction

In Chapteronel noted thatin Thailand individuals with chronic conditions commonly use Thai
Traditional Medicine¥ TMeinstead of or as well as medical treatments prescribed within the
health care system, but there may ladow rate of disclosure about the use of or interest in
complementary and alternative medicin€AM-to healthcare professionals, particularly if
selfmangers are seeking approaches that may bypass or contradict medical X@inee is
evidence that people living with diabetes use CAM because they believetthatpis to
decrease the progressiondfabeteszfo fEfu ~ D & |} Kbopmal onlide discussion
fora like Pantip may therefore be an important resource for seffnagers and carers to
explore complementary and alternative approaches suchlaM and check information
about TTM that they may have come across following a Google search or 3imilar

In the sample collected for this programme of research¥12of the Pantip threadsn A76+

and 1331 9of replies to postsn M92 sconcerned the use of complementary and alternative
medicine in diabetes sethanagement’he most popular topics were the use of nutritional
supplements55 36 9 of postseand herbs32 X4 9 s followed by general queries about TTM
and practitioners¥ X4 9 smeditation 3 87 9 sand Chinese medicind X9 9 « Klembers

come to the community to ask for information about the advantages of TTM, the reputation
of local practitioners, what to use and where to get it, how to use TTM, what the effects might
be, how quickly it might work and any negative side effefembers come to Pantip for
information and advice about TTM based in the experience and local knowledge of the Pantip
membersX

The main themes that emerged from the analysis of the threads and interviews wethee
appeal of TTM as CAM,«Community advice in favour of TTMi, «<Community advice against
TTM and diet supplementsy «Community active on Thai traditional clinics, and (v) Pantip as
a place to promote or seCAMX

6 X The appeal of TTM as CAM

6 XX Lack of practical advice from doctors or perceived gaps in
treatment
Some interviewees talked about the advice they were given aboutsatfagement from
doctors andother clinicians and sometimes identified a lack of explanation or a lack of
understanding about what to do next, and why, or how to apply advice in their daily roines
This lack of understanding can leave a gap to start looking for alternative sources of
information and to discover alternative approaches to seinagementikh Apple's interview,
she says she was given medical advice that she should not lose weight and was given
medicationbut went away feeling uninformed and wanted additional knowledg®,she
turned to the internet, which she has access to and can use to look for dialeéted health
information Xrhis led her to websites selling herbal medicine claiming to decrease blood
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glucose, and then to Pantip to ask the community about their experiences with this sort of
TTM to help manage diabet&¥

My doctor does not give any advice about my dise&iee told me to not lose weight
because | am thilYThe doctor gave me medicines without any explana¥idhen |
search on Googl¥l found manywebsites selling herbal medicines related to diabetes

| do not know if it will help or not, but it is in the interest of the n¥tbund many
online shops that sell herbs which claimed to decrease glucose in blood and after that,
| check on Pantip that anyone uses it or Kiotterview with Apple, female

In this question post, a carer is similarly seeking help and advice from the community because
their mother hasnot been prescribed the same medication that their father received, does
not understand whyandis therefore seeking an alternative approash

My parents have a high blood glucose level which my father has 200Lmgnd my
mother has 211 m¢dL XMy father gets medicine from the doctor, but my mother still

has not taken ii®The doctor still has not given any medicine to kelonf understand

why not, the doctor said that it is not dangerous X'weXeard about -Mixed, Laurel

Clock Vine, and Lingzhi mushrooms. Which one would be best for my parents? Please
inform me if you know. | am worried about themdlessage posted by Praw, 27 January
2015+ X

The community members respond to the topic poster with a question about his pdrents
weight and blood pressuréThey suggest it may not be necessary to take medicine, they
suggest losing weight and doing exercise to decrease the blood glucos&X level

From these situations, when the physician and patient or their carers have a different
perspective or dmot understand medical advice, it can have an impact on actiongatent
outcomesXPatients and carers need to know and understand diabetes and their particular
recommendations for treatment and management and need to feel heard and understood by
their doctorsXlinicians may not engage in lengthy discussions or be available to follow up on
guestions that arise away from a consultation, so sadfnagers and carers may instead seek
information or help with interpreting medical advice and discover alternative approaches,
which can be further explored be seeking opinionarnonline community like Pant$

6 X Community advice in favour of TTM

Like many carers, this interviewee takes responsibility for her huslaiwd preparation
€arerfs experiences are explored in more detail in Chapter&he described how he has
blurry vision even though his blood glucose level is in con8loé therefore searched on the
internet for information about herbs which may reduce diabetes progression and then grew
them in her garden such &tevia, Pandan, Butterfly pea, and Lemon basilshe describes/

| searched on internet to seek for herbs that can help to maintain with diabetes
diseaseYWe have Lemon basil seed, | grows Stevia, makes Pandan leave juice, grows
Davinka grass, makes Pandan leave tea, make Butterfly Pea+ttgarview with
Jomalone, female
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Searching for information about CAM such as TTM online and in social media was a common
activity for selfimanagers and carers, as evidenced in the interviews and Pantip threads. As
described inChapter 1, TTM is a popular alternative to Western medical treatme@sme
members on Pantip were very positive about the benefits of TTM, for example in this reply
postW

My fatheriin law has diabetes and has high blood glucose |&&el used to take
Lingzi Xt helps to reduce glucose in blood, but it takes time, around a mdrtig
doctor was onfused about why it decreasetlerbal medicine takes time to see
the resultXNow he looks brighter, many people around him say that he looks
freshYl don't know if it's because of this or not but you can toghe brand is DX
Suraphol, you can buy it at Lemon Farm at the price of 700 fsabtind GBP1Y X
Reply posted by Tiffany7 danuary 201%

Even though Pantip users must make their own decisions, the Pantip community's comments

can aid them in considering and weighing any positive or negative impacts as outlined by
peers in the forum, based on their experientengzi is presented as likely having a very
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though they canot say for sure it helped). Some of these threads therefore function a bit

like a product review and may help members decide whahaybe worth trying and what is

to definitely to be avoided. In the question post below, Gib asks about different herbal tea
options. The reply poster recommends Mulberry and issues a warning against East Indian
screw tea:

Which one is the besthulberry tea, oolong tea, and East Indian screw tree tea? |
have diabetes antlyperlipidaemiaXMessage posted by GiP9 September 2014

Mulberry is the bestDo not take East Indian screw tree as someone claimed
because it is toxic to the liv&Reply posted by Ja, 29 September 2014

In other threads, Pantip users ask about a specific product, Jiaogulan tea, and members help
by offering information about its benefits and advice about how to use it and where to By it

As one individual askg/

Does anyone drink Jiaogulan tea? | heard that it helps to reduce high blood pressure
and glucose in bloo#ks it effective? In Bangkok, where can | buy it? | see only selling
online via FaceboaXdo not really trust thenXMessage posted by Bizz, 14 January
2015

In this topic post, there were nine replié®ne of the community members responds

It is effective and helps for sleepidbigj reduces hypertension and glucose in blood
level X8ut you have talo exercise and take care of yours&bu can buy it many
places such as The Nine Cen8eiRee Market, or around Pratu Nam Market.
Reply posted by Star, 14 January 2015
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The benefits of using Jiaogulan are discussed, as well as where to acHunepaster advises

that herbal medicine is not a substitute for regular and vigilant-selhagement and
recommends that the poster must continue to exercise and look after themselves regardless
of whether they are taking TTM or nit

Another proposal agrees with Jiaogulan's effectiveness but adds the recommendation to use
it only on the doctor's advice,e.,as complementary to a medical treatment plXrAs one
replieswW

Buy at HuaChiaw HospitakRfou should take the prescription to buyTthe doctor
says thatit is not for everyone, it depends on the individaatondition. Reply
posted by Kara, 14 January 2015

In this next example, the postes& carerereports that her father has turned his back on
Hhodern medicingland is refusing to take the medication prescribed by the doctor and has
instead Iboked for herbal medicinERhe carer says that she has turned to Pantip as a possible
source of knowledge and experience about TTM and practitioers

My father has high blood glucose level at 300Idig his age is 56 years ofde

took medicine as the doctor prescribed for around one month and after that he
refused to take iPBut he looked for herbal medicindeassume that he doegndo

diet controlYHe really stoppedaking modern medicin&l would like to know if
Thai traditional medicine practitioners treat diabetes? If yes, | would like him to go
there perhaps he will listen to TTM doc¥idonf know what to do so | come here

to find more information from someone who knows about TTM practitioners, thank
you XMessage posted by Saba, 7 December 2014

The replies give her information about doctors, TTM clinics, herbs, and diet suppleMants
the members replyWV

| suggest Doctor ToRYou can watch on Youtube https W Wivw Xoutube Xoml|
watch?vApr eZO8iwsReply posted by Junjao, 7 December 2014

You can try supplementary food which this one is famoiaiaysiaXt is Oat BG2X
It is now in the market in ThailarKReply posted by Malaya, 7 December 2014

Believe it or nolYYou can try Thai heriTake the green leaf of the Malabar tree, boil
it until it turns to the brown colour like you make a tea, and dridk i not dangerous
but you maybe pee more often and sweaReply-posted by Baba, 7 December 2014

Are you interested to try GlucosCare Tea? It is a tea for people living with diabetes to
control blood glucose leveMy grandfather has DMHe takes it for a year and can
control his glucose in blood levdf you are interested in it, you can see more
information from this website http\ww ¥lucoscarethailan&omXt is very good tea

that why | would like to tell yoXReply posted by Sasiwan, 7 December 2014

One suggestion is to tiyoctor Torg ClinicAvatar Cliniealong with a link to a YouTube film
advertising the cliniXThe Avatar clinic in fact has negative feedback from other Pantip
members see below).The reply about GlucosCare tea also has internet links to more


https://www.youtube.com/%20watch?v=opr-eZO8iws
https://www.youtube.com/%20watch?v=opr-eZO8iws
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information about the product €laimed that GlucosCare tea is made frah®09 [natural
ingredients and helps to reduce sugar absorption in the beatyd opportunities to buy iX
Someof the answers that recommend TTM are therefore potentially examples of latent
advertising, and we return to this topic belofv

6 A Community advice against TTM and d&ipplements

Many of the threads about TTM on Pantip were asking for further information about herbal
medicines or diet supplementsometimes discovered via an internet seardr reallife
experiences from other forum users before deciding to use it, often instead of consulting their
doctor XSome visit Pantip looking for advice from the community about the effectiveness of
specific herbs or products they have found themselves or have been recommended by others,
in the example below, by a aworker X

An example from the Pantip forum is as follows

My boss hands me a bottle of Enzyme Qualities 1 and urges me to try it because it's a
new supplemenkKhave diabetes and hypertensiitXrid horseradish, turmeric, and
Bioslife, but none of themwvorked X X Xike to speak with anyone who has dealt with

it beforeXs it effective?XBx¥rcise, in my opinion, is the most effective metkaded

to go to the gym on a regular basi&XtXt is no longer feasiblX Pt Xke to look for a
different approach to selinanagementRlease make some recommendations forXne
Message posted by Frank, 17 September 2014

Frank tells the community that although he knows that exercise is valuablezib i®nger
feasible[for him to get regular exercise and that he is therefore exploring approaches to self
management including a diet supplement recommended by his Ho&sod supplement can
present itself as an appealing alternative or a quick fix, but Frank is cautious asrie¢ had

much success with diet supplements in the past and is looking for more hopeful evidence
from other members based in their experiencd@angkiatkumjai et al.2014 found that Thai
patients with chronic kidney disease are influenced in their use of diet supplerhentsise

of positive attitudes towards herbal and dietary supplements held by others in their social
networks including friends, family, and their acquaintanes

In their responses to the podrum members ask for further information about the product,
owing to the unknown nam&They firmly advise and reinforce diet control and taking
prescribed medications and the correct approach and cite evidence that herbs and
supplements are dangeroudhis is an example of where CAM is undermined by the
community who instead attempt to steer the poster back towards medically authorised
methods of selimanagementkiere is an example of a reply post:

Have you had an English name? | never heard about it. For sure, you have to control
your diet and take medicine as prescribed. Some of the herbs and supplementary
foodscause liver hepatitis or include steroids. It is not worthwhile to try. | have
witnessel individuals become ill after ingesting herbs and supplemé@reply posted

by Mr. Spain, 17 September 2014)
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This next example is a post from a carer, this time seeking advice about Chao Krom Poe, an

herbal medicineXer father is due to have an operation for cataracts during which time he
must stabilise his blood glucose leveiEnot, there will be higher risks of wound healing
complicationsShetherefore looked for extra help frorherbs or alternative medicines to try
and thought that the Chao Krom Poe was helping, but now report to the community that the
doctor has advised against{jnoring the docto adrice,she want to know if the community

can instead recommend any decent TTM for controlling blood glucose and how to/get it

As this participant state$/

First and foremost, my father has diabetes; he follows a strict diet and exercises
consistently, but his blood glucose level fluctuates between 160 and 2%Liig
The problem is that he needs cataract surgery and thereafter must keep his blood
glucose levels in chedecause | read on Pantip th&thao Krom Pojes helpful for
diabetes, | got some for my father to drikkis blood glucose level has been normal
since then8But my father says he has neck problems, and when | questioned his
doctor about it, he said Chao Krom Poe isn't right for Xiam anyone recommend

a decent Thai tradibnal medication, such as Chao Krom Poe, for controlling blood
glucose levels? And where can | get it? Thank you very XMeissage posted by

Siri, 20 December 2024

Most of the response comments agree with the doctor that this herbal medid@teaokrom

