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ABSTRACT

Physical-mental health and social relationships are important for the
development of adolescents including those with impaired hearing and should be
appropriate for their age. Moving meditation is an alternative to promote such
development. This experimental research aimed at comparing the effect of moving
meditation on physical-mental health and social relationships of 17 male and female
adolescents with impaired hearing, aged 12-15 years, and at investigating the brain
activities that resulting from moving meditation. The tools used before and after the
experiment included the Body Mass Index assessment, assessment of previous
statistics or health profiles, a mental health inventory for children, a stress inventory
developed by the Department of Mental Health, a social relationship inventory, and
Electroencephalography after the completion of practice period carried out on Monday
— Friday mornings before the first period for 30 minutes per time for a total of 8
weeks.

The results showed that the physical health before and after moving
meditation was not related to the moving meditation. Regarding mental health, it was
found that the means with respect to decision-making and problem-solving after the
moving meditation increased over those before the moving meditation at the .05 level
of significance. The mean of the mental health for emotional problems after the
moving meditation increased at the .01 level of significance. For social relationships in
respect to peers and teachers, it was found that the means of these two areas increased
after the moving meditation at the .05 level of significance.

Regarding the brain activities, the sitting meditation made the frequency of
brainwave (beta wave) higher. This showed a condition that the brain had the
cognitive process and perception to the environment at all time. After the sitting and
walking meditation, it was found that the brainwaves with slow frequencies (alpha
wave and theta wave) increased. This showed less functioning of the cerebral cortex or
it meant that the practitioners acquired more concentration.

Therefore, it is suggested that the parents and educational institutes should
apply this moving meditation in the daily life of children with impaired hearing or
with other normal children at the same age so that their development in many areas is
more suitable.

KEY WORDS: MOVING MEDITATION/ PHYSICAL HEALTH/ MENTAL
HEALTH/ SOCIAL RELATIONSHIPS/ BRAIN ACTIVITY/
BRAINWAVE/ EARLY ADOLESCENT/ IMPAIRED HEARING
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CHAPTER 1
INTRODUCTION

1.1 Background and Rationale of the Research

Adolescence is a life span of great changes, either physical or mental
changes, or the change from childhood to adulthood, which causes children to face
some life fluctuations [1]. Children who are able to have adaptation and to accept
such changes would become good adults with self-control. But, if they fail to have
adaptation, they would have all facets of problems in part of physical body, emotion
and mind, and adaptability to the society and family.

Adolescents’ physical body, emotions and society relate and put influence
to each other like other life spans. However, adolescents have rapid changes and
development, so it is quite difficult to understand them. This makes the development
of adolescence interesting [1]. Adolescents pay much attention to their physical body
because of their rapid physical changes. Children pay attention to and care for their
body, create the social relationship, and recognize themselves from other persons’
thought and feelings, which affect adolescents’ emotions and feelings, and make them
have anxiety and stress about their self, physical body and relationship with others.
Normally, the adolescents’ emotions change so quickly and the above factors cause
them to have more emotional fluctuation/

Adolescents may face many problems in life, and all troubles relate to the
adolescence development. For example, from a survey of children aged 13 years old
and up nationwide, 43.8% of them had good physical health and another 27.6% had
fair physical health. About 46.6% of children had so good mental health while 23.8%
had fair mental health [2]. There were 3,834,176 children aged between 11-14 years
old. Among these, 14,139 children smoked while 2,951 children used to try smoking
but they were not smokers. There were 17,753 children who were drinkers or drank

alcohol during the past 12 months while 1,767 children have never drunk alcohol.
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Regarding the safety of children aged between 11-14 years, 7,336 children used to get
injured or have accidents [3].

All types of development are important for the whole life of humans. Good
development paves the way for good and quality development in consequent stages.
Adolescence is an age with great changes from childhood to adulthood in part of
physical, emotional and social changes. If the adolescents have good development
during this period smoothly, they will have good physical and mental health and social
relationship until they become the qualified adults and do not burden the society. This
does not cover general and normal children, but others with impairments. An
impairment that is hardly recognized if the children do not communicate is the hearing

impairment.

Statistics of the disabled holding the identification card for disabled people from
1 November 1994 to 31 July 2013

Region Number (person)

Male Female Total
1. Bangkok 30,213 23,526 53,739
2. Provincial 729,198 611,722 1,340,920
Total 759,411 635,248 1,394,659
Provincial parts consist of:
2.1 Central and eastern 159,801 128,897 288,698
2.2 Northeastern 287,347 251,345 538,692
2.3 Southern 87,103 68,185 155,288
2.4 Northern 173,827 148,026 321,853
2.5 Unidentified 21,120 15,269 36,389
Total 729,198 611,722 1,340,920
Data as of 1 August 2013

Source: Central Registration Database for Persons with Disabilities, National Office
for Empowerment of Persons with Disabilities
Note: Disabled — Total 1,629,753 persons

Disabled — Dead 235,095 persons

Disabled — Alive 1,394,659 persons

Figure 1.1 Statistics of the disabled holding the identification card for disabled people
from 1 November 1994 to 31 July 2013
Source: National Office for Empowerment of Persons with Disabilities, 2013
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At present, there are many disabled in Thailand. The disabled holding the
identification card for disabled people from 1 November 1994 to 31 July 2013 totaled
1,394,659 persons; 217,968 out of them had the hearing impairment [4]. From this
record, the disabled should be cared by the society for better life of all people.

Types of Disabilities

800,000

600,000

400,000

200,000

]
!

Yisual Impaimment
Aultistics

Impaimment
Unidentified

Impaimment
Movement or body
Mental or behavioral
Impaimment
Intellectual Impairment
Learning Impaiment
Multiple disabilities

Hearing or communication

Figure 1.2 Statistics of the disabled holding the identification card for disabled people
from 1 November 1994 to 31 July 2013 as classified by type of disabilities
Source: National Office for Empowerment of Persons with Disabilities, 2013

By physical appearance, we cannot identify which one has the hearing
impairment, but they are the disabled to receive some help. They may look normal like
other people and no one can recognize their impairment. But, if someone talks to them
or instruct them to do anything, they recognize nothing because they cannot hear what
other people are talking and they are unable to give any response until some general
people may feel unsatisfied. People who cannot talk anything to communicate their
thinking and are flooded by their thinking will feel hurt, do not understand themselves,
and they will have more emotional and mental problems. Basically, people with

hearing impairment confront this problem that will be more serious when they grow

up.
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Adolescents’ emotions change and fluctuate easily. If they are unable to
communicate with anyone to tell their ideas and feelings or they are not explained
about their changes by age, their emotions and mind will be greatly affected, which
result to their development. Therefore, caring for children with hearing impairment,
especially during adolescence, is so important; this enables children to know
themselves, have self-control and live smoothly. To make this stage of development
smooth, these children receive the complete and accurate information, have some
supporters, have learning from good idols, have mindfulness, recognize actions and
recognize their changes subject to facts.

For happy and smooth life, we must care for both physical and mental
health. According to Buddhism, mind is superior to body according to a statement that
“a sound mind in a sound body”. Therefore, if we are aware of and realize everything
correctly, we will have the proper and right actions as well. Awareness and realization
in Buddhism are called “mindfulness”. Mindfulness practice is to develop one’s
consciousness to realize emotions and everything correctly or it is the mindfulness
meditation. There are several mindfulness practice methods depending on the favor
and interest of each practitioner. The one type of Kammatthana or meditation exercise
approach that is interesting and suitable for the mindfulness meditation among people
with hearing impairment is the moving meditation technique according to Luangpor
Teean Jittasubho. This method is characterized by rhythmic bodily movements
without closing of eyes as a means of cultivating self-awareness by observing body
and mind movements every time. This meditation could be practiced every time even
when doing other activities. You are only aware of every act, have neutral feeling and
let it go. This practice technique is suitable and relevant to the way of life of people
with hearing impairment who must mainly rely on the sense of sight.

Moving meditation helps stimulate awareness and realization or one
knows what is being done, know about acts, and understand them. As a result, one has
the desirable mindfulness (Sati); for example, one is careful and is able to concentrate
when facing any situation; as a result, one can utilize the intelligence in his daily life
and improve his religious quotient in learning and working. When doing anything in

the daily life, one will be able to direct and control his thought before using both
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religious and worldly quotient to prevent and solve his daily life problems. By regular
practice, the brain will be functioning like this automatically [5].

Kumpong Somsrisook (2002) conducted a study on “Mindfulness
Meditation or Awareness Affecting Living and Good Quality of Life in the Research
on Development of the Quality of Life based on the Principles of Buddhism: Case
Study of Moving Meditation of Luangpor Teean Jittasubho”. It was found that the
persons passing the Dhamma training course acquired all areas of self-development;
for example, self-emotional control at the high level, consciousness at the medium
level, self-awareness at the medium level, empathy at the high level, and meditation at
the high level [6].

Scientifically, there were some studies investigating mindfulness and
meditation through brain functioning. Normally, a brain functioning links to the
changes of physical body, the thought of human being, and including cognitive
process, and recognition to everything and emotions. Brain functioning may be
observed via Electroencephalography (EEG) to see the change of electrical wave in
the brain [7], which can be measured from the electrical wave at the cerebral cortex or
deeper area. The brain wave changes rhythmically and differently. Mindfulness
practice and meditation make the brain wave change. According to Lagopoulos J. et al.
(2009), it was found that after contemplating, Alpha and Delta waves were more found
than sitting for relaxation. This means that the contemplation reduces the brain
functioning and slow waves occur [8].

By the above reasons, the Researcher was interested in examining the
effect of moving meditation to the physical-mental health, social relationships and
brain activities in early adolescents with impaired hearing in a segregated special
school, which was a co-educational boarding school providing teaching and learning
from the primary school level to the senior high school level. This school provided the
combined teaching approaches by using the bilingual teaching method for the deaf
while Waldorf education was applied to be relevant to the lifestyle of deaf people [9]
and this type of research has never been conducted. The result of this research would
guide the promotion and development of physical health, mental health and social

relationship of children with hearing impairment so that they would have proper
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physical and mental development and social relationship development and live in the

society happily.

1.2 Research Questions

1. Do the early adolescents with hearing impairment have the different
physical health, mental health and social relationship before and after the moving
meditation practice? How?

2. Do the early adolescents with hearing impairment have the different

brain wave before and after the moving meditation practice? How?

1.3 Objectives of the Research

1. To study and compare the effect of moving meditation to the physical-
mental health, and social relationships in early adolescents with impaired hearing.

2. To study and compare the effect of moving meditation to the brain
activities in early adolescents with impaired hearing.

1.4 Research Hypothesis

1. The physical health of early adolescents with impaired hearing before
and after the moving meditation practice is different.

2. The mental health of early adolescents with impaired hearing before and
after the moving meditation practice is different.

3. The social relationship of early adolescents with impaired hearing
before and after the moving meditation practice is different.

4. The brain wave activities of early adolescents with impaired hearing
before and after the moving meditation practice is different.
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1.5 Scope of the Study

This research examined the effect of moving meditation to the physical-
mental health, social relationships and brain activities in early adolescents with
impaired hearing, aged between 12-15 years old. The practice period took 8 weeks.

Research variables

Dependent Variable Moving meditation practice

Independent Variable Physical health, mental health, social relationship

and brain wave

Population and Sample

Early adolescents with hearing impairment, aged between 12-15 years old,
who were studying in a school for the deaf, second semester, educational year of 2013.
The sample group was selected by the purposive sampling, and all 17 samples were

pleased and willing to participate in the moving meditation practice.

Methodology

This research was the experimental research based on both quantitative
and qualitative approaches. The research methodologies were separated into 4 parts:
documentary research, field experiment, focus group and electroencephalography. The
details are as follows:

1. Documentary research — All related documents, textbooks, articles and
research papers regarding the development of early adolescence, Buddhism-based
moving meditation practice and brain functions were examined.

2. Field experiment — The research was based on the single sample group
under the one-group pretest-posttest design before and after the moving meditation
practice. The samples were assessed to find out their body mass index, previous
statistic or health profile in the past. Such assessments were done by the Mental Health
Test for Children, Stress Test of the Department of Mental Health, and Social
Relationship Test.

3. Focus Group — After the experiment of moving meditation practice
ended as per the period determined, the Researcher arranged a focus group with a

group of male samples and a focus group with a group of female samples to discuss
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some issues regarding the effect of moving meditation to their physical-mental health
and social relationships before analyzing and summarizing the discussion results
together with the evaluation results for each issue mentioned above.

4. Electroencephalography — The electroencephalography was done after

8 weeks of moving meditation practice.

