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ABSTRACT

This survey research considers the quality of life of Thai Buddhist monks with
chronic illnesses. Data was collected from 227 monks with chronic illnesses through
interviews using the quality of life survey form (SF-36V2). Independent variables
were age, length of time spent as a monk, marital status before becoming a monk,
length of time of illness, type of illness, and social support. Data was analyzed by
descriptive statistics, correlation coefficient and variable analysis (One-way
ANOVA).

This research showed that 43% of the monks had high blood pressure. The
average age was 57.92 years. Most of them (42.5%) had spent less than 10 years as
monks. 51.5% had had spouses before becoming monks. 49.8% of them had been sick
for less than 4 years. 48.9% had one chronic illness. 53.2% were socially supported
by families and relatives. Mean of their quality of life was 57.23. Age and number of
chronic illnesses had relationship with the quality of life with statistical significance
of 0.01 (p-value < 0.001). Different marital status before becoming monks (single and
married) yielded different quality of life with statistical significance. Social support
from families and friends had negative relationship with the quality of life with
statistical significance of 0.05 (p-value = 0.024).

The majority of monks had a slightly higher quality of life than other adults in
general but had lower social support. Hence, monks should receive more social
support not only from families and relatives but also from the Buddhist social system
such as support from the monks who are in higher ranks and other monks. Holistic
and continuous medical services for the monks should be promoted.
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