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ABSTRACT
This study aims to investigate consumerism through the meanings of herbal product
consumption by focusing on the case of Abhaibhubejhr products, one of Thailand’s leading herbal
product brands. The data was collected from in-depth interviews, conducted between February and
May 2004, of 23 informants, selected from 434 customers who responded to questionnaires.
Additional documentary research was conducted on the development of Abhaibhubejhr herbal
products, a project under the Chao Phya Abhaibhubejhr Hospital in which I have been principally
involved.
The study found five major patterns of consumption which are not mutually exclusive: 1) use
of herbal products for their curative effects; 2) use of herbal products based on scientific information
and approval from health authorities, representing the dominance of science in modern culture; 3) use
of herbal products for contact with nature as opposed to modern development; 4) use of herbal
products as representations of both modern prosperity and nostalgia for traditional values; 5) use of
herbal products as objects of fashion. The last three are characteristic of postmodern values. The
study also reveals characteristics of consumerism which can manipulate even opposition to perpetuate
itself, leading to dependence on the consumption of herbal products instead of self-reliance as
originally intended by the manufacturer as well as the consumers. Consumerism has transformed
herbal medicine from traditional use into new cultural artifacts with a variety of meanings. This
phenomenon has encouraged the revival of traditional knowledge of herbal use which has potentials
for self-reliance and development of alternative medicines. However, the consumption of herbal
products has so far been driven by market forces, overstressing advertising, packaging and peripheral
benefits.
The findings suggest that more information be made available to promote self-reliance in preparation
and use of herbal medicine by individuals and communities, more support be given to non-profit and local
community organizations to develop herbal products, more importance be placed on safety standards over
scientific development in production, and more attractive media campaigns be used to inform the
public of the real benefits and traditional values of herbs.

KEY WORDS : CONSUMERISM / HERBAL PRODUCTS/ ALTERNATIVE
MEDICINE/ POSTMODERN CULTURE
193 pp. ISBN 974-04-5412-7

Fac.of Grad. Studies, Mahidol University

Thesis / V

บริโภคนิยมและการบริโภคผลิตภัณฑสมุนไพร: กรณีศึกษาการบริโภคผลิตภัณฑสมุนไพร
อภัยภูเบศร (CONSUMERISM AND HERBAL PRODUCT CONSUMPTION: A CASE STUDY
OF ABHAIBHUBEJHR HERBAL PRODUCTS)
สุภาภรณ ปติพร 4237557 SHMS/D
ปร.ด. (สังคมศาสตรการแพทยและสาธารณสุข)
คณะกรรมการควบคุมวิทยานิพนธ : ลือชัย ศรีเงินยวง, Ph. D., พิมพวัลย บุญมงคล, Ph..D.,
มัลลิกา มัติโก, Ph.D.
บทคัดยอ
การศึกษานี้เพื่ออธิบ ายปรากฏการณ บ ริโภคนิยมของการบริโภคผลิตภัณ ฑ ส มุน ไพร โดยศึกษากรณี การบริโภค
ผลิตภัณฑสมุนไพรอภัยภูเบศร เปนการศึกษาเชิงคุณภาพโดยใชกรอบบริโภคนิยม ในผูบริโภคผลิตภัณฑสมุนไพรอภัยภูเบศร
จํานวน 23 คน ที่คัดเลือกจากลูกคาที่ตอบแบบสอบถามจํานวน 434 คน ที่มาซื้อผลิตภัณฑที่รานจําหนายผลิตภัณฑสมุนไพรของ
โรงพยาบาลเจาพระยาอภั ยภู เบศร ในเดื อ นกุ ม ภาพั น ธ ถึ ง เดื อ นพฤษภคม พ.ศ. 2547 และศึ ก ษาพั ฒ นาการของผลิ ต ภั ณ ฑ
สมุนไพรอภัยภูเบศรโดยใชการศึกษาเชิงเอกสารและการเลาเรื่องของผูวิจัยเพื่อประกอบการอธิบายปรากฏการณนี้
การศึกษาพบวา การบริโภคผลิตภัณฑสมุนไพรอภัยภูเบศร เปนการบริโภคภายใต แนวคิด ปรัชญา และวัฒนธรรมที่
หลากหลาย ดังนี้ วัฒนธรรมยุคกอนทันสมัยที่การบริโภคสมุนไพรหมายถึงการรักษาโรค วัฒนธรรมยุคทันสมัยที่การบริโภค
สมุนไพรหมายถึงการบริโภควิทยาศาสตร และวัฒนธรรมยุคหลังทันสมัยซึ่ง โดยมีลักษณะของวัฒนธรรมแบบหลังทันสมัยอยู
สามลักษณะคือ ลักษณะที่ 1 เปนแนวคิดตอตานการพัฒนาแบบทันสมัย การบริโภคผลิตภัณฑสมุนไพร หมายถึงการบริโภค
ธรรมชาติ ลักษณะที่ 2 เปนแนวคิดที่ฝนเอาสิ่งดีๆในอดีตมารวมกับการพัฒนาสมัยใหม การบริโภคผลิตภัณฑสมุนไพร
หมายถึง การบริโภคภูมิปญญาไทย และเทคโนโลยีสมัยใหม ลักษณะที่ 3 เปนแนวคิดที่หลุดลอยไปจากราก ไมมีอดีต อนาคต
เสพการเปลี่ยนแปลง การบริโภคผลิตภัณฑสมุนไพรหมายถึงการบริโภคสิ่งที่อยูในกระแส การศึกษานี้พบวาบริโภคนิยมครอบ
งําทั้งในสวนของผูผลิตและผูบริโภคแมแตผูที่มีความคิดที่ตอตานบริโภคนิยม ทั้งยังทําใหการรับรูและความหมายของสมุนไพร
เปลี่ยนไปจากวัฒนธรรมเดิม ปรากฏการณ มีผลกับสังคมไทยทั้งดานบวกและดานลบ ดานบวกทําใหมีการตื่นตัวในการใช
สมุนไพรอันเปนภูมิปญญาดั้งเดิมและมีการพัฒนาผลิตภัณฑของทรัพยากรภายในทองถิ่น ทั้งยังทําใหมีทางเลือกในการดูแลสุข
ภาพ ในดานลบทํ าให สู ญ เสี ยคาใชจายในส วนที่ เป น ความหมาย เชน บรรจุภั ณ ฑ กลิ่น สี สื่ อประชาสั ม พั น ธ มากกวา
ประโยชนที่แทจริงของมันซึ่งคือคุณคาในการแกปญหาสุขภาพ
จากการวิจัยครั้งนี้มีขอเสนอแนะในการพัฒนาสมุนไพรคือควรจัดการพัฒนาสมุนไพรใหสอดคลองกับ ผูบริโภค
ในแตละกลุม เชน จัดใหมีการเขาถึงขอมูลและการเกิดเครือขายเพื่อการพึ่งตนเอง เปดโอกาสใหมีการพัฒนาผลิตภัณ ฑจาก
ภูมิปญญาไทยโดยดูแลเพียงความปลอดภัย สงเสริมใหองคกรเอกชน ชุมชน ที่ไมแสวงกําไรมีสวนรวมในการพัฒนา ผลิตภัณฑ
ภัณฑสมุนไพร นําเทคนิคการโฆษณาและการออกแบบมาใชในการคุมครองผูบริโภค และดูแลไมใหมีการใชความเปนวิชาชีพ
มาสงเสริมการขายผลิตภัณฑ
193 หนา ISBN 974-04-5412-7

LIST OF CONTENTS
Page
ACKNOWLEDGEMENTS

iii

ABSTRACT (ENGLISH)

iv

ABSTRACT (THAI)

v

LIST OF TABLES

ix

LIST OF FIGURES

x

CHAPTERS
1

2

INTRODUCTION
1.1 Background and significance

1

1.2 Objectives of the study

7

1.3 Research questions

7

1.4 Scope of the study

8

1.5 Definition of terms

8

1.6 Expected outcomes and benefits

10

CONCEPTUAL, THEORETICAL FRAMEWORK AND
RELATED LITERATURE
2.1 Introduction

12

2.2 Alternative medicine and its popularity

13

2.3 Modernity

15

2.4 Post-modernity

16

2.5 Conceptual framework: consumerism and the ideologies of

25

consumption
2.6 Structure determines agency

25

vii

LIST OF CONTENTS (CONT.)
Page
2.7 Agency (consumer) is active and free from structural

28

determination
2.8 Consumption in post-modern society is the condition for

30

2.9 Consumerism: the reciprocal interaction of Structure and

32

Agency
3

METHODOLOGY
3.1 Study site

35

3.2 Sample of the Study

39

3.2.1 Sample Selection

39

3.2.2 Sample recruitment

40

3.3 Methods of data collection and research instruments
3.3.1 Data collection on the manufacturer

42

3.3.2 Data collection on the consumer

42

3.4 Measurement of validation and reliability of data

43

3.4.1 Data triangulation

43

3.4.2 Methodology triangulation

44

3.5 Data processing and analysis

4

41

44

3.5.1 Data verification

44

3.5.2 Data analysis

44

3.6 Interpretation and presentation

45

3.7 Ethical considerations

45

THE MEANINGS OF ABHAIBHUBEJHR HERBAL
PRODUCTS
Abhaibhubejhr herbal products means Self-reliance in drugs

48

for Thailand
Abhaibhubejhr herbal products means Thai wisdom

52

Abhaibhubejhr herbal products means Development by

54

pharmacists and clinical studies by medical Doctors

viii

LIST OF CONTENTS (CONT.)
Abhaibhubejhr herbal products means expertise in herbal

Page

development

56

Abhaibhubejhr herbal products means economic ccessibility

59

for all classes
Abhaibhubejhr herbal products means modernity

60

Abhaibhubejhr herbal products means community

62

support and safety
Abhaibhubejhr herbal products means international quality

64

and standards
Abhaibhubejhr herbal products means goods for all classes

66

Abhaibhubejhr herbal products means herbs from local

67

communities for international

communities

Abhaibhubejhr herbal products means reliability by media

69

presentation
5

CONSUMERS OF ABHAIBHUBEJHR HERBAL

71

PRODUCTS

6

The Informants

72

Overview of 23 Informants

74

5 Types of Consumers

85

THE MEANINGS OF HERBAL PRODUCT
CONSUMPTION

125

Herbal products and their meanings

124

Consumption patterns as tool to construct meanings for use of

126

herbal products
The first consumption pattern Herbal products as a
representation of nature

