
Deepening understanding of the 
Cambodian context around 
cooking habits and practices of 
people living with disabilities 
(PwD) and Elders 
 
September 2021 
 

This material has been funded by UKAid from the UK government; however, the views expressed do not 
necessarily reflect the UK government’s official policies. 

 
 



 
MECS PwD and Elders Spot Research Summary Report  |  Cambodia  |  ideglobal.org  |  Page 2 

 
 
 

2 
 

 

Table of Contents 
 2 

1. PROJECT OVERVIEW 4 
1.1 PROJECT GOAL 4 
1.2 RESEARCH OBJECTIVES 4 

2. RESEARCH METHODOLOGY 5 
2.1 KEY RESEARCH QUESTIONS: 7 
2.2 PARTICIPANT PROFILES AND DEMOGRAPHICS 7 
2.3 Research constraints: 9 

3. SUMMARY: 10 
3.1 Cooking Habits of PwD’s 10 
3.2 Energy used for cooking 11 
3.3 Further insights: 12 

4. KEY FINDINGS: 13 
4.1 FINDINGS ON ELDERLY (experiencing Moving Difficulties, Eyesight or Respiratory 
challenges) 13 

4.1.1 Story 1 13 
4.1.2 Profile of ELDERLY (experiencing Moving Difficulties, Visual issues or Respiratory 
challenges) 15 
4.1.3 A day in life for elderly around the kitchen 15 
4.1.4 Perceptions 16 
4.1.5 Barriers for Cooking 16 
4.1.6 Motivators to adopt MECS 17 
4.1.7 Household Adaptation to Elderly 17 
4.1.8 Opportunities going forward 17 

4.2 FINDINGS ON PEOPLE WITH DISABILITIES 19 
4.2.1 Story 2 19 
4.2.2 Profiles of people with disabilities 20 
4.2.3 A day in life for PwD around the kitchen 21 
4.2.4 Perceptions 21 
4.2.5 Barriers for cooking 23 
4.2.6 Motivators for cooking 25 
4.2.7 PwD Kitchen Adaptations 25 
4.2.8 Household adaptations to PwD members 26 
4.2.9 Opportunities going forward 26 
4.2.10 Story 3 27 



 
MECS PwD and Elders Spot Research Summary Report  |  Cambodia  |  ideglobal.org  |  Page 3 

 
 
 

3 
 

 

4.2.11 Story 4 28 

5. ANNEXES 29 
 
 

 
  



 
MECS PwD and Elders Spot Research Summary Report  |  Cambodia  |  ideglobal.org  |  Page 4 

 
 
 

4 
 

 

1. PROJECT OVERVIEW 

1.1 PROJECT GOAL 
Investigate how to rapidly accelerate a transition from cooking with biomass to ‘clean’ cooking (i.e., 
with electricity) in Cambodia. The Modern Energy Cooking Services (MECS1) program has 
partnered with iDE to deepen the understanding of modern energy cooking services (mecs) in the 
Cambodian context and investigate how to rapidly accelerate a transition from cooking with 
biomass to ‘clean’ cooking (i.e. with electricity). This relates to user (i.e. people who cook) needs 
and preferences, government policy landscape, practices and trends in cooking and the supply 
chains for mecs in and for Cambodia. MECS is also interested in understanding, and addressing 
the gap in research, on the cooking practices and habits of marginalized groups, including people 
who live with disabilities. 
 

1.2 RESEARCH OBJECTIVES 
The Spot Qualitative research aimed to address the gaps in research to gain a deeper 
understanding of the Cambodian context around cooking habits and practices of people living with 
disabilities (PwD). Evaluate key components that are necessary for a more inclusive transition to 
modern energy cooking services (mecs) in Cambodia, specifically with electricity.  
 
To achieve these key objectives, the following specific goals have been addressed:  
 

1. Understand what cooking looks like on an everyday basis in the home of a person living 
with a physical/mobility disability. 

2. Understand current practices, perceptions, attitudes and drivers for using current energy 
forms of cooking in PwD. 

3. Gain a deeper understanding of attitudes, motivations and barriers to adopt mecs including 
any social/cultural taboos. 

4. Understand how households with PwD adapt their homes and cooking practices. 
5. Understand electrical appliances that might be best suited to PwD, including perceptions 

around transitions and affordability. 
 
As MECS is at the beginning of building research on PwD and cooking, it is important at this stage 
to understand whether the cooking habits of people living with disabilities are any different to their 
non-disabled peers with the aim of understanding how MECS might intervene to make lives easier. 

 
 
1 Throughout the paper MECS (in capitals) is used as meaning the UK Aid funded MECS 
programme; mecs (lowercase) is used as shorthand for the concept of modern energy cooking 
services. 
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*Due to time constraints, this research focused on people who cook with a disability that limits their 
mobility, and to explore opportunities for safer cooking practices for this group. 
 

2. RESEARCH METHODOLOGY 
The research was conducted using Human-Centred Design (HCD) approach and qualitative 
methods to uncover explicit and latent needs of people. This involved interviewing people who live 
with a disability and observing them in their homes to understand how they currently cook, and 
their perceptions, attitudes and practices around cooking with electricity. 
 
Human-Centred Design is a methodology that puts people at the centre of the design process to 
solve complex problems. The methodology uses a variety of approaches, including qualitative 
research, co-designing, and rapid prototyping to develop a deep understanding of people’s needs, 
motivations, and behaviours. This inspires the development of innovative solutions that increase 
in fidelity as they resonate more with users and stakeholders during the iterative testing phases. 
By involving people throughout the process, solutions become more sustainable and scalable. 
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Research methods applied were:  
 

● In-depth-interviews (IDI): To understand challenges, barriers, motivations, and opportunities 
specifically for the main target audience, take place in their context (their home/workplace). 
These lasted 60-90 minutes in duration. 

● Rapid Interviews: With secondary profiles in order to get a better picture of the topics to 
explore and clarify, complete, and/or validate insights and ideas. These were around 30 
minutes. 