Poe|, does not help to lower blood glucose levels and that the topic poster should seek
medical advice rather than attempting to cope with it on her o¥@ne person with diabetes
replied with the view that the herls help is Ihsignificant[and challenges the poster quite
strongly on the evidence and belief that the herbal medicine was effective, addingiibat
doctor accepts if W

What the doctor said is true about people living with diabefekis blood glucose
level is high, he cannot get the operati#rhis herlgs help is insignificanDid you

meet the diabetic specialist? How can you know the blood glucose level? Or did you
test it by blood Monitor yourself? If yes, it can be a mistake in the nésgieneral,

| check Fasting Blood Sug&BSand HbA1C to check the average blood glucose
level over a period of month&is a longer deal than just checking it tomorrow and
then giving up sugar for a weekanswer you as | am a diabetic persémisually

take Minidiab medicine before meal and take Metformin and Utmos medicine after
mealsX depends on how many milligrams you will ta¥¢hat is your fatheg level

of diabetes? Do you have to get opinion from the doctor? | think he must consult
the doctorX-or this drink, | am not sure if it helps or i¥u can tell the doctor
that this drink is really helping to decrease the glucose in b¥adch sure that no
doctor acceptst Xrhe best way is to discuss with the doctdReply posted by
Thomas, 20 December 2044

Interestingly, the topigposter doesnot reply to this post. There is one reply post to
dZ}u [ }uu v8 AZ] Z ]+ %o] 1( o 8 vy A ES3]*]JvP (JE& zZ E
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We can see how Pantip is a place where the effectiveness of something like Thai herbal
medicine as a&omplementary or alternative treatment for blood glucose control can be
actively disputed and debated by membexa the reply above, the Pantip member argues
against TTM and in favour of clinically recommended approaches torsgihgement and

the importance of not acting against doctpradviceX

In this next example, the poster seeks advice from the community about the effectiveness of
a specific diet supplement that claims to help with blood sugar control that he has discovered
on the internetXHenotes how expensive it is and asks if anyone has any experience of taking
it and if it is value for money, or potentially dangero¥sis poster considers that either of
these options may be possible, which indicates that medinagers are sometimes caught
between the appeal of TTM at the same time as recognising the risks of using it, and turn to
Pantip to help figure out what action to tak&

I would like to ask people who have experienced taking this diet supplement
whether it has positive or negative effecffe price beside the jar is 3 Badhound

GBP 7xwith 60 tabletsXhe dosage i#éke two tablets four times a day, then one
pot lasts only about a week Message posted by Robert, 17 September 2014

A reply post asks for more information about the supplement but firmly advises Beabs
and supplementary food are not necessgand questions the poster if it is worth it to use
them, not just in terms of cost but because of a risk to health like developing hep#iites
reply is very specific about the type and severitygafssible negative effec{ef TTMW

Do you have the name in English? For sure, you have to do diet control and take
medicine prescribed by the doctéterbs and supplementary foods are not
necessarand some of them lead to hepatitis or have steroisls worth it? Reply
posted by Margil7 September 2014

The topic poster adds more details about the product by posting the advert War it

| have a photo of this product and the doctor wdl@ms that he is the research¥r
| found it on the interneX ou can see and consideXReply posted by Robert, the
topic poster 17 September 2014

——————e

Oonanoutu

Figurel0 \Bxample of supplementary food label
tmage posted bjrobert, 17 September 2014
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The topic poster is interested in investment value, while the Pantip member was more
concernedabout safety, based on these exchang®&&mbers of the group are concerned
about the adverse effects of CAM, which they believe should be discussed with a doctor prior
to useX he response supports standard diabetes sadinagement advice such as diet control
and prescribed medication as the most effective method for glycaemic control, and argues
that if people with diabetes follow it, they won't need to take any traditional medicatdns

So far, we have seen that there are contrasting views on Pantip about the value and
effectiveness of TTM and CAM in genedme are attracted to the idea of CAM and positive
about the potential benefits in helping to lower blood glucose levels, while others disagree
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should only be usednder medical advice and supervisi&n

This post from Tempura about the value of bitter gourd juice for lowering blood glucose
sparks a lively discussion amongst community members, who hold opposing viewpoints and
criticise the poster for implying that it is possible to replace medical treatméh TTM such

as bitter gourd juicéV

It's efficientX Elo¥d glucose levels drop from 260 hdf to 124 mddL after
drinking bitter gourd juicéd like to inform individuals who have diabetes, but you
must also exercisEMessage posted by Tempura, 26 November 2014

¥

Figure 11\Bitter gourd juice that someone claimed it helps to reduce blood glucose level
tmaged posted by tempur26 November 2014 X

Dr.Orangga Pantip member who is a doctor but posts informally on the s&ehe first to
respond$he queries ifempurameans that gourd juice can be responsible for reducing blood
glucose alone and underlines the importance of medical supervision for any plan, noting that
she must advise this for his own good and feels so strongly that she says sh®tiaast it

on her conscience if something went wrong and she matdried to prevent itW
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You dare to stop taking medicine and drink only bitter gourd juice for 14 days#

Do you dare to try? If yes, first, you should tell your doctor who treats you, if
something goes wrong with you and you cannot see the doctor in time, | will have
sinnedXReply posted by B®range, 26 November 2034

This reply post agrees with Drangew

Y She warns thatYif he dares to€rink bitter gourd juice, he must tell his doctor
before X agreed with DdOrange because this threatjuide_was very dangerous
for others Reply posted by Support Guy, 26 November 2044

We can see from this reaction that some Pantip members strive to keep an eye on any advice
that may be confusing or harmful to forum members who are looking for information about
TTM or are planning any action that strays away from medical supervisio@rabge
provides a means to test and get proper evidence about whether drinking bitter gourd juice
will help to reduce blood glucose levels in a safe mansrshe explaing/

Stopping taking diabetes medication is too ridkgu can stop drinking bitter gourd
juice for a month and do a blood te¥ten drink bitter gourd juice for a month and
do a blood test and compan€heck FBS and HbAd&eply posted by D®range,
26 November 2014

The Pantip community provides a forum for members to exchange @ed information

and knowledgeXs a health practitioner, DDrange is a constructed as a gatekeeper by the
other contributors to this thread, advising the online community on whether TTM has any
benefits XAnother forum member replies:

| concur with Dr.Orange because the topic poster led others in a dangerous direction.
It should be used in conjunction with contemporary medications...Never use herbs at
random. (Reply to post by 26 November 2014)

The remaining answers in this thread consist of other members recommending that persons
with diabetes eat the fresh bitter gourd instead of drinking its juice and stating that exercise
is the most important thing they can do to control their blood glucleselsXew participants
believe that Thai traditional medicine and herbs can cure diabetes, and some believe that
people profit from selling them to patients (also see section 6.6).

6 B Community advice on Thai traditional clinics

TTM is permitted in Thai hospitals, although it is always utilize@¢oimunction with
(complementary to) conventional therapgsome private clinics offer solely TTM, and some
people are hesitant to go ther&his post in Pantip enquires about Doctor Ton, his
gualifications, treatments, and the costs and results of the Avatar Thai traditional Elane

is the opening post in a specific thread, followed by a sequence of posts from the same thread.

Has anyone have been treated at Doctor Ton Clawatar Clinie? | would like to
ask my friends in Pantip if anyone has been treated by Doctor Ton? | read his book
about diabetes, and I think, it can be cured but | do not know how to get healed
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and to get rid of diabeteXwould like people who have been treated by Doctor Ton
to share the experience about the medicine yawe takenXs it good? What is

your symptom? Do you have any chance to stop taking medicine from the hospital?
How many percentages of it? Did the doctor graduate about diabetes? What kind
of treatments did they recommend? What is the estimated expense? Please give
me this informationXPs¥y father has diabete¥ really want this informatiorx
Thank you everyone for your attentidrMessage posted by Supergirl, 9 February
2015

This carer has a lot of questions about the claims made@ X d bedle, including whether
diabetes can be cured and whetheistpossible to stop takin@hedicine from the hospitgl X
She wants to learn about membeexperiences with this local clinic, the cost, and the results
before deciding to take her father to a TTM faciity

There was a total of twentfour responses to this questicfihe responses first challenge the
idea that diabetes can be cured and advises against stopping medication from the h¥spital
Individuals with diabetes can stop taking medication, but theyst maintain a healthy diet

and exercise routin@ds one repliesV

Diabetes cannot be cured suggest that you please continue to go to the hospital
because if people with diabetes cannot control the blood glucose level for a long
time, they will have other complications such as stroke and coronary artery
diseaseY K some cases, people living with diabetes can stop taking medicine, but
they have to do diet control and exerci¥dey must be very stridbut it does not
mean that diabetes is cureXReply posted by Kirei, 9 February 2015

The topic poster replies to this response that she did not know that diabetes cannot beXured
As she asks batk

Does this mean diabetes cannot be cured? What about the advertising which
claims that there are somexamples of patients who can be cured of diabetes?

| am confused nowl am worried and cannot decidéam afraid that if my father
goes there and it cannot be cured, | worry about that cost of medicafitense

give me more informatioiReply posted by Supergirl, the topic poster, 10 February
2015

Supergirl believed that diabetes could be healed because of adverts claiming\thie she

was looking for information about the Avatar clinic, she also learns that diabetes is a lifelong
diseaseMembers of the community clarify to the topic poster that diabetes is not as
frightening as she had imagined, but that persons with diabetes must closely monitor their
blood glucose levels to reduce the risk of secondary consequefeadip members provide

her with knowledge and emotional suppo he site's uses also reassure her that diabetes
can be controlled through sethanagemeniX

Other members share their experience of the Avatar Clinic, describing it very negatively as a
scamXulip says there was no proper consultation, and she was given a very expensive
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prescription for what turned out to be collagexshe did not feel better soenly after this
experienceswent to the hospital for standard treatmer¥As she explaing/

| have been her¥l sent a message to the clinic via Facebook Messenger then the
staff told me to go to the clinic and check what is my disease? If | have to take the
medicine, the cost starts from 390 Bataround GBP &+ X | do not take any
medicine, no charg&When | arrived, no staff paid attention to me&have to tell
them that | would like to get treatmenfThen the staff asked me to have | been
here before? | said nd was called to the room to answer about the patient history
but not with Doctor ®n YWithout any use of medical instrumen¥Only ask
guestions and told me to wait to pick up the medicthdrave doubts, only ask
guestions so should | go to the pharmacy, is it betténtil | have to pay, | am
shocked, It is almost 5,000 Bataround GBP 122 When | got back home, |
searched on the internet to find more information about the medicines Yig et
collagenYAlmost a week, | am still not feeling better so | decided to go to the
hospital YTaking medicines for only three days, | feel much befteconclusion, |

was cheated to take the collagefReply posted by Tulip, 9 February 2015

Tulip reports that the Avatar Clinic claims to be offering an effective alternative treatment to
western medical approaches, but they are charging those who visit them without seeing a
doctor, and they run the system like a pharma&urthermore, their medicine is ineffective
actually, it is collagemXeople talk about their terrible experiences at Avatar Clinic, and one
person thinks it's a terrifying and pricey place to vibme members, though, continue to
believe in TTMXThis could be due to thafluence of TTM culture in Thailand, which has
persuaded many to believe it, and Avatar clinic may be taking advantage of tipadsing

as a reputable herbal TTM clinic for diabetes when they are just selling colldgév can

cure diabetes-ene poster still claims-and there are many good Thai Traditional clinics
instead than Avatar Clini —

People can inquire on Pantip about and gather information about the reputation of Thai
Traditional Clinics based on the actual experiences of those who have used them. Pantip
seems to be an important resource to learn more about TTM and TTM providertmin
decisions about their own approach to setbnagement.

6 B Pantip as a place to promote or sell CAM

When individuals search Pantip for information, they will come across advertisements for
supplemental herbs or extra mea¥here are rules about selling in Pandpmembers want

to sell items in the forum, they are supposed to make this transparent by choosing the
appropriate type of post, and it will not appear on the main page until members click to allow
it to appearX

However, advertising, or promotional posts often appear elsewhere in the forum, less
explicitly, as latent advertising in replies or as discussion topics. This will sometimes be called
out as inappropriate by Pantip members, and posters may in turn ddfesdselves against
accusations that they are trying to sell something and not a genuine Pantip maMber
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Please do not have drama about my questiaiio not sell anything heréam not
a standin; you can check my profile and histdtyvlessage posted by Goffy, 17
September 2014

Three types of latent advertising were observedRantip, as followX

6 B X Latent advertising based on reéfe stories.
This kind of latent advertising is the one found most in PaNi@ format is typically that the
participant posts a reply message in the guise of sharing a story of someone allegedly in their
family who has diabetes, saying they use a particular TTM product and have had a positive
result, followed by a link to purchaghe productXAs this participant stateg/

Are you interested to try GlucosCare Tea? It is a tea to control the blood glucose
level for diabetic patiendMy grandfather has diagnosed with diabetes, but he
cannot control his eating behaviour, he sometimes eats the forbiddenX¥vbdn

he meets the doctor, he always gets blamed because he has high glucose iX blood
Since | give him GlucosCare Tea for drinking, his blood glucose level has reduced a
lot and he never get scoldedfhe doctor reduces the dose of his medicine which is

the cause of kidney disea3eyou take a lot of medicine, it will affect your kidney

If you are interested, you can go to this web3itgtp W wwhiw XGlucoscare
thailand¥omX is very effective, which is why | would like to tell ¥&eply posted

by Praw, 13 January 2035

As Pantiprovides space for people living with diabetes to meet, it is easy for the advertising
company or personal selling to target TTM advertising to this gedine threads that Praw

E %0] « S} S v S} }us }E (mEahagets svho gametwandtpo see the
doctor, sneak food to eat, take medicine for a long time and cannot control glycaémia
Therefore, the message to promote GlucosCare Tea is presented as the answer for those
problems along with the result that the poster claims is from her owreegpce, potentially
convincing the forum members who have the same problem to to{litis type of latent
advertising looks on the surface like it answers the question, seems to be based in the
experience of a genuine carer, and is presented as a recommendation, even though the
function of the post is to push members through to the onliters to get more detail about

this tea and make a purchase.