Research Process

1. Study all related documents, textbooks, articles and research papers.

2. Contact to obtain the preliminary information from the Studied School.

3. Construct and revise the questionnaire, and test the questionnaire
reliability before using it.

4. Gather some preliminary information of the sample group before the
practice.

5. Carry out the moving meditation practice for 8 weeks: 5 days a week or
from Monday to Friday, 30 minutes per day in the morning before the first class. For
the first moving meditation practice based on technique of Luangpor Teean Jittasubho,
a monk specializing in the moving meditation was invited to explain and demonstrate
the practice so that the samples had the accurate understanding. On next days, the
samples studied the practice from the video and they were also cared by a teacher
(Assistant Researcher). The Researcher has observed the children’s practice every day
to see whether or not they were able to have the moving meditation practice correctly,
to count the practitioners, and to observe any development of changes in these
children. After 4 weeks, the monk first invited was re-invited to check, explain and
answer any questions raised by the practitioners. Then, the practitioners continued
their practice from the video for 8 weeks in total.

6. Collect all information of the samples, either quantitative or qualitative
information, and electroencephalography after the end of moving meditation practice
based on the technique of Luangpor Teean Jittasubho.

7. Analyze and summarize the practice effect.
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Research Tool

The tool of this research was the questionnaire developed from several
questionnaires. Some issues in those questionnaires were revised and some new
questions were constructed to fit to this research. The questionnaire was submitted to
the thesis advisers and experts for consideration. Then, the questionnaire was revised
and tested to find out its reliability. The questionnaire contained 6 following parts:

Part 1: Basic information about the samples

Part 2: Physical health measurement tool, e.g. calculation of body mass
index and health profile

Part 3: Mental health measurement tool, e.g. Mental Health Test for
Children, and Stress Test

Part 4: Social relationship measurement tool, e.g. Social Relationship Test

Part 5: Structured focus group

Part 6: Electroencephalography

1.6 Definitions

Early adolescence means persons aged between 12-15 years old.

Hearing impairment means children whose abnormalities of ears are at
Level 3 or up or they are unable to hear the sound at 40dB and up.

Physical health means the physical body condition with proper, strong
and perfect growth and development with the body balance and without diseases, e.g.
weight, height, health problems-sickness, eating, excretion, sleeping such as sleeping
difficulty, sleeping period, waking up while sleeping, and sleeping hours.

Mental health means the perfect and happy life condition, adaptability to
any changing environment proficiently, living with others in the society happily, and
not causing troubles to oneself and society. The sample group’s mental health was
assessed by the Mental Health Test and Stress Test.

Social relationship means the attachment, involvement and relationship

with other people, e.g. family, friend and teacher.
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Moving meditation means the practice to stimulate awareness and
realization by observing the movements of body and mind, observing movements of

every body organ mindfully by creating the rhythmic movements and not closing eyes.

1.7 Expected Benefits

1. To obtain the effect of moving meditation to the physical-mental health,
social relationships and brain activities.

2. To obtain a guideline to promote and improve the physical health,
mental health and social relationship for children with impaired hearing to ensure that

they have the proper development.
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CHAPTER 2
LITERATURE REVIEW

In studying the Effect of Moving Meditation on Physical-Mental Health,
Social Relationships and Brain Activities: A Case Study of Early Adolescent with
Impaired Hearing, it involved the following documents, textbooks and research
papers:

2.1 Early adolescence
2.1.1 Physical development: concepts about physical health
2.1.2 Emotional and mental development: concepts about
mental health

2.1.3 Social development: concepts about social relationship

2.2 Hearing impairment
2.2.1 Abnormalities of ears
2.2.2 Types of ear disorders
2.2.3 Physical development of persons with hearing
impairment
2.2.4 Emotional and mental development of persons with
hearing impairment

2.2.5 Social development of persons with hearing impairment

2.3 Moving meditation
2.3.1 Meditation in Buddhism
2.3.2 Satipatthana: foundations of mindfulness
2.3.3 Buddhist Practice of Meditation
2.3.4 Moving meditation
2.3.5 The Basic Method of Meditation with Respect to its

Elements
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2.3.6 How to Do Moving Meditation
2.3.7 The benefits of Mindfulness and Meditation

2.4 Brain functioning
2.4.1 Electroencephalography
2.4.2 Brainwave

2.4.3 Brain activities

2.5 Related research

2.5.1 Research relating to mindfulness meditation and physical
health

2.5.2 Research relating to mindfulness meditation and mental
health

2.5.3 Research relating to mindfulness meditation and social
relationship

2.5.4 Research relating to mindfulness meditation and brain
wave

2.5.5 Research relating to moving meditation

2.1 Early adolescence

Humans are creature with regular changes either growth or decline,
physical, emotional and mental and social changes. Humans’ main growth is in two
life spans: first two years of infancy; and adolescence [1]. Adolescents experience all
areas of change, especially emotions that change easily, at all time and more severely
than other life spans.

Adolescence is an important age as it relates between childhood and
adulthood. It is a turning point that adolescents confront many changes. The physical
body and body functions has changed. A child’s physical body and organs reach the
stage of maturity. Someone says that adolescence is the critical period or storm &
stress age. At this life span, the children’s rapid physical change takes effect to their

mind and society as well [10].
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Adolescence may be divided into 3 periods:

1. Early adolescence — It takes a long period. Adolescents gradually have
both physical and psychological changes. They have great physical changes, which
result to their psychological changes. Each adolescent has the different mental
condition, depending on his/her environment.

2. Middle adolescence — At this period, several changes occur, which
relate to the new environments the adolescents deal with that result to their social
development, association with peers and change of personality.

3. Late adolescence — Adolescence development becomes mature and
adolescents have more psychological growth than physical growth.

Early adolescence or puberty starts at ages between 12-15 years when the
adolescents’ most body organs have been changing to look like adults. Sexuality
becomes mature. Such physical changes in adolescents cause their emotional changes,

relationships with others, brain potential, social value and self-concept, etc. [1].

Development of early adolescence

Freud (cited in Sriruen Kaewkangwan, 2006: 33) said that the early
adolescence is in the stage of seeking for happiness stimulated by the secondary sex
characteristic (genital stage). According to the Psychoanalytic Theory, teens start
adulthood and their sexuality functions completely. Teens in both genders can
associate and love. Teens try to act based on their sex roles, and they may imitate other
people they like [11].

Erik Erikson (Erikson as cited in Sriruen Kaewkangwan, 2010: 35) said
that teens at this stage are in the fifth psychosocial stage of identity vs. identity
diffusion according to the Psychosocial Theory. Erikson believed that this stage was
particularly critical and that forging a strong identity serves as a basis for finding
future direction in life. Teens who are confused may feel lost, insecure and unsure of
their place in the world. Teens start leaving their childhood to adulthood, which causes
conflicts about their relationships with adults, peers, society, and such causes the
severe mental confusion [1].

Development of early adolescence occurs in many areas. In this research,

only physical, emotional and social development would be mentioned.
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2.1.1 Physical development

Sriruen Kaewkangwan (2010: 331-335) explained that the physical
development consists of the observable growth, e.g. weight, height, face, body shape,
etc., and internal growth, e.g. functioning of glands, strength of bone, production of
germ cells in boys and menstruation in girls, etc. Due to the rapid physical growth,
teens eat so much and feel sleepy frequently. Girls will have the accumulated fat while
boys’ muscles are more growing; sex organs are more active; and they have the
cracked voice. Menstruation takes effect to girls’ emotional and mental conditions [1].

Sucha Chan-aim (1984: 140-144) said that the external and internal
physical changes, e.g. changes of body shape and body structure, body hair, changing
weight, height and shape. Boys have the ejaculation while sleeping and cracked voice.
Girls will have the first menstruation and larger breast and hips [10].

Wittayakorn Chiangkul (2009: 23) explained that adolescents had the rapid
physical growth. They ate so much, wanted more sleeping, had the sexual
development, had the changing voice, and had the body odor [12].

Physical development is the external body growth that may be easily
observed, e.g. weight, height, etc., and the internal growth, e.g. functions of glands,

growth of germ cells, etc. Such growth affects teens’ eating and sleeping.

Concepts about physical health

Suchart Somprayoon (19..) said that the physical health means the body
condition with proper and strong growth and development without diseases and with
good immunity [13].

Alisa Sappamong (2009) summarized that the physical health means the
body condition with free of diseases and pain. It is a normal, happy and balanced body
with proper development [14].

It could be concluded that the physical health means the body condition
with proper and strong growth and development. The body is balanced and free from

any diseases.
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2.1.2 Emotional and mental development

Sriruen Kaewkangwan (2010: 336-337) explained that teens have
fluctuating, confusing, sensitive and severe emotions. The degree of emotional
intensity depends on individuals’ original personalities and stimulus. Teens start
expressing their personal emotions, e.g. hot-temper, sensitivity and ill-temper, etc.
Early adolescents have all types of emotion that change easily and severely. They are
unable to control emotions completely. The emotional confusion is caused by
transition of age, turning point of life, physical change, changing environment, and
preparation to be adults. These changes cause the emotional confusion in teens [1].

Sucha Chan-aim (1984: 144-148) said that emotion is a feeling occurred
when the physical body is aroused. Everyone has emotions at all time. Teens’
emotions are severe and they have high self-confidence. Sometimes, teens’ thought
may be different from the adults. Teens’ emotions occurred easily and severely may
lead to some improper behaviors [10].

Emotions in adolescents are:

1) Fear — Fear occurs when an adolescent feels that they are unsafe. Fear
occurs in people at all ages. For adolescents, their fear relates to the social adaptability
and body shape. Apart from fear, the adolescents may feel frustrated as well.

2) Anxiety — Anxiety is resulted by fear in many matters. The adolescents
think and predict some future situations repeatedly until they feel anxious.

3) Anger — Anger is an expression of aggression in several forms, e.g.
shaking hands and feet, red face, impetuosity or staying alone, etc. Anger may occur
when the adolescent is blocked to get what he wants and feels embarrassed or he is not
successful as expected.

4) Love — Love occurs in people at any gender and age, either loving
oneself, loving friends, loving someone he respects specifically, and loving the
opposite-sex persons. Adolescents frequently face some problems about the opposite-
sex persons. The poppy love is sometimes severe and crazy, which may take affect to
their life and future.

5) Jealousy — Jealousy occurs when one does not win or one is grabbed for

what one thinks it belongs to him. This emotion is expressed in the form of severe and
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unreasonable anger. Jealousy in adolescents is usually caused by the opposite sex or
their love and family care are grabbed.

6) Eager — Adolescents are keen on future or concealed matters, especially
those relating to the opposite sex.

7) Interest — Each teen has different interests, e.g. playing sports, health,
sex, career choice, and family, etc.

In addition, teens want other people to respect them. They have concerns
about their physical changes until they feel anxious. Anxiety is different in each
teenager. Teenagers’ emotions change easily and severely [15]. Early adolescents pay
more attention to their self. They feel worried about how other people think about
them. They want some privacy, feel sensitive, and pay attention to their physical body.
When the teenagers’ emotions change easily, other people may think that the teenagers
are irritable [12].

Teenagers’ emotions and mind change easily and are severe. Good or bad
emotions expressed depend on their original personalities and stimulus. When the
early adolescents are care for themselves and other people, they feel sensitive and care

for their surroundings, which make their emotions fluctuate.

Concepts about mental health

Fon Saengsingkaew (1975: 57) defined the mental health as a condition of
healthy life with slight impact to mind. A healthy-mind person is one able to adapt
oneself to live happily in the rapidly-changing world [16].

Amporn Otrakul (1997: 14) defined the mental health as a condition of
happy and perfect life, either physical body or mind, and one is able to adjust oneself
or demands to fit in to the environment, surrounding people and related societies
without causing any trouble to oneself and others, which will provoke advantages and
benefits to oneself [17]. Suchada Wongyai (2002: 9) gave an additional comment that
one must have both physical and mental completion, good daily life, do not trouble
yourself and others but provokes happiness, pleasure and satisfaction. Mental health

may be divided into 2 types: good mental health and ill mental health [15].
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Nuttawan Thanya (2001: 5) concluded that one’s perfect mental health is
resulted by his/her good adaptability to various circumstances, which enables him/her
to live happily, and to create happiness for self and the whole society efficiently [18].

In Buddhism, Phra Sri Visuddhikavi (cited in Soisuda Imaroonrak, 2000:
29) defined the mental health as the bright and perfect mind without any problems or
mind free from lust, anger and delusion or mind without passion [19].

The above definitions led to a conclusion that the mental health is a
condition of happy and perfect life when one is able to adjust to the changing
environment efficiently, to live in the society happily, and not to trouble oneself and

other people in the society.