● Shadowing: A research technique that involves a researcher closely following a participant 
in the research over an extended period of time. However, in this context, we spent the 
maximum duration of 1 hour to 1 hour and a half to interview and do some activities 
together with the participants. When the person is being shadowed living their daily life or 
work, the researcher follows him/her. The researcher also may interact or ask some probing 
questions as well throughout the shadowing period.  
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All research activities were carried out in accordance with proper consent from the local/ public 
administration and due consent of participants involved in interviews. Oral and signed consent 
were obtained from all participants, and research was conducted to ensure high ethical standards. 
 

2.1 KEY RESEARCH QUESTIONS: 
● What are the current knowledge, attitudes, perceptions of people living with a disability 

(PwD) who cook? 
● How do PwD cook?  

○ Cooking activities, roles, fuel usage, menu/types of foods, appliances, etc.?  
■ How do they make these choices and why? 

○ How do they adapt their kitchens/utensils/appliances for their cooking needs? 
● How do PwD access cooking energy? How does it impact their consumption, use, needs, 

preferences?  
● What are the barriers and motivations to PwD cooking with electricity? 

○ How does cooking with electricity impact their cooking (and other) activities? 
● Are there any bright spots cooking differently? (Positive examples of people practicing 

cooking differently that are innovative/resourceful). 
 

2.2 PARTICIPANT PROFILES AND DEMOGRAPHICS 
The table below shows more of the low or lower-middle income households. We worked with the 
local authorities (district chief, commune chief, village chief, and village volunteer) and facilitators 
to guide us to people with disabilities that cook or have the support role in cooking. The constraint 
is the actual numbers of people with disabilities in the area are not many2. Furthermore, according 
to the observation during the interview, some PwD we interviewed are from middle income 
households based on their family members’ job, house types, and materials they use, etc. We have 
reached out to some Disabled People’s Organizations but we received the response from the focal 
points later after the research which we decided not to work with them in this research.  
 
By Elderly in this context, we refer to individuals (not all) who increasingly experience age-related 
disabilities (i.e. difficulty with mobility, loss of eyesight/hearing, arthritis, etc) but who are still active. 
Age-related disabilities are on the rise due to increasing life expectancy and it is imperative to 
consider how cooking practices and habits may change and how access to fuels may change. 
Within the Cambodian context, we have focused on age-related disabilities, and their impact on 
cooking, most commonly found in the elderly.  
 

 
 
2 Normally, village chiefs always inform and update about the statistics of the people to the commune chief 
every month. 
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NO
. 

AG
E 

SEX DISABILITY TYPE MEM
BERS 

EDUCA
TION 

OCCUPATIO
N 

FAMILY INCOME ENERGY TYPE 

1 65 F Left body paralyzed 
(recovering) 

7 Grade 9 Stay at home Daughter is a nanny 
 
Son-in-law is a 
Chinese translator 
 

5KG LPG, charcoal, 
small LPG 

2 50 M Right body 
paralyzed 
(recovering) 

5 Grade 9 Stay at home Wife is a cook, 
daughter work as a 
cashier 

5KG LPG, small LPG, 
Electric rice cooker 

3 64 M Right leg broken 
(unable to walk 
properly)  

4 Grade 2 Environment 
patroller with 
the commune 
hall (waste 
management, 
trash) 

Allowance from 
commune hall, family 
sell birds (the ones 
for people to free) 

Charcoal, Small LPG 

4 27 F Tetanus patient 
(cannot move 
properly, unable to 
stand for more than 
an hour) 

5 Grade 5 Bird seller Sell birds (the ones 
for people to free) 

2 Small LPG 

5 76 F Elderly 
grandmother 
(difficult to move 
around) 

7 Grade 6 Stay at home Sons are electronic 
technicians 

Charcoal, have small 
LPG (only reheat 
food sometimes) 

6 73 F Wheelchair 
grandmother 
(accident at the 
dentist clinic) and 
hard to see 

5 Grade 2 Stay at home Daughter is a car 
washer and son-in-
law is a truck driver 

Firewood, small LPG 
(rarely use), electric 
Rice cooker (stop 
using due to fear of 
electric bill and like 
the taste of rice 
cooked wood) 

7 77 F Elderly 
grandmother (hard 
to see) 

2 Grade 1 Stay at home Daughter is a labour 
worker  

Firewood, Charcoal, 
small LPG 

8 60 M Right body 
paralyzed 

7 Grade 1 Stay at home Daughter and son-in-
law are labour 
workers 

Small LPG, charcoal 
(rarely) 

9 58 M CD Participant, 
Loss one leg 

3 High 
school  

Stay at home Wife is a labour 
worker, and he makes 
jasmine sticks for 
some money 

15KG LPG, small 
LPG (just bought), 
and Electric wok 

10 71 F Elderly, one leg 
surgery  

15 Primary Stay at home Husband is a 
mechanic, children 
support 

15 kg LPG, small 
LPG, rice cooker, 
kettle, biomass 
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11 43 F Both knee 
problems, weak 

5 Primary Sell cakes Husband and her are 
considered disabled 
but both help each 
other sale cakes 

Small LPG, rice 
cooker, biomass 

12 81 
 
 
 
74 

F 
 
 
 
F 

Elderly, 2 eyes 
surgery, lung 
problem 
 
Elderly 

3 
 
 
 
N/A 

Primary 
 
 
 
Primary 

Stay at home 
 
 
Stay at home 

No job 
 
 
 
No job 

15Kg LPG, rice 
cooker 
 
 
15 kg LPG, rice 
cooker 

13 48 M Polio  4 Primary Tuk Tuk driver Tuk Tuk driver Small LPG, rice 
cooker 

14 53 M Left body paralyzed 6 Primary Stay at home Wife is a labour 
worker  

6Kg LPG, rice 
cooker, kettle 

15 35 F Wife, wheelchair  
 
Husband, weak 
legs 

7 Vocatio
nal 
training 
courses 

Handy craft, 
and mechanic 

Handy craft, and 
mechanic 

6Kg LPG, rice 
cooker, kettle, 
biomass 

16 48 
 
 
26 

F 
 
 
F 

Wheelchair  
 
 
Daughter 
(supporter) 