6 B X Problemsolution

This method is used by the seller to respond to a complex problem posedobgter by
agreeing there is a problem and offering the product they are promoting as the sok@ioa
poster asks the community what his father, who suffers from hypertension and
hyperlipidaemia, and has recently been diagnosed with diabetes, can do if the doctor refuses
to provide any medicatiollhe point is that his father only has one kidney, and they are
concerned that his father's kidney will work too hard, putting him at ¥Bken, in the reply

post, the latent advertisement showWw4/

Yes, it is dangerou®iet control is very difficult because your father has only one
kidneyXt is riskyX here is one product name ‘Bios life Cwhich helps to control
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blood glucose level without diet conti§lou can check glucose in blood before and
after yourfather taking itXou just brew it for your father for fifteen minutes, three
times a day before mealsios life will help to control glycaemia into the normal
level Y100 9 guarantee from the blood tes®lease ask Parinya for more detail,
contact number 098187887, emaiwwannamik888passive@gmabm, http Wi r
ic3cuk9asfhi0a4ngom Iwp icontent luploadsl2009105 lunicity companyunicity r
thailand12}g XReply posted by Muk, 4 November 2014

It is clear that thisndividual is attempting to sell Bios Life C, an herb product, because the
post largely contains a set of claims about the effectiveness of the product rather than the
poster[s personal experience with sefhianagement and includes contact details for more
information about the producK However, nobody reports to delete it, it may be that the
individual appeared to answer the question, and the community members may be interested
in the productX

6 BX Trust me, | have premium quality herbs.
In some circumstances, participants are interested in using didvhave decided to give
them a try, but they are confused where they may get them from a reputable soflice
market their herbs, the seller employs this strategiiie topic poster stated thaty

| seeonly selling online via FaceboXkio not really trust thenxMessage posted
by Baseball, 14 January 2045

Then the seller replie®/

Trust meXNe find it from nature, planted in the fore¥there are no chemicaMf

you are interested in jiaogulan from the garden on Doi Ang Khang, both retail and
wholesale, please contact me at 082317323 or line id cching68862 Reply
posted by Elephant, 14 January 2615

All three types of latent advertising in Pantip are dirgégtrconsumer advertising, meaning
that the products are sold directly to potential customers and made available to meet the
needs of the patients or their caredd his Pantip member however does recommend caution
in responding to adverts or promotional po3té

Do not buy any medicines advertised or by the words of othe¥®o not believe

it X00 not try it with your loved one§he best way is to consult with the dochask

for a detailed consultatioiYTo the people we lovEChanging your eating habit is
the most important thinggRemember to take care of your feet for diabetics and
diet controlY Reply posted by Yim, 20 December 2014

Many members of Pantip, as we have seen advise against using TTM because of the negative
side effects and advise if someone wants to try it, recommend contacting a doctor first to
recommend a dosage or purchasing from a reputable sourather than responding to
promotional posts or advertsXs in these exampled/
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You can buy it at Huachiew hospital, take a prescription to see the dose that you
have to take itXThe doctor says not everyone can take it; it is different for all
individualsXReply posted by Rabbit, 14 January 2015

Safe herbal medicines should come from reliable sources, such as from famous
hospitals,Chaophraya Abhaibhubejiiospital,or the provincial hospitakVe can

see that there is small portion of CAM provided by hospitals because they have to
research that CAM does not cause adverse effects in treatkiBeiply posted by
Pringle, 14 January 2035

Even though the Pantip community has a regulation to govern advertising posts by reporting
them and having them deleted by administrators there are still forms of latent advertising in

the forum Xrorum members do warn against advertising, but latent advertising nevertheless

goes unchecked on the site, particularly in the form of replies that appear, on the surface, to
be from genuine members of the Pantip communty

6 X Discussion

CAMis acknowledged and authorized to be used in hospitals, and the governmenpbbsya
supporting CAM, which is still commonly used in rural regitswever, because of the
possible adverse effects of herbs that might lower blood glucose, notably kidney illness and
liver disease, health professionals advise consulting them before usihg it

Selfmanagers and carers who perceive gaps in medical advice or treatment, or reject medical
treatment, may seek alternative approaches such as TTM, which can be further explored by
seeking opinions on Pantip.saw how posters may find TTM appealing as a quick fix in
comparison to the daily grind of monitoring, diet control and exercise, or as a less invasive or
just preferable approach to medical treatment options or even as a potential cure for
diabetes. The xeamples from Pantip showed that posters tygllg turn to Pantip to explore

TTM without notifying or to bypass their doctors. This is comparable to the findings of Yidrm
and Marakolu (2018), who discovered that nearly 98% of CAM users did not disclose their
CAM use to their doctors. Yldrm and Marak@R018) identified the following causes for
nondisclosure: doctors would not suggest these therapies, doctors' negative response to CAM
therapy, and doctors doot need to know. lis also comparable to earlier research among
diabetics in Thailand, whertere's evidence that patients with diabetes dwot tell their
doctors about their use of CAMPutthapiban et al., 201AVanchai & Phrompayak, 2017,
Wanchai & Phrompayak, 20260iabetes patients in other countries, such as Israel, do not
tell their doctors about their CAM usdé\li IShtayeh, et al., 2012) and people with diabetes in
Dubai also utilize CAMs without a doctor's prescripti@Alami et aX2017+ X

According to a report by the National Centre for CAM, numerous nutritional supplements
have been shown to be inefficient in the treatment of diabetes and are connected to
hyperglycaemia and kidney disease as adverse effédid\lami et ak2017+ Xrnst 2001
argues that CAM therapiesmnnotbe trusted in cases of diabetes. This suggests that TTM is
not likely to be a 'quick fix', but there are nevertheless many TTM products and specialist
clinics that claim to be effective in the management of diabeteantip therefore provides a
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forum where users may ask questions, share experiences, and actively dispute and debate
TTMproducts and services. This is comparable to the findings of Alzahrani et al. (2022) that
people looking for information specific to ttelvantages of CAM, frequency of use, or how
long CAM takes, and the negative impacts they may have had.

Members bring questions about TTM to the Pantip community including questions about
specific products, services, and clinics that they may be consideviambers offer opinions

e Jv 8Z ]E }Av A% E] v }us AzZ 8§ 1+ ZAYESZ SEC[ ps C
cautious about claiming proof for effectiveness of herbs other than saying it worked for them
and usually recommend that TTM be used as complatary (not alternative) to medical
advice or treatment. Some advice posts very clearly warn agagénbs and supplements as
dangerous whilst others argue there is no proof for their effectiveness in reducing glucose
levels and are a waste of time and resources. Community members can be quite chastising in
response to the idea that there are viableattatives to monitoring glucose, diet control,
exercise, and medical management.

The analysis showed that latent advertising of TTM products and services is present on the
Pantip site, often in the form of replies to question poX&Ehe strategies include referring to

the effectiveness of the product as allegedly experienced by a family member who shares the
same experience as the topic poster or claiming the product will be effective as a solution to
a problem posed by the topic pastX{_atent advertising also occurs by offering reassurance
about the quality of products or servicesrgplies to posts expressing doubXs

Pantip therefore acts as a resource to learn more about TTM and TTM providers, to inform
decisions about selihanagement. Some members are cautiously positive but most caution
against the use of TTM as an alternative to medical management, encouragingemsetnb
consult their physician about whether TTM might be a complementary approach appropriate
for their individual circumstances. Pantip members may be susceptible to latent advertising
of various TTM products and services, particularly if they revemh#ielves as vulnerable or
dissatisfied with their current approach to selfanagement.

6.8 Summary of key themesnd points of analysis

Thai Traditional Key Points of Analysis (development of themes)
Medicine (TTM) & Self
management

The Appeal of TTM in | Selfmanagers and carers who perceive gaps in medical a(
selfmanagement of and treatment, or reject medical treatment, seek alternati
diabetes approaches such as TTM, which is further explored by se¢
opinions on Pantip. TTM is positioned as appealing as a
fix (versus séimanagement) or less invasive than medicine|

TTM as complementary | Selfmanagers and carers visit Pantip in search of informa
or alternative to medical| about TTM products (mostly herbs or supplements), incluc
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Thai Traditional
Medicine (TTM) & Self
management

Key Points of Analysis (development of themes)

approach (advice in
favour)

which are effective and how to source them. Members of
}%o]v]}ve o Jv 8Z 1E }Av A% E] v
SEC[ uUS E %0C %}*S E+ &E <}u S]u
proof for effectiveness of herbs other than it worked for the
and/or recanmend that TTM be used as complementary (
alternative) to medical advice, treatment, or supervision.

TTM as complementary
or alternative to official
medical approach
(advice against)

Some advice posts very clearly warn against herbs
supplements as dangerous; others argue there is no proo
their effectiveness in reducing glucose levels. Commy
advice against TTM chastises members for thinking there
alternatives to monitoing glucose, diet control and exerci
and medical management. Pantip is a place where
effectiveness of TTM is actively disputed and debated.

Advice about TTM clinic:

Pantip members can provide information about the reputat
of Thai Traditional Clinics based on the actual experience
those who have used them. Pantip acts as a resource to |
more about TTM and TTM providers to inform decisions ak
their own appoach to seHmanagement.

Pantip as a place to
target promotion of TTM

Latent advertising on Pantip appears in replies under the g
of a) claiming a product has helped a family member t
pushing the member through to an online sales website
acknowledging the poster has a tricky problem and offering
product as a sation c) claiming to be a reputable supplier
good quality products.
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Chapter 7: Thdéole of Pantip inQupporting Carers

7.1 Introduction

The previous chapters examined how the online community at Pantip.com (Pantip) supports
selFmanagement in the early stages of diabetes, in daily life, and the use of Thai Traditional
Medicine (TTM) as complementary or alternative to medication (CAM), adietrol and
lifestyle changes as recommended by clinicians in the Thai health care syst€aptar1

it was argued that carers can be extremely important in supporting thensaifagement of
diabetes, family members frequently become involved in a famC u u E-fares o(
especially when individuals witliabetesrequire immediate assistance (Gunn et all, i 1 X
They may do this in quite practical ways such as helping with testing, medication, or diet
control e.g., by taking responsibility for shopping, meal planning and cooking and are likely to
be highly significant in offering emotional support and active cesn about the self

uv P E[* <n o] T hp{land,(farily members play an important role as carers, caring
for and assisting their aging or sick relatives addlt children argrequently the primary
carers(Knodel &Teerawich, 2017). The Thai family is structured in a hierarchical manner, with
the parents at the top and the father as the family's head. Thai parents are expected to
support their children with food, clothing, and housing, education, suppbgnt with
marriage arrangements, and transmit property to their offspring. In return, the child's
responsibility to their parents is to care for them as they grow older, assist them with their
work and protect the family's good name (Embree, 2009

The internet is one of the technologies that careanuse to get more knowledge antb
support them in their caregivingle (Shaffer et al., 2018nd in the familiarisation stages of
the netnographyt became evident that carers were visiting the diabetes forum on Pantip just
as frequently as sethanagers.James et al. (2007) found that carers are far more proactive
information seekers than people with disabilities, and they rely on the information offered by
online forum members.This chapter therefore exploreghat the role of Pantip is for carers

as they adjust to and deal with responsibilities in supporting a family member with diabetes.
Why do they turn to Pantip, what kind of support are yhiwoking for from the online
community and what kind of responses or help do they receilé@® data also gives us an
insight into the experience of caremsnd the challenges they face in supporting self
management of diabetes.

&]A 8Z u e« E o0 § §} §Z E E[s A% E] v v E}o }( W v§]
chapter. (i) Pantip as a place of induction into the caring role (ii) caring for wellbeing in the
context of seHmanagement (iii) community support for the job of caring (iv) community

support for managing sethanagers (v) dealing with crisis and seeking psitesl help.

7.2 Pantip as a place of induction into the caring role

When people learn that a member of their family has been diagnosed with diabetes, they
seek help onlinghrough Pantip, where they can meet other individuals with diabetes or
carers. They can assist one another by sharing their experiences of caring for a family
member, in terms of information, advice and emotional support and in this way Pantip can
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play a role in helping family members become involved in care and adjusting to the new
responsibilities that a family member with diabetes can bring.

In the interviews, carers explained that they seek out assistance from their peers on Pantip
and try to offer help to those going through a similar situation. As one interviewee said:

| come to Pantip because | get sincere answers from here. | know more people here
and they help me to make a decision easier from their experience. (Interview with
Number, female)

In another of the interviews with carers, a participant described twey used Google and
visited Pantip to find information about food for her elderly grandma, who has diabetes:

| use Google and Pantip to look for famdiated information for mgrandma, who has
diabetes. (Interview with Karisa, female)

This interviewee says that she does not go to see the doctor with her husband so visits Pantip
instead to learn more about the disease and so she can better care for him e.g., by knowing
how to prepare food. As she states:

| come to Pantip to seek for information about diabetes because my husband having
13X / }v[8 P} 8§}« 8Z } 8}@& A]8Z Z]Ju «} 8Z § AZC |/ }u
and also look for information that related to his symptoms. (Interview with Jhom,
female)

This participant on Pantip also says he doetsgo to see the doctor with his father, so is not
getting direct information to help his role as a carer from physicians. As he states:

Normally, I am not going to see tla®ctor with my father as | must work. (Message
posted by Strawberry, IMovember 2014)

When carers dmot accompany the patient to the doctor, they see Pantip as a good option
for information and advice seeking asstquick, simple, and accessible anytime or anywhere
for the information carers need to help them make decisions about what foods are allowed,
what to buy and how to serve it.