126

ix

LIST OF CONTENTS (CONT.)
Page
The second consumption pattern … A combination of good old
days and modern progress

128

The third consumption pattern … A consumption of fashionable

130

products
The fourth consumption pattern … A representation of scientific

132

progress
The fifth consumption pattern … A representation of medicine
7

134

CONSUMERISM AND THAI SOCIETY
Philosophy of consumption reflects conditions of pre-modern
society

139

Philosophy of consumption reflects conditions of modern society

140

Philosophy of consumption reflects conditions of postmodern

140

society
Anti-modernism

142

Eclecticism

144

The end of meanings

145

Consumerism and Abhaibhubejhr herbal product consumption
8

148

CONCLUSION AND RECOMMENDATIONS
8.1 Demographic characteristics

159

8.2 Key findings of the study

159

8.3 Limitations of the study

161

8.4 Recommendations for policy makers

162

8.5 Suggestions for further study

165

BIBLIOGRAPHY

166

APPENDIX

171

BIOGRAPHY

193

LIST OF TABLES

TABLES
1

The values of local production and import of traditional medicine from

Page
2

1987 to 1999 (in millions of Baht).
2

Value of sale of Abhaibhubejhr herbal products by category in years

4

1999 – 2002 (figures in Baht).
3

Meanings given importance by the televised and printed media in the

69

development of Abhaibhubejhr herbal products between 1999 – 2003
4

Age, education and income of qualitative informants

5

Characteristics of Lifestyle and Consumption Patterns of Abhaiphubejhr
Herbal Products

73
136

LIST OF FIGURES

FIGURES
1. Picture of the one –story production facility behind the Chao Phya

Page
51

Abhaibhubejhr Building demolished in 1997
2. Training of community members in conjunction with various organizations

52

3. Informative posters displayed at the hospital

52

4. The miniature herb garden in front of the hospital pharmacy

52

5. Following in footsteps of indigenous healers to collect knowledge

53

6. Collecting data among indigenous healers

53

7. Thai Rath publishes the awarding ceremony

54

8. Children with Herpes Gangiostomatitis are treated in milestone R&D of

55

herbal products
9. Fa Ta Lai jone and Payayor products in 1990

56

10. Filling processes in the past

56

11. Past filtration processes

56

12. Past squeezer processes

56

13. Wooden Capsule Filling Equipment of the Past

57

14. Present day automatic capsule feeder

57

15. Past Citronella extraction

58

16. Present Thin Layer Chromatography system

58

17. Past Thin Layer Chromatography system

58

18. Present Thin Layer Chromatography system

59

19. Abhaibhubejhr herbal products display in 1995 with non-profit pricing

60

20. Packaging Development from 1985-1996

61

xii

LIST OF FIGURES (CONT.)

FIGURES

Page

21. Packaging Development from 1996-2000

61

22. Packaging Development from 2000-Present

62

23. The Abhaibhubejhr Shop from 2001-present

62

24. Herbal plantation by the community

64

25. Solar drying facility

64

26. Seal of approval for organic produce

64

27. The production facility in the present

65

28. Modern microbiology laboratory

65

29. Modern microbiology laboratory

66

30. Awarding by H.E.the Prime Minister

66

31. Now available in Nakonratchasima and beyond

67

32. Abhaibhubejhr herbal products at important trade shows

68

33. Participation international trade shows

68

34. Sales of Abhaibhubejhr herbal products through Japanese web-sites

68

Fac.of Grad. Studies, Mahidol Univ.

Ph.D. ( Medical and Health Social Sciences) / 1

CHAPTER 1
INTRODUCTION

1.1 Background and significance
Increasing popularity of the so-called natural and herbal products among
consumers worldwide in recent years has been an important trend in Thailand’s
societal context. Since the practice of herbal medicine has been deeply rooted in Thai
people’s way of life, the use of natural resources and local knowledge, the study of
this emerging trend would be of benefit to the development of herbal products in
response to the country’s needs and problems.
This development has been of great economic interest considering the dramatic
growth in the value and consumption of these products, especially in developed
countries. Their global market value is currently estimated at 3 trillion baht. In the US
alone, the market of the dietary supplements and herbal products is valued as high as
164,000 million baht and still growing every year. It rose from $2.02 billion in 1994 to
$4.8 billion in 2000. Similar trends have been taking place in Europe and Japan (The
Committee for Analytical Study of the Thai Drug System, 2002 : 274-5).
Corresponding to this growth has been the expansion of markets for products
and services in alternative medicines. A research conducted in the US by Wetzel M.S.,
Eisenberg D.M. and Kaptchuk T.J. (1998) showed American people who opted for
alternative medicines increased from 33.8% in 1990 to 42.1% in 1997. The use of
herbal products, classified as one type of alternative medicines in that study, increased
from 2.5% to 12.1% in the same period. Additionally, the study cited surveys in other
industrialized countries showing people turning to alternative medicines in
considerable percentages (10% in Denmark in 1987, 33% in Finland in 1982, 49% in
Australia in 1993, 15% in Canada in 1995). In the United Kingdom an estimate put
one in three to one in five of the people choosing the services of alternative medicines
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or therapies. Studies in other European countries not mentioned above also found
similar patterns (Saks M., 1998 : 204).
For about the same period Thailand has been experienced significant changes
in economic, social and cultural matters. People’s income and purchasing power were
boosted by the country’s high economic growth occurring between 1987 and 1996.
The country’s fund jumped up from 5.382 billion baht in 1987 to 200 billion baht in
1991 due to rapid increases in tax revenues (Rangsan Tanapornphan, 1995). Changes
also came to the country’s social and cultural scenes, influenced by the forces of
globalization. Information technology had developed at fast pace, transforming the
way people throughout the world communicates with each other. Information can be
distributed at astonishing speeds, contacts made with unprecedented ease. During this
period strong interest in alternative medicine had taken shape in Thailand, and herbal
products had gained popularity among Thai consumers (Yongsak et. al., 2001). The
values of the country’s import and manufacturing of traditional drugs had noticeably
picked up since 1994.
Table 1: The values of local production and import of traditional medicine from 1987
to 1999 (in millions of Baht).
Year

Traditional Medicine
Local

Import

Total

1987

208

46

254

1988

243

75

318

1989

269

57

326

1990

294

80

370

1991

226

84

300

1992

265

90

355

1993

286

111

397

1994

416

101

517

1995

304

137

441

1996

319

140

459

1997

252

177

429

1998

486

100

586

1999

550

114

664

Source: Drug Control Division, Thai FDA
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However, the actual value of consumption of traditional drugs made from
medicinal plants could probably be far higher than those indicated in Table 1.
According to a report by Thai Farmers Bank Research Center, the market for herbal
medicine in 1999 was valued at approximately 3.8 billion baht. If included the value
of herbal products in the forms of dietary supplements and cosmetics, the figure would
reach 30 billion baht (Thai Farmers Research Centre, Thai Herbs: A Bright Future
2000,Visionary Trends 1999; 5[756]), compared to 664 million baht recorded by the
Thai Food and Drugs Administration. The discrepancy may result from differences in
retail and wholesale prices as well as the exclusion from the date of businesses that
were not properly registered. A study by Artorn Riewpaiboonya et. al. (2003) shows
in 2003 the value of herbal products sold to pharmacies at wholesale prices totaled
1.26 billion baht while Thai people spent 2.24 billion baht in purchasing those
products. The figure would be much higher if purchases through other outlets were
included (Artorn Riewpaiboonya et. al, 2003:1-30).
Growing consumption of herbal products was also notable during the period of
5-6 years leading up to the country’s economic crisis as indicated by increases in the
import of the so-called health products in various forms including dietary supplements
from herbal extracts, vitamins, cosmetics with herbal ingredients. The markets for
imported health supplements had grown considerably, marked by the opening of
foreign chain pharmacies and health stores such as GNC, Body Shop, Boots, Watson
in shopping malls and large cities.
That growth can also been found in the sale and production of local products.
Abhaibhubejhr, one of the leading local brand, had achieved an extraordinary growth
in the value of herbal products it sold from 1999 to 2002. Abhaibhubejhr is the
provincial hospital of Prachin Buri. Until 1998, its herbal products had been made
exclusively for the hospital’s use. Following the economic collapse, the hospital
initiated a pilot project for integrated production of herbal medicine from cultivation,
manufacturing and marketing, and in 1999 started selling its products to the public.
Table 2 shows the categories and sale of Abhaibhubejhr products.
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Table 2 : Value of sale of Abhaibhubejhr herbal products by category in years 1999
– 2002 (figures in Baht).
Product

1999

category

Type

Medicine

15

Health Food

Value

2000

2001
Value

2002

Type

Value

Type

Type

Value

4,237,360

20

10,372,980

21

20,865,500

21

33,142,475

4

185,980

6

1,550,420

11

10,047,340

11

25,675,155

Cosmetics

9

2,665,110

12

14,574,650

19

68,903,040

26

91,245,110

Beverage

6

130,290

7

2,010,450

7

4,596,330

8

12,494,680

Total

34

7,218,730

45

28,508,500

58

104,412,210

66

162,557,420

Source: Division of Pharmacy, the Chao Phya Abhaibhubejr Hospital
Apart from its economic impact, the rising popularity of herbal products in
Thailand could be viewed in its importance as a social phenomenon. An investigation
into this phenomenon would contribute to the understanding of how the process of
social changes would influence individuals’ attitudes, consciousness, perception and
values and shaped

worldviews of their life styles, or in this case how individuals

define or attach

meanings to the act of buying or using herbal products.

