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Monks’ Health: Holistic Health Care Model by Community Participation
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Abstract: Problem statement: Monks’ health tended to be a continuous incregsetllem. They were
groups who had limitations to access health sesviiee to their monastic disciplines and their most
importance for Buddhist institution. Without urgesttiution, their normal way of life would have been
affected Approach: This research aimed to study current conditionktammievelop monks’ holistic health
care models by community participation in centegiion of Thailand. The study was a qualitative aese
conducted in 9 temples; 3 temples in urban aréa,s8mi-urban area and 3 in rural area. Samples wer
224 persons; consisted of monks, public healtrcaffi from Department of Religious Affairs, local
administrative organizations and people; selectedolrposive sampling method. Observation form,
survey form, interview form, focus group discussamd workshop were used as research tools whige dat
was analyzed by descriptive reseaiRBbsults: The result founded that in former time culturarainks’
health care was leaned on community, social, @lund tradition. People spoke in style of centr@iT
language and were in agricultural sector as wellagtheir belief in merit, sin and elder respBetation

in communities was in form of generosity and livig similar as relatives. When some monk got sick,
they would visit, take care and give foods and wrieds. Most of medicines were household remedy and
Thai herbal medicine that bought from drug storel®cal market or grocery stores in village and kson
were sent to hospital in case of severe illnessiplewas a part of community, so they had clossiosl.
Nowadays people increasingly worked in manufactdtiat caused conflicts and alienations among them.
Monks leaned on local markets for receiving footferimg and most of foods were cooked from flour,
sugar, coconut milk and fat. These caused threghfaxf monks having chronic disease as diabetes,
hypertension, high cholesterol and gout. They hetthbiors on addicting to cigarette, coffee and gner
drink. They had less exercise without annual hedigckup. Their cells were non-hygienic with pleoty
garbage, foods scrap and joss stick dust. Theyenpeef to have medical care at private clinics than
hospitals or public health centers due to long twating. There were some protections by local
administrative organizations as pets’ vaccinatioth asing Tempos sand granule for eliminating mdsqui
larva. Severe mental health problems were not foGodclusion/RecommendationsRelated agencies
with monks’ holistic health care models by commymtirticipation in central region of Thailand were
local administrative organizations, communitiesyggament agencies, temples/clergies, provinciat®ff

of Buddhism and monks. Important activities wereipative operations of all related sectors, nsnk
annual health checkup 1-2 times a year, templesicinedcupboard, monk health care fund, pets’
vaccination, temple public health volunteer, morkreise promotion, temple improvement with the 5-S
activity and usage of temple as center for health development.
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INTRODUCTION cause came from low level of the health conditiod a
foods that consisted of high coconut milk, fatufland
Nowadays, more than three-fourth of monks insugar. Moreover, there were risk behaviors such as;
Thailand were elder persons. Almost 20% of themewer smoking with 26-38% with its relative high level of
sick with chronic and congenital diseases agrevalence rate in eastern region with 40.5% and
hypertension, diabetes, heart disease, high cleotdst central region with 40.2%, more than 50% drank emff
with 54.5% and obesity with 43.6%. An important 8 cups per day, seldom drank energy drink with &6.7
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and drank clean water less than 6 glasses perFaay. each both in rural and municipal area. Survey forms
aspect of mental health problems, it was found thabbservation forms, interview forms, focus group
monks had their problems on behaviors and hadliscussions and workshops were used as researsh too
indications of psychiatric symptom with 50.49%, eor Data was collected from documents, research reports
than 54.3% had high level of stress than normal antaws, policies, strategies and field work data.idg},
8.7% needed to have treatment and most of them haeliability and triangulation were used to test @ddlta

no exercise. and it was analyzed by conclusion, classificationl a

Ministry of Public Health stipulated policy to comparison.
provide all of 34,000 temples with “Temple Health
Center” for take caring monks’ health by supporting RESULTS
with blood pressure monitors, weight scales and
household remedies as well as good environmerBody of knowledge and background of monk’s
around temples. These were for monks’ adaptation tbealth care: For general conditions of research area, it
happily live with their communities. Furthermore, i was found that most of temples were ancient ones,
also promoted some temples to be “Health Promotionvithout any differences of physical condition, that
Temple” by supporting communities and local established during the middle to late period of
administrative organizations to participate in mg&nk Ayutthaya Kingdom and had about 5-8 monks. Each
health care. temple had its management that controlled by amtabb

Previous operations of government sector oras the supreme leader.
monks’ health care could have not been resolved For surrounded communities, it was found that
problems due to lacking of concrete participatidn o most of them were original settlements before athian
communities and local administrative organizations,same time as temple establishment. They had their
integrated operations from related agencies both afocial, tradition, culture and language in centegjion
government and private sector (Hathirat, 1983;style. Most of them were located on the basin dodga
Goslinga, 1998; Ramsagt al., 2000; Miller et al., the bank of Chao Phraya River and Lopburi River.
2009; Murthy, 2007). These effected to thePeople worked in agricultural sector as rice and
development of sustainable health care by themselvevegetable growers. Social, culture and tradition of
and needed to have a research with objectiveautty st central region people was in form of separatecdjvi
body of knowledge, current conditions and problemsNowadays their occupations were changed from
and to develop monks’ holistic health care modsis b agricultural to manufacture sector as workers in
community participation in central region of Thaith factories.