2.1.3 Social development

In the period of early adolescence, the teenagers will change their family
being. They want freedom, are self-assured, want some private areas, and want to be
respected by peers and others in the society, so they do endeavors to fulfill such
demands.

Suchada Wongyai (2002: 22) said that the teenagers usually separate from
their relatives and teachers. They like to stay with friends, want to be self-assured,
make decisions, do not want the adults to interfere in their personal matters, like
autonomy, feel confident in their ideas, and want to be respected by friends [15].

However, the social development of general adolescents always involves

the relationships between family, peers and teachers.

Relationship in family

At present, the adolescents usually have conflicts with their guardians
because the adolescents think that they are no longer children and want to do what
they wish. On the contrary, the guardians think that they must be responsible for their
children, and must control children’s behaviors, which cause the consequent conflicts
[1].

The different expectation between adolescents and parents also cause more
conflicts. The early adolescents want to stand up for themselves, want to make

decisions, do not want the parents to treat like children, and do not want the parents to
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interfere in them. In the meantime, they still want the parents to listen to and respect
them more. The adolescents usually object to the parents’ prohibitions, argue and

always are fretful [12].

Relationship with peers

Early adolescents greatly focus on friends. They gather in groups so long
and firmly. They feel more attached with friends. A group of adolescents consists of
the same or opposite sex friends. At this stage, the adolescents start the actual group
life. The group helps adolescents share and solve problems for each other, and respond
to various social demands. The adolescents’ group formation is natural without any
rules. Association with friends is important to the adolescents’ mind. However, the
association with friends may have advantages and disadvantages from imitation and
conformation [1].7

Sucha Chan-aim (1984: 150-151) said that the adolescents try to associate
with friends at the same age and taste. Friends put great influence on adolescents’
behavior because they imitate with each other to create the group identity. For
associating with the opposite-sex friends, the adolescents may feel worried about
associate with the opposite-sex friends, about getting together with those opposite-sex
friends. The adults should not block the adolescents to associate with the opposite-sex
friends because, finally, they will try to meet friends secretly. The guardians should
encourage associating with the opposite-sex friends under the proper control and care.
The adults should be feel too serious of teens’ love because the adolescents usually
dream about love as aroused by media. When they become adults, their viewpoint
about love will be changed [10].

Adolescents want to be involved as group members, so they change how to
associate with friends. They like to associate with friends with similar interest, or they
select friends who respect and like them. If the friends judge the adolescents
positively, the adolescents will feel secure and conform to friends more. They like to
join the group of friends at the same age or sex. Some adolescents may be keen on the
opposite-sex friends. The adolescents spend time with friends and they do not want the

adults to control or take care of them [12].
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Relationship with teachers

Kasama Worawan Na Ayutthaya (2006) said that teachers deem an
important person teaching children to learn many things in their life. However, the
conflicts between adolescents and teachers are always found and most conflicts are
similar to those experienced by the parents, that is, the teachers govern the school and
classroom rules and children must obey them. But, the adolescents want autonomy. If
they have chance, they will break or avoid such rules, so the conflicts usually occur
[20].

Early adolescents also express resistant behaviors to parents, teachers and
other adults by resisting, challenging, arguing, rejecting to comply with rules, and
having other negative emotions easily, e.g. frustration, annoyance, anger, fury, hate,
etc. Protest or objection to teachers results to the study failure and other consequent
problems [12].

Adolescents have various relationships with others. They want to stay in
groups of friends, either same sex or opposite sex. They are free to associate with
friends without any association rules. They associate with friends based on
characteristics and private taste. They do not want the adults to interfere in, either
parents, teachers or anyone. They want to be free and self-assured, so they are usually
against the adults who feel that the adolescents are still young, which leads to some
conflicts.

Concepts about social relationships
Relationships are attachment, involvement.
Social relationships are attachment, involvement and relations with other

people, e.g. family, peers and teachers.

Family Relationship

Wiess (cited in Pailin Kumpailin, 1995: 29) said that the good family
relationship should include the following factors: intimacy, participation between
family members, responsibility to family members, acceptance when one is able to

perform any acts appropriately [21].
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Apart from interactions between family members, there should be some
attachment, respect and empathy as well, which may be assessed from behaviors,
communication, and participation in discussion, decision-making and activities in the
peaceful climate [22]. It also means the relationships between family members,
relatives or other persons living in the same household, who interact, talk and do
various activities together, but they may have both good and bad relationships [23].

Family relationship, therefore, is the relationship of family members or
persons living in the same household who have intimacy, attachment, respect and

sympathy and interactions.

Peer Relationship

Chomnuch Boonsith (1998: 5) defined the peer relationship as behaviors
expressed by students in kind of requesting for help and support when friends want
them, knowing how to give and take, knowing other people’s rights, having self-
understanding, caring for friends’ feelings, respecting interpersonal difference, and
accepting friends’ opinions, which lead to the good relationships with friends and the
appropriate conduct [24].

Juthaporn Nakrod (2011: 50) concluded that the peer relationship means
the interactions between students and their friends in staying together, relying on each
other, sharing opinions, caring for each other, doing activities together and imitating
friends’ acts [25].

It may be concluded that the peer relationship means behaviors expressed
between oneself and peers in staying together, helping and relying on each other,
interacting and doing activities, sharing opinions, and caring for each other.

Teacher Relationship

Teacher is another person dealing with children when they go to school.
The relationships between children and teachers may be similar to those between
children and parents because the teachers may think that the adolescents are still
young, so they treat the adolescents like children who must be cared and taught.
However, the adolescents do not want much care from adults; they want freedom. This

may cause some conflicts between adolescents and teachers.
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Adolescence is an age of great changes; they must be cared carefully. This
not only involves general and normal adolescents, but those with impairments.
Impairments in adolescents affect their life. There are several types of impairments,
but one impairment that could not be observed easily is the impaired hearing because

the external appearance looks like general people.

2.2 Hearing impairment

Humans live and perceive via 5 senses, e.g. hearing via ears, sight via
eyes, tasting via tongue, touching via skin, and smelling via nose. For living in the
society, the communications with other people need language and speaking. The sense
relating to the language learning and speaking is the auditory nerve. Language
learning and speaking must derive from hearing before imitating the voice. The
irregular auditory nerve results to hearing or impaired hearing, which affects the
physical body and emotions, and living in the society of persons with impaired

hearing.

2.2.1 Ear disorders — There are 5 types of ear disorders [26].

1) Conductive hearing loss possibly caused by allergies, impacted
earwax, presence of a foreign body, fluid in the middle ear, otorrhea and others. The
conductive hearing loss usually involves a reduction in sound level from mild to
normal. This type of hearing loss may be cured by medicine or surgery.

2) Sensorineural hearing loss, e.g. being harmed by loud noise, being
harmed by allergy affecting the auditory nerve, disorders caused by genetic diseases,
mothers have German measles during the first 3 month of pregnancy, etc. For this type
of hearing loss, the patients hear nothing in some frequencies and some patients could
not be cured. This hearing loss is usually found in children with congenital deafness.
These children may be able to speak slower than other normal children or they could
not speak at all.

3) Mixed hearing loss caused by chronic otorrhea and infection in the
inner ear or by accident harming the inner ear. This hearing loss may be or not be

cured.
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4) Central hearing loss occurred in the brain. Hearing is normal, but the
cerebral palsy makes the interpretation of sound impossible. The cerebral palsy may
be caused by Hemorrhagic Stroke, Encephalitis, and accident affecting the brain. This
hearing loss could be cured difficultly. The persons nursing this type of patients must
be specifically trained.

5) Functional hearing loss — For this hearing loss, all ears and brain
function normally, but the hearing loss is caused by some psychological reasons. The
patients must be cured by psychiatry.

2.2.2 Types of ear abnormalities

Hearing may be broadly divided into the normal hearing, hypacusis or hard
of hearing and deafness. There are 6 hearing levels as follows:

1) Normal hearing — At 25dB, one can hear normally.

2) Mild hypacusis — At 25 — 40dB, one cannot hear soft noice.

3) Medium hypacusis — At 40 — 55dB, one cannot hear the normal-level
speaking.

4) Hard hypacusis — At 55 — 70dB, one cannot hear the loud noise.

5) Severe hypacusis — At 70 — 90dB, one can hear when shouting or using
the loud-speaker or hearing may be unclear.

6) Deafness — At higher than 90dB, one cannot hear or understand despite
using the loud-speaker or shouting.

In this research, people with impaired hearing means those having the
abnormal hearing from Level 3 and up, that is, they could not hear any noise at 40dB
and up or they had the medium hypacusis. These persons could not hear the normal-
level speaking according to the registration of the disabled [27].

2.2.3 Physical development of persons with hearing impairment [28]

Children with impaired hearing have the regular physical development like
general people; they just have the abnormal hearing. Their weight, height, health and
physical competence are not different from normal children. Sometimes, they may be
superior to general children because children with impaired hearing do not lose their

energy for speaking, and such energy may be used for other activities, e.g. playing
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games, not sitting inactively, and playing excessively. Most physical development of

children with impaired hearing is the same to other normal children.

2.2.4 Emotional and mental development of persons with hearing
impairment [26]

Children with impaired hearing are aware of their abnormality by
observing themselves and other people. When they perceive that they do not look like
others, cannot speak, do not understand the language, are not understood by others and
do not understand others, and cannot explain their thought in words, so they may
express some improper behaviors. If the parents do not give any explanation, the
children may not understand and continue showing improper behaviors.

When the children are growing up, their emotions and mind will be more
complicated. At ages when the normal children can speak and raise questions, if the
children cannot communicate to get the answers, they will feel frustrated and show
improper behaviors. If the parents force these children to be silent, it is likely that the
children’s thought and actions would be restricted. At the school age, the children
must adapt to the new environment in school, with peers and teachers. When the
children with impaired hearing deal with more people, they will be able to notice
individuals’ difference, and they would compare themselves with others until they
have some problems about self-concept. At the adolescence when it is a turning point
of life, the children have both physical and mental changes from childhood to
adulthood; the adolescents must accept any physical changes and expectation from the
parents. If they are unable to handle their thought and feelings, they will have some
emotional and mental problems. Therefore, adolescence is an important period to be
closely cared by guardians.

2.2.5 Social development of persons with hearing impairment [28]

When the children with impaired hearing must live in the society, their
impaired hearing and inability in speaking impedes them to communicate their
thought, feelings and desire. As a result, these children have weak social relationships.

They like to cling on to their group. They apparently show aggression, are bad-
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tempered, self-centered, and selfish, are not self-restraint, and have lower social
maturity than general children.

Generally, although the children with impaired hearing have the normal
physical development like general children, they have some emotional and mental
problems because they express severe emotions than general children. These children
have low social relationships because they are short of language skills, so it is difficult
for them to communicate their ideas and to convey their thought to others quickly.

At present, we pay more attention to encourage people with physical
impairments including those with impaired hearing. We seek for many methods to
help them. Religion is also conveyed to help and mitigate their suffering. According to
a statement of Phra Brahmagunabhorn (P.A. Payutto) (2007) that “our life consists of
body and mind. When the body gets sick, the mind becomes sick as well. When the
mind is sick, the body gets sick as well. Thus, we must keep both parts healthy so our
life will be happy and smooth. Mind may be healed by Sati. We must keep our mind
still, not to imagine and muddle. When we have the healthy mind, our ill body will be

improving and the regular body will be stronger.” [29]

2.3 Moving Meditation

2.3.1 Meditation in Buddhism.
The meaning of Mindfulness

Mindfulness is understood in various ways. For example, meditation could
mean the state of concentration or focus of the mind on an action. A person does what
they intend to, without distraction on peripheral matters [5]. Surapol Kraisarawutthi
(2011, 1-3) states that it is a self-perception of life that is neither in a state of sleep or
of unconsciousness. Upon awakening from that state, mindfulness continuously
pervades the mind of the person through their life. There are forms of mindfulness
that are not desirable, such as drifting, lack of awareness, lack of critical engagement.
In contrast, desirable forms of mindfulness are illustrated in a person who is capable of
recalling past experiences so as to be more careful, not brash and capable of centering

her or himself as they engage in new circumstances [30].
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Buddhism holds that mindfulness is a stable sense of being in the right
point, not allowing one’s mind to drift off of that point, though feelings might seek to
intervene. The conscious person does not become distracted by it. Consciousness or
mindfulness prevents wrong action. Action that is premeditated in a distracted state of
mind leads to drifting with emotion [31]. Phra Dharmakosajarn (Prayoon
Dhammacitto, 2008, 16) explained that mindfulness is perception, hearing and not
wandering [32].

