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The qualitative research entitled “Experience of chronic illness of the elderly and their
families in the northeast,” aimed to explore chronic illness experiences from the perspectives of
older persons and their family caregivers. The specific objectives were to: 1) describe meaning of
aging and chronic illness; 2) explore chronic iliness trajectory and its conditioning factors related to
the trajectory; and 3) explain caring of elders with chronic illness. Key informants comprised of 52
elders and/or their primary caregivers from 34 families. There were 17 male and 35 female elders
lived in urban, semi-urban and rural areas of Khon Kaen province, northeast region, Thailand.
Qualitative data were collected via in-depth interviews, observation, natural interviews, and
documentary reviews related to elders and their families. Data were gathered during 2002-2005
with two home visits in January of the year 2004 and 2005. Content analysis was used as data

analysis method.

Results of the study showed: 1) Elders and their family caregivers viewed the aged and aging
with chronic iliness as persons who lived long enough; had deterioration of physical, psychological,
and cognitive dimensions; had names for their aged and illness; had long-term iliness with karma,
suffering, and collective illnesses; and had their ways of balancing own’s life; 2) Aging-liiness
Trajectory (AIT) was classified in 3 types, illness then aging, aging then illness, and aging illness
trajectories, where specific geriatric symptoms, chronic illness trajectories and conditioning factors
were integrated in each type of AIT; 3) caring of elders with chronic ililness were, self-care and
family care, where elders tried to “live acceptingly” or to “live passively” while family care was

considered as “being good or merit” or “peing sin.”

The knowledge gained from new insight of this study helps expand the previous knowledge
regarding chronic illness trajectory of older persons. It provides guidelines to use in caing for elders
with chronic illness.  Results also provides ways to develop nursing innovation for elders with

chronic iliness and their family members.