3 Primary Stay at home  
 
 
Construction worker 

Small LPG, biomass 

17 57 F Weak legs 6 Primary Stay at home Child work on flower 
making  

Small LPG, biomass  

18 26 M Polio 5 Vocatio
nal 
training 
— 
mechani
c 

Stay home Jobless now and 
depends on uncle’s 
family 

Small LPG, biomass 

19 46 F Weak ankles 4 Primary Childcare 
worker 

Work at NGO to take 
care of children, 
husband sales meat  

2 LPG tank, 1 small 
LPG, biomass, rice 
cooker, kettle 

 

2.3 Research constraints: 
● Covid-19 restrictions enforced by the Cambodian government during the period of the study 

caused some difficulties to look for participants.  
● The insights uncovered are influenced by the COVID-19 pandemic, limitation of the diversity 

of income level, and only from a non-severe PwD and elderly with moving difficulties (and 
some other health problem) who are able to cook.  
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3. SUMMARY: 
3.1 Cooking Habits of PwDs 

● Overall PwDs’ barriers and motivators around cooking are similar in nature to non-disabled 
people, with just a little extra caution for each aspect.  
 
“I fear an LPG explosion! It will be hard for me to run to get water when there is fire. I think 
that I will be the last one who could escape from the dangers or end up dead since I will be 
very close to the device when something bad happens.” - Lower-body PwD 
 
“I am afraid that the electric bill from using an e-appliance will be very high, I am not the one 
who makes money, so I need to help save electricity for my family.” - 71-year-old elderly with 
one leg surgery 
 

● Lower-body PwD or PwD in wheelchairs are extra cautious as they still fear falling over when 
bending down to cook using a traditional stove as it is placed at a lower height. 
 

● Therefore, PwD’s challenges around cooking are more related to mobility: difficulty to bend, 
struggle to sit down to cook with floor level appliances, unable to move heavy objects, 
cutting vegetables/meat (upper body disability).  
 

● Female PwD are still expected to be the cook, however, both male and female PwD have no 
choice but to cook or play a supporting role in the kitchen.  
 

● Although PwD’s take part in decision-making about daily food, cooking appliances, and 
kitchen improvement, they are generally not the final decision maker. Since they are unable 
to work and generate income for the family, they leave the final decision to family members 
who are able to earn money.  
 

● There is a difference between elders (regardless of if they are disable or not) and PwD 
people when it comes to decision-making. The elders have no confidence to voice their 
needs. On the contrary, the PwD people, who are not old, speak up and share their inputs 
and decisions, but they make the opinions of their household members who earn income 
more of a priority. An individual PwD’s interest and agency in seeking specific cooking 
solutions is low. 
 

● PwD’s have a desire to be useful, and to make positive contributions to the well-being of 
their family members. Therefore, PwD’s have a role in cooking at least boiling water or 
making rice due to their availability at home most of the time and these are the low-effort 
cooking tasks that are faster (both from the family members and internalized PwD). Even 
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though this is the only role they could offer, they are still happy about the work because it 
makes them more useful in the households. Plus, they want to make their family members 
happy, healthy, and eat delicate and nutritious food (an example is covered in Story 4). 
 

● Family members of PwD support PwD as much as they can, such as buying heavy LPG 
stoves, assisting in cooking, helping to move heavy things around and getting groceries.  
 

● PwD diets are the same as diets of those without disability. They only follow specific diets 
if there are recommendations from doctors/traditional doctors. 

 

3.2 Energy used for cooking 
● Biomass is popular among elderly because of established habits and financial rationing 

behaviours - such as the preference to use ‘free’ wood from nearby trees for heating water. 
PwD’s did not report fear of using wood or charcoal, since there has not been any evidence 
of immediate or abrupt dangers compared to LPG or electricity. Fear of explosions is a 
common concern for PwD’s as they are also aware of stories of leaks, fires and explosions 
of LPG tanks. 
 

● Convenience and time saving are common drivers for PwDs to use gas and electricity. 
However, not all households can afford to purchase LPG:  

○ Low-income households with PwD’s take longer to introduce mecs, a common 
starting point is by purchasing a single LPG gas stove. The common reason is 
because they cannot afford to buy expensive products in general, the payment 
instalment option is available for very expensive products, high electricity bills, and 
maintenance cost.  

○ Medium and high-income households could afford to purchase LPG double stoves 
for PwD. 
 

● Other factors for switching from biomass to LPG are smoke-free and lack of mobility. (E.g., 
prefer to cook rice with biomass, but if there is an easier option such as LPG or electric, they 
will choose it). This also includes adjusting the food cooked due to the need for convenience 
- for example: frying food over grill food even though they know grill food tastes better and 
healthier.  
 

● Due to income constraints, affordability is prioritized over taste for low income PwD’s or 
their family members. They are reliant on the cooking fuel affordability and preferences of 
their household. Household members are aware of the convenience of using LPG stoves 
and electricity, but they cannot afford it. 
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● In peri-urban and rural areas, wood is often freely available and can be collected around 
their houses. If they do not have access to free wood, their family members usually 
purchase and transport wood or charcoal back to their home, and sometimes it is sold by 
mobile truck selling from home to home. The process of accessing LPG fuel is quicker: gas 
tanks/ canisters can be refilled at the town market or delivered to their houses by just a 
quick call to the phone number on the gas tank.  
 

● Cambodian families in general, especially the elders, save fuel by boiling water after cooking 
other food. Even though fuel saving is a traditional behaviour, people and especially the 
PwDs (and their family members) from high- and medium-income families opt to use 
electric kettles over wood due to the convenience and time savings. Low-income 
households who could afford the price of a kettle, but their perception of high electricity 
costs constrains their decision to opt in. 

 
● Younger PwD tend to stop boiling water using biomass and instead use water filters and e-

kettle to save time and effort. They have a greater agency in seeking mecs solutions than 
the elderly. It is because their age allows them to adapt quickly to modern technology, have 
jobs that can afford MECS, and are mostly busy working and need better/quick solutions. 
  

● PwDs in low-income households prioritize saving electricity over convenience and time 
savings. The perception of e-cooking devices as being tedious to maintain and easily 
breakable influences their view to continue using biomass/LPG. 
 

