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Abstract

Background: HIV diagnosis is a life-altering event. People living with HIV/AIDS are
faced with intense suffering because diagnosis with the disease causes insecurity,
uncertainty, and hopelessness. However, some people living with HIV/AIDS in the

South of Thailand have capability to adjust themselves to live in harmony with
HIV/AIDS.

Objective: To reveals the significant role of Buddhism teaching in enhancing

harmony in the lives of Thai people living with HIV/AIDS.

Method: The paper draws on the results of four qualitative research studies which
were conducted in the South of Thailand. Data of four studies were gathered from
total 101 Thai Buddhist participants with HIV/AIDS in the South through in-depth
interviews, participant observations and field notes through in-depth interviews,
participant observations and field notes. Data analyses were guided by

phenomenology and grounded theory.

Results and conclusion: Being diagnosed with HIV/AIDS and living with
HIV/AIDS results in the participants’ life being overshadowed by HIV/AIDS,
including being highly stigmatized from “social disgust™ and the perception that it is a
terminal illness. Four studies found that in the processes by which participants

overcame their suffering and living in harmony with HIV/AIDS, Buddhist teaching



enables them to obtain harmony in life. The nursing profession can promote living
with harmony for people living with HIV/AIDS by promoting the religious teaching.

It is practical way that every person can perform to gain peace and harmony in life.
Key words: Buddhism teaching, Harmony, HIV/AIDS
Background

The characteristics of HIV/AIDS are a life-altering and deeply stigmatized
disease since the disease is associated with death'. People living with HIV/AIDS
highlighted the issues of early death from the disease and the strong discrimination
that these people faced. They inevitably face high levels of insecurity and intense
suffering because the diagnosis causes physical losses™, uncertainty’, and despair
and hopelessness®’. However, while some people perceived that people with
HIV/AIDS died without dignity, and encountered tremendous suffering, others
conducted their lives full of hope, demonstrating a will to live, and apparently
achieving peace and harmony in their lives despite their life-threatening
circumstances. Thus, this paper revealed the significant role of Buddhist teaching in
enhancing harmony in the lives of Thai people living with HIV/AIDS despite the fact
that they live with a deeply stigmatized and life-threatening illness.

Method

The paper draws on the results of four qualitative research studies which were
conducted in the South of Thailand. One study® was conducted based on
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phenomenology methodology and the other three studies were conducted based

on grounded theory methodology.

In each study, pseudonyms are used for the participants in order to protect their
confidentiality. Participants were selected according to the following inclusion criteria:
they were HlV-seropositive, had lived with HIV/AIDS for 1 year or more, were aged
I8 years or older, able to communicate in the Thai language, and were willing to

participate in this study.



Data of four studies were gathered from total [01 Thai Buddhist participants with
HIV/AIDS in the South through in-depth interviews, participant observations and
field notes. Data collection and data analysis were undertaken in parallel with both
processes moving back and forth until data saturation was achieved. Three sampling
techniques were employed in the process of selecting the participants — purposive
sampling, snowball sampling and theoretical sampling. Theoretical sampling is an
essential sampling technique in grounded theory'?. The process of data analysis was
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guided by phenomenology and grounded theory'* '*. Themes and categories were

saturated when no new information emerged during coding.

Results

Buddhist teachings and practices played a vital role in helping participants who are
living with HIV/AIDS to deal with their traumatic experience, to accept their illness and to
discover ultimate meaning in life. Four themes that represent the significant role of
Buddhism teaching in enhancing harmony in the lives of Thai people living with HIV/AIDS
were identified.
Accepting dying and death

One of the most dreaded situations in life is death. It is even worse when a
dying person is suffering from stigmatized health condition, such as HIV/AIDS.
However, a number of participants were not extremely scared of dying. They were
able to let go and accept dying and death because they perceived dying and death as a
part of the life cycle. One participant expressed:

We must accept the truth... the certain thing is the uncertainty... no one lives

forever... things change all the time.

Some participants believe in the law of karma and the result of good deeds.
They perceived that their HIV/AIDS was the result of their bad karma that leads them
to accept their illness and decided to do merit releasing karma. Some believed in life
after death. Life is continuing and death is not the end of life. The participants believe
that when death takes place and the body dies away, the mind exists and will spring
up again with the support of a new physical body. They believe that all beings will be
reborn somewhere for a limited period of time as long as their good and bad karma

remains in the subconscious'’.



Some also perceived that being born as a human being is seen as being born to
suffer and death is the end of suffering and the end of repaying karma and the end of
karma. Their understanding and beliefs, underpinned by Buddhist doctrines, guided
participants in their way of living and helped them to remain calm in living with
HIV/AIDS and facing the difficuities in life.

They also understood that they cannot take anything with them when they die
except good karma or merit. They, then, reassess their priorities about the content of
their life. What are the important things that they have to do while they are alive? As

one participant explained:

[ understood the truth of life which is when we die we cannot take anything with
us. So I ask myself, what are human beings chasing after, and why don’t they go
looking for real happiness? We need to rethink again what we were born for? Walking
on another path which is no connection with human world, but it is the path which I
am as a monk could help people, who have no one to turn to, to encounter the

suffering.
Living with equanimity

Equanimity is the aspect of true love that means nonattachment, non-
discrimination, even-mindedness or letting go. The person sees everyone as equal;
there is no discrimination between oneself and others'. Living with equanimity
included living in the moment that means enjoying, taking pleasure, and focusing on
now, including being mindful and stopping the mind from wondering about the past,
and the future.

