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This study is a qualitative research of health of Thai immigrants who settled in the District of Columbia. Data include interview and observation. Results confirm that, most of them did not have health insurance. How did they cope with their illness?  They had self care practice by buying drug from the drug store, using Chinese medicine such as acupuncture and traditional Chinese medicine, visiting Thai doctor, and shipping medicine from Thailand. Thai immigrants visited at the US hospital for cure their illness, even though they did not have health insurance but they paid by installment payment. Thai immigrants’ experiences in the US health care system, about the best part of the US health service were 1) doctor and patient relationship was very good. 2) Doctor provided more information to patient such as doctor explained patients’ cause of illness, laboratory result, treatment, and practice. In the US patients could share their opinion with the doctors. 3) Doctor had more time to talk with patient.  4) Data base system of the patient information was very good. 5) Health personnel were very nice and take good care of patients. The worst parts of the US health system were 1) Doctors could not make decision for their patients. 2) The cost of health care system in the US was too expensive, as they complained “Health is money”.  3) American health personnel worked by their role did not work by their mind.
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Asian and Pacific Islander Americans (APIAs)( are one of the fastest growing populations in the U.S. In 1999, the APIA population was estimated at 11 million representing 9.5 percent of the total population. In comparison, Hispanics represent 11% and African Americans 12% of the total population. By 2020, the APIA population is estimated to almost double (20 million). Immigration and high fertility rates are the primary factors in the fast growth of the APIA population (Marguerite Ro). The number of Thai immigrants living in the US was 91,275 persons in 1990 and increased to 112,989 persons by the year 2000 (US Census Bureau, 1990). The number of Thai Immigrants in D.C. was about 211 persons, by the year 2000: 127 females and 84 males (U.S. Census Bureau, 2004). Understanding the health, illness, and coping of immigrants and how they survive as marginal people in a new country is important and interesting. 
However, statistics compiled by the department of employment in the Thai Migrant Labor Overseas Administrative Office reveal that the number of workers overseas increased from 183,310 in 1997 to 200,000 during 1998-2000. Of this total number, 70,000 were reported by the government to be working in the Middle East, where they had to face occasional war risks caused by political conflicts between Israel and Palestine, as well as a war between the US and Afghanistan after the attack on the World Trade Center on September 11, 2001. The September 11, 2001 terrorist attack in the US made it impossible for Thailand to increase its overseas employment to the 300,000 planned by the Ninth National Economic and Social Development Plan.  (Ranee Hassarungsee, Thailand and structural poverty, the Social Agenda Working Group, Thailand)  In addition, there are the amount of Thai workers went to work in aboard but didn’t contact recruitment consultancy or Ministry of labor. These Thai workers had been migrated by their family or relative. However, some of them didn’t apply to be the worker. (http://www.mol.go.th/mol_switz1.html) )


Asian and Pacific Island immigrants represent a relatively large portion of the low-income workers. Female householders with no spouse present, who represent 32% of the immigrants, have income per year below $ 25,000. Male householders with no spouse present, who represent 24.8% of the immigrants, have an income per year below $ 25,000 (U.S. Census Bureau, 2004).  These men and women tend to lack access to employer-sponsored health insurance coverage, and they are working in low-wage, part time jobs and have language barriers (U.S. Census Bureau, 2004; Terrace Reeves, Claudette Bennett, 2003). 


The health care system in the US is very complex and health insurance is a mixture of many things. Making a claim when you have health insurance is very complex.  Sometime immigrants are very confused about how to get and use health insurance. Furthermore, almost all of health insurance in the US, except for the elderly, is provided by private corporations and is very expensive (Merrill Eisenberg, 2005).    Nevertheless, 15 percent of American people can not access health service because they do not have health insurance (Gay Becker, 2004). Non-skilled labor, part time workers and workers in low-wage jobs who immigrated to America also do not have health insurance because their employer does not sponsor health insurance coverage (Lea Nolan, et. al, 2000).  Also, these immigrants struggle with language and they don’t understand the health service system in the US (Surjit Singh Dhooper, 2003) 


