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State of Health and Health-Promoting Behaviors among Buddhist
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Abstract

Buddhist novices are a group of children and youths who become the important
resource of the country and the inheritor of Buddhist knowledge. Providing health promotion for
novices is needed for this disadvantage group of children. This descriptive research aimed to
study the health status, health promoting behaviors and problems related to health promoting
behaviors among Buddhist novices in Sri-soda Temple, Chiang Mai province. There were 312
Buddhist novices aged 11-23 years who participated in the study in academic year 2009. Data
were collected by using health promoting behavior questionnaires, focus group discussions and
in-depth interviews. The health promoting behavior questionnaire had content validity index and
reliability as 0.80 and 0.84. Health examination and physical fitness test were conducted. Data
from questionnaires were analyzed by using descriptive statistics. Content analysis was used to

analysis was used to analyze data from group discussions and in — depth interviews.
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The results of study

The result of health examination among 238 novices showed that the majority of
novices (63.45%) presented abnormal screening health examination. Within this group, 79.16 %
had decayed tooth problem and 59.94% had skin problems. Most of novices passed physical
fitness test (sit and reach, and push ups). Only 39.07 % could pass the abdominal curls. The
mean score of overall health promoting behaviors and almost all aspects of health promoting
behaviors of novices (n = 312) were at a moderate level except the at risk behaviors, which
was at a good level. Problems related to practice of health promoting behaviors emerged as
lack of knowledge, pay less attention on health behaviors and following the Buddhist novice
rules. The research reflected the needs of health promotion planning for Buddhist novices that
respond to the basic needs of children and youths within the Buddhist school and temple

context.
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