There were several question threads on Pantip from people who had just found out their
family member has been diagnosed with diabetes. In this example, Buxton posts to Pantip to
ask for advice about what to do next to help his father having found out tiveelcome news

that he has been diagnosed with diabetes. The topic poster's initial response is to start looking
for information and advice. He asks:

What should you do if you find out that your father has diabetes? Nobody wants to
hear this question, but what should we do if it arises? My father is obese, weighing
75 kg, and he eats a lot. Is there anything that can be done to helpRiaa8e give

me some suggestions. Thank you very much. (Message posted by Buxton, 12
September 2014)



130

This reply poster introduces himself as a carer and discloses personal information about
the person they are caring for, including diabetes informatidfany of the reply
comments are empathetic and reassuring, matching the experience of the topic poster by
revealing that they are also caring for their paretitanderstand how you feel because my
father/mother also has diabetes'They offer practical advice and steps to take with
exercise and diet control and offer emotional supptartthe caremot to beworried and

as below, offering reassurance that it is possible for their relative to live a fulfilling (with
sweets if he wants them), long life, if they follow advice about how to look after
themselves:

My father has been diagnosed with diabetes as well... He weighs 90 kg and consumes
a lot of food... Normally, he keeps his diet under control by avoiding carbs and sweets.
He does, however, eat it on occasion. Take the medications as doctor recommends...
Exercising, abstaining from alcohol, and quitting smoking are all good things to do.
There are currently many sughee items on the market to replace sugary foods. You
can buy sweets for your father if he wants them. Please don't be worried; persons with
diabetes can live longer if they take good care of themselves... (Reply posted by
Coconut, 12 September 2014)

These encouraging responses from other carers support the new carer in planning ahead and
supporting their father's diabetes setianagement. Furthermore, informational support is
found in the response comments. This Pantip member replies by telling Bwdtan to
prioritise and how to make a straightforward start. The advice is to eliminate all high sugar
and starchy foods and some specific examples of high sugar fruits to cut out that are
commonly eaten in the Thai diet (e.g., durian) are given. Parsdsonagives relevant general
advice about meal planning and portions, and to be alert regarding wound care:

Start with stopping eating starchy foods and sugar. Stop drinking soft drinks,
desserts, higisugar fruits such as durian, grapefruits etc. Food should comprise of
4 portions: rice 1 portion, meat 1 portion, and vegetables 2 portions. Be careful
about wourds, especially in the foot, because diabetes leads to delayed healing.
(Reply posted by Panama, 12 September 2014)

Drawing from community experience, new carers can get a sense of the scope of their role
and a checklist of what to consider with suggested actions, as in this example, in reply to

} }vuS[e %o}eS elJvVP (}E& Z 0% (ulJoC uu @GnWith v AoC ]
diabetes. This reply is from a settinager:

1.Medicine: take medicine strictly as the doctor prescribes and carry candy all the time (If
CIME (83Z E v (}Joo}A 8Z } 8}E[e JveSEpN 38]}vU 8Z o0}} Pop
If you do not do blood drawing, you will not know it. Your fatlzer loe shocked.)

iX 138 }VESE}oW ]A] Jvd} 0 u 0¢X E I(*3 % Vv e }v CluE
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with 30 calories and use Stevia.
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3.Exercise: at least 30 minutes a day, swing arms as the health promotion from TV is ok.

From these instructions, my weight slightly decreased but | am much stronger, in

better shape, and have normal blood pressure. | bought the blood glucose
ulvl]3}E&Y £ E ]+ ]+ 8}} }E]vPU C}p Z A 3} } ]85 A]8Z Ccluda
uC Zpe v esidi¥ pxperience. (Reply posted by Frog princess, 12 September

2014).

Frog Princess points out in her comment that people with diabetes require more involvement
from their families who should participate in activities with them rather than just giving them
the tools they need for selfnanagement. This is an important insiginto the human
experience of living with diabetes from a seinger as she highlights the importance of
staying motivated when she is bored.

7.3 Caring for welbeing in the context of seimanagement

As previously said, when carers are confronted with a new circumstance of people living with
diabetes for the first time, the learning process is crucial. Pantip, as a health forum, serves as
a resource for carers who want to assist persons with diabdtesso provides education
from peers with experience of helping to manage diabetes, which carers can utilize to
broaden their knowledge and increase confidence in caring for someone with special needs.
A common concern that carers bring to Pantip is iownanage diet, particularly if the self
manager is struggling to cut out or restrict certain favourite foods or drinks. This presents a
challenge for carers who may then have to balance the requirement for diet control with
}v E&v (}E& ( u]oqualitywof liE fmd day to day experience, as relatedto a e.g., a
passion for certain foods, eating habits or cultural expectations about deiments of care
JvA}oA o0}}I]vP (8 E (u]lJoC uu E[su}E o 338Z <u SJu -
of testing, monitoring and control over diet and lifestyle. Pantip is a place where carers can
share these experiences and support (or criticise) each other for the approaches they take.

Thai food contains hidden sugar and Thai people are often accustomed to the sweet flavours.
&UESZ Eu}E U u vC % }%o0 A]5Z ] 8« €& Z 18 [ 8} &z
preferences from before they were diagnosed with the disease. According to ottee of
interviewees:

The biggest difficulty is diabetes food. It is very difficult to cook for my mum because
she is addicted to the previous taste. (Interview with Flower, female)

This carer posts to Pantip to ask for help with their father, who avoids sweet foods but as a

E +pod ]o P 88]vP }E Al3zZ AZ § + ue 38} Z]u &} ov Vv Z§
sympathetic to this and want to try new dishes but want to check theaquv]SC|[* Al
(]€+SU Jv o JvP }%S]}ve (}JE&E v Z C u VU[W

DC ( SZ & Z + he asoig¥ sveet foodbut he sometimes wants to eat
something new. He is bored of eating tasteless food. | understand him but | don't
dare to cook a different dish for him. Please give me some suggestions, which foods
he should eat or not eat, please give an easy menu whliteble for someone
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with this disease, | will make a new menu for my father. (Message posted by Yoko,
28 October 2015).

In the responsesthere are some people who are also looking for this type of help. One
member gives an answer with a YouTube (imkps://www.youtube.com/watch?v =B3dNNhJ
A_Ksé&feature=youtu.beof the TV programme, in which a doctor gives information to one
actress who has diabetes on what kinds of food she should eat. In brief, he suggests eating
unrefined carbohydrates like brown rice and whole wheat, and not eating white rice and
sugar. Eat beey fruits, guava, pomelo, almond, walnut, Brazil nut, cinnamon, Turkey berry, a
protein that contains thyronine such as fish and chicken, and to drink he suggests green tea.
Moreover, in this clip there is a demonstration of cooking for people withetedwhere the

chef creates a Singaposgyle fruit salad with shredded chicken.
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eating more appealing. There is a conflict between wanting to prepare delicious meals that
the person will like where food acts as a gift to express lovalarare- while also ensuring
that it meets the dietary needs of a person with diabetes. The Pantip community both
empathise with this conflict and offer practical suggestions and advice, that may include, as
in the next post, strong advice not to go aheaih the plan to prepare sweet foods at all,
such as the bakes this carer wishes to make for a family member with diabetes:

As this carer asks on Pantip:

Can people with diabetes eat food that is made from glucose syrup? | would like to

} *}u IJVPY u8 *}u }v Jv uC (ulJoC Z e« ] 8 eX [/ Z A v
*Ju §ZJvP 82 8§ 1 8] %o }%0 v 8Y/ }v[S IwpbarAZ 3 8} ue
but sweetener is very expensive. (Message posted by Bew, 30 November 2014)

All the comments in the responses to the post st@i@| and one participant adds that glucose
syrup is a basic sugar that will rapidly absorb into the body if consumed. The topic poster
thanks them and says she believed she would be able to make it for them, accompanied by a
sad face emoji.

The next example emphasises how it is not always easy to stick to strict rules regarding diet
control in complex care situations. Dominic describes how he actively considers his elderly
U}S3Z E[* Z % %]V *» v <u 0]3C }( o]( AZ vetnetsh®shouldhve s
durian, her favourite food, and reaches what he feels is an acceptable compromise in his
u}sSzZ EJ[e <5 ]Jvs E *SW

My mother is 79 years old, has diabetes. Latest durian season, my mother eats

durian, one seed a day. | pull out the seed and put only the pulp into a small bowl

for her. Her face is very happy. My friends are puzzled by what | did. | think, if | give

herone of her favourite things but limit the portion, it should be okay. | told myself,

uC u}sz & ] }o YSZ €& (}&E (JE «Z ] U ¢Z +<Z}uo o]
favourite things. It is better than being too tense because then elderly people will

wither. I dare to do this because | take care of my mother and myself. No matter

AZ 3 Aloo Z %% vU / Z A 8} 81 @& *%}ve] ]J0]3CX ~ JvP uC


https://www.youtube.com/watch?v%20=B3dNNhJ%20A_Ks&feature=youtu.be
https://www.youtube.com/watch?v%20=B3dNNhJ%20A_Ks&feature=youtu.be
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eating durian which is her favourite fruit, | am okay. (Reply posted by Dominic, 9
September 2014)

dZ]s & %0C 3} }ulv] ]* *Cu% 3Z 3] 38} }ulv] [ Al]A Sz 3§ E -
and responsible:

Thank you very much for yorgcommendation, | agree with all comments. (Reply
posted by the topic poster, 11 September 2014)

We can see that the poster is torn between on the one hand, knowing (and being reminded
by puzzled friends) that durian is a poor choice for people with diabetes, and on the other, he
wants to please his mother by giving hefavourite food. The compros® is to reduce the
portion and adopt a moderately flexible diet. Sowattanangoon et al. (2009), found that older
Thais saw ageing as the end of life's journey, and that they should enjoy life during this period.
Food is a delightful aspect of their livegich is probably why his mother enjoys eating it.

e §Z E E ZABENS | E «%ndvifcédmedthe only person who takes
care of her, he will be the only one who takes responsibility in case something goes wrong.
, *Z E » 3Z Al A 3§z 3 E E[+ pSC ]* v}3 }voC 8} 8| E *%o}ve
individuals with diabeteshut also take responsibility for the quality of life of the one they
love.

This carer seeks help from Pantip because he is concerned about his mother not sleeping and
being tired and not eating. He also worried that she takes too much medicine but is looking
for recommendations for medicine that might help with her exhaustion. As he explains:

My mother has diabetes, cannot sleep, and tired, how to cure it? My mother is 55

C E+}oYZe+e ] §eeX ,E o038 +35 0}} Pople oA o0 ]e iii
sleep day or night. For her eating, she cannot eat, and it seems that her body is
exhausted. Qa anyone suggest a doctor and good medicine? | think my mother

takes too much medicine and it may be some toxins in her body. Please give me

some suggestions. (Message posted by Peter, 23 October 2014)

This reply post expresses empathy and then goes on to suggest that the problem might be

with the family adjusting to longerm diabetes management and medical routines, which are
uv]vP v & «p]E u}s]JA 3]}vU v u C }u  Zs ¢&Eerefesy oS E o

how to solve this problem from her own experience, which was for the family to spend time

with her mother, eat with her and look after her morale. This stresses the importance of

P vsSo E v o}}I]vP (8 E ( u]loC weang.sshaddldinso A oo
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cannot be cured. Maybe she is bored of managing it if she often meets the doctor
and it is not in control. My grandmother, at first, she was like this. Taking medicine
from manyhospitals but she did not feel better. She was bored, she takes medicine
but not a rest. It happened for a while then her children often visited her, took her
§} &€ o AU u Z E Z %% CX (8§ & S$Z SU +Z V. SU c0 %o
level is decreask she is happy. At the start, you have to take care of her very closely
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to make her have a good mood, have a meal together, take the day off to stay with
her, be social with her, and always tell her to eat more if you want to stay longer
withusY ~Z % 0C %o}eS C EvUII K3} &T1iide

Pantip is therefore playing a role in supporting carers to reflect on and balance the relative
importance of helping with practical routines of monitoring, medication and diet control
and helping them to have a good quality of life, which in turn helpgdasusself
management in the long term.

