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The purposes of this research were to : 1) describe the situations of care and
problems in patients with Continuous Ambulatory Peritoneal Dialysis (CAPD) 2) finding
about supportive and potential of family and community , Sammaditthi Sutta in the way
of life of patients ,families and community 3) propose the protocol base on the way of
Baddish “Sammaditthi “* for know how to think and how to find the right way to weill-
being and meet Quality of Care in chronic conditions with CAPD .Methodology of this
study were ;First is the research phase and Second is Development phase .The samples
of this study were the renal failure patients with CAPD, the risk groups of renal failure
,core group in families and community. The respondents of questionnaire were the
patients, the risk group, core group such as head village , health volunteers.local
govemors, health personnel totally 275 respondents. The research tools were the semi-
structured interview, the questionnaire and The document check list and record form. The
statistic used for data analysis were content analysis, frequency, mean, standard
deviation,.

The findings :

1.Patients Situation and potentials in Family and Community

The context of patient is Ban Pra-Luk in Na Fai sub district , Muang District In
Chaiyaphum province, North-East region of Thailand. Family and community context as
village some part along the roadside from City to Tad Toon National park and some part
are farm . 200 houseshold, mostly households, roadside shops. Villagers farming,
gardening, mushrooms and seasonal Vegetables and sold as food. The village has a big

lagoon the source of proteins such fishes, a natural food source around the village ;



beans, bamboo, Herbs such as Asian pigeonwings a, pandan , roselle, lemon grass, galangal
,chilli, lime, thyme, basil, ocimum .

The temple is the potential of the community as a source of spiritual power of the
village beside the high school so they can organize learning activities linked to mental and
moral development of youth and the community with ongoing measurement.

The factors contributing to the community and external policies of the country who
need health care and decentralization in the health fund patient care dialysis at home.
Chaiyaphum is the one of the underlying fund experimental model for patient care dialysis

at home . Chaiyaphum hospital and Faculty of Nursing at Chaiyaphum Rajabhat
University co-operate for contributing to the community for home dialysis patients in the
abdomen two cases as a case study . To be able to care for patients with limited health
and information to reduce the risk to family members and the community. As well as a
research grant from the Fund. The researchers were common in the area. The interest in
health issues and reduce the risk of chronic diseases. Reduce complications such as high
blood pressure , blood cholesterol , Cardiovascular and renal failure, combined with the
wisdom of the venture community, religious leaders and lay meditator. As a regular practice
the volunteers are performing in the spirit, generosity and ready to learn, to support patients
in the community for his misery. The suffering of patients, caregivers / family members /
volunteers.Summarized in three main points: 1) suffers from “ignorance” notice on disease
progression in chronic kidney failure and 2) suffers from ". poor "and 3) suffers from the
limitations and consequences of chronic iliness.

The development guidelines adopted Buddhism. The Sammatithi (right view) lead to
self-care of chronic patients and primary caregivers in the community . The objective To
enhance the quality of life for renal failure patients and the risk group, caregivers and
family at risk. Target group Is renal failure patients risk of renal failure: chronic disease
with diabetes and conditions complications with high blood pressure .Community Leaders
volunteers, Local government Indicators of success include: 1) patients have better
physical health, 2) Patients must have a clear mind cheerful, happier 3) caregivers.
vulnerable groups in the community are happier. Activity patterns were 1) stage "So Sang

Suk” 2) " Healthy Market " activities to learmn and create a better experience in managing



health patients with chronic renal failure , Diabetes and Hypertension 3) " Home visit ,” and
"continues filled with the power and the Taos community. ". The results of practices model
: The approaches to strategically place the power in the community practices: 1) the
Buddhist philosophy in Sammatithi creating conscious building approval is Sammawayama
(right practices) 2) a way of generosity in Thailand. Concern of family, community building
acceptance practices to change 3) application of knowledge. The factors shaping health in
the group of patients with chronic renal failure. Diabetes and hypertension is diet and
exercise movement. Stress Management in line with the context and values. Consumer
culture as well as materials and herbal flavors, Wisdom valuable local 4) with support and
care for chronic patients continuing in holistic health is physical, mental, emotional,
economic, social and spiritual.
The lessons leamed in the care of patients with chronic and end-stage chronic

patients: 1) Do not underestimate the livelihood 2) suffering for learn to be right viewsl|
3) consciousness on the present moment 4) accepting the reality of prison life, all is vanity
soulless 5) found Mak the way to be well -being. To eliminate the cause of suffering is a
viewpoint gained Mak is the first and important. The development of wisdom then gained
a viewpoint for other elements. that is, starting with the authentic flavors without the
understanding and the right attitude. A good starting point for thinking about the good done
well, it will continue to be totally accurate. When faced with personal distress or problems
gained viewpoint. Are introduced to the idea considered. Issues and how to solve problems
correctly. This leads to a condition the mind to reality itself. Seamlessly after suffering
unravel the peace was bom in the mind. And when the mind has developed from the
notification of the fact that the state is not prepared. Whether there is something to hit. It
will be able to sustain the mind to be able to face and understand the truth in life that
happen 6) Sammawayama is committed practice. Have the perseverance to do to changé
to achieve.

Results of the research utilized include 1) praise from patients, caregivers, families

and communities at risk in implementation. 2) Adoption of the volunteers deployed to guide



the care of patients at risk, the elderly in the community and general public awareness
campaigns to modify behavior.3) bringing research results to improve health services ;

to develop monitoring systems and support patients with chronic renal failure and patients
in the community conforms to the requirements and cultural context, to provide
communications advice, consultation, knowledge. 3 Community Using a key point in the
development of health funds on 1) the coverage of care in the benefit package of materials,
disinfectants, gloves and necessary associated with dialysis at home. 2) Plan, a
comprehensive budget plans to support the financial plan on a trip to go to follow up in
hospital 3) technical training for patients and caregivers add volunteers in this group will

improve the care of patients and caregivers. and sharing.

Key worlds ; Sammathiti, CAPD , Chaiyaphum.





