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Abstract

This qualitative study aims to explore meanings, illness experiences and managing
among people having stroke. It also examines the consequences of this disease on family and
neighbor relationship, self perception as well as how such meaning, experience and relationship
are varied by their social characteristics. Ten people diagnosed as stroke patients more than three
months, varied by their age, gender, occupation, economic status and the level of impairment
competence are in-depth interviewed and observed. This study is conducted in a province in the
Northeast part of Thailand.

The study finds out the different ideas towards stroke held between the participants and
the medical idea. Heredity, high cholesterol level in blood, Imbalance of body, traditional idea of
dietary and supernatural power is perceived as the cause of stroke. These participants mention
dizziness, weakness and hand/leg stiffness and weakness as the stroke’s symptoms. Self
treatment, traditional medicine and modern treatment are used for alleviating the symptom and
treatment depending on their evaluation of the severity of stroke. Moreover, the perceived stroke
as disease which being difficulty in healing and also named it as “disease of the lazy person”, are
also mentioned. Mitigating or alleviating the symptoms also depends on the age of becoming
stroke and how fast they notice and perceive the abnormal symptoms.

Based on the contested idea of Bury’s biographical disruption, Faircloth et al’s an
ongoing biographical flow and Williams’ biographical anticipation, the participants; who are not
in the old age, perceive themselves as healthy, do not ever think or having (indirect) experience
about stroke, perceive stroke as biographical disruption. Whilst those whose family members’

becoming stroke, perceive stroke as the ongoing biographical flow. Crucially, the perception of



stroke as less severe comparing to other diseases and the well coping and support from the family
members in the initial stage of becoming stroke affect the participants’ perception of this disease.
It is worth to note here that, none participants in this study perceive stroke as biographical
anticipation.

With particular reference to the consequences of stroke on family relationship and self
perception, the study finds out the various perceptions of the participants. Those who perceive
themselves as normal and can continue their daily life present their good family relationship and
positive self perception. Participants’ gender, educational level, age of becoming stroke and
economic status are social factors affecting the family relationship pattern.

Crucially, this study reveals the important of socio-cultural contexts on people’s self
perception and the family support on their coping and meaning of stroke. Health provision for

stroke patients as well as health promotion and stroke prevention are suggested.