7.4 Community support for the job of caring

Some carers on Pantip post to share with eatter how difficult it is sometimes to do the

job of caring which can involve witnessing or participating intdagay care activities such

as blood testing that some find distressingn the thread below, Blueberry posts to Pantip to

ask if anyone knows of a way to monitor blood glucose without drawing blood. She shares
A13Z 3Z }Yuupv]S8C 8Z 8 «Z ]+ Z ((0] 8 [ C Z AlvP 8} } §8z]. Z
( $Z ®U }v ptEigtidns, dnd having to see it all the time. She confides that ske do

not want to do blood drawing:

Do not want to do blood drawing! My father is 76 years old, has type 2 diabetes,
injects insulin and takes medicine every day. Have to do blood drawing many times

C (}oo}A]vP 3§z } SYE([e JveSEpN S]IvX [ o 18 v ( o
website butcannot remember that there is in a process of blood monitor checking
which does not need to do blood drawing, uses tears instead, or ear clamp. Anyone
knows about it please tell me. Thank you very much. (Message posted by Blueberry,
10 November 2014)

Carers may also turn to Pantip to share the emotional burden of worry and concern that a
family member may suffer dangerous sidfects from too much or longerm use of
medication, without, in the example below, whaeems them to be an adequate
explanation:
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ten years. The doctor makes an appointment every six months and he always checks
kidneys and liver, and everything is ok. Normally, | am not going to see the doctor
with my father as | must work. Lately, | have doubts because | see him taking a lot
of medicine after meals. | always ask him, since your blood glucose level normal,
your blood pressure is normal, why you cannot stop taking medicine. My father says
that he cannot ®p taking it and has to continue taking it. | am afraid that if it
remains like this, his kidneys and liver will be destroyed. My grandmother started
from this symptom and took medicine all the time then finally she had to do
Z u} ] oCeleY/[u *PE%R E]s 5Z 5§ 3Z } S}E «3]Joo P]JA « Z]u
AC (JE ZJu 8} *8}% 3 I]JvP ]3M €Y+ DC ( 3Z E ]» 0 C E-
medicine since before he retired. (Message posted by Strawberry, 14 November
2014)
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In two replies, community members offer reassurance that taking medicine will not affect
her father[« |] v C+ v aral] #&tre@S the importance of medication in controlling
diabetes and much greater risk of not taking them. The second post is from Dr. Orange, a
frequent contributor to discussions about medical management of diabetes on Pantip.
Consistent with Thai cultal norms, they also stress the role and responsibility of the
poster to cook appropriate meals for their father and ensure he is taking the correct
medication. This is contrary to the advice the poster was looking for and contradicts her
view that her gandmother needed dialysis because of taking medication over a long
period of time. The view that medication can be harmful is often cited as a reason for
seeking CAM approaches (s€papter 6). The advice from Potato and Dr. Orange is
however strongly in favour of continued medical management, and may reassure
Strawberry that nothing has to change, or conversely frustrate or vex them further if they
do strongly believe that the medianis a problem.

Since I've had diabetes for ten years, neither my liver nor my kidneys have been
destroyed. | have questioned why so many individuals believed that taking
numerous medications would cause the liver and kidneys to be destroyed. Nobody
enjoys taking a lot ofmedications. It is used by us to treat our ailments. | believe

your father will experience liver and renal issues if he doesn't take his

u ] S8]1}veXY ~Z %0C %o}eS C W}8 8}U id E}A u & 7iide

Because your father takes medications, his blood pressure and blood sugar levels

are normal. Your father's eyes, kidneys, and liver will be ruined if he doesn't take

his medication. These organs are affected by diabetes, not by taking
medication.You mustcook for your father, learn about tltBabetes diet, and

%o E % E u ° (}E Z]Ju - Zlo Y ,]J* 0]AE v I]v Cs E ]
posted by Dr. Orange, 14 November 2014)

Carers post on Pantip that their caring role is stressful especially when they do not know
what to do. In the next thread, the poster shares a difficult decision that the family must
face about whether her elderly father should have surgery which camiassk of
complications from his diabetes:

Now, my life is very bad. Many problems come to me especially about my

PE vV (SZ EX , Ze+« Vv E 8§ 8Z 0 8 «Shécandizeno} S}E « C-
over three months if he does not get operation. If he gets it, he can live longer

around nine months. But my grandfather has diabetes, there is high risk of an

Jv( 38]}v (E}u }% E 3]}vY/ } v}8 IVIA AZ § 8} }X ~D ¢ P %
28 September 2014)
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Spend the rest of the time with him by creating smiles and making him happy until

8Z 0 3 u]lvpd }Y( Z]*e o]( Xt } v}S IVIA §8Z & .pos 3Z 3 A
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by Monaco, 28 September 2014).
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An oncologist also replies to this thread with an explanation of the reasoning behind the
operation. From the explanation of the oncologist, we can see that this carer receives a very
o E VA E v eUPP *3]}v 8} ] pee §Z tor. el §&ts 2] ( $Z
informational support from the doctor in Pantip while he may not have an opportunity to
Juupv] 8 A]S8Z Z]e PE v ( 8Z E[s } 3}E 88 8Z Z}*%]53 oX , 0¢)
not worry too much and trust the doctor, who knows and is @sgible for the condition of
his grandfather.
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first example involves a carer trying to understand why his motheshadlen legs, and why
a doctor and later the hospital did not explain the cause, nor seem concerned to provide a
solution or treatment. He knows that there is a reason not to provide a diuretic, but overall
is confused about the meaning of the swellinghe context of diabetes and her prognosis:

My mother has diabetes, weighs 120 kgs. Her legs have been swelling for 2 months.
When she met the doctor, she used Wriversal Health Coverage Senacel told

the doctor that her legs swelled up. The doctor did not say what happened to her.
When she became sick and was admitted at the private hospital with the symptom
of pulmonary edema, shortness of breath, &hgercapnia, she also told the doctor
about her swollen legs. The doctor did not say anything about it. Informed her only
that if he gave diurec drugs then it will lead to more hypercapnia. When she left
§Z Z}*%]8 oU «zZ Z E }vCo }A&] e« 0oiY/ } v}3 IVIA Az §7Z
my mother will recover or not. Where should | take her to see the doctor? | would
like to know what the causd ewelling legs is, but she does not feel pain. (Message
posted by Good Boy, 11 November 2014)

Communication between the patient/carer and the doctor is essential. Any symptoms that
arise with them or someone in their family are crucial in the eyes of any patient or carer. As
a result of the doctor'dailure to fully explain what is wrong, the above carer turned to the
Pantip community for help. This reply from the community offers a possible explanation for
the swelling and practical advice on diet control such as eating less salt. The replyspost al
encourages the carer to be proactive and go back to the previous clinicians who treated their
mother for an answer and better explanation. Community advice can therefore be helpful
and supportive for members in knowing when it is reasonable to go &madkjuestion and/or

ask for clarification from clinicians:

It is from various causes such as heart disease, kidney diseasdblonirdevel.

Or maybe the effect of a medicine that she has taken, especially some hypertension
drugs. As a suggestion, eat less salty food or flavourless food. The doctor who can
give the best answer is the one who treats your mother at that privateitabsp

asks for the previous doctor at the government hospital to treat her swelling legs.
(Reply posted by Dr. Dean, 11 November 2014).
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7.5 Community support for managing sethanagers

Caring for a family member with diabetes involves a sometidiggult transition into the
caring role, learning about the condition and what symptoms mean and as we have seen, the
Pantip community of fellow carers are there to express empathy, offersigasce, an
opinion and/ or practical advice about what to do next and possible strategies to try. Carers
also visit Pantip when they need help with how to support a family member who they worry
]* v}8 0}}I]JvP (8 E 8Z ue oA « }E }v][3vith oucaping withv§eiP v P
management activities.
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refuses to see a doctor for chedps. He has had a fall, and the carer is worried about the
injuries and further complications and is asking Pantip for helpaaiwice about what to do

next:

DC (38Z E ]+ 01 C E+}oV Z E]Jvlie Z AlJoC v eul}l «Y/ IV}A
but any other diseases | do not know. He is very stubborn. | told him to do a medical
checkup, but he did not do it. Now, the problem is...he fell off the chair anddss le

swell. The skin is dark and painful. He still does not see the doctor. | do not know

how to solve this problem. | am afraid that he will have an operation and cannot

walk. Does anyone knowdoctor who does home visit€¥ does anyone have a

solution, pease tell me. Thank you so much. (Message posted by Tim, 30 November

2014)

Diabetes is one of the leading causes of impaired wounds and most of them involve the feet.

As this carer worries about that, some replies try to help him to interpret what has happened

to his father. As one member explaifsd Z]e *Cu%S}u ¢ ue S} % E]%Z E o
Wo ¢« ZUWEEC S} ¢« SZ } S}E _X ~Z %0C %}e$S C >}v jvU Ti |

Most of the comments recommend him to take the father to see the doctor. One of the
physicians replies and tellsnmto post the picture ofis ( $Z E&[* o0 Pe us Z '} ¢ v}38 I\
how to upload it onto the forum. Tim agrees to take his father to the doctor as advised by
community members. Pantip can play a role in support for caring by prompting members to

action e.g., as here, by indicating whaedical assistance is definitely and urgently required,
regardless of how stubborn or reluctant the seitinageris.

Because persons with diabetes are advised by health professionals to adjust their lifestyles,
particularly their eating habits, some of them may restrict their food intake excessively, and
carers may need support with managing extreme approaches tens#ihgement. One
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blood glucose levels harming his vision, which has become blurry:

| have tocoerce him into eating because he refuses to eat. | believe it is insufficient.
His mother also lends a hand and encourages him to try new foods... He is terrified
of high blood glucose levels, of how they would harm his vision. He just eats one
ladle ofrice at a time. His mother attempts to feed him more rice, but he refuses
and places it on my plate. (Interview with Jo Malone, female)
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To support him and try to make him eat more, Jo Malone is trying to do everythingams

with his mother to reassure him and help him make less restrictive decisions about what and
how much he can eatShe cooks for him and eats the same food as her husband. She also
grows some plants related to diabetes by herself. As she explains:

[} (}E& ZJuU § 1 Z]Ju 8§}« §Z } S}EYDC Zue v v }vSE
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such as lemon basil seed, Stevia, pandan leaves, davinka grass. | make pandan leaf
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Newly diagnosed individuals with diabetes can be very serious about maintaining their health

and very aware of the development of complications as with Jo Malones hudieing

concerned about his eyes, Maclean calls this the honeymoon p{Maelean, 1991).But

eating too little is not good for people living with diabetes especially in case of controlled
glycaemia. Jo Malone described how she seeks knowledge about fabtharplants that

have beneficial effects to lower blood glucose levels from the internet and from Pantip.

One of the obstacles to dietary adherence for people with diabetes is the temptation to

relapse(Schlundt et al., 1994). Theigea role forcarers in trying to help individuals living with

diabetes to keep on track with diet control but sometimes it is very difficult, especially with

elderly people and carers may visit Pantip to seek help with family members who are
tv. Ev sZ C H}IES]VRI[Z(}} X

This topic poster comes to the forum and asks for help to solve a problem with an elderly
E o 3]A Alsz ] 8§« Az} 3« Z(}E 1 v[ (}} W

Elderly is stubborn by eating forbidden food and the relatives support them, what
should | do? (I warn them already, but they do not listen to me). (Message posted
by Laura, 9 September 2014)

This carer is trying to doglnbest to do the right thing to help the seatfianager adhere to diet

control as strictly as possible. The reaction from this Pantip member however demonstrates

§Z 8 8Z <P *8]}v }( ZZ}A «SE] S } o ]38 }VSE}o v §} M[ ]-
topic of discussion on Pantip. The reply suggests less rigour and more flexibility and sympathy
with the selfmanager, noting that happiness from the fodd eaten occasionallyis a good

thing and questions the practicality of something being compiefi@ibidden. As one member

replies:

Who is not allowed? If it is not too dangerous, give it him/her to eat once. Please

do it, do not be too strict. Rigorous adherence is not certain to make him/her live

o}vP EY/ u } SJEYKvoOC }v u o AZ] Z P]JA « Z]ulZz E Z %
(Reply psted by Dr. Orange, 9 September 2014).

The carer shares her experience with diet control, which was very strict at the start, then
E o £ }v 3z }SIE[+ A] e o3E S PC 3} Z 0% % E A vs Z C
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The most important is diet, at first, | do not allow him to eat these, those, that. |

always blame him about it then he sneaks to eat them. Lately, the doctor advises me

$} v}8 8§ 00 Z]Ju 8} *8}% S]vP 18X /( Z A}po olyouws} 3U o 3
do not allow him to eat at all, he will feel motivated to eat. | follow this advice and it
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exercise every day. (Reply posted by Opa, 12 September 2014).

Carers take responsibility to assist individuals with diabetes to adhere to diet control and

Pantip allows the space for carers to figure out the most sustainable approach to this, with

help from the experiences of others. In the above examples, the mesrdrerquite pragmatic

in their advice. They acknowledge that people with diabetes have a free view and know that
ASE u % EJA §]}v u C o §Z u 8y Avs 8} §38zZ Z(})E ] v

perspective can help other carers with how to weigh up telative pros and cons of being

strict dietwise with the pleasure that can come from a certain type of food.

7.6 Dealing with crisis and seeking professional help

Some carers may have to deal with very difficult acute or crisis situations and decide what to
do, plan or how to act on behalf of and in the best interests of their family member. This carer
seeks advice from Pantip about his fathedaw who has had afl and now has an infected
wound, but refuses to seek professional help:

What to do with an elderly patient who does not want to see the doctor? My father
inno A Z+ ] 3§ eX, (00eYV Z e+ Alpv X (8 E1 CeU 38Z]- ,
canker and eczematous. My husband worries because people with diabetic have to

be careful andshould not have wounds on feet. But he does not want to see the

doctor. He buys medicine without a prescription, does not clean the wound, is very
stubborn, never listens to us. | do not know what to do. Anyone has this experience,

please recommend a soilah. Thank you so much. (Message posted by Nich, 15

October 2014)

This carer offers advice based on his experience with his own stubborn father who left it too
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the importance of not delaying as it will get worse. He offers eomati support, recognising
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replies:
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diabetes for a long time and does not see the doctor. In the end, his symptoms are
«AE YvVv (JvooCU Z PE + 38} P 3u ] 8]}vY ud8 Z }lu -
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supporting you. (Reply posted by Brown, 15 October 2014).