3.3 Further insights:  
● PwD exhibit greater understanding of fuel usage and savings, are very sensitive about fuel 

savings by weighing their gas tank, and highly observant on the amount of electricity bills 
for their kettle compared to other electronic devices, Etc.  

● PwD care for their family's well-being by limiting the amount of meat but spend more money 
on buying greens for the plate, grow vegetables around their houses, and learn to cook new 
foods from YouTube with adding personal recipes to it. It is because smartphones are 
becoming popular. Most smart phones come with YouTube installed on their phone. I also 
observe that it recognize Khmer voice command. 

● From observations in the field, growing vegetables at home could help PwD to have access 
to nutrients at any time conveniently, but also, more importantly, to satisfy their needs to 
contribute to the well-being of the family. 
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4. KEY FINDINGS: 
4.1 FINDINGS ON ELDERLY (experiencing Moving 
Difficulties, Eyesight or Respiratory challenges) 

 
 
4.1.1 Story 1  
 

 
 
Meng Ly is a 73-year-old grandmother who spends most of her days at home alone. She had an 
accident about 20 years ago at the dental clinic, which has caused her to be unable to walk. She 
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moves around by her wheelchair and manages household chores without any assistance since 
both of her daughter and son-in-law are labour workers who always leave home early in the morning 
and come back late at night. Nowadays, she cooks with firewood which has been prepared and 
delivered by her oldest son, who moved out after he got married. She said: 
 
“Life is difficult, which you can see now. I have to make fire with the firewood that creates so much 
smoke. It is not so easy for an old lady on a wheelchair like me, but do I have a choice? No, I don’t. I 
have to do this, otherwise I will be useless and starve if I wait for my daughter to do things for me.”  
 
The stoves have been elevated by a wooden stand, which was built by her son to help her to cook 
easier. It has the same level as her wheelchair, and she also mentioned that it helps to prevent the 
stoves from flooding during the rainy season as well. Meng Ly is a very creative person; she has a 
rope tied to her wheelchair which she often uses to tie with the bed or bench where she wants to 
move to in order to avoid falling down.  
 
At the back of her wheelchair, there is a compartment pocket where she keeps valuable items such 
as money, jewellery, phone, for easy-access, and surprisingly lighter was found in it too. We asked 
her, and she responded: 
 
“I keep it there because I cook every day, twice a day at least, and cooking is important for me 
because I eat every day.” She also has a wooden tray where she keeps it on her lap, while she moves 
the pots and pans around to prevent the heat and the burnt bottoms of the pots.  
 
Her son bought her an electric rice cooker, but she doesn’t use it because she said the rice tastes 
better with natural fuel (firewood in her case) and she’s afraid that it will also increase the electricity 
bill. Mengly said, “I only stay at home and am unable to generate any income, so I need to help my 
family to save as much money as I can by not having to use so much electricity.”  
 
She also mentioned that the smoke from firewood makes her eyes tear up, which normally she 
prefers to stay away from the stove while cooking. Meng Ly prefers simple food, which means food 
that has a few ingredients and is simple to make. She is unable to boil water for herself in the full 
capacity of the kettle, so normally she only fills half of the kettle because it’s lighter.  
 
Her aspiration in life is to be healthy to see her grandchildren grow up. When she feels lonely, she 
tries to do gardening, watches TV or goes to her nearby neighbourhood for a chat. Mengly also 
responded that cooking with electricity will not be something she thinks she would like to adopt 
because the electricity is still expensive, and she’s happy with her current choice of fuel, which is 
often delivered by her son. But then we gave her a scenario which the firewood won’t be available 
anymore, she said, “then I can use the small LPG stove, which is still cheaper than electric stove, 
although I am a little scare of the bottle explosion or the high flame which I won’t be able to escape 
quickly with my old wheelchair.”  
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4.1.2 Profile of ELDERLY (experiencing Moving Difficulties, Visual issues or 
Respiratory challenges) 
● Generally, the elderly aged 60 and above stay at home and sometimes take care of their 

grandchildren. 
● They normally follow medical advice for their diet. 
● They usually use LPG stoves for an emergency option in cooking fuel. They are late 

adopters or laggards as per the diffusion framework. Some households, the family 
members cook food using a double gas stove on a daily basis. However, elderly in the same 
household are more comfortable using wood or charcoal stoves, and LPG single stoves as 
an emergency option. It can be because they just need to boil water many times during the 
day. Some poor households, wood fuel is still primary. 

● They normally prefer to move less around the kitchen since they have difficulties in moving 
around. So, they prefer their kitchen to be open with a lot of brightness and flat-easy-to-
move floor.  

● They are more resistant to trying new things or changing anything within their current 
cooking practice/environment. “I am very forgetful. Furthermore, I do not remember the 
instructions even right after people explain to me.” [an elderly woman]. When it comes to 
operating the electric cooking appliances, more than 2 buttons or functions, confuses them 
and could potentially lead to quitting. English or other languages on the devices are 
common problems with the majority of people.  

● Their priority is religiously doing good karma activities (provide food/money to monks) and 
staying healthy. In Cambodia, many elders are assigned/requested from local 
Buddhist/pagodas to support monks at the pagoda with simple chores and rotation of 
supplying food to the monks as well. The appliances they use include biomass stoves, gas 
stoves, and electronic appliances. It could be solely biomass stoves and/or single gas stove 
for elderly from poor households, a mix of gas stove (single or double) and/or electric rice 
cooker for elderly from medium to high income households.  

 
4.1.3 A day in life for elderly around the kitchen 

Understanding what cooking looks like on an everyday basis in the home of elderly with 
moving or health related constraint that affect cooking practices:  
 

Breakfast 
● Elderly generally start their days early, around 5am in the morning, earlier than younger 

people in comparison. 
● Generally, they like to eat leftovers from the previous day or go get breakfast nearby to eat 

at home. 
● They enjoy drinking warm liquid in the morning such as tea, Khmer traditional medicinal tea, 

or coffee.  
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Lunch 
● They start making rice after the morning water boils or sometime between 9-11am. 