This research aimed to study current conditiors an Relation between communities and temples was
to develop monks’ holistic health care models bygood and temple was a part of community. Temples
community participation in central region of Thaith  were established by people belief while abbot and
The study was a qualitative research conducted in ghonks came from villagers that tied their relattups
temples. Samples were 224 persons selected las relatives.
purposive sampling method. Observation form, survey Previous culture on monks’ health care was leaned
form, interview form, focus group discussion andon their community because there were native people
workshop were used as research tools while data wdbat had many of relatives in village or community

analyzed by descriptive research. around that temple. When some monk got sick,
villagers would visit, take care and give foods and
MATERIALS AND METHODS medicines. Most of medicines were household remedy

and monks were sent to hospital in case of severe

This study was a Research and Development (RIness. Today related parties such as all levéleal
and D) by using qualitative research (Mokhéaral.,  administrative organization, communities and also
2008; Schrapp and Al-Mutairi, 2010). Population andvillagers around temple had their participation hwit
samples were all monks of 6 provinces in the céntramonks’ health care in very low level.
region of Thailand and selected by purposive sargpli
method. Sample related with this research were 24€urrent conditions and problems of monks’ health
persons consisted of 32 key informants, 114 casualare: In case of illness, monks had their medical care at
informants and 48 general informants. Researchsaregrivate clinics because quick services than govemnim
were 9 temples in 3 provinces; Phra Nakhon Siservices. There were very low level of health proom
Ayutthaya, Lop Buri and Sing Buri; with 3 templex f and their daily activities were walking for foodferfing
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in the morning, sweeping temple court, grass ogittin Bottled drinking water, tap water and ground water
with 30-45 min per day. Disease protection in tezapl were used for their consumption.
was duty of local administration organizations amg
Tempos sand granule for killing mosquito larva andProper monks’ holistic health care models: The
pets’ vaccination. For rehabilitation, it was foutitht  models with community participation in central regi
monks with chronic disease and defected movemerghould have related agencies as local administrativ
were not monitored or visited from related agenciesorganizations, communities, government agencies,
There was lacking of continuous medication,temple/clergies and Office of Buddhism to do these
physiotherapy and attendance form their relatives a following operations: (1) Promotion all temples hie
other monks. Mental health problems were not foiand center of rural development, (2) Planning of monks’
these monks. health promotion, (3) Providing of temple medicine
For social health care, it was found that theas w cupboard, (4) Setting of annual health checkuplf@r
not clear role in monks’ health care among relatedime a year, (5) Hydrophobia vaccination for dogsd a
agencies and left most of them took care bycats in temples, (6) Appointment of integrated vigk
themselves. groups, (7) Establishment of monks’ health caredfun
For environment in temples, it was found thatrthe (8) Developing monks to be public health voluntdars
cells were non-hygienic with plenty of garbage,dso temples, (9) Having public health volunteers in jxams,
scrap, joss stick and mosquito-repellent dust dsage (10) Conducting the 5-S activities in temples, (11)
scrap of dried flowers. Their clothes were notlyidi Participation of temples, houses, schools and local
kept. Most of their daily foods were flour, sugar, administrative organizations and (12) Setting daily
coconut milk and fat with hot taste and in high rmfitg. exercise. These relationships are shown in Fig. 1.

. Govermment sector
Local administrative organization People and communities 1. Providing plans for anmual
1. Determination of plans for 1. Promotion of related health screening 1-2 times
monks’ health care promotion. agencies participation. per year.
2. Providing of temple 2. Setting ntegrated 2. Providing monks with
medicine cupboard. working groups. special channel for medical
3. Improvement of temples’ 3. Registration of monks |g care and (reatment.
enviromment. who were sick. 3. Visiting monks who were
4. Ammual health checkup for 4. Promotion temples to sick at least once a month.
monks 1-2 times per year. be the center of rural 4. Providing medicines for
5. Supporting of communicable development. temple medicine cupboards.
diseases protection and control 5. Establishment of 5. Developing monks to be
in temples. monks” health care fund| public health volunteers in
6. Annual rabies vaccination temples
for cats and dogs. killing cats — 6. Having public health
and dogs parasites and birth volunteers in temples
control. = 7. Integrating operations of
7. Cleaning garbage and local agencies.
sewage in temples. Monks
8. Making campaign for not 1. Attending annual 7y
allowing outsiders to leave health checkup.
their pets behind in temples. 2. Exercising.
P A P —® 3 Eatingonlyuseful [¢ Temples/Clergies
foods. . 1. Determination of plans for
v > 'é ]Z?r:.ease; Pr oiecnon. monks” health care in
Provineial office of 5. Conducting 55 temples.
Buddhism aclhties: . 2. Conducting 5s activities.
1. Determination of plans for & \Sgltlt:fllé ;1rlsouk bl 3. Participation of temples,
monks’ health care in their - el . comnmmities, schools and
N . y F2 Pa1‘t1c1pat1011 with A
responsible area. Ml sorilinty far el L local administrative
2. Cooperation with local . 4 e organizations.
ey =" L development. 4 Nk N 2l
administrative organizations o s 4. Monks should have their
and related agencies. 8. Re:}g eIy, temple’s annual health checkup for
3. Providing annual evaluation en\-uon.meut. monks 1-2 times per year.
on health care. 5. Appointing a monk to
4. Participation of temples. respond for monks™ health
conunumities, schools and y care in temples.
local administrative
organizations. Proper monks” holistic healthy