Unexpected situations can occur with people living with diabetes and the carers do not know
what to expect or how to help and come to Pantip to seek advice from other people who may
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have the same experience. This member chose to share the distressing situation regarding
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might get back to normal:
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morning, my mother noticed that it was quite late for him to wake up (5.30 am)

then she wakes him up. While she tries to call him, he is shocked and bewildered.
WehurrytoS | Z]Ju S} SZ Z}*% ]S oY, -4day§and he/stil ¥des not
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have any hope? Thank you so much for all comments. (Message posted by Piano,

13 September 2014)
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Pantip. She knows that his symptoms are at a crisis point and looks for some hope from
experiences of other similar cases. One of the forum members replies to her:

My grandmother (90 years old) has hypoglycaemia shock at+8ght Y ( JvS§ X t
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for approximately one month. Now, she is almost back to normal around 95% but

she still cannot rea0C *% IU *% |+ A EC *0}AoCU A ole «0}A0CY
will recover. Elderly people take time for it. (Reply posted by Guitar, 13 September

2014).

This reply gives the topic poster hope that her father will recover but that it will be gradual.
She not only shares the experience, but she also gives emotional support to the topic poster

7.7 Discussion

The role of family members in the support of diabetes-sadinagement is critically important,
both dayto-day and in crisis, and it is vital that training and care plans reflect this (Gunn et
al., 2012). In Pantip, the majority of carers are family meraldro care for people living with
diabetes and are heavily active in helping people living with their chronic condition, which is
comparable to the study of Rosland et al. (2010). Consistent with Thai culture and tradition,
the data in Pantip demonstratékat most carers are adult children who care for their parents
when they are elderly or become ilPeople with diabetes spend most of their time at home
managing their condition, so their families can have a significant impact on their experience,
morale, and actionfOry et al., 2013). Carers are in a difficult position because these are not
their symptoms, and they may not have direct contact with a medical professional, so may
only havetheselfu v P (E[* ~%o}*e] 0C Jv }u%o0 S -« }uvs }( tpbvepos S]}
go on and have themselves little or no prior knowledge of diabetes or its management. There
is evidence that the burden of providing care has a huge emotional impact from the stage of
diagnosis (Mclaughlin et al., 2010) and that negative outcomethérecipient of care may
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to reduce stress from caregiving (Clemmensen et al., 2020).
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Carers therefore seek diabetes knowledge and advice and from more experienced peers on
Pantip, and support with adjusting to caring for someone with diabe&sme health
professionals also post advice on Pantip in an informal capacity and seem to be trusted as
experts by other members. Pantip serves as a platform to share experiences, challenges, and
struggles, participate in discussions, ask for advice, seek @wduto their problems and
receive emotional support and encouragement for those who prouiity selfcare and take
responsibility for people with diabetes. "The utility of the internet is to be used as a medium
for social support groups,"” said Perkins & Lamartin (2012, p.53).

Pantip encourages information exchange and sharing of feelings among members, as well as
hearing about other people's experiences. Carers share their experiences and struggles
related to their responsibility for the wellbeing of the seifanager, includinghow to
approach the complex and difficult challenge of balancing the expectation of strict diet
JvEE}o v u}v]3}E]vP A]sZ }lv. &v (}E& $Z )& (u]lJoC uu EJ[*
Carers share experiences and challenges in managing a family medmdenay be stubborn,
is ignoring seftare or if their diet seems out of control. The forum provides opportunities to
discuss and reflect on how strict diet control can or really needs to be. Overall, Pantip offers
a place to share and figure out a pemsible but compassionate and sustainable approach to
care and to feel confident that they have thoroughly investigated all available information on
a topic (Fan et al., 2010).

Carers also share their experiences and struggles related to the responsibility-tf-day
practical care including oversight of diet control, witnessing, or performing distressing
procedures (e.g., blood drawing), worries about side effects of-teng medication use, a
perceived lack of clarity about medical care plans or difficult decisions about treatment they
may have to support their family member to make. Generally, Pantip members offer empathy
and gentle practical advice but, and consistent watltural norms, there is some evidence
that other Pantip members will post (less sympathetically) to remind the poster of their
obligation and responsibility (especially if they are children caring for parents) of providing
care and that they have a duty ensure that the person in their care complies with medical
management.

Carers receive guidance and support from their peers, helping them to interpret and be
resilient in their roles. This finding is comparable to Thoits (1995) and Mccann et al. (2015),
who found that social support, particularly emotional and instrumentadpsrt, enhanced

carers' resilience in coping with their roles. Carers in Pantip feel supported and understood
because of emotional assistance from other members of the community. Pantip serves as a
platform for consultation and emotional support for thoseho provide daily sel€are for

people withdiabetes. Pantip provides social support and information sharing, comparable to
Loane & D'Alessandro (2013)'s study, in which forum members engage in a dynamic exchange
of knowledge and social support.

To summarize, online health communities such as Pantip benefit carers by providing a place
of induction into the caring role, by supporting carers with the job of caring including
balancing control with the wellbeing and quality of life of individuals vdihbetes; by
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knowing when to seek help from health professionals.

7.8 Summary of key themeand points of analysis

The Role of Pantip in
Supporting Carers

Key Points of Analysis (development of themes)

Pantip as a place for
induction into caring role

Carers go to Pantip to get an insight into diabetes and g
diabetes management.

Fellow carers on Pantip offer information, advice, &
encouragement to posters with a newly diagnosed fan
member. This includes simple, practical advice about ¢
taking medication, regular exercise, and complications. |
carers receive empathianotional support, insight into the
experience of living with diabetes and the importance
being an active and involved carer.

Caring for wellbeing of self
manager

Carers share their experiences and struggles relate(
responsibility for wellbeing and receive help and ady
about how to balance strict diet control and monitoring w

§S vS]}v S} SZ]E& (u]JoC uu E&EJ[* u}
a compassionate appach to care

Seeking help and support
for daily work of caring

Carers share their experiences and struggles related tg
responsibility of dajto-day care including distressin
procedures (blood drawing), worry about side effects
longterm medication, lack of clarity about medical cg
plans and difficult decisits about treatment. Som
members empathise and offer gentle practical advice |
consistent with cultural norms, other Pantip membeg
remind posters of their obligation and responsibility
providing care and their duty to ensure compliance w
medicalmanagement.

Managing selmanagers

Carers share experiences and challenges in managing
managers in their care and seek advice about what tg
when they think the selfmnanager is being stubborr
ignoring seHcare or their diet seems out of control. Pan
members offer advice abouthen to seek prompt medica
advice and the forum provides a place to discuss how §
diet control can or really needs to be in practice

Dealing with crisis
situations

Carers turn to Pantip for advice and support when dea|
with crisis situations such as hospital admission. Pa
members offer practical advice and/or a call to action ba
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The Role of Pantip in
Supporting Carers

Key Points of Analysis (development of themes)

on their own experience and emotional support includ
reassurance and empathy.
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Chapter 8\Wiscussion and Future Research

8 X Introduction

The overall purpose of this thesis was to examine how Pa&uip Pantip esupports people

with diabetes in the selinanagement andontrol of their diabetes, how Pantip assists carers,

to consider Thai culture in discussions about living with diabetes on Pantip, and to look at
member accounts of the experience of adjusting to, living with, or caring for someone with
diabetes in Thailad, including the motivations for visiting Panip

An investigation of the role Pantip plays in its users' diabeteswsaffagement was presented

in Chapters 4, 5, and 6, and the role of Pantip for ofis@lhagers was the topic of Chapter

7, drawing on Pantip discussion threads and interview d8&fmanagement is a crucial
approach for people living with diabetes, who are expected to take responsibility for
managing and monitoring their health in d#&y-day life (Donald et al., 2018). This PhD
explored how Pantip influences and supports-sefnagement in the context of Thai culture

- including the challenges posed by Thai food such as white sticky rice and tropical fruits, the
expectations on family members asrees and the allure of Thai traditional medicine (TTM)

as complementary or alternative (CAM) to medical supervision of diabetes.

In the rest of the chapted,discuss the findings' practical applications, recommendations for
additional researchan evaluation of theresearchprogramme andreflections on the
researcher's perspective

8 XDiscussion of findings
8 X XHow Pantip supports the selfnanagers

Selfmanagers have limited access to medical professionals;giaghosis, so are likely to
seekalternative strategies for information, support, and assistance (GordonX@0als X

The people | spoke with during my interviews also said that there are differences between
selfmanagement as described in health education guidance and the reality of self
management in everyday situations. For example, they may attempt to cut out cartaibgd

and reduce sugar consumption (as advised) but find their blood glucose is stiK Agjla
result, they may turn to internet communities, to understand what might be happening and
seek advice or assistance based for peers (Hermanns et al., 2020).

The analysis in Chapter 4 showed that Pantip is an example of an internet community where
individuals can go to seek support and advice about diabetes, andotwile go there to

seek advice even before they are diagnosed, to share worries about possible symptoms. The
Pantip members played a role in advising posters againstigejhosis and in encouraging
them to engage with testing and medical services. A th@mthe encouragement was to help
people see diagnosis as a positive turning point, as an important first step in proactively
managing their health. Acceptance of a chronic iliness is important since it determines how
quickly a person may begin to copéltheir new condition. Pantip is also crucial in offering
emotional support to people who have just received a diabetes diagnasid who might be
anxious or afraid about how this will affect their lives. One way in which members do this is
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to offer encouragement to "keep fighting," and not let the news of their diagnosis demoralize
them and provide practical advice and actionable steps to start managing their condition.

Chapter 5 explored living with diabetes, and saw that members go to Pantip to share their
experiences and challenges with selanagement, such as difficulties with diet control.
Some members use the forum as a safe space to talk about their challenges with managing
their diabetes, using it to confess dietary lapses or failures to stick to lifestyle changes. Pantip
thus plays an important role as an outlet for people to expresourfortable feelings e.g., of
being out of control with eating or discouragieabout the daily grind of testing and
monitoring, and where they can typically rely on receiving gentle encouragement and helpful
guidanceDiet control is particularly challenging in Thailand because Thai food is typigally

in sugar and carbohydrates and also because of the way food is embedded in habits and
rituals. Wah et al. (2019)ndicated that many individuals with diabetes struggle to modify
their diets because they were used to their traditional eating habits. Simifelykota et al.
2017-<discovered that higlcarbohydrate meals, a lack of variety in the foods available, and
poor food preparation techniques are all barriers to successful diet control in Nepal

The Pantip community can be helpful as they offer simple and clear practical advice for diet
control (based on their own experience) like food swaps engembers of Pantip
recommended using sugar alternatives like sweetener or steviabaown rice instead of
white rice.They also offer empathy and emotional support, e.g., by acknowledging that self
managers are going to find it challenging to give up favourite food and drinks completely.
Suggestions for suitable substitutions or moderations are therefore offered as pat o
kinder, more sustainable approach to diet control. This theme was also evident in the advice
the community offers about the frequen@nd intensity of glucose testing and monitoring
activities in general, advising against testing after every meal for example as too distressing
and unnecessary. Members of Pantip also inspire and motivate others by sharing their
personal experiences of scessful selfnanagement such a& healthy daily menu plan and
comprehensive, stepbyrstep guide for planning mealgiving selirmanagers explicit
instructions on how to implement clinical advice to monitor food intake and in general
show others that talng charge of one's life is achievable. In this way, some Pantip members
are respected agexperts_and give advice. In common with other online health communities,
Pantip users also seek medical advice online such as how to interpret test results or the
practical detail of testing techniqudsf. Bach & Wenz 2020, Bujnowskedak, Waligéra, &
MastalerzMigas, 201%.

Overall, the findings from Pantip are consistent with other studies of online health
communities e.g., Litchman et al. (2019), which show that peers provide interaction,
knowledge, and support to promote changes that enhance health and Haik et al., (2019),
which revealed that patients use a forum to connect with peers and exchange information,
expertise, emotional support, and other resources. This is important becausehésari et

al. (2021) also argued, seafianagers often say they are uncertain regarding blood glucose
monitoring tests, how to eat and healthily, and adherence to medicaBamtip provides help

and support to adjust to living with diabetes, regain confidence and achieve a (albeit new)
e ve }( Zv}Eu 0]S5C[U SZE}uPZ «mamagehntent.(Naesirdtch «& o (
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Manderson's (2008study on Thai diabetes suggested that "normal” is viewed as an
existential state of healthPorter et al.~ 111 largued that-rermal life-might serve as a goal,

a measurement for development, or a somber reminder of what has beenfastording to
research by McDougall et a2018+and Shepherd & Hattersleg004+ a sense ofrormality —

can be a sign of a successfully controlled, modified lifestyle andrsatie, accompanied by
feelings of relief. Being v}@®u o[ A« 3Z u ]Jv 8Z ]Jvs EA] A v }v W v3]9
to daily life with a chronic illness. Peers on Pantip offer emotional support to achieve a sense
of balance or normality. According to Hernandez e atudy 2020s people feel bad if they

eat sweets or do not exercisReers on Pantip assist individuals in similar situations by
acknowledging the challenges of maintaining setfnagement of diabetes and motivating
them to achieve success. Emotional support frequently coexists wibhnnational support

and aids in acceptance, which is consistent with Kowitt's (2015) research.