Oftentimes, the remaining burning fuel after cooking food is also used to boil more water 
for hot water, hot tea, or herbal tea. 

● They start making rice before or during the time they make food and while rice is cooking, 
they prepare the ingredients for the food. 

● Elderly prefer to eat soft/mushy food and dried meat/fish. They normally cook their food 
longer than younger people to make it mushy to be easy to chew. 

● They normally care less about the full ingredients in food, they would just cook whatever is 
available and skip what they don't have; and sometimes they wait for their family members 
to get the missing ingredients for them. Normally the children or family members are the 
ones who do grocery shopping for them.  
 

Dinner 
● Start making rice around 3.30-4pm in the afternoon, then reheat food or start cooking new 

dishes. The elderly and their family members normally eat the leftovers from lunch or cook 
an additional small dish.  

● Dinner normally is waited until everyone in the family arrives, unless they agreed that the 
elderly should eat first (this is also culturally accepted for elderly to eat first). Elderly prefer 
to eat dinner early, so they can go to bed early. 

 
4.1.4 Perceptions 
● LPG and electric cooking are perceived to be more expensive than using biomass.  
● They are afraid of electric consumption even when family members purchase electric 

appliances for them to cook.  
● They are scared of LPG explosions. 
● They have a strong belief that rice tastes better cooked with biomass.  
● Elderly think that they do not use labour as hard as before, so they should consume less 

food, especially in the evening.  
● Having time and saving money is the related factor that makes them think that they can 

cook with slower cooking energy such as biomass.  
 
4.1.5 Barriers for Cooking 
● They struggle to operate multi-function electric devices with more than 2 buttons/function 

appliances due to the complexity involved in understanding the buttons/functions. It relates 
to “forgetfulness” described by the elderly as the challenge preventing use of mecs.  

● They are very sensitive to electric appliances due to electric shock and increasing electric 
bills. 

● Elders have a challenge in making biomass fires early in the morning because of the smoke 
and bad smell from biomass and lack of light. Smoke from biomass worsen their breathing 
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and eyesight issues. They normally wake up early, which is hard for households without a 
light bulb in the kitchen because they can't see in the dark. The level of preparation involved 
for using biomass for cooking is significantly more than compared to using LPG or electric 
stoves.  

● Have a strong perception that electrical appliances will consume electricity greatly and are 
not financially suitable for them. This could be the experience using some products such 
as kettle that affects the feeling or perception toward the rest of other appliances.  

● They lack confidence to ask for help or appliance upgrades or changes in the kitchen. This 
is because they do not want to show any demand when they don’t earn any income.  

● Elderly feel like once in a while, their tongue loses the ability to taste the food they cook. 
Sometimes they know from their family members that the food is too salty or too sour.  

● Elders with moving difficulties seem to be not able to make decisions or ask for the food 
that they prefer because they are not the income generators.  

● It is difficult for them to gather/carry firewood/charcoal. 
● Appliances on the ground level make it hard for them to sit or bend over while cooking. 
● They normally have more time, so they would use biomass even though it takes longer time 

and effort than other fuels. 
 

4.1.6 Motivators to adopt MECS 
● They feel good starting their day by boiling water for tea or coffee without smoke. 
● The convenience of using simple mecs devices helps them to enjoy their cooking 

experience more. 
● They would switch to mecs family members to encourage them or help them to understand 

the operation of it consistently. Hence, the decision makers and family members to support 
them transitioning to mecs over a long period of time consistently.  

● They enjoy timer functions on electric appliances because they can do other things. 
 
4.1.7 Household Adaptation to Elderly  
● For elders, families purchase the small LPG stove and store it under the bed or areas closest 

to the elder so that they could easily cook or reheat food anytime. This is for elders with 
moving difficulties to cook anything they want at any time. However, they also use it to cook 
easy food for their family members. There is always a proper kitchen where family 
members cook everyday meals besides this.  

 
4.1.8 Opportunities going forward 
● Promote mecs using a message on 'one click/switch' you can start cooking especially for 

elderly parents. Promote mecs stoves with smoke-free messages. 
● Draw a clear financial benefit in using mecs compared to biomass. 
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● Promote safety especially to the children of the parents - it is your responsibility to take care 
of their parents and to provide safe and easy to use appliances. 

● Elder could adopt mecs when family members insist 
● Introduce an electric rice cooker that can cook 2 things at one time, one part to cook rice 

and another part to cook other hard food to soften it, so the elders could chew the food 
easily.  

● The stove should have a button with an adjustable level and a LED light, so that elderly can 
see in low light. They are more confident with a one-button electric appliance.  

● EPC could be a good cooking appliance for them since they enjoy soft food.  
 
 

 
  



 
MECS PwD and Elders Spot Research Summary Report  |  Cambodia  |  ideglobal.org  |  Page 19 

 
 
 

19 
 

 

4.2 FINDINGS ON PEOPLE WITH DISABILITIES 

 
4.2.1 Story 2 
“We don’t have a lot of money to buy a lot of meat. So, the way I cook is I asked my younger brothers 
to buy 1 fish or 1 portion of meat and spend the rest of the money to buy vegetables. I know we can 
buy a lot of vegetables with less money, and it’s healthier for us, too. This is why I also have my 
homegrown vegetables that I can add to my dish anytime.” Mrs. Sieb, 35 years old, wheelchair PwD 
living with her disabled husband (both legs) 
 
Living comfortably with her husband and 3 younger brothers under a small zinc wall house, Sieb is 
a cook advisor to her brothers. Cooking is her forte, while also earning money through designing 
wood crafts. She is very enthusiastic in terms of tweaking what she learns from YouTube to her 
plates. “I watch cooking shows on YouTube, but I never follow them 100%. I always come up with 
something different and the food is always good.” Listing down all the common foods she cooks 
for her family, many of them are on restaurant menus, she feels like it’s not difficult for her at all. 
Even though she doesn’t cook, her brother always follows her and asks her when cooking. The ‘3 
musketeers’ are tasked equally to share her heavy workload at home.  
 