Fig. 1: Monks’ health: holistic health care modgldommunity participation in central region of Tlaaid
480



J. Social i, 6 (3): 478-482, 2010

DISCUSSION monks’ duties for visiting other who was sick asrato
supporting. There were many incidents in the paat t
Nowadays problem on monks’ health care wasBuddha visited his disciples who was sick such fas P
entering into critical stage. More than three-fbuof ~ Assachi, Phra Kemmaka, Phra Maha Kassapa and also
monks had their own chronic disease at least onaew monks. This made monks had to follow all ofrthe
disease for each. Most of such disease was digbetdives in monkhood and if they ignored it would caus
hypertension, high cholesterol and gout. Most ofproblem of mental health.
patients were elder monks that usually had their The most environmental problem affected to
congenital diseases. Foods that offered by vilegermonks was their cells were non-hygienic with pleoty
were consisted of high flour, sugar and fat thattel  garbage as plastic bags, water bottles, milk baxebs
to their bodies especially in those who got somebottles of energy drink. They were also dust foassj
disease. stick and mosquito-repellent spread over theirscell
Access to health care services was difficult forTheir clothes were not tidily kept. These were cggub
monks than other ordinary people. All of public llea to Buddhist teaching that they must usually keegarl
center did not separate them from people; theytbad on their rooms as well Buddha image hall and sermon
wait for their queue together with people. They,hall or any kinds of religious buildings.
therefore, preferred to have medical care at peivat Related agencies on monks’ health care; public
clinics or hospitals instead due to more rapidress  health centers, local administrative organizatiamsl
convenience. Moreover, monks also lacked ofcommunities; had no direct plans, projects or #@i
attentions from relatives, people and other mohlkes t related with monks’ health care such as health
caused from conflict on monks governance system anscreening and visiting monks with chronic disease.
lots of people’s faith. Meanwhile, monks themselvesEven though Ministry of public health, by Departmen
did not want to disturb people or other monks smyth of Health, had its project of Health Promotion Téenp
did not ask for help when they were sick. Thes&atdd  but it was conducted in only some temple. There was
regression of relationship among temples, monks ando policy for guiding temples to cooperate withatet
communities that was very different from the pastagencies. Data from this study indicated that irztesgl
(Napoli, 2002). working system was still not been established onkao
Related agencies still had not enough activities o health care. This caused no one knew who was tire ma
monks’ health care. Most of them were only n ex@rci host of this matter among clergies, provincial agfiof
promotion as walking for food offering in the margi  Buddhism, all levels of public health agency, local
and sweeping temple court. Main factor or caudesd administrative organizations or communities.
exercise was their elderliness that made reduation Monks’ holistic health care models by community
exercise or other activities of health care proonwtiSo  participation in central region of Thailand needed
it was a must to place importance on health cardave a national health screening system, provideth
promotion and arouse them to perceive their owrnwith special channel for accessing medical treatraén
competencies for protecting themselves from diseasehospitals or public health centers and continuouisig
by exercising and had awareness on diseases a®nks who were sick by stimulating them to have
subsequences of non-exercise. awareness of risky behaviors that harmed to their
For aspect of disease protection both ofhealth.
communicable and non-communicable diseases, However, monks should be promoted with exercise
temples and monks faced with this problem espgciall by walking for food offering in every morning atls 3
increasing of dogs and cats in temples. Almosthef t days a week with duration of 30 min per day, body
problem caused by outsiders who left their petdrtaeh stretching by sweeping temple court at least 30 nfin
in temples and they were rapidly bred. These werglay’. Communicable diseases protection in all temples
burdens of monks to feed, vaccinate and contrahthe should be conducted with Hydrophobia vaccinatian fo
This kind of management, then, was a new duty@illo dogs and cats in temples, using Temephos sandlgranu
administrative organization. for killing mosquito larva or eliminating source$ o
Because of their elderliness and congenitathem and did not allow outsiders for leaving thmsts
diseases, changes of age and body condition madgehind in temples. Monks’ self-health care for aiag
monks needed to be under some medical car&ommunicable diseases, they should have hygienic
Relationship among temples, communities and monkgractices as eating hot foods, using separatednspoo
was a reason for visiting monks who were sick. Thisyashing hands for eating, no smoking, no energykdri
was opposed to Buddhist teaching in regulation okonsumption, drinking clean water 6-8 glasses pgr d
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