Yet another meaning of mindfulness is used most frequently, which is
recollection. Recollection is an ability to be aware of past feelings with full
knowledge of them. It is awareness of knowing what is what and to assess whether
that feeling or perception is useful or not. This helps one to gain control over those
emotions [30].

In summary, mindfulness is recollection and true perception of a feeling or
other experience. It is an ability to discern what is what and to stay concentrated on a
point. It is a discipline to stay within the present only. Phra Dharmakosajarn (Prayoon
Dhammacitto, 2006) says that mindfulness leads to a state of meditation or

mindfulness, which gives rise to wisdom [33].

The Meaning of Meditation

Meditation is the certainty of centeredness in order to perceive something
in a disciplined way to gain enlightenment in it or concerning it [34]. According to the
Tripitika or Buddhist scriptures (Phra Dhammapitaka (P.A. Payutto), 1996, 1) it is the
centering of the mind; a state of mind that is focused and harmonious. It is not
bothered or distracted. Suchitra Aumkom (1999, 5) adds that it is the state of being
harmonious, in touch with a feeling through focus on it. It can be said that meditation
is intentional, focused, with certainty for enlightenment of those feelings, leading to a

state of harmony and wisdom [36].

Distinguishing between Mindfulness and Meditation

Mindfulness is the ability to recognize emotions or recall things correctly.

It develops true perception of reality without being distracted by emotions. Meditation
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is the intention to stand firm in emotional recognition, uniting all into a single
perception.

Mindfulness and meditation are different, but by their very nature their
combination will promote success in action.  Their relationship is through the
concentration upon one object over a long period of time which becomes a form of
meditational practice, while at the same time the practice of meditation is fortified
[37].

The principles of Buddhism teach that spiritual discipline develops morals,
meditation and wisdom in two ways [36].

1. Contemplative prayer is the foundation of the work of being, causing
calmness. Meditation passes the practitioner through 40 emotional states. (samatha
kammatthana)

2. Meditative Insight [Vipassana Kammatthana] is a spiritual discipline
that promotes true insight. It is the training in the growth of wisdom and knowledge of
reality, the nature of life of false images. The emotional states of meditative insight
are body and mind.

In practice, it is necessary to engage in contemplative prayer prior to doing
meditative insight, in order that the mind might first be calmed and vacant so that
meditative insight might be done. In this way consideration of various realities might
be sorted rationally [31].

2.3.2 Satipatthana: foundations of mindfulness

The four foundations of mindfulness bring a quality of mindfulness into
greater focus. Mindfulness perceives the concerns of life. The term foundations of
mindfulness have two key words: mindfulness and foundation, which means the bases
by which to perceive truly. There are four bases as follows: body, feelings, mind and
of mind-objects word or doctrine. These bases are involved in both contemplation and
meditative insight. [36]

The development of the four foundations of mindfulness is as follows.

1. Kayanupassana: contemplation of the body; mindfulness as regards the

body. Bodily meditative insight is the first level of self-awareness. Breathing in and
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out and change in environment through walking, standing, sitting and sleeping
highlights this sense of awareness.

1.1 Breathing is a base of knowledge of the body. We are aware as
air enters in and passes out again.

1.2 Position is a second base of knowledge of the body. We are
aware how we are positioned.

1.3 Movement is a third base. We are aware of how our body is in
motion through actions such as chewing, walking, standing, turning. Controlling
consciousness without wandering off of this object develops this.

1.4 Cleanliness is a base in which meditative insight helps to
perceive all manner of impurities in the body from head to toe. It is necessary to free
oneself from pride in each part or aspect of the body and of the impurities of the
bodies of others.

1.5 Bodily essence is a fifth base. The body as composed of earth (a
symbol of bodily strength), water (our bodily emissions) fire (our bodily warmth) and
wind (a symbol of bodily flows).

1.6 Mortality is a final base of bodily meditative insight. The insight
arrives at a comparison of bodies in a non-living and in living states. Living bodies
move, have essences that recede, breath stops, movement ends. This comparison
reveals the truth of mortality. One day we all die.

2. Vedananupassana: contemplation of feelings; mindfulness as regards
feelings. Compassionate meditative insight considers happy and sad forms of
compassion which are only temporal. It is necessary to be aware that neither
happiness or sadness or in-betweenness is impermanent.

3. Cittanupassana: contemplation of mind; mindfulness as regards mental
conditions. Conscientization refers to perceives clearly how states of the mind interact.
Consideration is given to areas of emotional investment that try to enter near to us
with respect to bodily and compassionate insights.

4. Dhammanupassana: contemplation of mind-objects; mindfulness as

regards ideas. The Dharmic Word of Doctrine has five aspects.
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4.1 Knowledge of the 5 Precepts stands as a measure of the rule of
sensual pleasure over our lives, sleepiness, irritation or inquisitiveness that challenge
our resolve to engage in meditative practice. [(the five) hindrances; obstacles]

4.2 The disciplinary precepts of attentiveness are an outgrowth of the
5 precepts. Image, body and sorrow are feelings. Promises are a recollection.
Embodiment is a social construct of the mind. Spirit is a reaction of the body to the
signals of the brain through the five senses. These are the vehicles that bring desire in
us, and these must be extinguished. [The Five Aggregates; the five groups of
existence]

4.3 Senses have six forms. They are like doorways for desire to
enter into us. Sight, hearing, smell, taste, touch and inter connectedness all brings
powerful emotions that disrupt mindfulness.

4.4 Symbols of knowledge include 7 practices: consciousness,
effort, self-control, satisfaction, focus, neutrality and objectiveness. [ (the seven)
Constituents (or Factors) of Enlightenment; wisdom-factors.]

4.5 There are four noble truths: awareness of suffering, causation of
suffering, cessation of suffering and the means of the cessation of suffering.

Buddhism is the main religion of Thai people that serves as a foundation
of Thai culture and society. It is the Theravada Buddhism which is conservative that
preserves the form of teaching that has been handed down from Gautama Buddha,
particularly with regards to the teaching on meditation which is overseen by various
Schools of Meditation which represent Thai Buddhist ideas on meditation. Each

school emphasizes certain aspects of the teaching.

2.3.3 Buddhist Practice of Meditation

Thaweewatana Boontarikviwattna (2000, 15-19) divides the types of
Buddhist meditation as follows: [28]

Put-tho, founded by Phra Ajahn Mun Bhuridatta, is the strongest branch
in Thailand which is present across the North and Northeast and has practitioners
focus on breathing. While breathing in, focus is on the word Buddha “Put” and while

exhaling, focus is on the word “Tho”
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Pong-nor — Yup-nor was spread from Myanmar by Phra Phimonlatham
Consciousness is focused upon the movement of the belly while breathing. While
exhaling, say “Yup-nor” and while inhaling say ‘“Pong-nor”

Dhammakaya was founded by Luang Phor Sod at Pak Nam Temple. It
has recently been expanding its influence. This branch of Buddhist meditation attends
to the point 2 inches above the belly button, which is the center of the body while
praying the words Samma Arahang. This can be followed with contemplation of a
pure Buddha image.

Moving Meditation was first taught by Luangpor Teean Jittasubho. The
body is put into motion to build self-awareness and thinking without sitting postures,
closing of the eyes or controlling breathing. Observation is upon natural movements.

In addition to the above, Wariya Chinwanno (1994) interprets meditation
differently and has brought this into practice. The focuses of contemplation are the 5
paths in the form of a pilgrimage with breathing. However, this form is practiced by
Issan (northeastern Thai) forest monks. [39]

It can be seen from this discussion that there are many forms of meditation
in Thai Buddhism. There are four main forms, including breathing, Pong-nor — Yup-
nor at Wat Mahathat, Dhammakaya and blended forms. The Issan version is an
adaptation of breathing style. Practitioners should study and choose a form that works
for them to ensure smoothe practice.

Practice of mindfulness among the deaf requires a form of discipline that
uses vision. By contrast, the conscientization is generally done with eyes closed ad
concentrating on an object, such as awareness of breathing in and out, listening to
patterns with a trainer. However, those who cannot hear these sounds will not easily
perceive these patterns. Therefore moving meditation is more appropriate since it
promotes true recollection in a way in which the deaf can usefully engage. It is for

this reason that moving meditation has been selected for the current study.

2.3.4 Moving meditation
Meditation or conscientization enables one to perceive oneself. It
promotes awareness of what one is doing and understanding these actions. It prepares

one to live life. It is a way to extinguish painful memories. [40]
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Meditation is the practice and development of consciousness. [30]

“The main point I am making is becoming conscious, wise and to see
one’s thoughts. As these thoughts arise, one can see them, be familiar with them, and
understand them and all the ways in which they come. It is knowledge to prevent them
from deceiving.” [41]

Moving meditation or meditative insight through motion or 4 bases
meditation through movement has a long history and many forms. Luangpor Teean’s
form of practice developed out of previous forms which sat with eyes closed, but
which allowed the eyes to open. Where stationary sitting was the norm, a variety of
movements have been added. The moving technique builds awareness of both mind
and body. Bodily motions are observed consciously to study the way of life and the
mind/spirit in a sustained and natural way which is done through a series of movement
patterns.

Luangpor Teean Jittasubho applied movement of the body’s parts to assist
in the formation of a particular style. Hands are raised in a rhythm in place of
breathing or other forms of initiation or preparation. [40] It can be practiced at any
point in one’s day and in any location or time. When engaged in activities, being
aware of one’s movement promotes overall self-awareness of thoughts and emptiness
which can be learned on one’s own. Movement need not be rushed or hasty, but
should be done consciously. It should be relaxing and natural and can even be done
while engaged in work. One develops a pace of movement for life that is observable
in mind and body. It doesn’t require long sitting, closing of eyes, breathing or formal
ceremony. Closing of the eyes is not done so that natural truth can be more fully
perceived. Awareness of externalities leads to emptying of the mind.

Luangpor Teean explains that a correct way to do meditation brings
consciousness and is meritorious. Sustained practice for three years is long-term, 1
year being medium time frame and 1-90 days is short term. Suffering will not find us
[42].

2.3.5 The Basic Method of Meditation with Respect to its Elements
Five elements of conscientization guide meditative discipline. Each

element is practiced in succession until clarity, recollection and ease of practice is
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achieved. The practice of the five elements of consciousness will make full and wise
use of one’s faculties in daily life, improves wisdom in faith, study and work. [5]

The five elements include [5]

1) Train consciousness at its base in a sustained way through breathing in
and out through the nose. This is basic meditation is how to develop mindfulness and
meditation which is a form of Vipassana meditative insight with four levels of
consciousness. This does not require the use of scripture or doctrine. It results in a
strong consciousness and firmness in action.

Meditative practice stimulates the part of the brain that oversees
consciousness, memories and actions for consciousness at all times it prepares for
daily life to practice life in the present, with less scheming and more self-control of
consciousness.

2) Sustained self-awareness is separate from awareness of breathing
patterns. Reception of information from the four levels of consciousness with practice
can be divided into categories of perception. Concentration is necessary to live amidst
temptations of thought. Knowledge is received but not acted upon or reconstructed.
Experience in this leads to greater and more automatic emptying of self.

3) Categorization of consciousness or intentions is useful in various
activities. This categorization of consciousness is used in daily life all the time and in
many ways. Posture, movement, daily activities are all more natural.

4) Faith is constantly a topic of consideration. Study and review of the
body and mind helps to inform consciousness in the teaching, brain memory power
and thinking towards problem solving for wisdom in the world and in faith.

Meditation on one’s faith can be done naturally by study of the body and
mind for truer perception, recall of information of doctrine when needed and being
conscious of one’s thoughts or considerations. This knowledge can be wisely used
alongside of worldly knowledge in problem solving in daily life.

5) Worldly knowledge and faith knowledge combine in practice with our
studies and experiences for effective living. This provides societal benefits.
Mindfulness or meditation in this way is carried out while working and living. It

integrates the elements of consciousness.



Supanun Kosai Literature Review / 32

Meditation in the course of daily activities helps to consider aspects of
world and faith by control of understanding and misgivings. As the elements of
consciousness or fully attended to, patient effort will bring practice to fruition if given
enough meditative practice time.

Mindfulness or Meditation improves the functions of the brain. It
stimulates perception and caution with regards to temptations of thought. It prevents
un thoughtful response to stimuli, which improves the quality of life because
emptiness promotes the four virtues taught in the Buddhist doctrine including (sublime
states of mind)

1. Metta: loving-kindness; the desire for the happiness of others

2. Karuna: compassion; the desire for the end of suffering of others

3. Mudita: sympathetic joy; celebrates the good fortune of others.

4. Upekkha: equanimity; neutrality; place oneself on no side; not reacting.

Phra Phrom Kunaporn (P.A. Payutto, 2006) stated that neutrality in this
sense is not being inconsiderate of others, but in actuality means being knowledgeable
of matters but acts through the practice of mindfulness. [43]

In summary, mindfulness brings knowledge of wisdom, receiving
information consciously. The brain functions as controller of the information and
feelings and recollection as well as action in body, word and mind. [5] This makes for

a smooth life as one progress in meditative practice.