She uses an electric kettle once in a while. The rice cooker is placed on a shelf higher above her 
head and the sockets are even higher. This is why her brothers are the people who take turns 
cooking rice. Though she said some utensils hanging on the wall are higher than the wheelchair is 
okay for her, but she seems to struggle to reach them. Besides these struggles, cooking and 
utilizing labour around the house really helps her a lot. 
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4.2.2 Profiles of people with disabilities 
Upper-body PwD: Refers to PwD with problems from their hips up to their head, disabled hand or 
both hands, half left or right body part, but still able to cook and do some light housework.  
 
Lower-body PwD: Refers to PwD with problems from their hips down to their toe. Participants with 
weak lower body (partially disabled) find it difficult to stand up for a long period of time while 
cooking.  
 
Cooking habits: Commonly, PwD’s eating habits and the diet are not so different from non-PwD 
households, as a cook eats 2 to 3 meals per day. It is different in terms of preparing and cooking. 
Compared to non-PwD household members, it usually takes about 15 minutes to 1 hour longer for 
the 3 meals (breakfast during 6am — 8am, lunch during 9am — 12pm, and dinner during 2pm to 
5pm).  
 
PwD with upper-body disabilities tend to attend to cooking as little as possible due to their 
constraint to use hands. This means that they have more challenges than lower-body PwD that 
limits them to have less cooking activities, spend less time in the kitchen, and be able to only cook 
simple food.  
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Lower-body PwD find it challenging to carry heavy objects in the kitchen such as buckets of water, 
heavy pots, etc. They generally need support from their family members. They prefer to cook at 
one spot, and the majority of them organize their cooking utensil, ingredients in one space.  
 
4.2.3 A day in life for PwD around the kitchen 
Understanding what cooking looks like on an everyday basis in the home of elderly with moving or 
health related constraint that affect cooking practices:  

Breakfast 

After receiving the ingredients and supplies from household members around 6am to 8am which 
is enough for cooking lunch and dinner, they just make easy food types such as porridge, rice, fried 
fish/meat, boiled eggs, Etc. Normally, breakfast is light and easy to get such as bread with milk or 
coffee with milk, porridge, etc. that the family members bought from the market or from mobile 
vendors. Meal times usually start around 6:30am or 7am before everyone goes to work.  

Lunch 

During 9am to 12pm, with a set of ingredient stock in one place in the kitchen and supplies 
purchased from the market in the morning, PwD spends about 15 minutes to 1 hour preparing and 
cooking lunch. In extreme cases, some PwD spend time cooking right after each meal and are 
ready by the time to eat another meal. Some upper-body PwD would cook food just to eat by 
themselves if their family members are away at work. If they have to cook for their family members, 
they would need to spend double time cooking each meal. Lunchtime is around 12pm. There is a 
case that the family members normally have lunch at their workplace during weekdays and leave 
the upper-body PwD to cook and eat by themselves.  

Dinner 

During 2pm to 5pm, upper-body PwD start cooking dinner for their families. Dinner is a big meal for 
many family members since everybody is back from their work. Normally, dinner is a combination 
of leftovers from lunch and a simple add-on such as soup, stir-fry, or fried meat.  
 
4.2.4 Perceptions 
In Cambodia, people have different view of the cooking ability mainly based on their sex and age 
regardless of their disabilities. The most senior woman in the household (including an elderly PwD) 
is usually considered the master of the kitchen. However the PwD who could earn income for the 
household are more respected, listened to, and have decision-making authority on the daily menu 
on the plate even though they are not able to go to the market. The male PwD, despite their age, 
are considered themselves not a part of the kitchen due to gender norms and belief that cooking 
belongs to women.  
 
Regarding the perception of the fuel use, PwD has a similar view on different fuels such as safety, 
taste, fuel price, efficiency, effectiveness, and adaptability. Even though the upper-body PwD has 
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no trouble with their legs and could move faster than the low-body PwD and elders, they still fear a 
gas explosion and electric shock. They feel like biomass is safer; however, they prefer to use gas 
and electricity over biomass due to difficulty or inability to use their hands if they or their family can 
afford the upgrade. This leads to the decision to only cook food that requires the least movement. 
Regarding the taste, no matter what they like, they could only go for simple and less ingredient food 
for efficiency and effectiveness. They do not have any diet and restriction on what to eat, but some 
upper-body PwD are able to eat good food during weekends when their family members are at 
home to cook for them.  
 
Below is the range of priorities of adaptability, fuel price, efficiency, and taste for PwD.  
 

Priorities and 
preference (1 
high — 4 low) 

 
1 

 
2 

 
3 

 
4 

Safety Biomass Gas Electricity Others 

Effectiveness Gas Electricity Biomass Others 

Adaptability Gas: 
Portable and light 

Electricity:  
Portable and light 

Biomass: 
Could be found 
around their house, 
reduce family 
expense 

 

Efficiency Gas: 
Fast, portable, and 
convenient 

Electricity: 
Fast, portable, and 
convenient, except 
kettle  

Biomass: 
Difficult to start 
fire, difficult to 
clean utensils 

 

Fuel price Gas: 
Affordable 

Biomass: 
Free and/or 
affordable 

Electricity: 
Expensive 

 

Taste Single ingredient 
food 

Simple and less 
ingredient soup 

Rice and boiled 
water 

Slow cook and 
festive food 

 
Since upper-body PwD have some difficulties moving or are unable to move either one side of 
hands/arms or both, they only cook very simple meals usually using single ingredients such as fried 
food/meat. Rarely, upper-body PwD with both arms disability could take over any cooking tasks.  
 
When people say that the electricity consumption is high, which leads to higher bill payments, the 
participants do not mention the relation between the price of the electric appliances and the energy 
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consumption. For example, they do not mention that if the price of an electric cook stove is $200, 
this means it will consume much more electricity.  
 
4.2.5 Barriers for cooking 
The primary barriers for PwD are mainly their physical condition and inability to earn income. Other 
barriers are limited labour support, movement, kitchen adaptation, and fears.  

● Upper-body PwD do not have any difficulty standing for a long time; however, they are not 
comfortable bending over to work on tasks. Lower-body PwD cannot stand for a long time, 
so they need a stick to hold while working or cooking. They also have the fear of falling face 
down on the burning stove.  