A higher level of social support has been linked to better healthrealiagement in several
studies XAccording to Schitz et &X2042+, people diagnosed with type 2 diabetes will
experience less emotional stress if they have a sense of social support and can therefore
practice better health selimanagement. As we saw in the Pantip findings, people with
diabetes can benefit from social support in order tegacrease diabetes control and provide
support for changes in lifestyle behaviours such as physicaiciee and nutritional
adjustments—Goetz et aP012+« ¥uch communities also encourage information exchange
and sharing of feelings and experiences among members, offering reassurance that they have
thoroughly investigated all available information on a togian et al., 2010 X

8 XX Pantip as a source of information about TTM
One of the aims of this PhD was to consider support for diabetesrsgibigement in Pantip,
in the context of Thai culture. A common topic of conversation on Pantip related to the pros
and cons of Thai Traditional Medicine (TTM) in diabetesnsatfagement particularly the
use of herbal remedies and food supplements. The findinGbapter 6 revealed that people
post on Pantip to ask questions and join in discussions about TTM as a complementary or
alternative approach (CAM) to medical management andcadfor the control of diabetes.
The Pantip community offered opinions and advice based in their own experience or their
own research and knowledge on the topic. Some members were cautiously positive about the
potential of TTM for lowering blood glucosevkls and there was a lot of interest in trying
TTM to offset the challenges of testing, monitoring, food restriction, and exercise (as explored
in Chapter 4 and 5) or to avoid the perceived adverse effects oftlermg medication, such
as damaged kidneyer even as a possible curésaw in the Pantip data and interviews that
people were often interested in TTM because they felt that doctors were not providing them
with helpful guidance or support, as was the case in Yldrm and Marakolu (2018) who
discovered that nearly 98% of CAM uselid not disclose their CAM use to their doctors.
Pantip members discuss their views about TTM and share their experiences with particular
TTM clinics or TTM remedies or supplements.

A key theme in the adviceffered by Pantip members is that TTM is not a substitute for
regular testing and monitoring, diet control and exercise and at worst, could be dangerous to
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health, especially if experimenting without medical supervision. Pantip is a public space, and

| say how latent advertising and promotion of TTM on the site is present and could take
AVvE P }( % }%o0 [*]vd E 8 ]JvZ E o Eu J]+*A] JE su El

examplel « A Z}A % E} p § E A &3] ]Jv sz }vs £33} ZE %o0C

can pose as sethanagers or carers but leave links to commercial Alwabed shopsPantip

overall acts as one source of information, opinions, and advice on TTM for bothassdigers

and carersXThe advice about TTM on Pantip does vary ddrall, a cautious approach is

advocated with many members offering clear advice against TTM.

8 XX How Pantip supports carers
In Chapter 7] saw how family members play a crucial role in supportingrs@lhagement in
both daily life and times of crisis. This research indicates that diabetesiartigement is
very often likely to be supported sathanagement, especially in Thai cultufEhai social
norms around care in the family mean that it is common for adult children to act as carers for
their elderly parents at an older ag&herefore, they may become carers suddenly when
someone in their family is diagnosed with diabetas,is the case in some Asian countries,
such as China, where family members are the primary caregivers for their sick rex@has
& Yu, 2004 ¥hen their parents are elderly or in ill health, adult children are expected to
provide care, and do visit Pantip for advice and to share experiences. Pantip can provide
& JoC e] 0 Z 0% 3} & E+U AZ} }v[3 § v 3SulRtidgns]|E &
planning of sekmanagement education.

| saw how members ask about and are given advice about managing medications, nutrition,
and exercise in relation to the person they care for. Community members also share their
caring experiences with each other, and challenges involved in taking respionéibithe

health and weHobeing of their family memberBeverly et al. (20183liscussed how self
managers can gave an unfavourable or conflicting relationship with food. We saw how Pantip
provides a forum to seek guidance about how to make sure family members adhere to strict
dietary guidelines and glucose monitoring without theeirg miserable, wtooperative or
lapsing. Carers receive support and guidance from the community regarding their family
member's morale, quality of life, and how to practice compassionate caregivinguetain
selfmanagement over timeThis result is kie the study by Knyahnytsl al. (2018), which

also found that diabetes management should be based on the patient's perspective as they
try to strike a balance between their social environment and their medical limitations. In this
way, Pantip encourages carers to adopt a patieentered perspective.

Carers use Pantip to discuss the difficulties they have in overseeingaedfgers in their
charge and ask for guidance on how to handle situations in which thenselager exhibits
stubbornness, neglects salaire, or appears to be eating excessivélgaw how Pantip
members offer guidance on when to seek immediate medical attention and is very significant
in offering emotional support, comfort and understanding. Through peer coaching and social
support on Pantip, carers may be able to understand arapatb their responsibilities with
more resilience.

Pantip is a significant resource for carers as they adapt to the expectations attached to
adapting to their new role as what thiinistry of Public Health in Thailand refers to as a
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family health volunteerswith the aim of looking after the elderly and those who have NCDs
and assisting them in sethanagement and disease monitorin§ylinistry of Public Health,
2017<X¥amily members may become carers without any puioderstanding or experience

of diabetes. They might not visit the hospital with the diabetesmwelhagers and might not

be familiar with itXhe findings suggest that they turn to online health communities like Pantip
for help, as Shaffer et #2048+ also found. They argued that the internet is a useful platform
for educating informal carers about caregivirelated subjects and offering them supportive
services)XReading a response post from someone who has had a similar experience can help
the carer understand how to do things the same w&hoits $995«and McCann et al2015¢
found that social support, particularly emotional and instrumental support, enhanced carers'
resilience in coping with their role€arers in Pantip feel supported and understood because
of emotional assistance from other members of the communlty.some cases, it is
considerably more difficult when the person they are caring for is in a severe condition.
However, Pantip members offer support to one another by exchanging siexifgeriencesX

In conclusion, Pantip can be used by carers to learn about diabetesnsgibgement
techniques from other members, connect with peers, and share knowledge and experience
about diabetes on Pantig his is comparable to the research by Treadgold 82&P0s which
discovered that family carers sought the advantages of online information and support,
including feeling they had greater knowledge about the conditions they looked for, and many
of them were successful in obtaining information and support ondaantip supports those

who have diabetes by also assisting their caders

8 X Pantip asaresourcefor shaing experiences of managing diabetes

Nowadays, the internet's technology makegdssible for users to share information onliKe

At the same time, there has been a steady rise in the number of internet users searching for
health related information globallyX'he conclusion of the current thesis demonstrates that
individuals can benefit from joining an online community that supportsrealiiagement,

This thesis outlined Pantip's potential for knowledge acquisition, social support, and
empowerment of diabetes patients and careX&/hen selfimanagement calls for immediate
action within 24 hours or while they are waiting for an appointment, Pantip can fill the gap
left by health care facilitie® he benefit of an online community is that it gives sednagers

and carers access to the forum at any time, allowing it to meet their needs quickly in the event
that difficulties or questions aris¥

Pantip is a place where people with diabetes and carers can go to seek information about the
disease at any stag&hey begin by looking for diabeteslated information online since they
have some questions about the disease and are looking for ansteissfeature of Pantip is
comparable to that of the online health communit9HCs, which gives patients a forum to
interact with other patients and carersas discussed in Chapter«2®HC like Pantipas
developed into a significant source of social support for individuals with health i3Soesal
support is one of the most beneficial aspects that Pantip offers, which is similar to Elnaggar
et al. (2020), who found that a large majority of online members believe that social support
is the most beneficial aspect of online networks. The top teforted reasons for the use of
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social networking sites were to offer support or to share personal experiences. Elnaggar et al.
(2020)also stated that four primary factors impacted the way users engaged with one another
on the platforms: (1) seeking assistance or motivation from others with comparable
conditions; (2) looking for information and guidance regarding clinical diabetes (Jre;
obtaining advice about changing one's lifestyle; and (4) offering a sense of camaraderie.

Peersprovided the diabetes information on Pantiantip helps people with diabetes and
those who care for them satisfy their needs for controlling their disease by providing peer
support X'he participants are assisted with specific questions/situations about diabetes self
management, including helpful tips and details on how to manage one's lifedifidenbers
frequently bring up subjects for discussion at Pantip, including diet control and changing one's
lifestyle Xrhese are similar to the study by Elnaggar eéX 2620+ which found that forum
members are more likely to accept advice regarding lifestyle changes and diabetes control
that they get from online communities than from &khcare professional¥n Pantip,
encouraging phrases likeve are in the same boathkelp people feel empathetic toward one
another, which is why they prefer to follow the forum's recommendatigdnsarning from
peers is important and seems highly relevant to Pantip members as the advice and
information is based on similar experiences so is trustworthy and members can ask about
health situations or possible actions and outcomes in a way that makee se themX

Emotional supporis also provided t&antipp members at any diabetes staress feelings

can occur any time during their diabetes journey especially, for newly diagnosed diabetics,
the data show that people in this study are in a state of shock when they have heard that
from the health professionals for the first tim€&ncouraging people to fight and be resilient

is a common word that individuals give support to someone who seek for emotional support

In addition, Fernandes et aR018<«ound that participation in diabetes forums fosters a sense
of community among users and may helpetacourage adherendey raising awareness and
acceptance ofhe condition as discussed previously in sectio® & « XVe are all aware that

the sooner people with diabetes accept their condition, the better their chances of avoiding
or delaying its other consequenc#s

Since people with diabetes learn more about their condition and share their experiences in
online communities like Pantip, they may have better glycaemic levels than people who are
less engaged, which is in line with a study by Litchman etz24118 «that found that
participation in the online community improves glycaemic levels

To find further strategies for managing the blood glucose lewel,result also shows that
people go to Pantip to look for information about TTM as an alternative to diabetes self
management. The study's participants help by providing them with factual information,
assisting individuals in understanding the disadvaaesagf using CAM, and recommending
individuals speak with a doctor before using it.

In conclusion, Pantip provides a setting outside of the diabetes clinic where individuals can
discuss their diabetes status, share their feelings, share their experiences, ask for advice, seek
support, look for information, or give/receive opinions on howovhandle their situation,
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which can occasionally be challenging or compléhese are all the factors that the study
suggests explaining why Pantip performs asesource that individuals can use to share
experiences of managing diabetes.

8.4 Reflecting on the thesis

[, along with my cousins and relatives Meanot been diagnosed with diabetes. Before starting
this research, | usually considered the number of calories in meals, but after gathering data
and reading through other Pantip threads, | found that consuming sugar is associated with an
increased risk odicquiring diabetes. Then | will read the label to determine the sugar content
when | go grocery shopping.

Stories regarding the experiences of people with diabetes were shared with me when | was
gathering the interview data. A few of them claimed to have been quite strong and to have
never experienced any symptoms or indicators prior to receiving a diabetgmasis.
Consequently, taking blood tests to check for diabetes should be viewed as a preventative
measure, which is what | did. My blood test result confirmed that | do not have diabetes

For people with diabetes at any stage of their disease, exercise is also essential. The personal
stories that were exchanged showed that blood glucose levels can be lowered through
exercise and food management. As much as | would like to work out forgaridime, |
constantly put it off due to the weather or exhaustion at the end of the day. My motivation

to work out came from the Pantip user stories about diabetémve never been a member

of the gym before. Iis great to be there without the reasons | avoided going earlier. | had a
medical checkup after four months of exercise, and the results revealed that all my health
checkup lists were within optimal ranges. My blood pressure was within normal limits, even
though it had always been below normal. | now fully grasp what it means when someone says,
"Exercise is the magic pill." However, prior to beginning this research, | was an extremely picky
eater, and while it appears that my selections are healthy, inltasally changed the way |

eat.

In addition, | discovered during the recruitment interview that, like offline communities, it
could be challenging for someone to integrate into a virtual community if they are perceived
as a stranger. When | posted to request volunteers for an interviewas considered a
stranger because | was a lurker and was not-ketiwn to the community members. It was
fortunate that a community member reached out to me and offered advice on why my
employment posting would not succeed because it did not follow thees language
conventions as Pantip users and how to ask for assistance. | learned that too many posts
asking for participation were making the community members feel like the researcher was
insincere. The process of getting into the new community took time pe $Z (}EpHuU[e
members wanted to make sure that there was no hidden agenda behind this situation.

This thesis has not only helped me gain academic knowledge for my PhD study, but it has also
benefited me withknowledge of diabetes and setianagement.
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8 X Evaluation and direction for future research

From the literature review ilthapters one and two, it was evident that most of the research
using online communities to support patients and carers are from developed coubdmnies
addition, as stated ithapter one, Thailan@ government has a policy to expand high speed
internet covering rural area¥oth the benefit of online community and the Thailand policy
to expand broadband access may provide supporidomore research about using online
communities related to health conditiongurther research would be to explore how online
communities support people with other diseases in Thailxnd

Further research can be developed to collect data from social media platforms such as
Facebook and TikTok which are the most two popular social media sites among Thai people,
along with Instagram, YouTube, and Twitker

It is also possible to examine more insights into individ{edperiences in specific groups
such as adolescents who are the majority population of diabetes Type | or elderly which is the
majority group of diabetes Type Il to deeper understand their needs in any groups, or health
providers can use social media platfts to help people with diabetes improve health and
psychosocial outcomes.

Additionally, as this study concentrated more on the information shared in the health forum
than on interview data, future research might make far greater use of this data to gain
additional insight into the experience of managing diabetes.

