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ABSTRACT

This phenomenological research aimed to describe and explain the
experiences in mind cultivation on health behavioral changes of chronically ill patients.
Nine informants were purposively selected for the study. Data collection included in-
depth interviews and non-participant observation conducted between August 2003 to
November 2004. van Manen’s data analysis was performed.

The findings revealed that the informants perceived the meaning of mind
cultivation in five themes: 1) training the mind for mindfulness, 2) a natural method of
healing, 3) training for endurance, 4) merit making and transferring, and 5) as if to
sharpen a knife or to wash away dirt.

The informants perceived health behavioral changes classified into three
stages: 1) purifying the mind and cultivating mindfulness consisting of 1.1) to keep five
precepts and avoid immoral acts, 1.2) to have more frequent merit making and food
offering to monks, 1.3) to express more gratitude to their parents, 1.4) to spread loving
kindness to those who may have been hurt by them, 1.5) to learn to give, assist and
forgive others, 1.6) to train the mind to be in the present, 1.7) to meditate, pray and
worship the Buddha image; 2) understanding the reality of life consisting of viewing the
illness with understanding and viewing that all existence is impermanent, not feeling
attachment; and 3) changing the way of living to maintain harmony of body and mind.
The behavioral changes can be observed from body-mind suffering (prior to entering the
mind cultivation program) to living life with wisdom and finally leading to a balance in life.

Living life with wisdom was expressed in 4 ways; finding the couse of problems and
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healing oneself, living life with mindfulness, suffer in only in body but not in mind, and
acceptance of illness. After receiving mind-cultivation training the informant perceived
balance life outcomes in 4 ways; being healthy and in control of the illness symptoms,
having a strong mind, having good relationship with others and having hope and a goal
in life. These health behavioral changes were influenced by 4 main Buddhist concepts:
appearance and disappearance is normal, non-self, attachment creates suffering and
the law of Karma.

Factors enhancing informant’s maintaining the practice of mind-cultivation in
daily life comprised 1) perceived body and mind well-being, 2) expecting no hardship
after death, 3) viewing it as a life way of the elderly, 4) expecting behavioral modification
for work, and 5) obtaining guidance and support from others. There were five problems
and obstacles to the practice of mind cultivation in daily life: 1) uncontrollable and
fanciful mind, 2) inconsistency in practice, 3) unavailing environment, 4) indolence, and
5) not having free time.

This study finds that mind cultivation can encourage chronically patients to
improve their health behaviors, use their own wisdom to cope and solve their problems
more efficiently and live with others peacefully. Thus chronically ill patients should be
encouraged to practice mind cultivation, especially the Siri Garinchai’'s mental
development for cultivation of wisdom and peace. It can enable chronically ill patients

manage their problems and stress and change their health behavioral appropriately.