Immigrants/non-citizens found it difficult to access the health care system (James Allen, 2003). More than one-half of low-income immigrants lacked health insurance in 1995 (U.S. Census Bureau, 2004).  In the year 2002, not only 2.4 million citizens of the United States were uninsured (Pear Robert, 2003), but an uncounted number of immigrants especially the low-wage earners were also uninsured.  However, when compared to the total U.S. population, APIAs are less likely to have health Insurance (Frankie Santos Laanan, Soko S. Starobin, 2004). This presents an interesting issue; when these immigrants have an illnesses, how did get health care? 

  
Thai people in the District of Columbia usually have a meeting at the Thai temple for Buddhist religious ceremonies. Buddhists believe in Buddha’s teaching. The monks are a representation of Buddha, so Buddhists respect the monks (Sansnee Jirojwong, Leonore Manderson, 2002). If one has a psychological problem, she/he might talk with the monk for help with coping. The temple is the activity center of Thai people. For this reason, the researchers decided to collect data at this setting.    


In this study, qualitative methods were employed in order to describe the experiences of Thai Immigrants concerning the Health Care System in the U.S. The in-depth interviews and field observation provide insight into the use of health services by immigrants in the U.S. 


Method

This study employed interviews with Thai people who live in DC. We draw data from Thai Buddhists through the Thai Temple in DC where many Thai immigrants attend ceremonies and go for social functions. Some participants were recruited through networking or by a “snowball” sampling technique. The participants  were asked to contact their friends and relatives who would be willing to share their experience.  We interviewed 15 Thai people. Their age ranged from 30 to 69 years, mean 48.13 years. 

We selected and purposed base on their willing to share his/her experience, have not married to an American citizen, not at Physician or nurse or other health care providers trained in the US. 

Semi-structured interviews with open-ended questions were used in this study. The main question was related participants’ health experience in the US health system and how they cope with illness. The first question was “could you please describe  your health experiences since you have been in America and how do you cope with illness”. If some of their answers were not clear, we used follow-up questions to probe for clearer answers. Each interview took about 45 minutes. Most participants were interviewed once. The interviews were conducted from February to June 2005 in the Thai temple. 
All the interviews were conducted in Thai by the first author whose first language is Thai. Interviews were audio-taped then transcribed in Thai.  Interviews and field notes were translated into English by the first and second authors working together over several weeks.   Observations were made while the researcher was helping Thai people make food at the kitchen in the Thai temple. The field notes were recorded at that time.  These data were cross-checked by the interview data. A case-by-case narrative analysis was conducted. The themes presented in this study were derived from field notes and interview texts by manual content analysis. 

This study was approved by the Institutional Review Board for the Social and Behavioral Science at University of Virginia. The participants were given consent forms in Thai and English.   

Sample

The sample consisted fifteen Thai people; ten female and five male persons who live in D.C. . Five of them were married, four were divorced, and two were single. The participants’ ranged in age from 30 to 69 years; the mean was 48.13 years. They came to America to find work. Their motivation for migration to America was money because the standard of living and the salaries are higher in America. Some participants immigrated to DC with their employers who were Americans living in Thailand.  Many Thai immigrants rented rooms from Thai homeowners, but some already had family in the US with whom they could stay.  Seven participants owned their own house. Most participants had low incomes. Their jobs were house keeper, waitress, baby sitter, construction worker and clerk. Mean number of years living in America was 10.07; range 7 months to 25 years.  Even though their English was not good, they could travel anywhere in America by bus, train, car and airplane. Some had cars because it was convenient for them to go to work; some had two or three jobs a day.  For example, Ta (all the names have been changed) was 40 years old. He had won an American green card in the lotto in Thailand.  In Thailand every two years the US embassy has a lotto and gives out about 15,000 green cards but only those people who know how to find and fill out the application have a chance of emigrating.  Ta came to America for three months and said, “I need a car because time in America is money. Living in America, having a car is very impotent when you are interviewed for a job.  The employer always asks you about a drivers license and having the car.”
Findings
  