2.3.6 How to Do Moving Meditation

Moving meditation can be done in various postures, such as sitting,
standing, walking, sleeping, and while exercising. [5]

Practicing mindfulness in sitting posture: this is a most popular way of
meditation which can be done for a long time. The position should not be
uncomfortable, which causes drowsiness and fatigue.  Sitting meditation, and
mindfulness meditation is to sit conscious of an object such as breath awareness. This
is only a single component of consciousness. Sitting meditation seeks to engage and
control feelings, thoughts and actions.

Practicing mindfulness in a standing posture: this form is to stand in a

relaxed posture without tensing of muscles. This doesn’t lead to sleepiness or fatigue,
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such as from standing straight. Standing in a hunchbacked posture can cause fatigue
easily. A normal standing position is the one done on a daily basis with hands and
arms out to the sides in whatever way, seems comfortable. When experiencing muscle
pain, the position can be changed occasionally but not too frequently. Training in
mindfulness in this way builds understanding of all aspects of the body and mind.

Practicing mindfulness in walking: the walking meditation in a straight
position is a transition between mindfulness and meditation. The body is removed
from training in the same posture for a long time. Walking should be a smooth, safe
distance, not too short, because the returns often make one dizzy. They should also not
be too long because one could easily fall unconscious. Walking meditation should be
conscious of the main base of consciousness using half of it to do the walking, which
is done in humility.

Practicing Mindfulness in sleeping posture: the sleep helps to rest the
brain and muscles. Sleeping positions tend to loosen concentration on mindfulness and
it is easy to fall asleep or become unconscious.  Too much sleeping leads to
provoking the imagination. This should be directed and controlled to avoid temptation
or passion. To reduce sleepiness during meditation, adequate rest is required.

Exercise while meditating: Exercise reduces fatigue and weariness that
results from extended meditative activities and postures. A healthy body and mind can
deal with problems. Exercise can be interspersed in various meditative activities by
running, swimming and playing sports or whatever is appropriate and is possible for
the practitioners. Exercise must be used to combine and promote both worldly
knowledge and mindfulness. As in sleeping position, exercise uses % of the
concentration on the exercise and the other half on mindfulness meditation.

In meditative mindfulness can take many forms and ways through sitting,
standing, walking, posture while sleeping and in exercise. The practice of mindfulness
can take any format desired for convenience and value. Passive motion is yet another
alternative to relax as well. But in any posture or during transitions, there should be a
conscious effort to monitor and control feelings all the time to avoid an unconscious
mind.

Practice of mindfulness movement in a multiple format seems like the way

to develop mindfulness. Postures may have one sit on a chair other way, standing or
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sleeping positions. A pulse of 15 beats in meditation in motion is created. Eyes are not
closed in order to observe and monitor the movement of the hands and other body
parts.

Practices are as follows [41]

1) Place the palms of hands on the knees.

2) Turn right hand over, sense it and stop.

3) Raise the right hand up, sense it and stop.

4) Lower your right hand to the navel, sense it and stop.

5) Turn over the left hand, sense it and stop.

6) Raise the left hand up, sense it and stop.

& nanfethomzuaddiu. ik Wi v. unidufuntodo. Widanuiiin

Figure 2.1 Procedures for moving meditation [41]
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Figure 2.2 Procedures for moving meditation (continued) [41]
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7) Lower your left hand to the navel, sense it and stop.
8) Move right hand up to chest, sense it and stop.

9) Move right hand outward, sense it and stop.

10) Lower right hand knees, sense it and stop.

11) Turn right hand over, sense it and stop

12) Move the left hand up to the chest, sense it and stop.
13) Move left hand outwards, sense it and stop.

14) Lower the left hand to the knees, sense it and stop.

15) Turn left hand over, sense it and stop. Repeat process (in the picture)

2.3.7 The benefits of Mindfulness and Meditation.
Benefits of Mindfulness

Mindfulness enhances wisdom and helps the brain to direct and control the
perception and conscientiousness, as well as physical, verbal and mental actions. As a
result, the work and life are filled with charity and have a foundation for learning to
achieve wisdom. Body and mind are thus prepared to prevent and solve problems [5].
Benefits of Meditation

Meditation allows the mind to relax, reduce stress, create calm and stop
anxiety. It relaxes the body and mind in a way that comforts and makes us happy. It
improves the performance in classes and activities. Because a meditative mind
promotes confidence in action, reduces distraction to allow for clear thought. Working
achieves better results with less error, helps prevent accidents due to the conscious
action. It enhances physical health and can reduce risk of disease. Body and mind
influence each other. When the body is not well, mental health also deteriorates. A
healthy mind relieves the impact of physical illness. So one who has the radiant inner

glow makes the body full of good health and has a defense against disease. [36][81].

Meditation can also affect the heart A relax, cheerful, calm mind is the
conscious mind subtly forms compassion, consciousness, morality, mindfulness and

wisdom. The respiration and pulse rates decrease which is good for lungs and heart.

Allergy relief is also possible. [44]
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It can be seen that practice of mindfulness or meditation is beneficial
though practice is difficult because religion is a matter of belief and faith is involved.
The faith of each individual affects the implementation of the practice itself.

All religions require faith based on belief. Faith is a tool that motivates and
predisposes an individual to willingly practice the religion. The start of faith may
begin from appreciation of a model person, a social bearing, or an impression of the
teaching material or models presented to make people believe and follow [45].

Faith in Buddhism, sraddha (Sanskrit) or saddha (Pali) is believed to
contain reasons faith, belief; confidence. [46] Buddhist faith has four main beliefs:

1. Faith in the working of the law of karma (Kammasaddha) is
convinced that karma is real. | do believe that when it is intentional or accidental event
caused great evil in itself, the factors causing the continuing consequences. Believe
that their actions will have on returns, and believes that the desired results are
achieved with the action. Not by begging or sleeping bad luck off.

2. Faith in the consequences of actions (Vipakasaddha) is belief that
karma has real consequences. Actions in the past affect us at some point. Good begets
good and evil begets evil.

3. Faith in the individual ownership of actions (Kammassakatasaddha)
is the belief that each person must own up to their deeds. Good begets good and evil
begets evil.

4. Faith in the reality of the enlightenment of the Lord Buddha
(Tathagatabodhisaddha) is belief in the Lord Buddha as the enlightened one. That, as
virtues of the Buddha 9 things as gracious as his canon law as well. He is a leader who
shows. We all are human if we practice well. We can reach a maximum of the pure
moral mind then we will found the way of solution of suffering. It seems he did for
His Majesty the same as a role model.

In the practice of Buddhism: Practitioners who are able to practice and
perform well must have faith in it. It will make possible its implementation and
provide a great effect. So Buddhist religion is practiced in order to achieve success
through the principles of success, called the Four Iddhipada (paths of accomplishment;
basis for success) [82]

1. Intention or purpose or desire or zeal (chanda)


http://en.wikipedia.org/wiki/Chanda_(Buddhism)
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2. Effort or energy or will (viriya)

3. Consciousness or mind or thoughts (citta)

4. Investigation or discrimination (vimamsa)

Practically speaking, all activities that ensure success require the will of
the practitioners to do it with thoughtfulness and wise and careful analysis. As in the
Buddhist doctrine of Iddhipada 4, in addition to study of the scriptures, one must
follow the teachings (practice) to achieve what one has set out to do (attain
enlightenment; understand thoroughly).

For the study of consciousness and concentration through meditation it is
useful to explore scientific studies of the functioning of the brain measured through
the Electroencephalography (EEG) to see its effects on the changes of the patterns of
the brain.

2.4 Brain activities

Some scientific studies have confirmed the effect of mindfulness and
meditation practice through the brain function process. Brain functions are linked to
the physical and cognitive changes in humans, either cognitive process, perception to
anything, and emotions. Brain activities could be observed via

Electroencephalography in order to see the changing brainwave.

2.4.1 Electroencephalography (EEG)

Electroencephalography examines the brain activities by observing
brainwaves [7]. Electroencephalography measures the electricity occurring at the
cerebral cortex or deeper areas in the brain. At present, the EEG tool generally used in
neurology attaches electrodes at the scalp. Then, computers help analyze and present
the results as per the above figure. EEG gives several benefits, for example,
observation of brain activities, diagnosis of patients with epilepsy and indicating any

brain area originating epilepsy, and diagnosis of brain death. [47]


http://en.wikipedia.org/wiki/Viriya
http://en.wikipedia.org/wiki/Citta
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Figure 2.3 Electroencephalography

Source: Data from Electroencephalography of the Samples

2.4.2 Brainwave

Normally, the human brain is made up of a large amount of neurons. These
cells use electricity via cell tissue to communicate with each other. The combination of
millions of neurons sending signals at once produces an enormous amount of
electricity activity through the nerve fiber connecting neurons. The mild degree of
electricity will arouse next neurons to release the electricity. This signal is called a
brainwave. A brainwave moves up and down like general waves. It is measured in
cycles per second. Medically, the brainwave is measured at the scalp. Therefore, only
brainwaves strong enough to get through the cortex, skull and scalp could be observed.
[47]

Types of brainwave
Brainwaves change rhythmically [7] and are different in each person
depending on his/her age, whether measuring while sleeping or awake. The types of

brainwaves may be divided by wave frequencies in cycles per second as follows.

[71[47]
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1) Delta Wave - It is defined as having a frequency less than 4 hertz. It is
the slowest, but highest amplitude brainwave. This wave is not found in a waking

person, but in a normal sleeping one with deep sleep. Or, the abnormal delta wave may

be found at the area of disease [48].

2) Theta Wave — It is defined as having a frequency between 4-7 hertz. It
is generally found in children and adults at all ages when they have a light sleep or
semi-conscious state of mind or during deep meditation. This wave is obviously found

at the temporal lube, and associated with emotional conditions found in psychotic

patients [48].

3) Alpha Wave - It is defined as having a frequency between 4-7 hertz. It
originates from the occipital lobe when one is in the wakeful relaxation with closed
eyes. Alpha waves are reduced with open eyes or in meditation. This wave is present
when one is calm, feels satisfied and relaxing [49]. The frequency of this wave is
slower but bigger than beta wave [50].

4) Beta Wave - It is defined as having a frequency between 13-30 hertz. It
is generally found throughout the brain. Beta waves are more pronounced in the
elderly. Beta waves are frequent and common causes of seizures. Beta waves are the

wave normal. Perception of the sensory data through a lot: Causing chaos [50].

Beta Waves
13-30Hz

Alpha Waves
8-13Hz

Theta Waves
4-7THz

Delta Waves
<4 Hz

Figure 2.4 Types of brainwaves
Source: http://blog.daum.net/_blog/BlogTypeView.do?blogid=0ME9H&articleno=
7877561& bloghome_menu=recenttext
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In addition, there is also gamma wave that is the highest frequency wave
around 31-120 hertz per second. This wave is broadly associated with the high-level
cognition and mind, e.g. fear, problem-solving, learning and mindfulness. Gamma
waves are found in studies on mindfulness and meditation [48]. In this research, only
changes of delta waves, theta waves and beta waves were observed.

In a book written by Phra Dhamvisuddhikavi or Phra Satsanasophon
(Pichitr Thitavanno) (cited in Methee Wongsirisuwan, 2011: 56-57) compared
brainwaves and meditation level as follows [51]:

1) Beta waves are brainwaves in people having no meditation.

2) Alpha waves are brainwaves in people starting the meditation
(momentary concentration).

3) Theta waves are brainwaves in people in deep calmness or nearly
reaching the proximate concentration (approaching a state of serene contemplation).

4) Delta waves are brainwaves in people with more tranquil mind.

5) Cosmic waves are brainwaves in people with tranquil mind at the level

of fixed concentration (Appana samadhi).

2.4.3 Brain functions

Human brain consists of several parts and each part functions differently.
In this research, only 3 main areas of brain were studied: frontal, central and parietal
brain. If the study results showed that these 3 main areas in both sides of brain
functioned differently, the additional study would be conducted to examine the
changing functioning of those areas in both brain sides.

The frontal lobe is one major lobe of the cerebral cortex. Its main functions
deal with the cognitive process and interest (Hon, 2007), control of muscles and
movements [69], control of speech, language, communications, cognition, memory,
quotient, personality and emotions [52].

Central lobe separates the frontal and parietal lobes of the cerebrum. It
separates the functions of both brain sides between muscle functions and perception
while the central lobe also links the functions of both frontal and parietal lobes [53].