● It’s difficult for them to move from one place to another. They could move easier with a flat 
floor, smooth paved road, no rocks. They also have difficulty moving to a high level, “I need 
to tie my wheelchair to the bed, and then climb up to prepare the food.” This is why if there 
is any danger (explosion, e-shock or food being overcooked), they cannot run or move 
quickly away from it. One PwD mentioned that she fears the 6KG LPG tank the most since 
the flame from the tank, while cooking, is usually high. 

● Challenges of using biomass can be dealing with smoke, sparks, making fire, blowing fire, 
keeping out the fire, keeping fire (push remaining unburned biomass to the stove). 

● Cooking with biomass makes their body become dirty easily. This makes them feel 
embarrassed, and they think other people would look down on them as poor.  

● Difficult to reach out to source when they run out of biomass. Need family members to 
get/collect/store chopped wood/biomass for them.  

● During the rainy season and COVID-19, impact availability of biomass for those who often 
rely on free wood available around their houses.  

● Lower-body PwD cannot use motors or commute with vehicles to the market. A small 
number of wheelchair-using PwD have to go to the market if there is no one helping them 
supply cooking ingredients.  

● Many upper-body PwD are unable to move heavy or big items, they cannot hold things and 
have to put those hot utensils on their lab by putting some kind of wooden pad or clothes 
underneath to reduce heat.  

● Sanitation is a problem when household members are busy, and they do not have the 
capability to clean everything in their kitchen properly. Mostly the household members are 
the ones cleaning the kitchen. However, according to observation, only full body polio PwD 
and upper body PwD are limited to cleaning capability the most. This is why either their 
family members clean the kitchen, or the full kitchen looks like a complete mess if everyone 
in the household is busy.  

● Sometimes, they can’t decide what the household should buy. They do not earn any income 
and think it is better to let their household members choose to purchase what they want.  

● The majority of them are not money holders, not main income generators. Some of them 
have a part in financial decisions, but are not the final decision makers, “we are not income 
generators” regardless of their sex.  
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● Regardless of PwD, gender perceptions prevail in that women are seen to be responsible 
for cooking, whilst men earn money. However, even if men don’t do anything and stay home, 
they still don’t cook. Male PwD who can cook are prevented from cooking due to their being 
daughters at home who need to be disciplined to learn to cook.  

● Staying at home and cooking for their family is the task that they think makes them useful. 
Specifically for upper-body PwD, due to limited capacity to cook and mostly using their 
hands, their family members decide for them not to involve much in cooking tasks or limit 
them to only a specific task like cooking rice.  

● Difficult to cook food by themselves if household members are busy and not staying at 
home. Normally, the supplies that can be kept for a long time are dried meat or eggs. These 
are the most common food types they could keep, have access, and cook easily without 
support from others. The support that the PwD needs from their family members are 
carrying heavy things, buying groceries, stocking biomass, tasks that require working in too 
wet areas, etc.  

● They think it’s hard for them to spend a long time cooking, double the time compared to 
non-PwD. They don’t like it. Furthermore, they can’t do anything else. Furthermore, they wish 
they could do things faster.  

● Mostly the issue around electric cooking is the fear of electric shock, high electricity bills, 
children safety, costly products, easy to break, maintenance (mostly throw it away because 
it is difficult to fix), stop using the electric appliance when there is not enough knowledge 
(low confidence, leave the appliance used). 

● PwD (and non-PwD) in general carefully thinks about the safety of their children and often 
limits the children to have access to any fuel. This reason even prevents them from 
purchasing or using electronic cooking appliances.  

● Some households in peri-urban and more rural areas don't have electric sockets in the 
kitchen, especially in the rural area. The majority of peri-urban and urban areas, their 
kitchens have sockets, but usually it is higher above the hands of children.  

● In peri-urban and urban areas, PwD’s commonly rely on LPG more than biomass and 
electricity for cooking.  

○ The most common electric appliance is the rice cooker.  
○ Single and double gas stoves are common fuel mixes in these areas and the type 

of fuel and cooking devices they adopt depend on the family’s income.  
○ Modern energy cooking solutions are popular among PwD who are living in high- or 

medium-income families, highly educated, and young.  
● Some of them have diabetes that limits their diet, so they cannot eat sweet or meat-heavy 

food. (This can also be related to the lack of physical activities). 
● Need to wait for their family members in case something is missing from the shelf or cook 

without those missing items.  
● Electric kettle: PwD and their households from low-income households do not want to use 

electric kettle since it consumes a lot of electricity. Some PwD we met do not use or use 
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the electric kettles that their friends or relatives give to them for a short time even though it 
is free. 

● Rice cookers: some PwD experience electric shocks, loss of taste compared to cooking rice 
with biomass, and the rice becomes not well cooked when the rice cooker gets old.  

 
4.2.6 Motivators for cooking 

● They are happy to be able to help their family members with cooking when everyone is out 
to work. 

● They could continue to cook with the support from their family members. 
● Some PwD adopts electronic cooking devices because it saves them time, effort, and 

convenience like rice cookers. This gives them extra time to do other tasks at the same 
time.  

● Higher education PwD could use more sophisticated electric products. They wish to buy 
more e-cooking devices like blender.  

● Using electronic cooking devices makes them feel like they are modern or from a highly 
educated family. 

● Eyes surgery participants stopped using biomass because the doctor told them to.  
● They are motivated to cook food for their families despite their hardship because they want 

their family to avoid cooked food from food vendors, and provide safer, tastier, healthier 
food to their family. Saving money is another factor that motivates them.  
 

4.2.7 PwD Kitchen Adaptations 
● PwD tends to cook more when they receive support that they need, such as availability of 

members, appliances adapted to their physical challenges, and scheduling of support. 
Mental support and encouragement from their family members are also important.  

● PwD tend to cook with an elevated stall/stove/stand Which is at the level of their wheelchair 
or the level where they don't need to bend down so much. Most of them would prefer to 
spend a longer time just sitting and preparing their food before they spend less time cooking 
with the stove. 

● Spend more time sitting and preparing all the ingredients all at once and spend a short 
period of time cooking because they can’t stand for a long time.  