Understanding Thai consumers’ attitudes toward the use of herbal products would
contribute to efforts to address two critical issues concerning the country’s
development of herbal products: policy for greater self-reliance in drug production,
and protection of consumers’ rights.
Although Thailand’s policy to promote the development of herbal medicine
has been clearly stated in its National Economic and Social Development Plans
(NESD) from the fifth plan (1982-1986) to the present one, the ninth (2003-2006), its
implementation has so far not proved successful. Under the fifth plan the promotion of
herbal medicine for self-reliance at family and community levels has been adopted as
a key policy in Primary Health Care (PHC) since 1985, and the Committee on Primary
Health Care was set up to oversee the implementation. The subsequent NESD plans
have placed emphasis on research and development, clinical and pharmacological
studies of medicinal plants as strategies to reduce the import of foreign drugs and
realize the country’s potential to export medicines. However, the implementation of
these policies has so far failed to deliver the promises.(The Committee for Analytical
Study of the Thai Drug System, 2002 : 245).
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A possible explanation is that most of these policies have been onedimensional. Their primary focus is to develop medicines for treatment of diseases.
Herbal products can be adopted for use only when their medicinal effects or properties
are well established with scientific proof. This approach hardly takes into account the
role of consumers or users of medicines who, as human beings, are capable of
thinking, feeling and having emotions. Socio-cultural factors, which are very dynamic,
are also left out. These factors may have no less influence than the state of people’s
health on the patterns of herbal product consumption. To succeed in developing and
implementing policy on herbal products, it is important to understand the meanings
the consumers attached to their use of these products , and social factors behind it.
Another problem facing herbal products in Thailand has been in the area of
consumers’ rights protection. Scientific claims about products’ properties, even in
cases where the research is questionable, are conveniently made to promote their sale.
Claims by food supplements range from increasing useful dietary intake, reducing
stress, curing cancer, detoxifying the body to enhancing immune against toxics. Other
claims are often made on beauty enhancing qualities such as skin enhancement,
weight loss, muscle building, wrinkle and scar reduction, and slowing down aging.
These claims have been very effective in boosting sale and consumption among
consumers ready to pay for the promises of better health, youthful looks or longevity.
(Pakdee Podhisiri and Hataya Kongchanthuk, 1997 : 167).
The government has had difficulties in its efforts to keep the problem under
control since various means have been available for the manufacturers or distributors
of these products. Internet, health stores or direct sale can provide easy access to the
consumers. It is, therefore, in the interest of the public to deal with this problem in the
development of herbal products.
For the reasons mentioned above, it is important and relevant to the present
situation that the consumption of herbal products should be studied and understood in
its socio-cultural dimensions. In order to gain better understanding of the consumption
of herbal products among Thai consumers at macro-level, Abhaibhubejhr product
brand is chosen for a micro-cosmic study for several reasons.
First, it has been the government policy for decades to promote the
development of herbal medicine through state hospitals. However, a survey by the
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Rural Health Division in 2000 found 84 or 25% of the country’s 355 community
hospitals were able to produce herbal medicine products. Of these, the Chao Phya
Abhaibhubejhr Hospital is the largest manufacturer. Abhaibhubejhr products, which
include medicines, beverages and cosmetics, have been recognized in their quality
among the public. They are widely sold in Thailand and exported to other countries.
(The Committee for Analytical Study of the Thai Drug System, 2002 : 277). The rare
success of Abhaibhubejhr indicates that factors other than the government policy
might be responsible for success or failure among state hospitals.
Second, despite strong competition in the herbal product market from private
businesses, Abhaibhubejhr has been able to achieve remarkable growth in sale (as
shown in Table 2). This indicates that a combination of internal and external factors
work for Abhaibhubejhr herbal products in satisfying the consumers’ needs.
Third, Abhaibhubejhr products have been sold with no marketing policy and
management or supporting plans at any level. No budget has been set aside for
advertisements on radio and TV or in magazines and newspapers. Yet its product
development has received considerable attention from the media, and the brand
become widely known through their coverage.
Finally, Abhaibhubejhr has had no distribution systems. Except for the selling
through its own two stores, one at the hospital and the other in Bangkok, all of its
products are distributed by wholesalers who pay cash for the purchase as no credits
are accepted. These conditions contradict conventional marketing rules which
emphasize product accessibility to increase sale. In the case of Abhaibhubejhr
products, the manufacturers’ marketing and distributing strategies, which are normally
instrumental in stimulating the consumers’ demands and building product popularity,
play almost no role.
For these reasons Abhaibhubejhr products represent a case appropriate for
studying consumption patterns from both ends of the relationship: the manufacturer
and the consumer. In addition, the study is to place them in the social context by
investigating factors, namely the expansion of capitalism, the mass media’s influence,
globalization and modernization. These social forces have brought about social
disintegration as well as the emergence of new consciousness and perception of
nature, the environment and health. Knowledge gained from study of how these social
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changes have given rise to the popularity of herbal products would help Thailand
shape its future policy, directions, strategies and plans for development of herbal
products. Their relevance with the social and cultural conditions would better inform
the public and protect consumers’ rights on the matter.
reliance, advocate the free development of products from indigenous wisdom
while overseeing safety, support communities and non-profit organizations involved
with the development, media uses in aesthetic styles on consumer education for herbal
products, control profit driven motivation in herbal products sales promotion by
professionals, support alternative medicine in its variety as a choice for health of the
population, advocate the passing of indigenous utilization to give real experiences of
herb usage.
1.2 Objectives of the study
The purpose of this study is to understand consumerism through the meanings
attached to herbal product consumption by focusing on the case of Abhaibhubejhr
products with the following objectives:
1. To study the meanings of Abhaibhubejhr herbal products by investigating
the manufacturer’s history, development and characteristics.
2. To study the meanings of Abhaibhubejhr herbal product consumption by
investigating consumption patterns and the consumers’ family backgrounds and health
care cultures, health consciousness and behaviors, lifestyles and identities.
3. To understand the characteristics of consumerism and its effects on the
development of herbal products in Thai society.
4. To understand the social conditions that are responsible for the popularity
of herbal products.
1.3 Research questions
1. What are the meanings attached to Abhaibhubejhr herbal products? What
are the social conditions under which these products have been developed? What are
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these products and how are they manufactured, packaged, priced, marketed,
advertised, distributed, and promoted?
1. What are the meanings consumers attach to the consumption of
Abhaibhubejhr herbal products? Who are the consumers of these products, and what
are their patterns of consumption. How are these patterns related to consumers’ family
backgrounds, health care cultures, health consciousness and behaviors, lifestyles and
identities?
2. What are the characteristics of consumerism and its effects on the
development of herbal products in Thai society?
3. What are the social conditions which are responsible for the popularity
of herbal products?
1.4 Scope of the study
This study focuses on matters related to herbal products under the trademark of
Abhaibhubejhr including the products itself, their manufacturer, their consumers and
buyers, their wholesalers and retailers, the news, PR and advertising media which give
publicity or coverage for the products.
The duration covered in this study on the part of the manufacturer is from the
year the manufacturer started the development of its herbal products to present.
The duration covered on the part of the consumers is from February to May
2004.
1.5 Definition of terms
Consumption:

refers to the purchase or usage of various herbal
products such as medicine, dietary supplements,
cosmetics or beverages with mainly herbal ingredients
under the Abhaibhubejhr brand.

Consumer:

refers to the purchaser or user of the Abhaibhubejhr
products mentioned above.
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refers to a manifestation of lifestyle expressed through
culture and consumption of products.

Abhaibhubejhr herbal
products:

refers to the various herbal products such as herbal
medicine, herbal dietary supplements, herbal cosmetics
and herbal drinks.

Changing society:

refers to a society in the process of changes in various
aspects such as social, economical and cultural.
- Social change: refers to changes in relationships in
various aspects of social life such as those between
different classes, members of a family unit or people of
different sexes.
- Economic change: refers to changes in purchasing
power of the population which benefits from increased
income.
- Cultural change: refers to cultural interaction under
the influence of globalization.

Herbal medicine:

refers to medicine produced from primary herbal
ingredients in contrast to conventional medicine or the
application of modern day manufacturing processes to
the production of these herbal products. This study
mainly alludes to herbal medicine produced by the Chao
Phya Abhaibubejhr Hospital which may or may not be
registered as traditional medicine with the Thai Food
and Drugs Administration. Medicine refers to the Thai
government definition for medicine as follows:
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1. Objects identified as such in official literature.
2. Objects intended for prognosis, therapy or the
alleviation and prevention of diseases or illness of
humans or animals.
3. Objects intended to effect health or build or any
bodily functions of humans and animals.
Dietary supplement
products:

refers to processed food or drink in the forms of seeds, powder
or liquids for consumption as supplements to the main diet to
preserve health. Most consumers have normal health and no
illnesses. This study is confined to Abhaibhubejhr herbal
products.

Cosmetics with herbal
ingredients:

refers to cosmetics with primary herbal ingredients,
confined to Abhaibhubejhr herbal products in this study.

Herbal drinks:

refers to drinks with herbal ingredients confined to
Abhaibhubejhr herbal products in this study.

1.6 Expected outcomes and benefits
1. To understand the social conditions behind the consumption of herbal
products.
2.

To offer suggestions and understanding of the consumption of herbal

products as input to the formulation of policy, strategy, plans and projects which
would be more in line with to Thai consumers’ needs and social context in
developing herbal products.
1. To offer information and suggestions on socio-cultural aspects which would
help address problems concerning the development of herbal products.
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2. To offer suggestions for better information on herbal products and more
effective protection of consumers’ rights.
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CHAPTER 2
CONCEPTUAL, THEORETICAL FRAMEWORK AND
RELATED LITERATURE

2.1 Introduction
The use of herbal products is similar to other forms of human consumption in
that its intrinsic value and meaning would change over time. However, herbal
products are different from other commodities. Products with herbal ingredients
ranging from traditional medicine, dietary supplements, beverages to cosmetics have
been seen as “health products” for their claims of beneficial effects on health, and
their consumption has considered as a form of health care . Thus, the use of herbal
products has been classified as part of alternative medicines. (Fulder, 1988: 175).
Therefore, the consumption of herbal products has to be viewed in the context
of alternative medicine development. Relevant literature on this development locally
and globally is reviewed here to understand the social meanings of herbal products in
Thailand’s context.
As herbal products represent another form of human consumption, meanings
attached to their consumption have to be viewed in context of social transformation.
Social changes affect awareness, feeling consciousness, perception and human
application of meaning and value to the environment. This is followed by changes in
meanings for human consumption, forms of production, distribution, and the act of
consumption itself. On the other hand, changes in meaning attached to consumption,
production and distribution are a reflection of those social conditions, as stated by Lee
(1993: XIII):
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“…any significant change to the nature of modern society can
ultimately be seen reflected in the commodity-form. Moreover, any
changes to the commodity-form itself, that is, any change to the
way in which we produce, distribute and exchange commodities,
will have important implication for the composition of social needs
society generally…”
Lee, 1993: XIII