Participants have the philosophy of doing the best for today and now. Focusing
on the now or concentrating on the thinking that they do makes them feel calmness
and peace. Some participants found that their happiness in life is obtained by living a
simple lifestyle and living with self-sufficiency based largely on understanding the

truth about life.

My way of living is I live my life very simply. 1 have a simple way, not thinking
too much. If 1 am feeling lonely, I go to look at all the plants. They make me

feel happiness



Living with awareness

Living with awareness means living life being careful. Some participants
understood that their life was more fragile than it was in the past especially for those
who experienced opportunistic infections and faced near death situations. They also
think that their time of facing dying will come; it makes them live their life carefully
and make a plan for life. They ordered their lives with intentional care and adopted a

new way of living. As one participant said:

I have to be careful of my health. If I am severely sick, it is not good for my
health condition. When 1 go to visit my hometown, and meet up with my old
mates they would encourage me to have a drink with them. I just have a sip. |
have to look after myself more than other people do. They can drink as much as
they like, get drunk if they want. But for me, if I do the same, I might end up
lying in bed for long time.

Living with compassion

Living with compassion is found in the participants who live their life
concerned not only about themselves, but also showing care and concern to others.
They feel appreciative when they see others have happiness. This way of living
transpires and is upheld with an underpinning of the feeling of fulfillment in life that
enhances long lasting happiness. One main reason that makes the participants
repeatedly voice their desire to help people living with HIV/AIDS is that they hope to
prevent HIV/AIDS in others and decrease the severity of HIV/AIDS, including stigma.
One participant gave the metaphor of showing of compassion by helping others, as a
person who holds the candle to shine into another’s life to walk through their barrier.
One participant, who has a lot of experience and volunteers and works at the hospital,
finds her value either from her family members or her HIV/AIDS friends, said she felt
like an angel, although she lived with HIV/AIDS. She expresses her feeling of
becoming a refuge for others which increases her will to live and enhances the feeling

of fulfiliment in her life.



Being able to support and give shelter to other people makes me feel good. As
I told you I can’t die, not now anyway. I still have several people who need
my help. This strengthens my will to battle the sickness... The courage is built
up from inside...can’t give up... feeling tired, have a rest and when feeling

better, go back to work.

The participants understand and realize which things bring them pleasure, peace
and harmony and what cultivates their mind to gain peace and develop. As many
participants said, everyone needs happiness and peace in their life. By living life with
equanimity, awareness and compassion, peace and harmony comes as a result of
having consideration towards others. It illuminates the way for participants to cross
from a world of darkness, hatred, and suffering to a new world of light, love and

happiness.
Discussion

This study has outlined the significant role of Buddhism teaching in enhancing
harmony in the lives of Thai people living with HIV/AIDS. Although, the final
destination of a human being’s life on earth is death, every individual has the right to
live with harmony. The results of this study illustrated that although HIV/AIDS is a
life dreadful situation, Thai people living with HIV/AIDS were able to overcome their
life crises, learn to live with HIV/AIDS, and gain peace in their lives.

Accepting dying and death, living with equanimity, living with awareness, and
living with compassion, the notions underpinned by Buddhist doctrines, play a vital
role in granting people living with HIV/AIDS the opportunity to re-consider the

purpose of living and gain harmony in their lives.

This study found that the participants gained peace and harmony in life when
they began to understand the truth about life and live with equanimity. They learn to
live in the moment and live with a simple lifestyle. They then have the experience of
feeling freedom, relief, and fulfillment. Buddha encouraged people to develop their
strength by understanding the Noble Truths in order to become free from their desires

and self, as well as free from bondage'’. Harmony also arises when the participants



live with awareness and live with compassion'®'®'”. Weaver et al.”® mentioned that
“central to the Buddhist approach to health and healing is its emphasis on spiritual
strength and sense of purpose in life based on compassionate action for others™ (p.
129). The living with loving kindness, compassion, altruistic joy and the purpose of
doing good deeds for others without any expectation of reward as the participants
present is consistent with the four Buddhist virtues. The first is saddha. A person
should have faith and confidence in moral and intellectual values. The second is sila.
A person should stop destroying and harming life, from stealing and cheating, from
adultery, from falsehood, and from intoxicating drinks. The third is caga. A person
should practice charity, generosity, without attachment and craving for wealth; that is
congruent with the teaching in Islamic religion. The last is panna. A person should
develop wisdom which leads to the complete destruction of suffering, to the
realisation of nibbana'"’. Having a belief in a religious doctrine provided some
participants with a means to reclaim their sense of who they were. This helps them
achieve harmony in life; they have a stable state of mind, and they cannot be upset by
gain or loss.

The results of this study could be used for the nursing profession to promote
living with harmony for people living with HIV/AIDS by promoting the religious
teaching. 1t is practical way that every person can perform to gain peace and harmony

in life.
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