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Abstract

This phenomenological research aims describe and explain to investigate
the effect of traditional Thai style of living on the elderly in Phuket in 2002.
Purposive sampling and dimensional sampling technique using gender ; time of
living in Phuket ; health status ; income and cultural background. Twenty-seven
participants, nine in each of the three groups, Thai Buddhist, Thai Chinese and Thai
Muslim were compared. In depth interviews, by the researcher, non participatory

observation, and field notes were used. Questions were validated by seven experts and
data validation by methodological triangulation was also done. Data analysis was
carried out by Colliazzi’s content analysis. (Coliazzi, 1978)

The results found that the gender of the participants was fourteen women
and thirteen men. Most of the participants were between 75 and 79 years old ;

contineous time of living in Phuket was approximayely 50 years , they were without
sickness. Good health was the result of the simple regular process of taking care of
one’s self in the traditional Thai style. The relevant method for acheiving good health
and “Sabaijai” in the elderly was self care behavior comprising 11 domains; Each
cultural group took care of their health in different ways. Thai Buddhist use more
annual physical check up and also use local herbs of their own remedies. Thai
Chinese put more emphasis on self care in post partum period, and currently believe
in using ready made herbal products and exercise. Thai Muslim put more emphasis on
mental and spiritual health practices. The position for prayer seems to be an exercise
resulting in good health.

Most of health problems elderly were independent. However,three
problems causing health problems were diet, physical behavior, causing diabetes
mellitus, and headaches : and emotional behavior causing mental problems, resulting
in low self esteem from their altered role.

The participants advised that heaith promotion influences were daily care,
self-care before and after illness, annual health examination, use of herbs, emotional
* and spiritual behavior; coping; social contact, preventable accidents; drug avoidance,
rest; diet and exercise. These were valuable to encourage health promotion and
quality of life.
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