Parietal lobe functions in terms of perception, and processes of sensory
information [54][55].
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Figure 2.5 Brain anatomy
Source: http://chanin1222.blogspot.com/2011/03/blog-post 12.html

Both sides of brain function differently. Mainly, the left-brain functions
involve the analytic thought, logic, language and communications. The right-brain
functions involve the holistic thought, intuition, memory, creativity and imagination
[56].

Left and Right Brain Functions

Left-Brain Functions = Right-Brain Functions
Analytic thought Holistic thought
Logic Intuition
Language Creativity
Science and Art and
math music

Figure 2.6 Left and Right Brain Functions
Source: http://www.novabizz.com/NovaAce/Brain.html
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From investigating previous studies on mindfulness and meditation, it was
explained that the mindfulness and meditation affected the brainwaves. From studying
the functions of brainwaves during Vipassana Meditation practice by Cahn BR. et al.
(2010), the meditation resulted to some changes in brainwaves, that is, delta waves
reduced while gamma waves increased [57]. In studying theta waves and alpha waves
during the meditation as conducted by Lagopoulous J, et al. (2009), they found that the
theta power increased during the meditation at the level of significance. Also, the
alpha power increased during the meditation at the level of significance. This is
evident that the meditation or mindfulness resulted to the brain functions [8], and it
also heightened the efficiency of brain functions in successful studying and working
[32]. In addition, the mindfulness gave many benefits to the practitioners’ body and
mind.

This research studied and compared the changes of brainwaves before and
after moving meditation in order to observe the brain functions after the mindfulness

meditation.

2.5 Related research

2.5.1 Research relating to mindfulness meditation and physical health

Mindfulness meditation is to practice realization and consciousness.
Mindfulness could result in a good quality of life. Mindfulness meditation results in
the physical development or improves physical health. Murphy MJ, et al. (2012)
conducted a longitudinal study in female university students on the advantages of
mindfulness mediation to physical health with an aim at investigating the correlation
between mindfulness meditation, health behaviors, e.g. sleeping, eating, exercising,
and physical health. The result showed that the mindfulness meditation was correlated
with good eating, better quality of sleeping and good physical health [58].

The above result was similar to the research results regarding the effect of
Anapanasati or mindfulness on breathing and praying to the insomnia in the elderly
conducted by Malai Saengwilaisathorn (2003). The samples were selected from the

Elderly Club, Inburi Hospital, Sing Buri Province. These samples fell in the criteria of
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insomnia according to Monroe’s sleeping record, and they were divided into 2 groups:
control group receiving the regular service; and experiment group. Each group
contained 6 subjects who received the training for 30 programs, 30 — 60 minutes per
program for 30 days in total. Data collection was split into 3 periods: pre-experimental
period, post-experimental period, and monitoring period. The results showed that the
elderly receiving the mindfulness on breathing and praying programs had better sleep
in the post-experimental period and monitoring period than the pre-experimental
period at the .05 level of significance. This experiment group had better sleep than the
elderly receiving the regular hospital service in the post-experimental period and
monitoring period at the .05 level of significance [59].

In the research that conducted by Nathee Kuakulkitjakarn on the effect of
Anapanasati or mindfulness on breathing to the lung fitness of Asthma patients after
exercising (1987). The results showed that, in Week 1, the fitness of lungs of both
groups was not different significantly. But, in Week 16, the experiment group’s lung
fitness was better than Week 1 and the control group at the .05 and .01 level of
significance respectively [60].

Juthamas Wareesaengthip (2009) studies the rehabilitation of the quality of
life by Dhamma practice in patients at the end-stage chronic renal failure (2009).
Dhamma practice included praying, mediation, and praying together with meditation
given to the patients at the end-stage chronic renal failure. The experiment took 10
weeks in the groups that prayed, meditated, and prayed and meditated for 35 minutes
each time. The results showed that Dhamma practice increased the quality of life, and
reduced the depression in patients at the end-stage chronic renal failure significantly.
[61].

2.5.2 Research relating to mindfulness meditation and mental health

Mindfulness meditation helped improve any people who had either normal
or abnormal mental health according to Zeidan F, et al. (2013) who studied the
relationships between mindfulness meditation and anxiety. The results showed that the
mindfulness meditation helped control anxiety. Moreover, the brain functions related

to the meditation and reduction of anxiety [62].
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However, Kang G, and Oh S. (2012) studied the effect of a mindfulness
meditation program on stress and response to stress in breast-cancer patients. The
patients were divided into the control group and the experimental group. The
experimental group has received the mindfulness meditation program for 3
hours/time/week for total 8 weeks. The results showed that the mindfulness meditation
program helped reduce the stress, tackle emotions, and respond to the stress [63]. This
result was relevant to Yeon Hee Kim et al. (2013) who studied the effect of meditation
to anxiety, depression and quality of life of women receiving the breast-cancer
treatment with radiotherapy in Seoul, South Korea. The patients were divided into the
experiment group and the control group. Each group contained 51 patients. The
experiment group had the meditation for 12 times in 6 weeks. The results showed that
the patients having the meditation had less anxiety if compared with the control group
[64]. Such results were similar to the other study conducted in Thailand by Sunanta
Krachangdan (2007) regarding the effect of relieving Anapanasati or mindfulness on
breathing in the reduction of stress and non-essential hypertension. The samples
included 10 non-essential hypertension patients receiving the medical treatment at
Rajavithi Hospital and another 10 non-essential hypertension patients receiving the
medical treatment at a hospital in Phra Nakhon Si Ayutthaya. The samples were
selected by purposeful sampling. The experiment took 8 weeks. The physical check-up
and meditation were carried out at the hospitals before assigning the patients to
meditate at home for twice a day, 10 minutes per time. After the practice, the results
showed that the mean in part of stress and hypertension reduced at the level of
significance. The patients in the experimental group had improved conditions,
expression of feelings and daily activities insignificantly. The physical, mental and
emotional abnormalities decreased as well. The patients felt so satisfied with such
meditation practice [65].

In studying, the effect of Satipathana meditation to the emotional quotient
of Mathayom Suksa 5 students at Tak Welfare School by Warinthip Meesaen (2000),
which included 34 students studying at Mathayom Suksa 5 of Tak Welfare School.
These students were divided into the experiment group and the control group, 17
students per each. The experiment group received Satipatthana meditation for 8 days

while the control group received no practice. The results showed that, after the
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Satipatthana meditation, the students got higher emotional quotient scores at the .01
level of significance. The students in the experiment group also had higher emotional
quotient scores than those in the control group not receiving the Satipatthana
meditation at the .01 level of significance [66].

Similarly, the study on the use of Buddhism-based mindfulness meditation
in  Amphetamine addicted female patients at Thanyarak Hospital by Kanya
Phoorahong (2001) in order to examine some changes of emotional quotient in 30
Amphetamine addicted female patients. This activity was held every day for an hour
and a half per day in the total of 12 days. The study examined the emotional control,
e.g. self-regulation, sympathy and responsibility; self-awareness, e.g. self-motivation,
decision on problem-solving and relationships with others; abilities to live happily,
e.g. self-pride, life satisfaction, mental calmness; and behaviors while receiving the
rehabilitation service at Thanyarak Hospital by way of Buddhism-based mindfulness
meditation. The results showed that the experiment group acquired better emotional
quotient at the level of significance. The patients also changed some behaviors during
the rehabilitation, that is, they had fewer quarrels, reduced the use of narcotics
stealthily, reduced some thefts, and reduced some sexual expression at the level of
significance [67].

Regarding, Anapanasati meditation, according to the research conducted
by Kanchalee Boonson (1999) regarding the effect of meditation to the mental health
of Mathayom Suksa 5 students in the educational year of 1998. The sample group
involved 17 students who received Anapanasati meditation for 15 times. According to
the evaluation by SCL-90 covering 9 assessed areas, it was found that, after the
medication program, the sample groups’ mental health in 6 areas were improved at the
.05 level of significance. Those improved areas included the obsessive-compulsive
disorder, hate to contact with other people, anxiety, unreasonable fear, suspicion and
psychotic condition [68]. For the research on the effect of Anapanasati meditation to
anxiety and depression of patients with chronic renal failure who received
hemodialysis as conducted by Pattaya Jitsuwan (1992), The control group only
received only visits and talks for 6 weeks while the experiment group also received the
meditation program at least once a day for 20 minutes per time. The results showed

that the group receiving Anapanasati meditation program has less anxiety and
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depression after the meditation program at the .01 level of significance, and less than
the control group not receiving any meditation program at the .01 level of significance.
It is apparent that the Anapanasati meditation helped reduce the anxiety and
depression [70]. This result was similar to the research on the effect of Anapanasati
meditation training to depression of adolescents in the Welfare Protection and
Vocational Training Center for Women, Nakhon Ratchasima Province by Thitima
Punyasung (2007). The samples involved 20 women who received the meditation
training for 27 days, and they got less depression scores after such training at the .05
level of significance [71]. According to the aforesaid studies, mindfulness and
meditation positively affected the mental health in many areas, e.g. anxiety, tension,

depression and emotional quotient, etc.

2.5.3 Research relating to mindfulness meditation and social
relationship

According to some social studies regarding interpersonal relationships and
social relationships, Dekeyser M, et al. (2008) studied the mindfulness training skills
and interpersonal behaviors. They found that the mindfulness training provoked self-
esteem, and self-esteem was the positive predictor of social adoption and social
interpersonal behaviors [72]. According to Phra Suwan Suwanno (Rangdej) (2010)
who studied “The Effect of Satipattana 4 based on Luangpor Teean Jittasubho’s
Approach: A Case Study of Maha Satipattana 4, at Baan Lao Ponthong Meditation
Center.” The results showed that the mindfulness practitioners had improved
behaviors and better emotional control, did not cause social problems, contributed for
social and the community tasks, contributed for the public, made benefit for the
society, family and surrounding people [73]. In addition, Kumpong Somsrisook (2002)
studied the improvement of the quality of life based on the Buddhist principles, and
found that the persons passing the moving meditation training based on Luangpor
Teean Jittasubho’s approach understood other people at the high level, that is, they
were selfless, generous, gave love and help to others, and forgave [6].
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2.5.4 Research relating to mindfulness meditation and brainwaves

Regarding the mindfulness and meditation and changes in brain, Cahn BR,
et al. (2010) conducted a longitudinal study on the brain activities during Vipassana
meditation as compared with the control group. The experiment group included 16
persons, aged between 24-56 years, carrying out Vipassana meditation every day for 1
year. The results showed that the meditation resulted to the changes of brainwaves or
reducing delta waves and increasing gamma waves [57]. In the same sample group,
the correlation between brainwaves and auditory oddball processing were analyzed
during Vipassana meditation. They found the correlation between the reduced delta
waves and meditation practice like other previous studies while the volume of alpha
waves increased and theta waves were smoother [74].

In studying theta waves and alpha waves during the meditation done by
Lagopoulos J, et al. (2009), they said that the meditation and relaxing techniques have
been studied to relieve tension and health care. There are plenty of studies on this
matter. However, there were few studies on functions of nervous system during the
meditation. Those studies were conducted by observing the brainwaves. The changes
of brainwave frequencies during the meditation were reported, and the frequencies
found in the meditation were compared. In this research, the changes of brainwaves
during the meditation were examined. The sample group involved 13 men and 5
women, aged between 28-63 years. They were selected from a group of Norwegians
with Acem meditation experience. Each sample had to have experience in meditating
between 9-14 years. In the research, each sample had to mediate every day for 30
minutes a day, and they had no records about nervous system, narcotic or alcohol. The
conceptual framework was as follows: each volunteer was asked to close eyes and to
meditate based on his/her regular meditation technique for 20 minutes. Then, each
volunteer was asked to close eyes and sit silently as relaxation for another 20 minutes.
There was a 15-minute interval during both sessions. Volunteers’ brainwaves were
recorded during the meditation period and relaxation period. The brainwaves were
recorded from 20 spots of electrode, and recorded when opening eyes for 10 minutes
and closing eyes for 10 minutes. The results showed that the power of theta wave
increased significantly. During the meditation, after checking the whole brain, it was

found that the theta wave increased significantly at the forehead and temples if
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compared with the back of head. In addition, the power of alpha wave increased
significantly during the meditation if compared with sitting for relaxation. This
research proved that the meditation changed theta waves and alpha waves at the level
of significance more than the general relaxing sitting, which was similar to the basic
method of mindfulness [8].

