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The aim of this study was te explore how disabled women in Isaan perceive their quality
of life. A mixed-method approach (Simultaneously triangulation (QUAL/quan)), was employed
within the Memng district of Khon Kaen. Both purposive and theoretical sampling was utilized in
regard to the qualitative aspects of this study. There were 119 participants including disabled
women (40-60 years old), caregivers, religious leaders, informal community leaders, neighbors,
formal community leaders, and health care providers who participated in this study. In-depth
interviews, focus group discussions, natural conversations, documents analysis and observations
were used to generate qualitative data. The data were analyzed using content analysis and
thematic analysis. Triangulation was used to determine data rigor. Stratified random sampling
was exercised within the qua.ﬁtitative portion of this study. Thirty two disabled women aged
40-60 participated in the quantitative study. The WHOQOL-BREF-THAI, Modified Barthel ADL
Index, Chula ADL Index, and Estrogen hormone deficit syndrome questionnaire were applied.
Descriptive statistical analysis, spearman's correlation and 95% confidence interval were
conducted.

There were five major findings, which are as follows: 1) "Gender roles can still be
fulfilled within a disabled condition": Middle-aged women were still able to maintain the gender
roles of “a good woman”. Such roles included those of a mother, wife, daughter, caregiver, and
community member, which these women upheld despite their physical deterioration.
2) "Suk-Sam-Bai" was the term used by disabled women to verbally depict their perception of
quality of life. The quantitative study results revealed that disabled women assessed.their_quality
of life with regard to the dimensions of their physical symptoms, psychological, social, and
environment scores were within the moderate level, and their functional status scores were within
the good level. 3) There were three levels of conditions which were found to influence the
women’s "Suk-Sam-Bai" perception, which were namely the individual, family, and social levels.
The individual level consisted of duration and severity of disability. The family level consisted of
spouse and family income adequacy. The community level was based on information
accessibility. 4) The current health care system for disabled women is not sensitive to their
limitations and can not promote their "Suk-Sam-Bai.". 5) Family is the most significant resource
for disabled women. it

In conclusion, such unequivocal findings exemplifies the need to develop a gender-cultural
sensitive health care system capable of promoting "Suk-Sam-Bai" for middle aged women living

with disabilities.