In this study, concepts and theories explaining consumption within different
social contexts are also reviewed for the purpose of understanding of the consumption
of herbal products in Thai society.
2.2 Alternative medicine and its popularity
Alternative medicine is a rather new term which has been recently adopted into
Thai vocabulary on public health. In the US it is sometimes referred as
Complementary or Alternative Medicine (CAM) which was defined at the CAM
Research Methodology Conference in 1995 as:
“a broad domain of healing resources that encompasses all
health system, modalities and practices and their accompanying
theories and beliefs, other than those intrinsic to the politically
dominant health system of particular society or culture in a given
historical period” … “includes all such practices and idea self-defined
by their users as preventing or promoting health and well-being” …
“boundaries within CAM, and between CAM domain amid the
domain of the dominant system, are not always sharp or fixed.”
Scott and Riedlinger, 1998: 2525 – 7
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Since the so-called conventional or Western medicine has dominated the
public health system of almost all countries, alternative medicines, according to this
definition, would represent all other health care and medical systems practiced in each
country. These practices or methods could range from disease prevention, health
promotion, treatment of illnesses to rehabilitation. They could vary in accordance with
knowledge and beliefs of people in those societies and could change over time.
In short, alternative medicines are medical practices which cannot be referred
in Western medical theories, are not taught in medical schools and not officially
recognized by Western or conventional medical practitioners and institutions.
In addition to surveys cited in chapter 1 showing the popularity of alternative
medicines among consumers in developed countries, other studies reveal trends in
which alternative medicines have been receiving greater recognition from individual
doctors (Norheim and Fonnebo, 1998: 519 – 23; Sikand and Laken, 1998: 1059 – 64)
and medical institutions (Wetzel, Eisenberg and Kaptchuk, 1998: 784 – 7).
Another study found that common reasons for people turning to alternative
medicines were dissatisfaction with treatments in conventional medicine, fear of
harmful effects of modern medicines, preference for self-help treatment over that with
doctors in charge, and chronic illnesses. It also shows those seeking for alternative
medicines were highly educated (Fairfield, Eisenberg et. al., 1998: 2257 – 64;
Spigelblatt L. et. al., 1994: 811 – 4; Seidl and Steward, 1998: 1271 – 6). Some studies
focusing on the effectiveness of alternative therapeutic methods, however, show no
clear clinical results (White, Resch and Ernst, 1998: 2251 – 5). The finding suggests
that apart from medical effectiveness socio-cultural factors may have a significant
role in people’s decision to opt for alternative medicines.
The cultural aspect of that decision is supported by findings in a
epidemiological study by Astin J. A. (1998). It shows that a majority of highly
educated people of chronic illnesses chose alternative medicines over conventional
practice not because they were dissatisfied with the latter but because the former was
more in tune with their values, beliefs, and philosophical views on health and life.
The study also found that subcultures1 are an important factor in the decision
to choose alternative medicines (Astin, 1998: 1548 – 53). Since the emergence of
subcultures is an indication of the shift towards post-modernism society, it suggests
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the relationship between the growth of alternative medicines and this transformation.
Therefore, it would be useful to review the concepts of modernity and post-modernity
in social change.
2.3 Modernity
The word “modernity” is from “modernus” in Latin, which first appeared in
476 as the Western Roman Empire disintegrated, and its territories fell to Germanic
tribes. During that period historian Cassadorus under Theodoric the Great called his
contemporaries “the moderns”. The word later came to describe the transition towards
the “new epoch” or to separate the ages of antiquity from modernity. Modern age as
known today began with scientific and social revolution or the age of Enlightenment
in 18th century, influenced by Descartes’ philosophical principles towards humanism,
rationality and universalism. Beneficial changes brought about by the scientific
revolution in the 19th century were seen as progress for humanity in sharp contrast
with conditions before that (Jurgen, 1981: 319 – 29). In this respect, modernity is a
historical period.
Habermas describes “modernity” as follows:
“The project of modernity, formulated in the 18th century by
the philosophers of the Enlightenment, consisted in their efforts to
develop objective science, universal morality and law, and
autonomous art according to their inner logic. At the same time, the
project intended to release the cognitive potentials of each of these
domains from their esoteric forms. The Enlightenment philosophers
wanted to utilize this accumulation of specialized culture for the
enrichment of everyday life-that to say, for rational organization of
everyday social life”
Habermas, 1981 cited in Best and Kellner, 1991: 232
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Meanwhile, Featherstone (1991) suggests that in contrast to tradition,
modernity implies economic progress, rational administration as in bureaucracy, and
specialization of social roles. These qualities contribute to the rise of nation states,
capitalism and industrialization. Modernization is the process in which economic and
social development effects changes in the values and structures of traditional society.
This transformation consists of complementary processes such as individualization,
secularization, industrialization, commodification, urbanization, bureaucratization and
rationalization (Featherstone, 1991: 3).
Therefore, there are three dimensions in the meaning of modernity:

1)

chronological or historical 2) social, economic and political 3) worldview. While the
economic, social and political development coincided and related to the time period,
this change was not the product of historical development. It was rather a result of the
transformation of worldviews by philosophical principles during the Enlightenment
which uphold individualism—a belief in human potentials to find universal truth and
behave in accordance with the rationality of that truth. Scientific methods are the only
means to discover universal knowledge, and science is the guiding light for humanity
towards progress and civilization. Mathematics is the basis of science. Every thing can
be calculated and measured quantitatively and objectively.
2.4 Post-modernity
The ideals of modern society, however, have not been realized. In fact, modern
development has created a host of problems: the suffering of workers, social woes, the
exclusion of women from development process, environmental degradation, etc. Since
1960s this model of development has been called into question and opposed by
movements such as women’s rights groups and environmentalists. Technological
development and advances in IT and transportation have accelerated globalization and
led to fragmentation of cultures. In the process individuals’ experience of reality and
perception of reality, time and space have been transformed, creating new identity and
cultures which are the subject of postmodern sociological theories.
Although the period of post-modernism is not clearly defined, key postmodernism
theorists such as Baudillard, Lyptard and Harvey suggest that postmodernization has been a
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result of the development of information technologies such as computer, mass media and
new kinds of knowledge. Baudillard and Lyptard use information, knowledge and
technology to distinguish postmodernity as a separate period from modern era. However,
neo-Marxists such as Jameson and Harvey believe these changes are the culmination of
capitalism which has penetrated and connected the entire world (Best and Kellner, 1991:3).
Although time separation between postmodern and modern periods may not be
clear-cut, experience in postmodern society has shown distinctively qualitative
changes because of IT network connecting the globe. The implosion of images on TV
screen and reality has altered perception of time and space and created fragmentation of
times everything is perceived as temporary. Time is indefinite and only present; no future or
past. Images are seen as changing reality. Jameson borrows a clinical psychological term,
schizophrenia, to describe this shared experience in postmodernity. Jacques Lacan says it
arises from human ability to interrelate symbolism.
Other key differences are found in philosophical and epistemological dimensions of
postmodern and modern ages. Lyotard rejects modern knowledge and its rules and
describes scientific knowledge as language games which has lost its superior status over
other kinds of knowledge.
sign of which has been accumulation since the end of
nineteen century is not born the chance proliferation of science,
itself and effect of progress in technology and the expansion of
capitalism. It represents, rather, an internal erosion work inside the
speculative game, and by loosening the weave of the encyclopedic
net in which each science was to find its place, it eventually sets
them free.
Lyotard 1986 cited in Smart, 1992: 172
Leotard also rejects totalistic theories and proposes that
sensitivity to differences and tolerance of multiformity is the
qualities of theories. Desirable knowledge should be specific to
locality, diverse, suitable for micro analysis in a limited context.
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Best and Kellner (1991) further elaborates Lyotard’s proposition as
follows:
For Lyotard, there are three conditions for modern knowledge:
the appeal to metanarratives to legitimate foundationalist claims; the
inevitable outgrowth of legitimation, delegitimation, and exclusion; and
a desire for homogeneous epistemological and moral prescriptions.
Postmodern knowledge, by contrast, is against metanarrative and
foundationalism; it eschews grand schemes of legitimation; and it is
for herterogeniteity, plurality, constant innovation, and pragmatic
construction of local rules and prescriptive agreed upon participant,
and is thus for micro politic.
Best and Kellner, 1991: 165
However, Habermas counters that postmodernism is nothing but advocates of
antiquity. He put antimodernists into 3 groups (Habermas, 1981: 98-109)
1. Anti-modernists are the young conservatives who reject modernism
and turn to individualism. They try to remove themselves from modern life and seek
refuge in imaginative power, emotional experience and self-realization.
2.