Moreover, Tetsuya Takahashi et al. (2005) studied the changes of
brainwaves and functions of nervous system during the meditation and linkage to
personalities. As an explained earlier that the meditation made both body and mind
tranquil, enabled self-regulation, and handled emotions and feelings. However, there
were not enough studies on meditation, so this research analyzed the changed of
brainwaves during Zen meditation. The sample group involved 20 adults with an
average age of 24.6 years. Each sample was assessed by Cloninger’s Temperament
and Character Inventory, short version, which involved 125 questions. The results
showed that, during the meditation, the brain activities were changing or the power of
theta waves increased (fast theta wave), which indicated the mindfulness. The power
of alpha waves also increased (slow alpha wave), which indicated more inner interest.
These activities showed that inner interest and mindfulness were two main factors of
behavior and mind during the meditation [75].

For the research in Thailand regarding meditation training and brainwaves,
Suchada Kraipiboon (1995) studied the effect of step exercise in combination of
meditation practice to changes of brainwaves, endurance of vascular system and
mental health. The sample group involved 68 female university students of Suan Dusit
Rajabhat University. The samples were divided by sampling into 4 groups. Group 1
received the step exercise in combination with the meditation. Group 2 received the
step exercise only. Group 3 received the meditation practice only. Group 4 or the
control group received no practice. After 8 weeks of experiment, the results showed
that the average alpha waves were found in each group. But, for Group 1 and Group 3,
the average alpha waves in Week 2, 4, 6 and 8 were different at the .05 level of
significance. This led to a conclusion that the meditation helped improve the average
alpha waves or the students were more tranquil. From the previous studies, this could
be concluded that the mindfulness practice and meditation took effect to the brain

activities, and the brain functions differently [76].
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2.5.5 Research relating to moving meditation

Kumpong Somsrisook (2002) studied the improvement of the quality of
life based on Luangpor Teean Jittasubho’s approach, and found that the persons
passing the moving meditation training had self-development in all areas, that is, self-
emotional control was at the high level; consciousness at the moderate level, self-
awareness at the moderate level, understanding other people at the high level, and
meditation at the high level. This is apparent that the improved quality of life must rely
on the Buddhist principles [6].

Phra Suwan Suwanno (Rangdej) (2010) studied the Effect of Satipattana 4
based on Luangpor Teean Jittasubho’s Approach: A Case Study of Maha Satipattana 4
at Baan Lao Ponthong Meditation Center. The data was collected from 5 Vipassana
masters as they have practiced the meditation by Luangpor Teean Jittasubho’s
approach for long. The data was also collected from 40 general persons attending the
mindfulness meditation in Maha Satipattana 4 Meditation Center. The results showed
that the mindfulness practitioners had improved behaviors and better emotional
control, were conscious in working, understood other people, had flexible mind and
maintained longer meditation, and were able to solve daily-life problems. Moreover,
the practitioners did not cause social problems, contributed for social and community
tasks, contributed for the public, made benefit for the society, family and surrounding
people [73].

In conducting the research on the effect of moving meditation to stress,
pain and pain-confronting behaviors at the first stage of childbearing as conducted by
Piyaporn Nissaikla (2007). The samples included the mothers with first pregnancy
receiving the prenatal and childbearing services at Amnat Charoen Province. The
experiment group was also trained for the moving meditation while the control group
received the regular medical care. Each group contained 22 mothers. The results
showed that, after the moving meditation training, the experiment group got less
scores in part of stress, pain and control of pain-confronting behaviors at the first stage
of childbearing than the control group [77]. It is evident that the moving meditation is

useful for the practitioners.
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Conclusion

From the literature review, it could be concluded that the development of
early adolescence is so important; it should be developed fully. Individuals’ physical,
mental and social changes as well as brain activities are different. Mindfulness
meditation relates to the physical-mental health and social relationships as well as
brain activities. Therefore, the Researcher felt interested in studying the effect of
mindfulness meditation to the physical-mental health, social relationships and brain
activities in early adolescents with impaired hearing. In this research, the mindfulness
meditation program covered 8 weeks, 5 days a week. The training was scheduled from
Monday to Friday for 30 minutes each day. The conceptual framework of this research

is as follows:

Conceptual Framework

Independent Variable Dependent Variable

Physical health

Moving Meditation Trainin - Mental health
° Program : > Social relationships

Brainwaves
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CHAPTER 3
RESEARCH METHODOLOGY

The research on Effect of Moving Meditation on Physical-Mental Health,
Social Relationships and Brain Activities: A Case Study of Early Adolescent with
Impaired Hearing was the experimental research. The methodology consisted of 4
parts:  documentary  research, field experiment, focus group and

Electroencephalography.

3.1 Methodology

Documentary research — All related documents, textbooks, articles and
research papers relating to the development of early adolescents, Buddhism-based
moving meditation, and brain activities were reviewed.

Field experiment — The research was based on the single sample group
under the one-group pretest-posttest design before and after the moving meditation.
The samples were assessed to find out their body mass index, previous statistic or
health profile. Such assessments were done by the Mental Health Test for Children,
Stress Test of the Department of Mental Health, and Social Relationship Test.

Focus Group — After the experiment of moving meditation ended as per
the period determined, the Researcher arranged a focus group with a group of male
samples and a focus group with a group of female samples to discuss some issues
regarding the effect of moving meditation to their physical-mental health and social
relationships before analyzing and summarizing the discussion results together with
the evaluation results for each issue mentioned above.

Electroencephalography — The electroencephalography was done after 8

weeks of moving meditation.
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3.2 Population and Sample Group

This research investigated the effect of moving meditation on physical-
mental health, social relationships and brain activities of early adolescent with
impaired hearing, aged between 12-15 years old.

The sample group was selected by the purposive sampling among children
aged between 12-15 years old who were studying in a school for the deaf, second
semester, educational year of 2013, and all 17 samples were pleased and willing to
participate in the moving meditation.

For the evaluation of Electroencephalography of the sample group, the
samples were selected again by inquiring them for their records of brain diseases, and
asking them to sit for the Thai Mental State Examination (TMSE), and hand
preference test by Thai-version right-hand preference test in order to observe their
brain functions because the Electroencephalography indicates the brain functions in
both sides. The samples with right-hand preference were selected because their left-
side brain functions would be apparent. On the contrary, for the samples with left-hand

preference, their brain functions in both sides would be equal

3.3 Research Process

1. Study all related documents, textbooks, articles and research papers.

2. Contact the School for the Deaf to obtain the preliminary information
before the experiment.

3. Compile the information and construct the questionnaire as the research
tool.

4. Submit the questionnaire used as the research tool to the Thesis
Committee for consideration, revise the questionnaire, and propose the revised
questionnaire to the experts for comments before making the final revision.

5. Send a letter to the Institutional Review Board (IRB).

6. Prepare a letter asking permission for testing the questionnaire with a
group whose characteristics were similar to the sample group of this study.

7. Test the questionnaire in the group as mentioned in Item 6 above to find

out its reliability.
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8. Send a letter to the Graduate Studies to ask assistance and cooperation
from the School for the Deaf as selected in conducting the research.

9. Prepare and send a letter asking for consent to conduct the research from
the school administrators, teachers, students and parents of the samples, and to ask for
a sign language interpreter to be the research assistant.

10. Arrange the preliminary physical check-up and collect the data from
the questionnaires distributed to the samples before the practice.

11. Practice the movement meditation based on the technique of Luangpor
Teean Jittasubho under the following details:

11.1 Carry out the moving meditation for 8 weeks: 5 days a
week or from Monday to Friday, 30 minutes per day in the morning before the first
class.

11.2 For the first movement meditation practice based on
technique of Luangpor Teean Jittasubho, a monk specializing in the moving
meditation was invited to explain and demonstrate the practice so that the samples had
the accurate understanding. On next days, the samples studied the practice from the
video and they were also cared by a teacher (Assistant Researcher).

11.3 The Researcher has observed the children’s practice every
day to see whether or not they were able to have the moving meditation correctly, to
count the practitioners, and to observe any development of changes in these children.

11.4 After 4 weeks, the monk first invited was re-invited to
check, explain and answer any questions raised by the practitioners. Then, the
practitioners continued their practice from the video for 8 weeks in total.

12. Collect all information of the samples, and arrange 2 focus groups after
the end of moving meditation.

13. Carry out the Electroencephalography of the sample group.

14. Analyze, process, summarize and report the practice effect.
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3.4 Research Tools
The tools for investigating the physical-mental health, social relationships
and brain activities were the questionnaires partly constructed by the Researcher and

partly developed from several questionnaires as described below.

Tools used to select the samples (for Electroencephalography)

- Thai Mental State Examination (TMSE)

Thai Mental State Examination was used to assess children in 5 areas:
orientation, registration, attention, calculation, language, and recall. However, some
questions were revised to fit to the samples who had the impaired hearing. TMSE
contained 30 questions, one score for each and the full scores were 30. If any child got
less than 24 scores, it shall be deemed that such child was abnormal and must be
screened out.

- Thai-version Right-Hand Preference Test

Thai-version Right-Hand Preference Test contained 10 questions about
various activities in order to assess the hand preference. Scoring was based on the test

criteria. In this research, only samples with right-hand preference were selected.

Tool used to collect data from the samples contained 6 parts as follows:
Part 1: Basic information about the samples — There were alternative-

answer choice questions and open-ended questions, e.g. gender, age, hearing degree.

Part 2: Physical health measurement tool
(1) Calculation of body mass index — This was calculated from weight and
height of the samples, that is the square meter was divided by weight in kilo.
BMI = Weight in kilo / (height in meter)?
<18.5 Underweight
18.5-24.9 Normal weight
25.0-29.9 Overweight
=>30.0 Obese
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(2) Statistic or health profile

Physical health was assessed by the illness record, eating, excretion and
sleeping, e.g. sleeping difficulty, sleeping period, waking up while sleeping, and
sleeping hours during the past 2 weeks.

Part 3: Mental health measurement tool

(1) Mental Health Test for Children

This test was developed from the Emotional Quotient Inventory for
adolescents (aged 12-17 years) by selecting 6 questions in respect with self-control
and another 6 questions in respect with decision-making and problem-solving from
The Strengths and Difficulties Questionnaire (SDQ) and another 5 questions regarding
emotional problems were selected as well. The Researcher also constructed new 8
questions from reviewing literature in order to question about living based on the Four
Divine States, so there were 25 questions in total.

The reliability of this questionnaire was calculated by Cronbach’s Alpha
Coefficient, and it was tested with a group of children with impaired hearing aged 12-
15 years. The questionnaire reliability was .421.

This questionnaire consisted of 4 parts:

1) Self-control

Scoring:  For Question 1, 4 and 6

Not true =1 score Sometimes true = 2 scores

Quite true = 3 scores So true =4 scores
For Question 2, 3 and 5

Not true =4 scores Sometimes true = 3 scores

Quite true = 2 scores So true =1 score

2) Decision-making and problem-solving

Scoring:  For Question 7 and 10

Not true =1 score Sometimes true = 2 scores

Quite true = 3 scores So true = 4 scores
For Question 8, 9, 11 and 12

Not true =4 scores Sometimes true = 3 scores

Quite true =2 scores So true =1 score
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3) Emotional problems

Scoring: Not true =0 score
Quite true =1 score
So true = 2 scores
4) Living
Scoring:  For Question 19 and 21-25
Not true =1 score Sometimes true = 2 scores
Quite true = 3 scores So true = 4 scores

For Question 18 and 20
Not true =4 scores Sometimes true = 3 scores

Quite true = 2 scores So true =1 score

(2) Stress Test (ST5) of the Department of Mental Health
This test was self-assessment regarding conditions or feelings occurred in
the past 2 weeks by noting 0-3 scores most relevant to the respondent’s feeling. There
were 5 questions in total with 4 measurement degrees; namely, hardly, sometimes,
frequently and always.
Scoring  Hardly = 0 score Sometimes = 1 score
Frequently = 2 scores Always =3 scores
Interpretation ~ 0-4 scores = mild stress
5-7 scores = moderate stress
8-9 scores = high stress

10-15 scores = severe stress

Part 4: Social relationship measurement tool

For this tool, 10 questions from the measurement tool for performing
duties of family members as constructed by Pennapa Kulnapadol (2004) were selected.
Another 10 questions from the questionnaire regarding peer relationship as constructed
by Juthaporn Nakrod (2011) were selected. The last 10 questions were newly
constructed to investigate the relationship between teachers. Therefore, there were 30
questions in total for 4 measurement degrees; namely, absolutely false, false, true,

absolutely true.
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The reliability of this measurement tool was calculated by Cronbach’s
Alpha Coefficient when it was tested in a group of children with impaired hearing
aged 12-15 years. Its reliability was .852.
Scoring  Absolutely false = 1 score False = 2 scores
True = 3 scores Absolutely true = 4 scores
Except Question 18, 25 and 27, the scoring was as follows:
Absolutely false = 4 scores False = 3 scores
True = 2 scores Absolutely true = 1 score

Part 5: Structured focus group

The structured focus group was arranged after the end of moving
meditation. The samples were divided into 2 groups: male subjects in one group and
female subjects in another group. The discussion questions covered the general
physical-mental health and social relationships. There were 12 questions in total. The
discussion was supported by the sign language interpreter and each focus group took
one hour and a half.