Another finding that can be developed for further research is health litepfcyhis study,
there were arguments debated in the forum about some health beliefs; therefore, exploring
the relationship between health literacy levels and participation in online diabetes
communities may help individuals with chronic diseases cope wi#ir tillnesses more
efficiently X

8 B Conclusion

This study contributes to the empirical literature by exploring patigetgperiences of self
management outside of the diabetes clinic environment in the context of Thai cu@arers

were also explored in the same study as patients, whereas previous research studied only
patients or carersiMoreover, the literature review also shows limited work with online health
communities set up by individuals who are health care professionals whereas this study
explores real environments from patients and car¥rs

In contrast to traditional health education methods in Thailand, Pantip is an online health
community that operates around the clock. This is advantageous for individuals with diabetes,
as traditional health education cer@s may have restrictions on their availability or office
hours. Panesar's (2016) study found that while health specialists cannot have lengthy
conversations with selfnanagers, they can use forums to learn more about their illness, and
selfmanagers can spend as much time as necessatyirmpavith other members. Members

of Pantip can keep learning and sharing their most recent diabetes management issues
because there is a time limit on accessing traditional health platforms. This enables people to
facilitate interactive conversations amgeer engagement in the online community, which is
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similar to the findings of Corter et al.'s (2019) study, which showed that people can connect
with others who have similar conditions and situations. It can answer user questions, provide
knowledge, and motivate community members to help one another. kildihd, healthcare
practitioners often reserve their diabetes clinics for their patients. As a result, Pantip serves
as a resource where carers can go to get assistance and information on how to care for those
with diabetes. The study's findings suggesittinedical professionals can assist carers who
are assuming the role of diabetes by using the online health community. It is more difficult to
decide how to handle it because it is not their sickness, although peers in the online health
community can offeassistanceThis is related to the research of Du et al. (2020), which found
that family carers may seek assistance from an online forum to learn more about managing
both their own lives as carers and the care receivers they support.

In particular, itadds to the growing body of research on patients' and carers' opinions on
diabetes selimanagementXhis study sheds light on how diabetes is managed by those who
have the disease and by those who care for them, especially in the context of group learning
outside of the clinicX

In summary, this thesis aims to investigate how Paditim Pantipesupports individuals with
diabetes in the selimnanagement and control of their diabetes, how Pantip supports family
carers and carers, to consider Thai culture in discussions about living with diabetes on Pantip,
and to examine member accounts of the experience of adjusting to, living with, or caring f
someone with diabetes in Thailand, including the motivations for visiting Pakdgording to
Pantip's analysis of the diabetes forand the interviews, people with diabetes and their
carers can receive the support they requiXehey seek assistance in the form of knowledge,
advice, and emotional suppodo regain their identity asrormal persons;which is a sign

of someone successful at controlling their glucose levels, the participants use these supports
to manage and cope with their sickness

People with diabetes would desire to get back to th@ormal-tvesXespite its complexity,
diabetes selfmanagement is an essential part of treatmefthe results also showed that
some carers turned to CAMr additional help, which seemed to be a shottt for themX

Peers have a chance to share their knowledge and experiences with participants in)Pantip
They can gain knowledge from the experiences of others and apply it to their manag&ment
People with diabetes and their carers can make decisions about how to manage their diseases
on their own when they have the information they need and the support they reg¥ite
selfcare strategy is more successful since empowerment takes place

Carers are important in assisting people with diabetes to dormsehagementXn this
research, carers are adult children who do not have any knowledge about diabetes; therefore,
they find it from Pantip, which provides the information and supports their needs

Cultural factors are an influence on this studjhe findings revealed that Thai food, family
structure, and CAM are influenced by the selnagement of people living with diabet&s
People find it challenging to adapt because they are accustomed to the flavours of their food,
and diet control is a component of managing their sickrnéss
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Prior to the arrival of western medications in Thailand, CAM were already in use byXThais
Even though taking CAM without a doctor's recommendation can have certain side effects,
Thais still assume that they are harmle§®or people withdiabetes who refuse medically
prescribed medicine, CAM offers another chaxe

In conclusion, awnline community like Pantip offers insightful information on online health
communities by demonstrating the unique features of this kind of discussion inside Thai
culture, including Thai cuisine and TTM. Maintaining a healthy diet is the most challenging
topic for most Pantip users to discuss and collaborate on. It may be simpler for people with
diabetes and those who support them to understand the ingredients in Thai food, to discuss
and debate the use of TTM, and to benefit from Pantip's role in progidare for carers.
These actions may result in improved health and a higher quality of life, as well as better
diabetes control.
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10 XAppendix AMessage inviting participation in English
PARTICIPANT INFORMATION SHEET FOR PEOPLE WHO SUPPORTING NETWORK

Title of Project
SelfManagement of People with Diabetes in an Online Community in Thailand

Participant invitation

You are beingnvited to take part in a research studhe overall aim of the researchtis
examinethe ways in which people use the online community Paiémm to exchange their
knowledge and experience as part of the salinagement of diabetes, including th&iilends

or family who living with diabetes or supporting diabetes managemé€rtis research
conducts for a PID Xlegree XBefore you decide to take part, it is important for you to
understand why the research is being done and what it will invéflease take time to read
the following information carefulland discuss it with others if you wisf¥ou can ask mi¢
there is anything that is not clear or if you would like more information about the project
Please take your time to decide whether or not yoisiwto take partXrhank you for reading
this X

Purpose of the research

The aim of this study is texamine the ways in which people use Pamégn to exchange
their knowledge and experience as part of the sminagement of diabetes and to explore
the motivations of the community members for participating in this online community as part
of an overall strategy of managing their condition, including their friends or family in
supporting diabetes management for people living with diabefasorder for me to get the
answers to my research questions, | need to interview you who are pdhteofetworkin
diabetes selimanagemeniX

Why have you asked me to take part?
You have been chosen to participate in this project because you are from people who they refer to

on Pantip2om and also you are with the experience of diabetes manageMmi have influenced
on the outcome of this research, therefore, anybody can benefit from that from general putfose

Do | have to take part?

It is up to you to decide whether or not to take paftaking part in this research is entirely
voluntary Xf you do decide to take pagtou will be given this information sheet to keep and
be asked to sign a consent forRefusal to participate will not affect you in any wépu may
still withdraw at any time during the proce36ou do not have to give a reason why you have
decided not to take parK
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What is involved and what will happen to me if | take part?

For peopldiving with diabetesyou will be asked to tell about your diabetes stories in general
and your diabetes experience§ou will also be asked to tell about your experiences ofrself
management in diabeteX¥or carers, you will be asked to tell about your experience of taking
care people living with diabetesd how to supportliabetes patient to do selfnanagement,
including the experience of seeking information and support for people living didhetesX

All the interviews will be conducted ovehe video call viaLine, or Facebook or Skype
depending on yowou will only record the audig

How often will I have to take part, and for how long?

The interviewprocess will take time approximately 48 minutes and maybe an option for
the second time, and it will be recordedhe recording will only be listened to by the
researcherti will be transcribed and will be stored at least 10 years, and destroyed aftekthat

When will I have the opportunity to discuss my participation?
If you have any questions, you can ask and discuss with the researcher at any time during
the interview proces¥X

What are the possible disadvantages and risks of taking part?

There are no risks anticipated with participating in this study except that some of the
guestions posed to you in the interviews may sound persofalwever you do not have to
answer any question that you feel uncomfortable withnd you also have the right to have
the interviews terminated if this is making you uncomfortablewill put in all my effort to
make you feel as free and as comfortable as possilso remember that anything you say
to me will be strictly confidential and only used for the purpos¢has researchX

What are the possible benefits of taking part?

There are no direct benefits to participants for taking part in this rese¥tolwever, diabetes

is one of the countrg major burdens of mortality and morbidillost Thai diabetes patients
have poor treatment outcomes and their diabetes is not well controXggr conversation in
this project could be educational in that provides an opportunity to learn other experienced
in selfmanagement for yoX

Who will be responsible for all of the information when this study is over?

The data collected for this study will be stored securely in the university networked storage
at ResearchStor& VRResearchand only the researcher conducting this study will have access
to this dataXThe data will be stored at least 10 years and destroyed after that by the
researcherX

Will anyone be able to connect me with what is recorded and reported?

Nobody can connect to you because your name and identifying details will be made
anonymous by removing amngentifying information including your nam&nonymised direct
guotations from your interview may be used in the reports or publications from the study, so
your name will not be able to be identified in any reports or publicatins
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Who hasethically approved this project?
This study has been ethically approved e tCultural Communication and Computing
Research Institute€3Rkandthe Sheffield Hallam University Research Ethics Committtee

Contact for further information

If you have any questions about the research, please contatt

Nittaya BoonchunPhD research student

Faculty of Arts, Computing, Engineering and Sciences
Department of Media Arts and Communication
Sheffield Hallam University
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10 X Appendix GRonsent form in English
PARTICIPANT CONSENT FORM

TITLE OF RESEARCH STRHINManagement and Social Support in an Online
Diabetes Community in Thailand

Please answer the following questions by ticking the response that applies
YES NO
1. | have read the Information Sheet for this study and have
details of the study explained to ni

2. My questions about the study have been answered to
satisfaction and | understand that | may ask further question
any pointX

3. lunderstand that | am free to withdraw from the study within tl
time limits outlined in the Information Sheet, without giving
reason for my withdrawal or to decline to answer any partict
questions in the study without any consequences to my fut
treatment by the researchexX

4. | agree to provide information to the researchers under i
conditions of confidentiality set out in the Information Sheét

5. I wish to participate in the study under the conditions set out in
Information Sheei

6. | consent to the information collected for the purposes of t
research study, once anonymisegb that | cannot be identifieel
to be used for any other research purposes

Participantp Signaturée/ Dite
r
Participantp Name Printed s W

Contact detailsw

Researchep Name \Mittaya Boonchum

Researchep SignaturéNittaya
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Researcher's contact detaild/

Faculty of Arts, Computting, Engineering and Sciences
Department of Media Arts and Communication
SheffieldHallam University

Please keep your copy of the consent form and the information sheet together
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10 X Appendix D@onsent form in Thai

@S A S\ opoy oA P, | 2c¥
PARTICIPANT CONSENT FORM
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FITLE OF RESEARCH SHdbiManagement of People with Diabetes in an Online
Community in Thailane
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10 X Appendix BMterview question guidelines

A draft of interview question for people living with diabetes
1 Background
1.1 Can you tell me when and how you wednest diagnosed with diabetes?
1.2 How did you react when you found out?
1.3 Can you tell me about your experience of dealing ttaglay with diabetes?
1.3.1 What kind of things do you need to do in selinaging diabetes?
1.3.2 Where do you go for information about diabetes sgldnagement?

1.3.3 Is there anything you find challenging in g@inaging diabetes?
Can you give examples?

1.3.4 What kind of support do you find helpful?
Can you give examples?
2 Xnternet ExperiencdEngaging with Pantigom
2 X How often doyou go online?
2 XWhat kind of activity do you do online?
2 XWhen did you join Pantigom?

2 X What kind of activities do you do in the forumgdst a question, answer, ofjust
read in the forum, which boards?

2 X When was your last time visiting Pan#pm? And what did you do there?

2 B Do you think that Pantipom is useful in supporting your setfanagement?If
so, in what ways? If not, why not? Ask for examples

2 X Do you trust the information you get from Pandpm? Ask for examples
2 8 What is like to be on there?

2 X Will you continue to use Pant§om in the future? If so, why? If not, why
not?
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A draft of interview question for carers
1 Background

1 XWho do you knovsupport that is selimanaging diabetes? What is your
relationship?

1 X'In what ways do you help or support their dayday selfmanagement?
1 X Where would you go for information about diabetes or seinagement?

1 X Do you face any challenges in helping X cope with their condition? Ask for
examplesX

1 X As a CardBupporter is there anywhere you could go for support or
information to solve that kind of issue? Where?

2 Xxperience of using online
2 X How often do you go online?
2 XWhat kind of activities do you do online?
2 XWhen did you join Pantigom?

2 X What kind of thing you do in the forumfost a question, answer, or just read in
the forume

2 X When was your last time visiting Pan#pm? And what did you do there?

2 B Do you think that Pantipom is a good place to find diabetes information to help
you supporting people living with diabetes to do seldnagement? If so, then how? If not,
why not?

2 XHow much you trust information you get fromPangipm?

2 ¥ Has Pantigom changed the way X approaches sedfhagement of diabetes?
In what ways?

2 X Will you continue to use Pant¥pm in the future? If so, why? If not, why not?
3 XEnding the session

Finally, summarize the discussions and thank participants for theirXime
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10.7 AppendixG: A recruitment announcement is generated in response to
feedback from Pantip users
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108 AppendixH: SHU research ethic form

Sheffield
Hallam _
University

APPLICATION FOR RESEARCH ETHICS APPROVAL STAFF AND
POSTGRADUATE DOCTORAL RESEARCH STUDENTS (SHUREC2A)

SECTION A

Important Note - If you have already written a research proposal (e.g. for a funder) that answers
the methodology questions in this section please include a copy of the proposal and leave those
questions blank. You MUST however complete ALL of Section B and C (risk assessment).

1. Name of principal investigator:

Faculty: Arts, Computing, Engineering and Sciences

Email address: b3040877@my.shu.ac.uk
2. Title of research: Self-Management of People with Diabetes in an Online Community in
Thailand

3. Supervisor if applicable: Dr. Kathy Doherty
Email address: scskhd@exchange.shu.ac.uk

4. Proposal Tracking number (applicable for externally funded research):

5. Other investigators (within or outside SHU)

Title|Name|Post|Division|Organisation

6. Proposed duration of project

Start date: 15 September 2014 End Date:

14 September 2018

7. Location of research if outside SHU: Thailand
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