Pre-modernists

are the old conservatives who don’t want to get

contaminated modern cultures, as they are aware of problems in knowledge, morality
and arts which are inherent in modernity. Instead they look for universal ethics. ves
with modernism.
3. Post-modernists are the neo-conservatives who accept scientific
development but reject advances in technology, growth of capitalism and rational
management. Above all, they reject the essence of modern culture.
In this study the distinction between postmodernity and modernity is made on
two features: people’s experience, and philosophy and epistemology. People’s
experience in modern society is tied to time and space while objects and meanings are
still connected. But in postmodern society, experience of time and space is not
connected but fragmented; objects and meanings are separated.
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In his study titled “ Medicine and complentary medicine” in P.H. Scambler
(ed.) Modernity, Medicine and Health, Saks applies Lyotard’s proposition about
differences between modern and postmodern societies and notes that popularity of
alternative medicine is indicative of transformation from modern to postmodern
culture. (Saks, 1988: 198 – 215)
Saks found alternative medicine differs from conventional medicine in
philosophy and epistemology. Since conventional medicine is representative of
modern society, increasing popularity of alternative medicine is manifestation of
postmodern culture.
Saks argues that modernist philosophy and concept base on scientific
principles. Human development and decisions can be made with rationality and free
from emotion and bias. There is a single objective truth, and only one path to that
truth. It is possible to come up with universal theories that hold true for all times and
places. The development and progress of society can be measured quantitatively.
Conventional medicine is the only medical system acceptable for health care. The
medical profession is specialized for division of labor as bureaucratic systems.
Decisions on treatment have been monopolized by medical practitioners, patients are
excluded from the process. Patients’ bodies are the object doctor can fix with medical
technology. Modern medical technology is believed to be the only means to treat
patients.
Moreover, the post-modern ideal does not seek the ultimate truth but accept
plurality of truth. There is no single path to progress, development is indeterminable
and characterized by mixed models as truth is fragmented and flexible. Space can not
be determined by geography while time is not linear.
These conditions derive from the interaction of cultures leading to mixed
social forms and codes that have spread throughout the Western world in the past
thirty years and gave rise to consumerism. In reaction to these development subcultural groups have emerged in attempts to find their cultural identities. Consumers
play an important role in creating knowledge and truth from their desires and
imagination, blurring the line which divides high and mass cultures. Consequently,
specialists including those in medical profession have come under scrutiny for their
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status quo. Thus alternative medicine has been revived by the movement of subcultural groups and consumerism and become part of mass culture, reflected in the
utilization of alternative therapy by the population of industrialized nations.
Alternative therapy, according to Saks, reveals a fragmented nature as shown
by the growth of alternative medicine organizations in the United Kingdom. For
instance reflexology is represented by 11 organizations and taught in approximately
100 schools. In contrast to conventional medicine which has been governed under the
umbrella of a single organization, each of alternative medicine organization has
philosophy and principles which are difference from one to another . Therefore, they
are unable to come under the aegis of any one organization.
The fact that conventional medicine has increasingly incorporated some of
alternative medicine methods, Saks notes, is in itself a reflection of post-modern
assumption that truth is relative. Knowledge which belongs to the identities of subcultures have been gaining wider acceptance as in the cases of Ayurvedic medicine
serving people of Asian living in industrialized nations and New Age religious groups
seeking to promote health to self-development and self-actualization.
Another example is the increasing popularity of acupuncture and herbalism
originating from traditional Chinese roots, indicating the removal of the importance of
time and space in postmodern society. Also in postmodern spirit, Qigong in UK has
been given different interpretations by its practitioners who mix relaxed openness with
regular practice in Taoist philosophy, from which it originated. This development
suggests either of traditional Chinese medicine and convention medicine cannot claim
for absolute knowledge.
Saks made a point about the power of consumers which drives the use of
alternative medicine. Post-modern consumers have approached health care as active
subjects rather than passive ones. This preference can be seen in self-help groups
which combine exercise and carefully chosen diet for health care. However the desire
for self-determination in health is not realized by being the producer but by being the
consumer this means buying exercise videos, ginseng products or other alternative
health products. The consumers’ needs which were traditionally determined by experts
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in medical profession bureaucracy have been moving toward a variety of health care
services, creating quasi-market shaped by consumers.
The proposition that alternative medicine is a post-modern condition is further
supported by a study which employs postmodern values to predict the preference for
alternative medicine. These values include belief in natural remedies, anti-science and
anti-technology sentiments, faith in holistic therapy, rejection of authority, individual
responsibility and consumerist attitude to health care. Of these beliefs in natural
remedies and rejection of authority are two most influential factors. (O’Callaghan and
Jordan, 2003: 28 – 32).
While these studies stress on the importance of consumers as in determining
the choice of alternative medicine, Miles (1998) contend to the opposite that that
decision is not made with freedom but controlled by capitalism. In fact the influence
of global commercialism has turned medical technology and products into
commodities that transcend geography and culture. In the process medical
understanding and the options for patients such as natural medicine has been
transformed and commercialized.
Miles conducted a qualitative field study into the use of modern natural
products by poor people in southern Ecuador to interpret the products’ symbolic
meanings. It found that marketing strategies were used effectively to lure the poor to
buy these products. These strategies include the selection of sites to make the stores
most accessible for poor. In addition, the stores’ decoration and service are friendly to
the customers and never made them feel as second-class citizens. The value of selfcare has been promoted to give the customers the sense of empowerment in their
choices and in bargaining the prices.
One of marketing strategies employed for the products was to combine
dichotomous symbols of scientific and modern on one hand, and nature and God on
the other. These symbols were projected through the products’ attractive packaging
and designs, scientific information and stores’ decoration. Another important
representation was advertisements which rendered the products with an image of
ancient wisdom, ethnic identity, natural origins in combination with modern
production process and scientific research.
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These people made their choices not because they are too poor to afford good
medical services or because they suffered from chronic illnesses, as result of poverty.
But the symbols and images projected on the products had commodified nature and
ethnic values into capsules, satisfying the longing for nature and racial identity of
these second-class citizens, who felt isolated amid pollution in cities (Miles, 1998: 206
– 25).
Dichotomous symbolism of science and ancient wisdom is also found in a
study on commodification of health products in South Asia by Mark Nichter (1989),
who proposes the concept of double-think to explain the choices of health products in
South Asia in the process of social transformation. Nichter notes that Ayurvedic
products in India similarly projected symbols of science and traditional wisdom in
their advertisement, and used bio-chemical terms and Latin names. Other methods
were graphic presentation of information, gleaned from medical journals and research.
These images have ritual effects on the user, offering better life and health, safe
medicinal use, and medication of modern, scientific standards, making the products
appealing to people of diverse cultures and groups in social transformation (Nichter,
1989: 1518 – 9).
The concept of double-think would agree with eclecticism which has appeared
in postmodern society. Eclecticism is beliefs in drawing together good things from
different systems, especially from the past invoking virtues and morality of the good
old days to cope with degradation under capitalism (Huyssen, 1984: 357). This
retrospective appreciates the value of tradition and leads humanity in the quest for
utopia and myths which symbolize the user’s roots.
In Thailand a study on alternative medicine as part of the movement of subcultural groups similar to Saks’ findings was done by KomatraChuensatiensup (1999)
on the popularity of chivajitr alternative therapy. This is the movements of loosely
organized self-help groups whose members are cancer patients. These groups have
relied on social networking and communication channels such as specialized
magazines, books, seminars and health tours. Their members are urged to look after
their own health through practices such as baton dance, rejuvenating concoction (RC
juice) etc. Additionally, the groups have challenged the expertise, authority and
domination of medical professionals by creating new terms and introducing alternative
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practice including detoxification. The movement has challenged the scientific symbols
with the detoxification concept which carries with the symbolism of nature,
cleanliness, freshness, tranquility and beauty, purity simplicity and nostalgia. The new
symbolism has attracted members of the middle class who have suffered from
pollution and hazards of urban life. (KomatraChuensatiensup, 1999: 1-62). Although
the work of Komatorn does not conclude that the popularity for chivajitr is a condition
of post-modern society. But, if Saks observation is applied, chivajitr can be seen as a
process of the emerging postmodern society in Thailand.
Wichit Paunil (1996) studies factors affecting the use of health products such
as garlic, safflower, fish oil, even primrose to reduce blood cholesterol. Of 185 people
interviewed or answering questionnaire, 85 purchased the products from pharmacies
while the remaining 100 got medicine controlling cholesterol from Ramathibodi
hospital. The patients were categorized into 3 groups: those using only health
products, those using both conventional medicine and health products, and those using
only conventional medicine. Most of the people using only health products were in
working age with bachelor’s degrees or higher, and high income. This group paid
higher attention to their health, and were more concerned about the severity of their
illnesses and the benefits of the products than the other two groups. The group using
only conventional medicine comprised mostly those in advanced age who were in
retirement or without regular jobs. They were not highly educated and had low
income. Those who used both products and conventional medicine were in between
the first two groups. There were no differences in knowledge about herbal products
and high cholesterol in blood among the three groups. Belief in the benefits of the
products and exposure to their advertisements are two factors which had positive and
direct relationship with the use of the products (Wichit Paunil, 1995).
Woraphan Hanwongpaiboun and Sininuch Nimitrdi (1996) conducted a survey
on 100 customers who bought health or natural products from Friend of Nature and
found that most of them were in good health, free from chronic illnesses, highly
educated, having at least bachelor’s degrees. They are mostly small entrepreneurs,
state or business employees. The chief reason for using the products was their
intentsion to support locally made goods. (Woraphan Hanwongpaiboun and Sininuch
Nimitrdi, 1996).
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A case study on the acceptance of Abhaibhubejhr Hospital’s herbal cosmetic
products was conducted by Dansorawong Wanwongsorn (2001), using questionnaires
on 400 customers and in-depth interviews of the staff of the manufacturer. The
findings show high-level acceptance by customers of the products, influenced by
factors including occupations, convenience, experience in using herbal products,
exposure to information about the products, knowledge about and attitudes toward
them. The customers highly held the value of health and attached importance to
modernism. Although most of them were in the middle range of economic status, they
were well-educated. Important factors affecting their decisions include exposure to
information about herbal cosmetic products from reliable media sources; and
confidence in the manufacturer. (Dansorawong Wanwongsorn, 2001).
In a similar vein, Kanchanaporn Polprateep (2000) in her study on reasonings
in consumers’ use of dietary supplements found that the users wanted to be strong and
healthy. They accepted the symbolic meaning of the products as gifts to express their
caring for loved ones. In addition, the credibility of these products are reinforced by
having doctors, pharmacists or nutritionists appearing advertisements to recommend
or support the products. (Kanchanaporn Polprateep, 2000).
The findings on health products in Thailand reviewed above concurred on
several points about their users. A majority of them are well-educated, with moderate
to high income, concerned about their health, receptive to information about the
benefit of natural or health products. All of these features are consistent with the
factors which lead to the use of alternative medicine in studies elsewhere.
(Kanchanaporn Polprateep, 2000).
The studies in Thailand are largely exploratory, explaining the use of natural or
herbal products at individual level. Further study into socio-cultural factors would
broaden the understanding of this development. Consumerism is a theoretical
framework found in most of related literature since the consumption of goods has been
driving the growth of alternative medicine, as suggested by Saks. The concept is also
useful for understanding the social meanings of herbal products consumption in
Thailand.
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2.5 Conceptual framework: consumerism and the ideologies of consumption
Concepts of consumerism
Concepts of consumerism have increasingly received attention since 1980s.
The dismantling of the Berlin Wall, symbolizing the collapse of communism in East
Europe, marked the global spread of individual’s freedom. Empowerment sentiment
has been reinforced through the act of consumption. Advances in IT and transportation
have speed up globalization and given flexibility to capitalism with free flows of
capital, human and technology1 (Appanduri, 1990: 295 – 310). Machines have been
improved for their capacity to modify the production in quick response to changing
demands of diverse groups of consumers. Consequently, patterns of consumption have
been diversified, volatile and complex, creating consumerism-dominated culture
(Miles, 1998 : 9 – 10).
2.6 Structure determines agency
The consumption is superstructure of capitalism society.
The concept of consumerism can be attributed to Marx, whose work forms the
basis for research into consumption under capitalism by calling attention to the
emergence of consumers. Marx’s explanation had been valid for more than a century.
“Estranged Labor” from The Economic and Philosophical Manuscripts published in
1844 concentrated on the importance of labor and production. Consumption is the
product of labor and production. Marx recognized the inherent need of human being
and animals to be met with the exploitation of nature. What differentiates humans
from other forms of life is he makes use of nature in a conscious and purposeful way.
In the process humans create their relationship to nature, and economic and social
relationship among themselves (Lee, 1993 : 3 – 5).:

1

Appadurai categorizes this connection socio-economically in the age of globalization as 1.
ethnoscapes 2. mediascapes 3. technascapes 4. finanscapes and 5. ideoscapes. All of which contributed
to the birth of globalization.
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Such production is his active species-being. Through it
nature appears as his work and his reality. The object of labor is
therefore the objectification of the species-life of man: for man
reproduces himself not only intellectually in his conscience, but
actively and actually, and he can therefore contemplate himself in a
world he himself has created.
Marx, 1993 : 5
In order that human essence should be realized through a certain unity between
labour(production) and needs(consumption). The latter should be satisfied directly by
productive efforts of the former. In pre-capitalist social systems, such as feudalism,
primitivism and nomadism, production is essentially the production of use-value for
consumption. However, under capitalism, according to Marx, individual producers
have lost their means of production. As a result, labor and needs have become
detached and isolated. They are cut off from their original relationship to production.
They are pushed towards the labor market and forced to become consumers by buying
the products they or their fellow workers have made. Marx’s proposition is as
follows:
In the social production of their existence, men inevitably
enter into definite relations which are independent of their will,
namely relations of production appropriate to given stage in the
development of their material forces of production. The totally of
these relations of production constitutes the economic structure of
society, the real foundation, on which arises a legal and political
superstructure and to which correspond definite form of social
consciousness. The mode of production of material life conditions
the general process of social, political and intellectual life. It is not
the consciousness of that determine their existence, but their social
existence that determines their consciousness
Marx 1970 quote in Lee 17-8
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Marx implies that structure determine agency(consumers) and calls for
bringing back use value. He suggests that some utopian systems of production could
be established. (Lee, 1993 : 22).
The consumption of sign: agency(consumer)is shaped by structure(mass
media)
From Marx’s idea, there is a neutral and unequivocal relationship between
need and use-value. But Jean Baudrillard contends that use value embodies a natural
relation to need, but overlooks the realm of political economy. The concepts usevalue, utility and materialism are unduly emphasized at the expense of the symbolic
and cultural dimensions of consumption. He suggests that this idea fails to recognize
that both needs and use-value are historically specific, and are only the product of
processes of social determination.(Lee, 1993: 21-3)
Baudrillard also points out that the idea that human beings have certain needs
to be satisfied through consumption is a myth as much as human beings are never
actually satisfied. Thus needs are never actually fulfilled (Mile, 1998:26). In this
sense, he argues that consumer goods takes on the value of sign and that through
advertising and marketing commodities acquire certain cultural meanings.
In (the) field of connotations the object takes on the value of
sign. In this way a washing machine serves as an equipment and
plays as an element of comfort, or, of prestige, etc. It is the field of
play that is specifically the field of consumption. Here all sort of
objects can be substituted for washing machine as a signifying
element. In the logic of sign, as in the logic of symbols, objects are
no longer tied to the function or to defined need. This is precisely
because objects respond to something difference either to a social
logic, or to a logic of desire, where they serve as a fluid and
unconscious field of signification.
Baudrillard 1998 quoted in Lee, 1993: 21-2
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Baudrillard argues that consumer goods are no longer tied to a function or a
defined need, but responsive to a logic of desire. Consumer objects exist in a world of
general hysteria where goods become interchangeable. They all signify the potential to
fulfill human desire, but can never actually do so. What has emerged is a constant
fluidity of differential desires and meanings, creating the aesthetic of hallucination of
reality. Consumption becomes important in so far as it provides a means of expressing
dream-like representations. The mass media have a fundamental role in extending
such representations. This is the new production forces and the monopolistic
restructuring of high-output economic system.(Miles, 1998: 23-4)
Baudrillard’s assertion that needs in the modern consumer society are only the
product of the manipulation of commodity sign-values by institutions such as
advertising and the mass media is described as premature concepts by Douglas
Kellner, who argues:
Is theorizing use-values and need strictly from the
standpoint of how they are perceived by capital and how capitalist
might fantasize how they are actually produce use-values and needs.
From two-class, or multiperspective standpoint, however, one can
see that commodities have various uses, some defined by the system
of political economy and some created by consumers or users
Kellner, 1989 quoted in Lee, 1993: 24
2.7 Agency(consumer) is active and free from structural determination
Consumption: The art of making difference
Pierre Bourdieu does not see consumption as the product of the social structure
but rather as an interaction between the individual and society. The individual has a
choice for one’s own actions as Bourdieu note:
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My intention was to bring real-life actors back in who had
vanished at the hands of

L’evi-strauss and other structuralists,

especially Althusser, through being considered as epiphenomena of
structure. I do mean ‘actors’, and not ‘subjects’. An action is not
just the mere carrying-out of a rule. Neither in archaic nor in our
society are social actors regulated automatons who like clockwork,
follow mechanical laws existing outside of their consciousness.
Bourdieu, 1986 quoted in Lee, 1993; 30-1.
Bourdieu’s assertion has highlighted the social significance of consumption.
Consumption is cultural capital as the basis of daily life experience of the consumer. It
is an arena of cultural struggle for the various classes, processed through repeated
social and cultural production, symbolic violence, research and the various media
(Lee, 1993 : 31 – 8).
Bourdieu develops the idea of the habitus as a basis of knowledge in the daily
life experience. This would reveal an appropriate behavior in people as intended to
automatically respond to the various phenomena in the daily life experience, reflecting
an exclusive or sub-culture. The habitus is the structure of conscience specific for
groups in interpretation and social awareness, preserved in each age and revealed in
plan to separate and identify each classes. Differences in class are invoked as
differences in tastes. Tastes build social experience for the consumers of each class as
thought appropriate (Miles, 1998: 21 – 2). To this extent the habitus represents a
conceptual framework describing a perception-enabling prism which contains various
social dispositions that allow for cultural classification of the social world.
The habitus is necessity internalised converted into a
disposition that generates meaningful practices and meaningfulgiving perception; it is a general, transposible disposition which
carries out a systematic, universal application-beyond the limits of
what has been directly learnt-of necessity inherent in the learning
conditions.
Bourdieu, 1986 quoted in Lee, 1993; 30-1
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Applying the concept of habitus, Bourdieu develops a model of social action in
which culture and cultural relations are given a relative, but, real, autonomy from the
relations of economic production. Cultural practices cannot be reduced merely to the
symbolic reflection of economic conditions. Just as economic relations express
networks of power, which can be quantified in economic capital, then so do cultural
relations express the differential levels of learned and empowering competencies, or
cultural capital, as these are relatively distributed through the social field. Cultural
capital here is defined as the possession of certain cultural competencies, or bodies of
cultural knowledge, that provide for particularly distinguished modes of cultural
consumption and for relatively sophisticated classification of cultural and symbolic
goods.(Lee, 1983: 33)
It can be said that Bourdieu’s ideas place importance on the intentions of
humanity in the role of the active consumer. But his concepts has been criticized for
portraying the commodity as a blank canvas to freely show cultural works by each
group in symbolic expression for their own consciousness, and for overlooking the
influence of the manufacturer who uses advertisements in marketing and other
promotions to use symbolism to reach to the consumer. (Lee, 1993: 38)
2.8 Consumption in post-modern society is the condition for consumerism.
As earlier mentioned, since 1980s the form, content and characteristic of
consumption have changed greatly. Social theorists see consumption as having an
important role in the birth of culture in post-modern age, where the form, identity or
symbolic values reveal importance over use-value as the meaning of identity is
continuously created by the producer and the consumer. The same commodities when
consumed by different consumers do not necessary have similar meanings. People at
both ends of income spectrum may consume the same commodities, blurring the
dividing line between classes as previously determined by older forms of production.
High and low cultures as appeared in history are not discernable any longer. Once
established, such a culture of consumption is quite indiscriminating and everything
become consumer items, including meaning, truth and knowledge. (Miles, 1998: 24).

Fac.of Grad. Studies, Mahidol Univ.

Ph.D. ( Medical and Health Social Sciences) / 31

To understand the characteristics of postmodern consumerist, Pfiel has applied
Raymond Williams’s concept of “the structure of feeling”2. Pfiel has introduced the
idea of a ‘postmodern structure of feeling’ which is generated by postmodern
conditions and characterized by the sense of liberation and the sense of panic and
uncertainty. When society invests in transportation, affluence, and opportunity in
reaching

commodities,

it

gives

feelings

of

emancipation,

freedom

and

enfranchisement At the same time this condition causes uncertainty due to the loss of
class security resulted from loss of racial, gender, religious and social status. As
social structure disintegrates, the loss of traditions which once forged identity has led
to instability of life (Lee, 1993: 164).
It can be stated that globalization is an important condition towards the
phenomena of consumerism. The telecommunication and transportation revolution has
transformed the process of locality and socialization. Traditionally, an individual
could identify himself with a community, a religion, beliefs, customs. Globalization
has created new social conditions, making it possible to experience as virtual reality
from places, times, cultures and incidents far away. In the process there is

