3010 2586, 2549. auMFiaussnuaaiangamaludinianuasaie. Inmiwus
Usaanwenamaasumindio mninmswenuagumy TudaInende
umInendsuauuny. [ISBN 974-626-822-8]

asditinuineniinug : sa.as. nwnTanl dmasngs, se.0s. @de weudur,

AR ANTHUS
unanga
msdnwnBanngmseinnesil iiagusradilausstoamaminauasing

ANNINEINMINNIIFUITBWSINUTATINI NG FdunzidsufudamauianTe

ey [3INMsHIBAausIuERTaIILIN 12 au fusiunadeyalasmsduniuel

Bedn msdaneedniidusin ideysilldiniensiuuuleladd wanesmsdnmi

ail

AuAWIamMuMITUEaITInLEaSIIMINET ANFEEANETITNE IS

Inla deaw wazanuianelaludio maldsmumsoluazdanadeniifiued uesaman

Femumsiusnnussaunsalasusanuanianuiaiiv 6 s dail 1) AMMWEIAIY

JUMW WU Lmqmam%mﬁu;ﬁwqwmw%wmaﬁaugm‘m%qusqﬁmméwﬁ'iyuazvgﬂﬂu

Suhmsuaudndiilisiuslumsinen dulwaiudiinsuaneedseiiiaiuly

dn3ies wadnssulumsquanueslimmzania Suitalsslonfvaesmsaaniidens

wazmsSulszmuamsiiazana fislend uddnlnadilivios LAENANEAUANET)

AN FBLAZANAMNBEINE IS swmiimshueiasiugmduiiawiuusdums

v msquasuadivaasiurmnuiuthennmsinnu laamstlasfiuduasnomugil

Joyanasaues waziiafiommsiuthe wwguanuiaslngnisdanaaims AIVANUMS

Wnkauuazmsiivune msdamiuies uasinuniuunndinatinlndhunialsimeua

iafiomsiduthoguuse dwdumniawuh ussnuaaiandlngSuihaueaihau

agludsznalng adeguiunnd dwlnaifanalaluiialiinn wazdrdanldamniidind
dniiidluag wssnuaasamnauinaagiladiléiieanuazasauats (ilad
anuesgaazIamsiuanuassalasmsilaliaunsuasuInmduauiu 2) AMNMNEIR
manu yaaudsiunoulisues Lﬁlmﬁummmnﬁuazaam@u IWlnd avmsitha
e uihiudasinmnzimadanlumsinmuies waseuiewelafunuivnted
Suindmduans ﬁwn%’ué’uﬁuﬁmwﬁuLﬁ'aus";mmuazmmi"‘uwzagjﬁ'uaziwﬁﬁamm:

u

1] J g e kg s 1 " ¥V el J
Nymdaiawiiula 3) aunmdladuasauai drulngSudiesavainduunds



aivayuuazlimaslaiidrdy wiouesililamhunuminsanldageysolmnslaile

pgguagn 4) aumwiiialugury wuhussnuaaiandiulngSusheueaiuauudan

v

wsnuaznamsbilasumssasiunnaulnelugumy 5) quawiiesnasugiawuh
dlngifinelalddeaifisanes HQumdsiiuvies wasilofidymmaedumsiiuass
wenlianudomde 6) qunwiiadmudunadeumemenn wuihiinysaussn
da3andinlng Tanmusdauaziduarassuiununn Fawussnunmsaudalaifie
wolaruamwiinudiladasagimnzliimadeniidning dwsumsshdasmamadiu
quMWWU &hu"lwqjawmsaLﬁwﬁqn%msmqﬁwuqmmwLﬁ'alﬁuﬂaa laptazainuas
vangaufanslafuuimsilasy

wamsdnmaiell Hudeyeiasiaulifiuammasiusenuaatanivhinia
agludmianuasme e WFfudeysiugulumsquagummnuaziitelWusesnuand
anldsumsduasasmuandnguineussnu ﬁﬂﬁmwum%anﬁQmmw%‘%ﬁ'ﬁuaz
sansonueglulssinalneldadaiianuge



Ruttana Vorayut. 2006. Female Laotian Migrant Workers’ Quality of Life in Nongkhai
Province. Master of Nursing Science Thesis in Community Health Nursing, Graduate
School KhonKean University. [ISBN 974-626-822-8]
Thesis Advisors : Assoc.Prof.Dr. Kessarawan Nilvarangkul,
Assoc.Prof.Dr. Somjit Daenseekaew,

Asst.Prof. Ausa Supornpun

Abstract

This phenomenological research aimed to describe the meanings of quality of life, and to
study the quality of life of female Laotian migrant workers registered at the Nongkai labor office.
The participants of this study consisted of 12 female Laotian migrant workers. The data were
obtained through in-depth interviews and participatory observations, and were analyzed through
Colaizzi’s method. The results of this study are as follows:

Female Laotian migrant workers described the meanings of quality of life as physical,
psychological, and social arenas of comfort; and life satisfaction within their existing situations
and environments. The quality of life perceived by the participants was classified into six
aspects described as follows: 1) for an aspect of health, they perceived that being healthy was
important, and having adequate sleep helped them to have energy to work. Most of the
participants had inadequate knowledge concerning diseases prevalent in women, as well as their
subsequent dangers.  Moreover, they had improper self-care behaviors including a lack of
exercise and improper diet, even though they knew the benefits of exercise and a proper diet.
Many participants drank alcohol for pleasure and to increase their appetite. They also used their
own knowledge and beliefs to prevent illnesses from work. When experiencing illness, they
performed self-care through observing their symptoms, taking rest, having a massage, and
performing self drug-administration. However, when encountering a more serious illness, they
normally went to see a doctor at a nearby clinic or at a hospital. For a psychological health, most
of the participants perceived that they were both happy and unhappy in Thailand, and were less

satisfied with their lives. If they could have chosen. thev wanted to have a better life. However,
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all participants were proud of themselves for the fact that they were able to do something good for
their families. ~ When dealing with stress, the participants usually coped by releasing their
tensions and talking to other people. 2) Within the aspect of work, the participants realized that
their work was not permanent, as well as detrimental to their health due to dust, burns, and muscle
pains. However, they had to work because they had few alternative options. Many participants
were proud of their work even though they realized that their work was risky.  They also stated
that they had a good relationship with their peers and employers, which was described as a
brother-sister relationship and supportive of each other. 3) Concerning the aspect of family, most
of the participants perceived that their families were a significant source of support, and provided
a great deal of encouragement. However, they didn’t completely perform their maternal roles
because they had no chance to be with their children.  4) Regarding the aspect of community,
many participants perceived that they were stereotyped and were afraid that they won’t be
accepted from people in the community.  5) Within the aspect of economy, most of the
participants had no adequate income and fewer savings. However, when they had a financial
problem, their employers always provided support.  6) Regarding the aspect of physical
environment, the participants stated that they lived in crowded, squalid areas that were often
subject to large amounts of airborne dust. Many participants weren’t satisfied with their living
corridors, but were often forced to endure them due to an absence of alternative options. As for
the ability to access healthcare services, most of the participants comfortably received care when
they were sick, and they were satisfied with the services.

The results of this study bear significant information that reflects the general living
conditions of female Laotian migrant workers in Nongkai. They can also be used as a means of
basic information to provide proper care for these women respective of their rights which, in turn,

may enhance their quality of life and potential to work in Thailand happily.





