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ORAWAN KULJEERUNG: LIVED EXPERIENCE OF ELDERLY WITH PARKINSON’S
DISEASE IN CHON BURI PROVINCE. ADVISORY COMMITTEE: RARCHARNEEPORN SUBGRANON,

Ph.D., PORNCHAI JULLAMATE, Ph.D., WAREE KANGCHAI, D.N.S. 117 P. 2012

The purpose of this qualitative research was to describe lived experience of elderly with
Parkinson’s disease. A phenomenological method was applied in this study. Participants were elderly patients
who were diagnosed with Parkinson’s disease in stage 1 - 3 without dementia residing in' Chon Buri province.
Purposive sampling was used to select the participants. Data was gathered using in - depth interviews and
analyzed by using Colaizzi’s method. The twelve participants were interviewed until data became saturated.

The results revealed that participants perceived and defined Parkinson’s disease as a disease of old
age, tremor disease, and chick fever. Causes of Parkinson’s disease perceived by these participants were the disease
was caused from bad action [karma], age; eating behavior, genes, and nerve injury. The three main themes of
lived experiences of elderly with Parkinson’s disease emerged from this study were: 1) life with tremor-which
refers to localized tremor occurring in the early stage of disease. As the disease progresses, some cases would
have generalizeéd tremor. Factors influencing tremor were angry mood, cold weather, being in the public with
many people, physical discomfort feeling, and work 2) life with limitation which meant the participants could
not fluently perform their activities as usual, having difficulties in performing activities, and unable to control
symptoms related to Parkinson’s disease. These could lead to limitations of their lives in physical, psychological,
and social aspects. 3) Management of Parkinson’s disease. The elderly managed this disease by themselves and
by others such as from their family members and their neighbors.

The study results suggest that researchers, nurses, and related persons involving in caring for the
elderly with Patkinson’s disease should pay attention to and develop intervention to enhance perceptions and
proper management for the elderly as well as their families suitable for the tremor and their limitations caused
by this disease. These will help alleviate the negative impacts in physical, psychological, social, and spiritual

aspects of the elderly patients.
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