The participants’ motivation for immigration to America was working because of the big difference monetary exchange. This finding is the same as from a study of   461 of Thai immigrants to Japan, Taiwan, Malaysia, and Singapore, that found 74% decided to seek work abroad because of the need for a higher income than what they earned in Thailand (Chantavanich Supang, 2001a). One participant, Nang; said: 

“While I lived in Thailand I looked after cows and buffalos in the field each day. I didn’t see a future for me.  But here it is like the difference between forehand and backhand. I can buy a car and share money with my sister to buy a house. Sometime I can send money to my parent in Thailand, too”.   

Even though, her job was babysitting and cooking she, like many others, was able to worked hard and sent money to Thailand to buy land, a house and a car. Rin said: 
“My job is house keeping. I work from eight o’clock in the morning until three o’clock in the evening. I get $100 per house and usually clean three houses a week. I sent money to my son to buy land and a car for me [in Thailand]. Now I have one hundred rai [1 acre = 2.5 rai]  in Sa-Keaw province”

Paying for Health Care
Most of the participants didn’t have health insurance because their employers didn’t provide it, and the cost of health insurance is too expensive for them. Also,  they didn’t understand insurance documents.  Nang, a 36 years old baby sitter, shared her experience. 
“It is difficult, because my English is not good, to explain my illness to the doctors. Sometimes, I want to see specialists. They need referral document and I don’t know who will sign for me? And where is their office? I’m a part time worker, so I don’t have the time to search.”   

Thai immigrants shared their experiences in the US health care system with each other. For instance, they leaned from each other that they can call 911 when they need emergency care, even though they didn’t have health insurance. They learned to pay by installment payment for the hospital service when they had serious health problems. But they were living without a safety net. 
Self Care

Most of participants’ illnesses were allergies, back pain, migraines, stomachache, and muscle pain. Most of them were from hard labor. One participant was a cook. She stood most of the time to stirring food;  so she had muscle pain. Sri said:
“I had health problems when I was a cook. I stand to stir the food all the time because there were many orders at the same time. I had inflammation in my legs and body pain. I felt tired. I bought medicine at CVS [a pharmacy], lay down and rested my arms and my legs, and massaged with Thai balm [brought from Thailand] by my self.” 

The Thai immigrants were often babysitters. They looked after many children and sometimes they pushed strollers up hill and down. Of course, they had muscle pain and back pain.  If they had a minor illness, they would buy medicine and treat themselves. Furthermore, many of them liked to call relatives in Thailand and ask them to send them some medicine. In Thailand, prescriptions are not necessary, thus all people in Thailand can access to medication themselves. The cost of medicine is much cheaper in Thailand than in the US.    In addition, sometimes their friends, who had the same illness, offered medicine to them and suggested the kind of medicine and where to buy it. Yot was a 56 year old construction worker who had back pain. He thought that he had sediment in his kidney. He called his family to send kidney cleaning drug from Thailand.  He said: 
“I had a back pain; I thought that there was sediment in my kidney. I wanted to clean my kidney so I took a kidney cleaning drug. After that my urine became blue color. It made me better”  

The source of medicine was shared together by friends and family who also shared personal experiences. Participants who could English talked with U.S. pharmacists about medicines.     

Thai participants who had green cards if they did not have an emergency illness or needed to see a dentist, put off visits to a doctor, until they went home to visit family and could be treated at a hospital in Thailand. A visit to a public hospital in Thailand costs about 30 Baht which is less than a dollar.  Several other studies found that uninsured immigrants delay obtaining needed medical care even they are sick (Ayanian JZ, et al, 2000; Duchon L, et al, 2001; Hoffman C, et al, 2001; Schoen C, Desroches C, 2000). Jam was a 47 year old, waitress who stated that,
“When I visit my family in Thailand, I usually go to hospital to cure any illness I have and I visit the dentist.  I save my much money.”  