a

resurgence of cultural plurality, differences and otherness. The effects of
globalization on the continuity of time and space have shattered human perception of
space-time. Reality becomes a matter of perception rather than anything approaching
absolute reality (Waters, 1995: 54 – 8). Commodities have become a tool for people to
create their identities and places in social world, as Miles states:
Consumerism can be defined as psycho-social expression of
the intersection between the structural and the individual within the
realm of consumption. The consumption experience is psychosocial in the sense that it represents a bridge that links the individual
and society
Miles, 1998: 5
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McCracken observes that Western cultures reveal a relationship and dependence to
consumption. If there is no consumption, these societies would lose an important tool for
preservation, presentation and determination.
In Western developed societies culture is profoundly
connected to and dependent upon consumption. Without consumer
goods, modern, developed societies would lose key instruments for
the production, representation and manipulation their culture … the
meaning of consumer goods and the meaning created accomplished
by consumer processes are important parts of the scaffolding of our
present realities. Without consumer goods, certain acts of selfdefinition and collective definition in this culture would be
impossible
McCracken, 1990 quoted in Miles, 1998: 3
2.9 Consumerism: the reciprocal interaction of Structure and Agency
Consumer culture, according to Lee (2000), is probably a phenomena with
greatest impact on people today since WWII as commodities are produced in vast
numbers and greater variety. These goods cover all aspects of life as they are utilized
for expression of life in modern society (Lee, 2000: ix). Saks acknowledges that the
popularity of alternative medicine, which has been driven by consumerism, is a
manifestation of the philosophy of post-modernism. Thus, it is necessary to
understand the characteristics of consumerism. Miles (1998) describes the
characteristics of consumption as naturally paradoxical in structure and agency in his
work “Consuming Paradox”, from Consumerism as a Way of Life that while
consumers is under structural forces, they have reciprocal effects on the structure.
the idea that while, on the one hand, consumerism appears
to offer us as individuals all sorts of opportunities and experiences,
on the other hand, as consumers we appear to be directed down
certain predetermined routes of consumption which ensure that
consumerism is ultimately as constraining as it is enabling.
Miles,1998: 147
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A paradox inherent in contradictions could lead towards self-destruction.
However, consumerism is an exception as it relies on these contradictions between
parties to fuel itself.
This condition occurs because the agency has negotiated with the structure
through consumption experience of life. To hold consumers within its set boundaries,
the structure depends on perception from consumption of goods. While the agency
tries to consume goods to create individualism for his or her own independence, the
structure tries to give the agency meanings of consumption for his or her existence.
Contradictions between both parties have been negotiated to create meanings for their
existence through consumption experience.
Consumerism has been so penetrating, exploiting our life experiences, and
transforming our thoughts and actions into marketable commodities where even
resistance to it can be turned into goods. So all our thoughts fuels consumerism. The
assertion that consumption is false consciousness may not be valid any longer since it
has become experiences through which people search for the meaning of their
existence
Consumption is not necessarily an addiction; it could be the expression of
oneself, status, class, individual differences. Hence self-realization for the act of
consuming a particular good is important in that it conveys consumption from an
activity of the body to the mind. Such desire for consumption to discover oneself is
more important than the act of consuming an actual object. These benefits are more or
less an incentive for people to consume, creating a new concept of freedom which is
open to all and make them forget the pressure exerted by consumerism (Miles, 1998:
147 - 159).
From the ideas on consumerism discussed above, there are three scenarios to
explain consumption: 1) structure determines agency, drawing from Marx’s idea in
“The consumption is superstructure of capitalism society” or in case of Baudrillard’s
in “The consumption of sign: agency (consumer) is shaped by structure (mass media)”
2) agency(consumer) is active and free from stuctural determination, deriving from
Bourdieu’s concepts of habitus and cultural capital 3) reciprocal interaction of
structure and agency from Mile’s consuming paradox.
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The review of local literature documents growing popularity of herbal products
in Thai society, but do not explain social changes which have been the context of this
phenomenon. Komatra Chuensatiansup’s study, mentioned earlier, on the popularity
of Cheewajitr therapy group among urban people in Thailand suggests that the group
is characterized by self-help approach, nostalgia, and anti-authority. From studies
reviewed above, these qualities are corresponding to those found in subcultural groups
which emerged in the transformation from modern to postmodern society. Therefore,
the popularity of Cheewajitr group in particular and alternative medicines in general in
Thailand is an indication for the transition to postmodern conditions.
Since theories and concepts on consumerism reviewed above were developed
in the context of western social context, their application to this study on consumerism
in Thailand could be limited by different cultural context and taking into consideration
actual data from the study.
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CHAPTER 3
METHODOLOGY

This research was aimed to study the phenomenon of herbal products consumption
with Abhaibhubejhr herbal products as a case study. Consumptions theories are used as
guideline to understand this phenomenon. This concentrated on patterns and meanings of
consumption from the consumers to analyze the characteristics of consumerism and its
effect on herbal products consumption. The data from the producer is to confirm the
consumption meaning. In the consumer side, identify the consumption pattern, their
family background and health care culture, health consciousness and health behavior,
life style, and identity. On the producer (manufacturer) side, this study identified the
external and internal factors influencing the development of Abhaibhubejhr herbal
products that construct their meanings.
This study was a qualitative research, collecting data with four methods
comprising documentary research, in-dept interview, self-interview (narrative by
myself) and observation. The rationale for utilizing a variety of methods was to reveal
the consumer attributed meaning to consumption while under the influence of a
variety of relevant socio-cultural factors. Consumption is too complex and varied for
forecast and hinder on the creation of a quantitative questionnaire to show
relationship. This research required comprehension from a holistic approach. The
research methodology is discussed in detail below.
3.1 Study site
The study site, which was selected with purposive sampling method, was the
Abhaibhubejhr Shop situated within the Chao Phya Abhaibhubejhr Hospital, the
Regional Hospital of the province of Prachinburi. Customers include local people and
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those from outside Prachinburi. Approximately 300 people purchase Abhaibhubejhr
herbal products daily. The Abhaibhubejhr Shop earns approximately 120,000 Baht on an
average day. The Shop receives regular visits by group tour, etc. coming to buy herbal
products and to visit the Thai Traditional Medicine Museum. Abhaibhubejhr herbal
products have since become an attraction associated with the eastern province of
Prachinburi. Locals and visitors consider these herbal products gifts and souvenirs
especially on special vacation. Events such as the international New Year or the Thai
Songkran festival always reveal a long line of customers for gift baskets. This sight
has been constant for the past three to four years and has given to wonder on present
consumer fashion as to why they reveal such great interest in Abhaibhubejhr herbal
products. I am personally in charge of the research and development of Abhaibhubejhr
herbal products project and as member of many herbal products development
committees for two decades make certain this is not a general incident in a successful
business. Thus the phenomenon of Abhaibhubejhr herbal products popularity is not
the result of marketing intentions on the part of the business organization, the hospital,
or any particular governmental venture. So I have chosen this site for study as my
affiliations to the hospital and programme offers ease of access to data and follow-up
research. From all the above mentioned reasons, I have chosen this site for study.
The hospital’s geographic situation
The hospital’s geographical location is of utmost importance to the
development of Abhaibhubejhr herbal products with its proximity to richness of local
resources. This is appropriate to the growth of herbs for providing the Hospital with
the necessary raw-materials for continuously feeding the production processes. This is
the key factor in the programme’s success. Moreover, the region also contains a great
number of traditional practitioners and natural bio-diversity. Thus, Chao Phya
Abhaibhubejhr Hospital is in a very appropriate position to develop herbal products.
The Chao Phya Abhaibhubejhr Hospital is situated on the banks of the
Prachinburi River (the local name for the Bang Pa Kong) approximately 130
kilometers to the east of Bangkok. Prachinburi is a province of fertile ecology and a
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historic river port town of Thailand. The provincial motto of “The Sri Maha Bodi
(oldest Buddha Symbol Tree) alongside our home, the Sweet Bamboo Shoots
alongside our town, the legendary fruits and continuity from the realm of
Thawarawadee (one of the oldest city of Thailand)” reveals a very ancient culture with
richness of natural resources and expertise in agriculture. The richness comes from the
province’s proximity to Khao Yai National Park, the country’s first National Park
which is also famous for its great fertility of natural bio-diversity. The Khao Yai
National Park consists of 2168.64 square kilometers covering four provinces including
Nakorn Nayok, Saraburi, Prachinburi and Nakorn Ratchasima. Approximately 80 %
of the National Park is within the province of Prachinburi. As such, the Khao Yai
National Park shows a number of close relationships with the development of
Abhaibhubejhr herbal products. Moreover, I pioneered Abhaibhubejhr herbal products
from many precious opportunities to experience and learn the indigenous culture of
herb utilization by trekking with the local healer in Khao Yai National Park, an
enormous classroom of nature. The local healer became my great teachers as I will
discuss later on.
The province of Prachinburi has a population of 450,070 people, earning
27,303 Thai Baht/person/year mostly as farmers. The population of Prachinburi come
from a variety of ethnic groups such as Thai, Sino-Thai, Laotian-Thai, Laotian PuanThai, Khmer-Thai coming to inhabit the region over the course of two to three
centuries. From a number of reasons such as refuge from war and famine, while the
present day reveals an exodus from other provinces. The province is now situated with
3 industrial estates, including the Kabinburi Industrial Estate, the Saha Patana Pibulya
Industrial Estate and the 304 Industrial Estate (Prachinburi, 2004).
The hospital’s development
The Chao Phya Abhaibhubejhr Hospital began operations on 24 June 1941
under the name the “Prachinburi Hospital” as a provincial hospital with 50 beds. It is
one of Thailand’s first nineteen provincial hospitals for that period had stressed
provinces along the borders. The Chao Phya Abhaibhubejhr Hospital is situated on the
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banks of the Prachinburi River allowed for ease of access as transportation in that
period mostly relied on the river. A small road from the city to the Hospital was
created only after two years after inception and used to this day. Afterwards,
transportation changed from reliance on the water to rely on the land. Thus, the Chao
Phya Abhaibhubejhr Hospital was reachable only by a thin strip of road along the
banks of the Prachinburi (Bang Pa Kong) and 3 kilometers from the city by journey.
Visitors from elsewhere are easily lost.
The Chao Phya Abhaibhubejhr Hospital is in constant development. Presently,
the Hospital is a typical medical centre with 500 beds providing tertiary care for every
discipline. The hospital is note worthy for the “Chao Phya Abhaibhubejhr Building”
now almost a century old. It was built by His Excellency Chao Phya Abhaibhubejhr
(Chum Abhaivongs) in 1909 for the anticipated visit of King Rama V to the region.
This building reveals splendid architectural details and historical values in the
European Baroque style. Historically, H.E. Chao Phya Abhaibhubejhr has performed
many a great deeds for the land. He also revealed enormous loyalty to the monarchy.
Afterwards, the building was utilized as the hospital’s first ward which was initially
named the “Prachinburi Hospital”. From the good deeds that H.E. Chao Phya
Abhaibhubejhr has done, the public and government officials of the province
petitioned the Thai Ministry of Public Health to change the name of the Hospital to the
“Chao Phya Abhaibhubejhr Hospital” and approved on the 24th June 1966. Presently,
the Chao Phya Abhaibhubejhr Building is the province’s primary cultural attraction
with numerous television series and movies shot at the building including the period
production Fah Ta-Lai Jone and the popular television series Prisna, Lang-Ka Daeng,
etc.
Afterwards, the building’s role as a hospital was discontinued and is registered
as a historical monument by the Thai Department of Antiquities. Restoration work
was initiated by the hospital and in 1994 the building became the Thai Traditional
Medicine Museum dedicated to the history of Thai traditional medicine. Visitors can
find on display a collection of fresh and preserved specimens of medicinal herbs,
indigenous medicinal tools, manuscripts of traditional therapy freely open to public
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viewing. In the year 2000 this building received the Prestigious Arts Conservation
Award of the Royal Society of Siamese Architects from Her Royal Highness Princess
Sirindhorn. Presently, the frontal profile of the Chao Phya Abhaibhubejhr Building is
registered as a trademark of the Abhaibhubejhr operations (The Chao Phya
Abhaibhubejhr Hospital, 2002).
What differentiates the Chao Phya Abhaibhubejhr Hospital from other
hospitals is the integration herbal products and traditional medicine with modern
medicine in its services. By completely engaging in the production and distribution of
herbal products and providing services of Thai traditional medicine and arranging its
own health tours (Prachinburi, 2001).
The Chao Phya Abhaibhubejhr Building is distinguished of Thai traditional
medicine and herbal products receiving widespread media interest from the
newspapers, magazines, television etc. constantly. In the year 2002 the initiated
Herbal Products Research and Development Project of the Chao Phya Abhaibhubejhr
Hospital received the “National Prestigious Award for Social Development” from the
Prime Minister’s Office. In that same year, the Hospital’s health tour received the
Prestigious Tourism Industry Award from the Thai Ministry of Tourism. In the year
2004 the programme received the “Best Industry” award from the Thai Ministry of
Industry (The Chao Phya Abhaibhubejhr Hospital, 2004).
3.2 Sample of the Study
3.2.1 Sample Selection
The sample of this study was composed of 23 Abhhaibhubejhr herbal products
consumers who were chosen with purposive sampling selected from accidental
sampling of 434 questionnaire respondents. The sample group in this study consists of
2 main categories including loyal customers and general customers. Both of which are
categorized as 1) customer groups with good health and customer groups with health
problems 2) customer groups of seniority and customer groups of younger age
3) customer groups of the middle class and low class customer groups.
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3.2.2. Sample Recruitment
The samples were recruited with three approached below.
Approach 1: approaching questionnaire respondents
I inquired customers who came to buy Abhaibhubejhr herbal products
at the hospital Shop for willing questionnaire respondents using accidental
approach by selecting a corner of the shop for the customers to fill out the
questionnaire. The research questions concerned the customer’s personal
socio-economic data, the form of consumption, the reason of consumption,
problems of health and individual health, social and environmental activities.
Along with taking customer’s addresses and telephone number from willing
study participants.
Approach 2: approaching the sample group for in-depth data
As I prepared the willing participants in 3 groups according to the
customer type mentioned above. Later, I corresponded with the participants by
telephone to confirm for interview. Assessment of these telephone contacts
reveal customer readiness in providing data and arranged accordingly. The
selection of willing participants is of utmost importance as it reflects
opportunistic sampling. The ability of the participant in revealing complete and
in-depth data and the willingness in providing data, recount of experience and
awareness (Morse, 1995 : 132). Then, I selected customers based on their
willingness to provide data. Divided into 4 persons per group (each group was
then divided into two opposing sub-groups of 2 persons) and contacted by
telephone to arrange for a meeting, for purposes of conversation and inform
these customers of the research along with introducing these people to the
objective and the process detail of the research. On the importance of the
participant and their interests from the study, the role of the researcher, the
method of data collection, the frequency and duration of data collection and
willingness of the subjects to offer in-depth data. Afterwards, I arranged in
order of the subject’s readiness to offer customer data as determined by
guideline such as time extended to the interview, ability in giving data, etc.
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If I was declined directly or otherwise by the subject, I would chose
the next customer in the order determined. I selected the time and venue on the
convenience of the informants such as at home, at the workplace or a place the
informant feels most comfortable in revealing data such as venue. Moreover, I
conducted follow up interview by telephone along with participation in other
activities to build familiarity between myself and the informants. Before the
interview, the informants were informed of research details and give the
informants an opportunity to express any queries on this research. An informed
consent form is then presented to the interviewee revealing full content and
willingness in participation.
3.3 Methods of Data Collection and Research Instruments
3.3.1

