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ABSTRACT

The objectives of the thesis were aimed fo study: 1) situations of the elderly’s health
in Kamphaeng sub-district of Roi Et province’s KasctWisai district, 2) a process for their
health management here by making use of a Buddhist approach as the compass guide and 3)
health states and behaviors of those who passed the Buddhist approach-based process for
health management. The study was conducted by mixed methodology research with both
quantitative research and qualitative one. The research site was set in communities of the said
sub-district. The target groups comprised the eiderly’s groups, hospital officials,public health
village volunteers, Buddhist monks, health role models, and the elderly’s household
members, constitufing 10 individuals. The data collection instrument included: structured
interview, unstructured interview, observation, focus group and workshop. Having garnered
data, they were brought to categorize following each target issue, analyzing them to ensure
whether they were aligned with the established objectives. Research findings were then
presented through the analytical description.

Outcomes of the research summarized the major findings that three factors had
impacts on their health in the above sub-district. The first one was environmental factors. Due
to developments of the nation, they brought about changes of community residents’ ways of
lives, Still, there were far more increasing convenient facilities, helping make a contribution
to residents to live longer as a result, Consequently, the environmental factor culminated in

adding to a number of the elderly in their communities. This gave rise to the oceurrence of



such various problems that followed as chronic ailment as well as houschold members’ and
communities’ heavy caring burdens and so on. Another factor was the system of public health
as there was one government healthcare unit for health promotion to the sub-district, but it
was not enough to meet community residents’ requirements because of the shortage of health
personnel. Still worse, medical equipment and instruments did not suffice. The last factor was
individuals® matters. The case in point was that community residents placed less importance
to their healthcare and paid little attention fo health behaviors of their own and household
members in their communities. These behaviors were: having a meal on time, doing
exercises, taking care of oneself in time of illness, combatting stress, and refraining from all
destructive activities. Instead, they placed more importance to economic problems, the matter
of mouth and stomach and the struggle to earn their fivelihood. As such, these factors caused
such different problems arose as health deterioration, broken families, drug trafficking and
addiction. Above all, children and the elderly were abandoﬁed.

The target group collaboratively studied the process for the elderly’s health
management as a pilof scheme, applying rule of Buddha-dhamma, ayussadhamma or fivefold
items of ayuvaddhanadhamma to the elderly. This process was used combining with their
beliefs, traditions and local folk wisdom in order to set as the practical guideline,[t included
taking casily digestive, useful food; absolutely refraining from all destructive activities,
taking enough rest, leading their lives in accordance with their natural surroundings and ways
of community lives, performing donation deeds, observing precepts and undertaking mental
developments resting upon states of their own suitability, which some of them were pushed
through the health body at two levels, i.e. household health management network and
community health management network.

Results of using the process for the elderly’ health management based on the
Buddhist approach revealed that most of the elderly had their states of health at the normal
1evel when taking into account measurements of their weight, blood pressure and the sugar
level in their blood. In addition, each of the elderly completely adopted their health behaviors
such as those for leading their everyday lives, having nutrient meals, refraining from

destructive activities and handling better mental management.
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