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ABSTRACT 

 

 This is a descriptive study which to study the health seeking behavior of tribal K’nyau 

on patient with Hypertension in Kullayaniwatthana District, Chiang Mai province. Data were 

collected by interviews of 140 people were analyzed using descriptive statistics, consisting of 

percentages, means and standard deviations. The results showed that: 

 1. Pga K’nyau people with hypertension most have recognized the symptoms that the 

first occurrence of the disease, hypertension as an abnormal condition (71.3%); only 6.6% of 

them who can provide the meaning of the symptoms that occur right are suspected hypertension.  

The remaining more than 90% could not give the meaning of the symptoms occur (40.5%) and 

they thought there are the other diseases (52.9%), More than half of the patient had to deal with 

the symptoms the occur first with self-medicine (50.8%). 

 2. Most Pga K’nyau people with hypertension had the advice from people around 

them (89.0%); more than 80% of them received advice from family members. The advice they get 

is, to receive treatment from a professional service (93.9%); most follow the instructions received 

(95.4%).  
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3. Pga K’nyau people with hypertension, most agree that their patients when they 

were confirmed by others (7.9%). More than 70% agree that the illness affecting their 

performance of duties and daily life (73.6%). 

4. Pga K’nyau people with hypertension most are seeking services from health care 

three sources from three main health service providers. (52.9%) The first by selecting the source 

of health care resources was public health center (60.7%), mainly decision to accept a self-

service.  The period from first symptoms to access health services is the first 1-6 months had 

55.8%. In addition, more than half attend services at the Wat Chan hospital in order to the 

reference system from public health center (52.2%), the reason was conveniently close to home 

(82.0%). Using the period from onset until the first service to the Wat Chan hospital were more 

than 12 months (70.0%).  

5. Almost of Pga K’nyau people with hypertension had the self-evaluation of 

treatment (62.4%) and changing many health services while accessing heath service. (81.4%).   

Demographic characteristics of Pga K’nyau people with hypertension, in terms of 

gender, age, religion, marital status, educational level, occupation, family income and size of the 

family, affecting health seeking behavior in 5 steps; starting from the recognizing of the meaning 

and organized the first symptoms occur, getting advice from those around, changing role of the 

patient, behavioral treatment, and evaluation of the outcomes.  

Public health personnel and related agencies should be organized to provide 

knowledge about the disease to the risk groups by focusing on the symptoms of hypertension. 

And appropriate teaching materials. As well as potential public health volunteers for screening 

disease, hypertension in the community, and more mobile service unit for people with chronic 

diseases, with emphasis on remote areas and disadvantaged.  

 

 