Jam was able to buy the ticket to Thailand and be treated there cheaper than she would have been able to be treated in the US.  She also was able to see her family.
 Because medicine in the US is so expensive some participants went to Thai temple to practice in Yoga, meditate, and practice“Thikek” (a kind of meditation that involves moving hands and arms while stepping forward and backward and controlling your breath). They believed these practices  would make them healthy.

Concerning antibiotics, participants believed that antibiotics should be used for prevention and should be taken for one day. Nun said,
“I take antibiotics when I know that I will have a sore throat.  I just take for one day before meals. I don’t take the drug for continuously because it will not work on the disease. If I took it when I was ill later, I would not get better in a couple of days but it would take too long a time.” 

Chinese Medicine


In Southeast Asia, the over 5,000 year-old traditional Chinese medicine is getting more popular. It has played an important role in Thailand for a long time (People’s Daily Online, 2000) Many Thai people have been cured by Traditional Chinese medicine. For this reason, they recognize Chinese medicine and belief that it can cure their illnesses.
One Thai immigrant had back pains for a long time and visited  a Chinese Doctor to get acupuncture treatment. It made her better.   This story was shared with her friends. Since it is also cheaper and easier to access; many Thai people in this community like Chinese medicine.
Other participants saw a Chinese doctor for Chinese medicine. The doctor detected disease by touching the patient’s pulse (Mor-Mae). The cost of treatment is about $80 per visit. They said that it’s convenient for them to see the Chinese doctor because it is not necessary to  make an appointment, first come first serve. 

Thai Doctor’s clinic


Some Thai immigrants could not communicate with health personnel, when they went to hospital in the US. For this reason, several participants said that they liked to visit the Thai doctors when they were sick. Thai doctors can clearly understand Thai people in the US. As Jai shared her experience,

“I went to see the western doctor.  We didn’t understand together. I was afraid he would be bored by me, but Thai doctor I can tell him more detail. I ever illness I have, I can tell to doctor. Some clinic first come first serve, it’s very convenient for me. He gives a good health service. He gives medicine to me and makes me better so I go to see him every time that I have illness.” 

Participants more frequently will use Thai doctors who can treat them and make them feel better. Most participants did not only go to the clinic to be cured but also for checkups. For example, Sri, who was a 53 year old cook and babysitter, reported that when she was a cook, she worked too hard, stood in what she called at “strong position” all the time and stirred food for 12 hours a day. 
“This job exhausted me. My muscle was inflamed and felt stiff. I went to temple to share my sickness to friends. Many persons told me about many medicines and doctors. I tried to buy many of medicines both balms and tablets, but it does not make me better (Long Ya Lai Toa  Thae  Mun Mai-Thook). After that, I went to visit Thai doctor.  Many of Thai doctors here, I can tell everything to doctor. We can understand together as I was in Thailand. It was not necessary to use modern technology, so I didn’t visit the western doctor. For the western doctors, it’s hard to tell them about my illness. Once, I had severe stomachache. I went to visit western doctor with my friends who can speak English. I paid a lot of money. I paid by installment payment. I can not fly to Thailand because I don’t have a green card. The doctor asked me how much about a down payment? And how can I pay? They usually get check they don’t like cash”.   

However, the number of Thai doctors working in the United States are 996 and the Thai citizens amounted to 91,275 in the year 1990 (Susan L. Ivey, et al, 2004). This represents a ratio of numbers of Thai doctor to Thai people at 1:92.

Experience in the US Health Service


When would they go to the hospital? When they have a serious health problem thy try to cure by themselves but that does not help much. They would seek a hospital service only when it is absolutely necessary as the cost of health service in hospital is very high, according to Sri.

“I had a stomachache. I went to hospital with my friend who spoke English. It costed me about $800 for the treatment. I had to pay by installments of $100 a month.”

The case is similar to that of Rin, who is a housekeeper and earns three hundreds dollars a week. She had a severe stomachache and went to the hospital. It costed her more than $1,000. She said she also paid by installments. 