Data collection on the manufacturer. Data on the manufacturer to

analyze the meaning of Abhaibhubejhr herbal products is arranged as follows;
3.3.1.1 Documentary research
The documentary research, data was collected from various documents
and written materials including the article, interview, brochures, annual reports, video,
photographs, product distribution data and the herbal products concerned.
3.3.1.2 Narrative
My own narrative is to reveal the prominent figure in the development
of Abhaibhubejhr herbal products from the past to the present. I recounted the
history and development of Abhaibhubejhr herbal products in context of
society of each age to the present.
3.3.2

Data collection on the consumer. Data on the consumer for analyze the

pattern and the meaning of Abhaibhubejhr herbal products consumption is arranged as
follows;
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3.3.2.1 Questionnaires
The use of questionnaires is to obtain personal data, consumption
pattern, reasons of buying and to suction willingness informants to participate in
qualitative study. More over the data will be used to triangulate with the data from indept interview method.
3.3.2.2 In-dept interview
The in-dept interview with informants was base on guideline for indept interview (Appendix A). The instruments of the interview were an audiotape
recorder and 60-minutes cassette tape, used if the informant feels comfort. The
interview usually started with an introduction; follow by a conversation in general
topics in order to set atmosphere of informal conversation rather than a formal
interview. The interview questions were subsequently asked following guideline of indept interview with no strict order of questions. I do not create a tone of expectation in
this initial instance. The 1st round was conducted with not more than two subjects a
day. The length of interview would be kept between 1 to 2 hours and depending on the
informant. After each day of interview, the recorded tape would be transcribed wordby-word and all the notes as well as the gathering and categorization of data. Missing
topics and information would be noted for further inquiries in the next interview. The
obtained data were analyzed at the same period as the collection of data.
The second or more round of in-depth interview was conducted about 1 week
after the first round, depending on the subject’s convenience. After I had reviewed the
transcript of the first interview and had amended the information, the second interview
would be conducted to collect any missing information, as well as to include
additional queries. The second round of interview is similar to the first round again
lasting approximately 1 – 2 hours. Not more than 2 subjects would be interviewed in a
day. The researcher would ask the key informants to check the validity of the data.
After complete dissemination of data from both occasions, the interviewee would be
asked to check for inconsistencies.
This is an open question interview to let the informants freely recount an
experience according to their feelings towards a much more in-depth understanding
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their life pattern and recounting their family background and health culture, health
conscious and health behavior, lifestyle and identity.
3.3.3.3 Observation
I utilized observational methods in data collection on every occasion of
interaction such as in in-depth interview. Observation in these instances include the
informant’s emotion and reaction to the environment, dressing style, speech, tone,
interaction to the exterior environment of the residence and other household members.
Observation in context of the sample group offered issues for conversation and
revealed more understanding of them.
Various methods were utilized in the collection of data in order to obtain
complete information and affirm the consistency of data. The main method, however,
was an in-dept interview. The others were used for extensive coverage and completion
of data.
3.4 Measurement of Validation and Reliability of Data
To ensure the validity and reliability of the data, qualitative measurement was
conducted with triangulation technique (Dazin, 1975 referred in Janesick, 1994: 214 - 5).
3.4.1 Data triangulation
This technique is measurement of data from various sources.
3.4.1.1 Data concerning the same research question obtained from
multiple visit of the same subject. .
A subject would answer the same question several times thus the
reliability of the data was examined.
3.4.1.2 Data concerning the same research question from multiple
sources.
The data would be obtained from various sources such as various other
family members including the mother, father and others.
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3.4.2 Methodology triangulation
This research used three concurrent methods to find the answer for the
same research question. The three methods were questionnaire, in-depth interview and
observation with issues similar meanings.
3.5 Data Processing and Analysis
Data were analyzed with inductive method, which is major technique in data
processing for qualitative research
3.5.1 Data verification
The checking of data emphasizes internal validity referring to the
accuracy of the information and whether it matches reality (Merrian, 1988 and Mile &
Huberman, 1984 referred in Creswell, 1994: 158) in a study of internal validity with
triangulation between data sources and between methods. Which, this research utilizes
triangulation as mentioned in 3.5. Moreover, proposing member check with the
interviewee checking the data themselves for consistency.
3.5.2 Data Analysis
Content analysis was applied to the analysis of field data from
interview with me for segmentation, codification and categorization to find the
relationship between data. Use 8 processes in analyzing data from interview as
unstructured data.
1) I read all the documents in detail and noted the occurring thought
(if any).
2) I chose the interview of most interest and read, not for the “substance”
but for the underlying meaning of the phenomenon and wrote the occurring thought on
paper.
3) After completely reading the contents,
I arranged the noted topics in columns and separated into major topics,
unique topics and leftovers.
4) I applied the topics to the data once again and abridged the topics
in coding.
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5) I found the most descriptive wording for these topics and arranged into
grouping topics. Trying to reduce the number of groupings by gathering together
groupings which are related. Dragging a line to show the interrelationship between
each.
6) Finally choosing abbreviation for each grouping and arranged
alphabetically.
7) Assembled together the data material of each category in a particular
place and began a preliminary analysis.
8) When necessary, recode the existing data.
Tesch, 1990 referred in Creswell, 1994: 158
I analyzed the all the data obtained as a guideline in analyzing data from the
research results utilizing card-sort method.
3.6 Interpretation and Presentation
I had processed the results after the concept of consumerism as a framework to
explain the herbal product consumption. In coming to terms with the social meaning
of herbal products consumption in Thai society and to reveal the conditions of the
society that the phenomenon is occurred. Interpret the interview data of the consumer.
The results were presented in meticulous description, in tubular form and in detail
recounting of family background and health care culture, health conscious and health
behavior, lifestyle and identities of the sample. Data is presented according to postmodern concepts with an acceptance that bias presentation is un-avoidable. Therefore,
this bias must be clearly shown and presented for the reader’s own interpretation.
3.7 Ethical Considerations
I consider ethics to be most important and must be strictly adhered to for this
qualitative research, I realized from the beginning of the research and its effects.
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I have a duty to respect individual rights, needs, self and wish of the participant.
Which I have initiated for the participants for this research as stated below.
1. I informed the participants of the objective for this study by conversation
with them and in writing. Thus, clarifying matters for the participant and informing of
the details on data utilization.
2. When the participant understood and revealed willingness to provide
data. In addition to completion of consent form for the participation in this research.
The participants have a right to withdraw from the research at all times with no prior
notification of reason. Also, the participants have a right not to answer any question
which the participant feels uncomfortable in answering. The place and occasion for
the interview is up to the sample group.
3. Any recording in electronic or written form comes only from the consent
of the informant and assured of full confidentiality. The presentation of data does not
reveal any characteristics damaging to the sample group or anyone concerned. These
subjects were identified with pseudonym or initials for anonymity.
4. Data from interviews on both occasions are presented to the subjects
and any information that the subject did not want to disclose would be withdrawn
from the analysis and interpretation of data.