● Full body polio and/or upper-body PwD skip one process in cooking rice to reduce effort 
(“anh jort toek” — remove water after it boiled). Normally this process requires the cook to 
lift the hot steamy pot out of the stove and remove the boiling water out of the rice and then 
put the pot back on the stove with a smaller fire.  

● Try to cook food with fewer ingredients. E.g., Samlor Broher (vegetable fish soup, they 
normally reduce the variety of vegetables or herbs). 

● Wheelchair PwD keeps handy tools in the bag behind the wheelchair such as a lighter, knife, 
and few other most required tools for daily use. 

● PwD likes LPG because their pots are clean, not turning black, and save time even though 
LPG is more expensive than biomass.   
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4.2.8 Household adaptations to PwD members 

● Everything in one place, keep everything close to each other. PwD’s family members always 
keep all required ingredients for PwD in one place, in the kitchen, and reachable distance 
and height.  

● PwD people are able to work more on wet areas if the floor is not slippery (concrete floor). 
They choose to clean their vegetables on the tile floor in case they just sit there with not 
much movement. They always make sure that the tiles are clean and dry.  

● Always tidy up space, cleaner for wheelchair PwD, the floor is typically cleared out of small 
objects and trash, so the wheelchair can move easily. 

● Switch to using gas for convenience and fast. 
● Shopping is done by household members.  
● Household members help to prepare meat and vegetables before cooking or PwD helps to 

prepare ingredients and household members are the cook. 
● Families purchase gas stoves for PwD and elders because it is faster and more convenient. 

Many of PwD stop using or use less biomass stoves for grilling meat. Portable single gas 
stove helps upper-body PwD to cook food whenever they want to eat.  
 

4.2.9 Opportunities going forward 
● The cooking device should be lightweight. 
● Cooking devices should be easy/simple to clean and wash, and non-stick. They do not want 

to use a lot of effort and strength to scrape off the black char that sticks to the utensils.  
● Easy-to-switch-on appliances: some of them struggle to use button, switch, turn on, and 

other functions in one appliance.  
● PwD needs training on the use of the buttons or usage so that they feel more confident 

using the e-cooking devices.  
● The cooking device should have voice commands “YouTube Like” to control the cooking 

appliances. 
● The device should allow upper-body PwD to use their feet to click on buttons.  
● Using YouTube and Facebook as a channel to educate them about MECS and the benefit 

for PwD. 
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4.2.10 Story 3 

 
“My aunt told me not to cook food for her family. She has 4 daughters at home, grown-ups, and she 
wants her daughter to learn to cook and not to depend on a disabled man. I am given the task to 
cook rice only even though I can cook many types of food.” 
 
Phearun is a 26-year-old man with polio. As a young adult, Phearun was unable to pursue his dream 
of being a mechanic after finishing his vocational training. He lost his job after working at a small 
workshop in town for a year. The polio since he was a boy has caused him unable to properly use 
his body the way he wishes.  
 
Surprisingly, Phearun could make great and delicious food for his mother's and younger brothers 
while he was at home. “I could barely sit and hold myself to talk with you for a long time, as you can 



 
MECS PwD and Elders Spot Research Summary Report  |  Cambodia  |  ideglobal.org  |  Page 28 

 
 
 

28 
 

 

see. Imagine I have to fix things or even cook. I could cook any food deliciously, but it will take me 
double the time the normal people cook.”  
 
While his mother and his younger brother go out to work as a labour worker picking flowers, 
Phearun has enough time to cook all the food for them. The only thing that he can do to help his 
family after losing his job, now he is tasked to only cook rice at his aunt’s house. A man, despite his 
disability, can cook in a house with 4 grown-ups ladies is not a good thing in Cambodian culture. 
Women have to cook despite whatever future careers they hold.  
 
Phearun is given a small movable gas stove to cook rice. The only difference from the normal 
cooking practices he adapted to his situation is to cook rice with proper measurement of water so 
that when the rice is heating up, there will be no excessive water flow out of the pots. Normally, 
people would hold up the pot, open the lid a little, and let the excessive water flow out, put the stove 
back on the stove, and lower the heat a little. Phearun could not follow these many heavy steps and 
workload, but still his adaptation in the kitchen works just fine every day.  
 
4.2.11 Story 4 
 

“I used to weigh the gas tank, and it was 3 kg less than 
the promised weight. I also weigh the empty tank as well. Since then, I asked my husband to refill 
the gas tank right from the gas station. I need to save every penny for my family.” Mrs. Pich, 46-year-
old NGO worker, broken ankle after traffic accident  
 
Twenty years ago, due to a motor accident, Mrs. Pich broke her ankle. Now a mother of 2 who is 
studying online at home, she managed to work as a labour worker at home and started as a day-
care worker at a local NGO. She is capable of traveling by motorbike to the market and to work by 
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herself. No matter how busy she is, she manages to cook and prepare food for her family 3 times 
a day regularly.  
 
“I need to spend a longer time (almost an hour) sitting and preparing all the vegetables, meat, and 
ingredients for cooking. Then I just spend less time standing at the stove to cook all the food all at 
once.” said Mrs. Pich, as she walked to the kitchen while speaking.  
 
She uses many electronic devices at home; however, regarding cooking devices, she does not dare 
to use anything else besides a rice cooker. She thinks it is dangerous for small children. 
Furthermore, she thinks about safety more than conveniences. Moreover, her husband sells 
roasted duck and pigs in the market that consumes a lot of gas. That is, the frequent use also 
motivates her to put more attention on the cost of gas. 
 
To her, cooking food is a way to show warmth and love to her family.  
 
“My family needs to eat healthy food. I have to cook for them because I know their preferences. I 
give them my love by cooking food for them. Not only that, but I cannot afford modern vegetables 
for my family, so I only buy normal local vegetables. To me modern vegetables are the imported 
ones, expensive, but full of chemicals like carrots, French potatoes, salad, etc.” Ms. Pich keeps 
talking about her care about nutrients for her family.  
 
 

5. ANNEXES 
1. Probing Materials: LINK 
2. Research Plan and Guidelines: LINK 

 
 
 