“I don’t want o wait until it becomes too critical. When I have a severe pain I will go to the hospital even though I don’t have so much money. I have to take a good care of my body because my body cannot be retrieved if I lose it but I can always find more money after spending it.”   

Regarding their experiences in the hospital service, the relationship between doctors and patients is very good as the doctors are usually in good communication with them and also provide them with comprehensive information. They share their experience that the doctor clearly explained to them about their illness, the result of laboratory, analysis and practice. In addition, they feel comfortable that that health service in the hospital is equally provided, to all patients regardless of their backgrounds. That is different from the case of Thailand where there is discrimination by the health personnel. In many instances the patients who have high status and/or are rich are given a priority, according to Jam,


“I like America. Here everybody is given an equal opportunity for service without discrimination.” 

Thirdly, the doctor sacrifices more time to talk with patient. He/she also listens to the patient’s opinions as compared to the doctors in Thailand who don’t listen much to their patients and do not give a sufficient time.  

“Doctors in Thailand don’t give time for the patients’ questions. They also don’t listen to the patients’ opinion and don’t explain so much. They might think that even if they explained to us, it would be unlikely that we would understand the complicated health and illness issues.” 


On the other hand, they say that the doctors in Thailand normally acts smarter than the American doctors as they make decisions by themselves and suggests to the patients how to take care of themselves. That is different from the American doctors who usually give extensive information to the patients and make decision together. But if the patient does not care, the doctor would not mind it, Jam explains


‘“The American doctors are usually not very decisive on the methods of treatment. For example, I asked him about possible side effect of the prescribed medicine which could cause cancer. His answer was positive. And I repeated the question. Then I said I didn’t want to take it. The doctor said “up to you”. The Thai doctors are not like that. They would not be reluctant to direct the patients what to do, if they believe it is good for patient. That’s how it should be’

According to May the reason could be that


“The American doctors are afraid that the patients may sue them, if they take a wrong decision.”

 Fifthly, in the American health service, the database system for the patients is very good. This makes it easy for them to keep tract of the patients who need continuous treatments. 

“The officers in the hospital are keenly concern about their patients. They regularly call me at my house to follow up. Even when I am not home they would leave a message at answering machine.”  


The last, the health personnel in the hospital are very nice and closely take care. 

“I used to deliver. When I was in the delivery room, both the nurse and the doctor closely took good care of me. There was something monitoring me like graph. When the graph rose up, they told me to force out. They had an interpreter in the room too.”


In their experience, the worst thing about health service in the US is the high costs. Many bills for treatments and doctor fees are presented when the patient is admitted or visit the doctor at the hospital. When Jim delivered her son, there were many kinds of bills issued to her, including the cost of the photographer who took photographs for her baby. She said that “Health service in America is a business and too expensive. Everything is money.” 

The emergency room


Some of them went to the emergency room at night and they had serious problem such as dizziness, severe vomiting, and fatigue. They had to wait too long for the doctor. Jam said

“I had a severe vomiting that night. My husband took me to the ER. I was vomiting several times and the nurse gave me a container, that is. While I was waiting for the doctor I vomited again and again until I slept because I was tired and felt better, and then the doctor came to see me.”

Nu said that 


“They usually treat the patients who had injuries and accident first and then they would treat the patient who had severe sickness.” 


Most of them said they brought the elderly and their children to emergency room, especially at nights. They also shared experience on how to to get a rapid health service at the emergency room, that is by calling 911. If they go to hospital by the ambulance, they will get treatment in emergency room first. 

To obtain health information


There are many sources of health information in the US. Those who understand English can got health information by watching TV, listening to the radio and searching in the internet. But most of them who do not understand English would obtain health information from people at the temples and read the Thai newspaper in America named “Choa Krung”.  

