b3
A e

Fadnenliwud  Usvaunisnivesdgeangiiulsaireiananaln

3wt oy -l u

eI wdegan e

a111917 NENRAIRAT (NFNELNAE LUEY)
fnsAnm 2547

UNAREa

= = 3 -’l‘ ol ar -« d'
nsAnrudenunimuuudsingnisaiineaiall HdngUstasAineausraisuaz
- T J 3 - ) 3 [ :’r ]
afinentrzaunisnivesdgemey idulsaFefmanalsn lideyann gy nillulzaizaioius
4’ L4 dl [ ) o
2 TeaTuly 41uou 11 $18 TAAERENULLIBNAZIANEAIRN TSIV A AT N AL SN
A o [- ¢ L 4 1 [} -
A Wususadeyalsenedumralunnaizdn medanauuuhifigouian masmiuiin
MAsuN uaznaiufinu sswinnReutuinan 2546 DaAURQUIEY 2547 Tiamnidioys
Tesldfumaunisiiassideyaidsngnisalingneequsuunuiuu (Van - Manen) 6a
] . J : -~ [ 4 -1
msAn g dszaumsniresgeengidulsaGofmanalsn Unngilu 2 seuy dall
al - [T X e o e
szeeit sterdeufuasfudaiulsazaimansilsa  JIideyalidoufuaniium
funmsadiulea uanseny Selasfaunteldimemmninsunuainnisatiulzrmansenuainise
- d"d - [ [ - - LY -
patife (1) Fufdnmoensandinlia (2) aawmsiaGupuueamninsuiuainainireasise
- 1 : - .' : i, -
(3) FmennAumedndnTsadien (@) npaaienT (5) Aanmzunsndawuinay (6) UfjuRnadns
Usrariubildanss (7) meldweldsresnanaatidnun (8) mantsdiasaiudiaunausn
(©) Thumszensfigus (10) Wanswdeuumlamidslvensunl (1) UFusaupuETEARAR
-l v o . - Y oL
seazh 2 szazeaniunszAiiuTinetddulsaGadmainlsn Jlddeyaldli
) 3. . o &
pumntrasdgeengidlulsadefavatelsaly 2 dnwusdall (1) Wisuaiisurode
wine / duldiun / dmariy Wndth ) Tiregiupnabiviuey fWdeaysldtiuneFouing
- - 9 v - L - amlen . -5' -
fuinnfluszeznasusuwinWamnsosaniuussautiuidnegiuleaizaiinanalsa
1 [sdinsquamusaiagu aliduaindamndnanuy eflmalfuwgiinssuganw il
- L) ar 1 A ol |
(1) szdansAweruAuams (2) srdeagqlidiaayn (3) nANAEIEIMITUASY VANLREY
Aangsudliilunsaannanuda (4) Uiuaatladeidss (5) asunwin (6) wamanaluld
wiee (7) UjTRmuusunisinem (8) Tululssnenunasiusiannisliguuse (9) uaasmanig
- ) J :ﬂ » - : [ - L4 -» ” L
fneuatudug aniedeasioufisladeiiuasanisquanues deduatuayu Saal (1) 1Fu

prtauwaa / drdelasinaulndde (2) Inuning (3) Hunsddoys (4) wlsraumsnigilon

®3)



tonFevuss (5) Huszaunisaiuin diutledatnesng fiFaE (1) A nguusresise (2)
arannsala (3) i/ bidala (@) mauseadla ) evgun wazlusraziifinnsdniudin
Fati (1) 9 / senanssuvdaay agiutiaiudaulvg (2) vye 7 amanu Wanuumin
WUNITIULLN (3) Lﬁu/lﬁ’ﬂqwém’tyﬁqn?wLﬁmﬁmm WAz (4) nennauAeldta
AanssumuAcEe/maw
nanwﬁnmn?«ﬁﬁﬂmﬁmﬂfnmi'ﬂmﬁ'mﬁuﬂs:aummhmé’qqmqﬁLﬂuiﬁﬂéﬂi"q
wenelzAsnnay i’ﬂ:ﬂaﬁ‘lﬁmmin1‘ﬁ'nﬂuummq'lunﬁ'l.ﬁn'wwmmquqmqﬁlLﬂufi’ﬂéai"q
warelzananandasiuasdainisaasdilos Miduuuamianisuinisnisneiuig

nsAnmnsieung waniludiayaiugrunsAneadeludssiiunnecdas

(4)



Thesis Title Experiences of the Elders with Multiple Chronic Diseases
Author Mrs.Witchuda Deechai
Major Program Nursing Science (Adult Nursing)

Academic year 2004

Abstract

This phenomenological study aimed to describe and explain the experiences of
elders with multiple chronic diseases. Eleven informants were purposively selected from
elders with chronic diseases more than two diseases. Data were collected using tape
reccording, indepth interview, non-participant observation, and fieid note taking between
December 2003 and June 2004. The VanManan' s phenomenological method was used
to analyze the data. The findings revealed that the experiences of elders with multipie
chronic diseases could be divided inyo two periods: (1) an early period during which
the patient learns to deal with and adapts to the diseases, and (2) “mature” phase during
which the patient accepts their conditions and the the they must live with to deal with
their multiple chronic diseases.

The first period is marked by a number of things, most notable (1) the paient’' s
realization that their lives will be changed forever, (2) increasing exerabation of the
symptoms, and suffering, (3) complex treatments required, with a longer recovery time
required than for a single chronic disease, {4) contineous downward progression, (5)
many complications, (6) decreasing ability to perform the normal activities of daily living,
(7) income decreasing or lost while expenditures increase, (8) lack of connection to
society, (9) feeling of being a burden, (10) mental and emotion changes, and {(11)
adapting to a lesser quality of life.

The second period is the acceptance of the new imposed life-style with multiple
chronic diseases. Participants reflected this new life style philosophically, reflecting
on their condition into two ways: (1) their lives are like old cariages, boats, trees,
houses or wood which was close to the bank, and (2) Living is uncertain. they learned

and adapted to be multiple chronic diseases. Self care was a large part of adaptation,

(5)



such thins as : {1) being careful with eating, (2) being careful about reguiar bowel habits,
(3) avoiding harmful food or harmful activities, (4) decreasing risk factors in their life,
(5) maintaining a heaithy body weight, through dieting if necessary, (6) avoiding stress,
(7) following the neccessary treatments as prescribed by the doctors, (8) early treatment,
and (9) seeking alternative treatments. As they leamed this new lifestyle of increased
self-care, they found a number of factors concerning this, both supportive and inhibiting.
Supportive factors were: (1) receiving support and care form their family and significant
others, (2) having capital, (3) receivingflooking for information, (4) other patients’
experiences could be useful lessons, and (5) leaming from their own experiences. Inhibiting
factors were: 1) severity of symptoms, (2} feelings of fear, (3) lack of knowledge and
understanding, (4} lack of incentive, and (5) old age. Their were four domains identified
in the life-style regime required for living with multiple chronic diseases: (1) Stoped/
decreased social activities while being forced to live at home, (2) Stop/decrease working or
change from hard work to light work, (3) Increased/focus on healing activities, (4) More
attention paid to religious beliefs and practices.

This study provides a deeper understanding experiences of the elders with
multiple chronic diseases. The findings should be useful for nurses involved in caring for
elders with multiple chronic diseases and needs of their relatives. These findings can be

applied to nursing practice, education and research.
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