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Abstract

This phenomenological study aimed to describe and explain the experience of
patients’ relatives in using Eastern wisdom for healing critically ill patients. Eleven
informants were purposively selected from patients’ relatives who had experience in
using Eastern wisdom for healing critically ill patients, and were admitted to hospitals in
Songkhla, southern Thailand.

Data were collected using tape-recording, in-depth interview, non-participant
observation, and fieldnote taking between November 2003 and March 2004. The Van
Manen’ s phenomenological method was used to analyze the data.

The findings revealed that Eastern wisdom was viewed by the informants in three
ways (1) as a complementary therapy, (2) as another trail that gives more hope, and
(3) as a mental and spiritual healing.

There were seven different Eastern wisdoms to be selected by the informants:
(1) medium of transfer of healing power to the patients such as holl water, Buddha
statue, cabalistic writing and magic objects, (2) the dedication of merit in form of
Sanghadana (offering to the order), taking up to Bhikkhuship, etc., (3) fortune reading,
(4) making offering to the super natural, (5) massage, (6) meditation, and (7) use of
herbs.

Factors influencing the use of Eastern wisdom comprised: (1) informants’ faith
and beliefs, (2) influences of surrounding persons, (3) expectation of effective results,

and (4) the informants’ direct experiences in successful use of Eastern wisdom.



Perceived effects of the use of Eastern wisdom included (1) physical and mental
happiness of the patients, (2) relatives feeling calm and relaxed, and (3) feeling of
assurance by both the patients and relatives.

There were three obstacles to using Eastern wisdom: (1) the patients’ limitations,
(2) distance and financial problem, and (3) being afraid of conflicting with doctors and
nurses. Factors facilitating the use of Eastern wisdom consisted of the doctor and
nurses’ understanding, obtaining permission and encouragement in using Eastern
wisdom according to their beliefs.

This study provides a deeper understanding of the experience of the patients’
relatives in using Eastern wisdom for healing critically ill patients. The findings should be
useful for nurses involved in caring for critically ill patients in accordance with the
individual patient and relatives’ needs. In addition, these findings can be applied in

nursing administration, nursing education and nursing research.