Conclusion

This study finds that most of the Thai immigrants who are working as laborers do not have a health insurance because all of them do  part time jobs and the cost of health insurance is very expensive for them. According to …, the document of health insurance is very complicated for them whose proficiency in English is low. Support by the previous study (Marguerite Ro) showed that among the poor people, the uninsured rate among Asian and Pacific Islander Americans (32.3 percent) was higher than non-Hispanic Whites (28.5 percent) and Blacks (28.8 percent). Many studies (Serjit Singh Dhooper,2003; Lea Nolan, et al, 2000) find that a vast number of these Asian American are either unemployed or working for employers who do not provide health insurance and they can not afford health care.

Self medicine is encouraged by problems of inaccessibility to health service (Jen Pylypa, 2001). In the beginning of their sickness, most of them applies medicine by purchasing medicine at drug stores such as CVS, sharing medicine from their friends, and sending medicines by relatives in Thailand. The information of medicine is shared together by friends including past prescription and personal experience.   Misusing of medicine and sharing of medicine are common finding in Asian people (Sheila M. Pickwell, 1999). They apply antibiotic for one day for prevention, so the misuses of antibiotics have implication for the problem of antibiotic resistance. Jen’s study (2001) was also related to this finding. She described about the informants having an inappropriately short course of antibiotic or stop taking prescribed antibiotic before completing the full course.

They choose to go to Thai clinics because of the inability to speak English. These clinics are low cost and provide good service, with deep mutual understanding of the symptom, illness and culture factor. This finding is related to Dawn’s study (2001) to explore experience in the health care system from multicultural health care consumers. Dawn’s study found that Chinese, Laos, Cambodian, and Thai prefer seeing doctors who speak the same language.  Consequently, they postpone or avoid seeking the western doctors (Erin Moore, 1986). 
The effect of culture played in Thai behavior. Social behavior in nearly all areas of Thai society is characterized by the predominance of the vertical social relationship, where formalized super ordinate-subordinate roles are well defined and guide rules of behavior (Keyes, 1987; Klausner, 1993). Thai people are taught to respect elders (Phu-Yai). Since doctors, monks, parents, and teachers all qualify as Phu-Yai (Carolyn A. McCarty, et al., 1999), the Thais pay highest respect to them. Support by American society has the horizontal relationship. The doctor patient relationship is equal and respect in person together.   As this result, these shape the Thai personality when they go to see the doctors and the nurse in the American hospitals. They were respect together with doctors and nurses in America, so Thai people have got the good relationship. For example;

“I had a severe vomiting that night. My husband took me to the ER. I was vomiting several times and the nurse gave me a container, that is. While I was waiting for the doctor, I vomited again and again until I slept because I was tired and felt better, and then the doctor came to see me. Anyway I did not has any complain”

Jam would not complain about waiting too long for the doctor, with serious problem.
Recommendation


The everyday life of the Thai people living abroad is like walking on a thin wire;  like an acrobat doing balancing act on a wire, holding only balancing bar without safety net underneath. Thus the Thai immigrants, agencies of the Thai government and some Thai organization such as temple, should share their resources, for example, money for establishing foundations, such as safety net foundation, for providing the members who need emergency care or have the serious problem.   


The newspaper in the Thai language is popular among the Thai people living abroad. Thus there should be health columns in this newspaper for sharing health knowledge and information. The health education for using antibiotic should be served for Thai who misused of antibiotic to avoid both the associated their health hazard and the applications for antibiotic resistance on the level of society. 


To facilitate the immigrants’ access to health care service, the hospital in the United States should provide interpreter for the immigrants who need a clear communication to health personnel in hospital.  

At present, the emergency rooms in hospital give priority to the accident and traumatic patients but the emergency medical patients who have severe problem such as fatigue, vomiting, hypertension, severe pain etc, have to wait too long for medical care. To solve the problem, the emergency room should be divided into two sections, with the other section providing for emergency non-traumatic patients who have severe problem.


The rise in the health care cost should be controlled by the United States government who should keep a balance in the cost of health service through a strong regulatory authority with influence in politics.  
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