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The objective of this qualitative study was to understand illness meanings, illness 
experiences and everyday-life coping practices of patients with chronic renal failure 
using dialysis. The key informant was a patient with chronic renal failure experiencing 
consecutive five-year dialysis at The Kidney Foundation of Thailand, Priest Hospital. In-
depth interview and observation were main techniques to reach and interpret patientis 
illness meanings, illness experiences, and everyday-life coping strategies. 
 Three vital processes were utilized by this patient to make sense of his illness 
meanings, illness experiences, and everyday-life coping activities and expectations. 
First, the patient focused on medical knowledge and self disciplining practices 
recommended by physicians and nurses in order to achieve his working potential at the 
same level of those who are normal. Second, process of redefining illness and 
recreating patientis self were emphasized as the one carrying higher capability 
comparing with patients with cancer, AIDS, or heart diseases. This strategy was used to 
enhance patientis spirit to live normally and smoothly with chronic illness. The final one 
was the attempt to increase accessibility to effective and all-inclusive health care system 
for chronic renal failure patients with the assistance of foundation and patient network. 
Thus, to attain the efficient, comprehensive, and sensitive healing practice, health 
professionals should realize illness meanings and everyday-life coping practices of the 
chronic renal patients deeply and completely. 

 
 