Part 6: Electroencephalography (EEG)

Electroencephalography is to examine brain activities by observing the
changes of brainwave. Electroencephalography process was as follows:

- The Researcher took the samples to attend the moving meditation for 8
weeks.

- Electroencephalography was carried out at Mahidol University for 2
children per day because it needed some examination device and the EEG process
took a long time.

- For Electroencephalography, the brainwave between the sample group
and other children not passing the moving meditation was compared (data obtained
from the standard database of the Electroencephalography Lab, Research Center for
Neuroscience, Institute of Molecular Biosciences, Mahidol University) in order to sort

out any subjects with abnormal brainwave.
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- Brainwave of samples passing the moving meditation would be re-
checked to observe and compare the power and distribution of brainwave in each
frequency.

Device Installation — Brainwave of the samples was recorded by putting

the EEG cap on the head of each sample. There were 36 electrodes and the

International 10-20 system was used.

Figure 3.1 EEG Cap and NuAmp NeuroScan

Source: http://hakenberg.de/automation/neuroscan_nuamps.htm

Note: NuAmp NeuroScan was used to examine the brainwave because the installation

of device for brainwave examination and record shall not harm or cause any pain.

Figure 3.2 Positions of all 36 electrodes

Source: Data from the EEG of the samples
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Electroencephalography Steps

After the device installation, the brainwave was checked under the

following process:

EO Pre EC Pre Sitting meditation EO Post Sitting
5410 59710 15 U9 540
EC Post “!a]_king EO Post V\«’&]ld.ﬂg ‘Vﬂuﬂ.ﬂg meditation

EO Pre

EC Pre

Sitting meditation
EO post sitting

Walking meditation
EO post walking

EC post walking

represents

represents

represents

represents

represents

represents

represents

Electroencephalography before the meditation
practice by opening eyes.

Electroencephalography before the meditation
practice by closing eyes.

Mindfulness meditation by sitting.
Electroencephalography after the mindfulness
meditation by sitting and opining eyes.
Mindfulness meditation by walking.
Electroencephalography after the mindfulness
meditation by walking and opening eyes.
Electroencephalography after the mindfulness

meditation by walking and closing eyes.

Interpretation: The results of power and distribution of brainwave in each

frequency before and after the 30-minute moving meditation were interpreted. The

brain brave frequencies to be measured consisted of Delta wave, Theta wave, Alpha

wave and Beta wave.

For the brainwave power, a mathematic formula was used to calculate the

changes of brainwave. The measurement unit is Micro Vault®. In this research, the
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interpretation result was mainly from the power that clearly clarified each range of

frequencies.

3.5 Data Analysis

Analysis of quantitative data — It involved the following research
statistics:

1. Basic statistics, e.g. percentage, arithmetic mean, Standard Deviation.

2. Statistics for hypothesis testing

- Paired-Samples t test was used to compare the results before and after the
moving meditation.

Quialitative data analysis

The qualitative data analysis was based on the content analysis obtained
from the focus group, which was then summarized for further discussion.

Analysis of Electroencephalography

The analysis of Electroencephalography was done by referring to the
electrodes at Fz, Cz and Pz located at the frontal brain, central brain and parietal brain
respectively. If after studying the experiment results at the main positions of both brain
sides and finding that the brain activities have been changing, an additional study at
both brain sides of reference points, e.g. F3, F4, C3, C4, P3 and P4

would be done. The analysis was done by:

1. Comparing the power of brainwave at each frequency before and after
the moving meditation; and

2. Comparing the distribution of brainwave at each frequency before and

after the moving meditation.
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Figure 3.3 Positions of all 36 electrodes and positions of electrodes analyzed

Source: Data from the EEG of the samples
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CHAPTER 4
RESULTS

From the research on Effect of Moving Meditation on Physical-Mental
Health, Social Relationships and Brain Activities: A Case Study of Early Adolescents
with Impaired Hearing, aged between 12-15 years and they were studying in a school
for the deft, second semester, educational year of 2013, the symbols used to interpret

the results were as follows:

Symbols and abbreviation used in data analysis

Mean represents Mean
S.D. represents Standard Deviation
t represents t-distribution

p-value  represents Level of significance

e represents Chi-square

The results of this research were presented in 3 parts as follows:
Part 1: General characteristics of the sample group
Part 2: Analysis results of the effect of moving meditation
2.1 Analysis results of the effect of moving meditation on
physical-mental health and social relationships
2.2 Analysis results of the effect of moving meditation on
brainwaves

Part 3: Results of Content Analysis
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Results

Part 1: General characteristics of the sample group

Table 4.1 Number and percentage of the sample group comprising 15 persons as
classified by gender, age and hearing degree

Personal attributes of the sample group Number Percentage
Male 7 46.70
Gender
Female 8 53.30
12 years 4 26.70
Age 13 years 9 60.00
14 years 2 13.30
_ 70-90dB 2 13.30
Degree of hearing i
Higher than 90dB 13 86.70

The sample group included 17 early adolescents with impaired hearing,
aged between 12-15 years. Table 4.1 showed that only 15 early adolescents have
attended the moving meditation program for the total of 8 weeks. This accounted for
46.70% for male adolescents, and 53.30% for female adolescents. Most samples
(60.00%) and 86.70% of these adolescents had the degree of hearing higher than
90dB.
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Part 2: Analysis results of the effect of moving meditation

2.1 Analysis results of the effect of moving meditation on physical-

mental health and social relationships

Table 4.2 Comparison of physical health behaviors before and after the moving

meditation
Physical Health Behaviors Before training | After training | X°
Number (%) Number (%)
Body Mass Index Underweight 5(33.3) 5(33.3) .000
Normal 9 (60.0) 9 (60.0)
Overweight 1(6.7) 1(6.7)
Number of meals Full meals 3(20.0) 4 (26.7) .168
Not full meals 12 (80.0) 11 (73.3)
Punctuality of meals Punctual 3(20.0) 3 (20.0) .000
Unpunctual 12 (80.0) 12 (80.0)
Quantity of food in Under 1(6.7) 0 (0.0) 1.043
each meal Normal 11 (73.3) 12 (80.0)
Over 3(20.0) 3(20.0)
Excretion Normal 3(20.0) 6 (40.0) 417
2-3 days/time 6 (40.0) 9 (60.0)
Longer than 3 6 (40.0) 0(0.0)
days/time
Waking up at night No 5(33.3) 3(20.0) .682
Yes 10 (66.7) 12 (80.0)

The above table: showed that the body mass index of most samples

(60.0%) were normal, either before or after the moving meditation.

For eating behaviors of the sample group, most of them did not receive 3

full meals before the moving meditation program (80.00%) and the percentage of this

behavior was lower after the program (73.30%).
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Regarding the punctuality of meals, it was found that most samples did not

have meals punctually (80.00%), either before or after the program.

For the quantity of food in each meal, most samples (73.30%) received the

normal quantity of food before the program, and more samples (80.00%) received the

normal quantity of food after the program.

In respect with the excretion, before the program, most samples had one

excretion in 2-3 days and one excretion for longer than 3 days. After the program, the

samples (60.00%) had better excretion or they had one excretion in 2-3 days.

Regarding waking up at night, before the program, most samples (66.70%)

waked up, and 80.00% of the samples waked up at night after the program.

From analyzing the relationships of physical health behaviors before and

after the moving meditation, it was found that each physical health behavior was not

related to the moving meditation.

Table 4.3 Comparison of mental health scores before and after the moving meditation

Mental Health Mean S.D. t p-value
Self-regulation Before 15.93 2.251 | -1.464 .083
After 14.93 1.751
Decision-making and problem- | Before 14.53 2446 | 2.137 .026*
solving After 16.53 1.807
Emotional problems Before 3.53 1.846 | 3.154 | .004**
After 4.73 961
Living Before | 23.53 4190 | 1.010 .165
After 24.53 2.997
Stress Inventory Before 6.40 1.242 -.222 414
After 6.24 2.404

*p<.05, **p<.01

Table 4.3 showed that the mean of mental health regarding decision-
making and problem-solving after the moving meditation program increased at the .05
level of significance. The mean of mental health regarding emotional problem after the

moving meditation program decreased at the .01 level of significance. The mean of
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mental health regarding self-regulation, living and stress after the moving meditation

program increased insignificantly.

Table 4.4 Comparison of social relationships scores before and after the moving

meditation
Social Relationships Mean S.D. t p-value

Overall social relationships | Before 87.20 12.120 1.746 .051
After 93.07 9.845

Family Before 29.27 5.470 -.289 .389
After 28.87 4.794

Peers Before 28.93 4.862 2.214 .022*
After 32.00 4.123

Teachers Before 29.00 3.684 2.528 .012*
After 32.20 3.726

*p<.05

Table 4.4 showed that the scores of overall social relationship after the

moving meditation program increased insignificantly. However, the scores of social
relationships in part of peers and teachers after the moving meditation program

increased at the .05 level of significance.

2.2 Analysis results of the effect of moving meditation on brainwaves

In this research, the EEG was done to observe the delta wave, theta wave,
alpha wave and beta wave, which are always found in brainwaves. The electrodes
receiving the brainwaves in this research included Fz, Cz and Pz. In case of any
changes, the electrodes at F3, F4, C3, C4, P3 and P4 would be additionally studied.
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Figure 4.1 Analyzed electrodes

Source: EEG data of the sample group
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Table 4.5 Means and differences of power from the EEG while closing eyes before

and after the moving meditation by walking meditation (n=11)

Electrode Delta Theta Alpha Beta
Mean t Mean t Mean t |Mean| t
Fz | EC Pre 10.347 9.930 14.662 738
EC Post 10.740 | 1.269 | 11.575 | 2.578* | 15.037 | .385 | .758 | .712
walking
Cz |ECPre 11.308 11.830 17.118 777
EC Post 11.539 | .628 | 12.930 | 1.352 | 18.298 | .927 | .814 | .833
walking
Pz | EC Pre 11.921 12.780 29.646 .968
EC Post 12.145 | .338 | 13.717 | .677 | 31.229 | .559 | 1.056 | 1.140
walking
*p<.05

Table 4.5 showed that the theta wave at the frontal brain changed (frontal

at Electrode Fz). The mean of theta wave after the moving meditation by walking

meditation and closing eyes increased at the .05 level of significance.

After an additional analysis of the frontal brain for both sides of brain at

Electrode F3 and F4 respectively, it was found that the mean of theta wave power at

Electrode F3, F4 after the moving meditation program increased at the .05 level of
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significance (Chart 4.1). Figure 4.2 shows the changes of brain activities in the form of

brainwave distribution.

Theta
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Chart 4.1 Different power of theta waves at Fz, F3 and F4 of electrode spots from the
EEG while closing eyes before and after the moving meditation by walking

meditation. The power of theta waves increased at the frontal lobe.
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Figure 4.2 Distribution of theta waves from the EEG while closing eyes before and
after the moving meditation by walking meditation. Right-hand color area explains the
wave power in each frequency. Red area explains the wave with higher power and
blue area explains the wave with lower power. For other colors, please see the color

strips shown beside the figure.
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Figure 4.2 showed that, in carrying out the EGG by closing eyes after the
moving meditation program by walking meditation, the samples’ theta wave power

increased. This change could be seen obviously at the frontal brain.

Table 4.6 Means and differences of power from the EEG while opening eyes before

and after the moving meditation by sitting meditation (n=12)

Electrode Delta Theta Alpha Beta
Mean t Mean t Mean t Mean t
Fz | EO Pre 9.159 6.888 5.131 .628
EO Post 8.979 | 577 | 8489 | 1.312 | 6.847 .999 .641 | 344
walking
Cz | EOPre 9.506 6.514 5.549 .640
EO Post 9.281 | 611 | 7.571 | 905 | 8.792 | 2.056* | .653 | .280
walking
Pz | EO Pre 10.109 5.609 12.904 712
EO Post 9.056 |1.172 | 6.169 | .403 | 12.729 | .037 | .726 | .275
walking
*p<.05

Table 4.6 showed that the alpha wave power at the central brain changed at
Electrode Cz, that is, the mean after the moving meditation program by sitting
meditation and opening eyes increased at the .05 level of significance.

According to an additional analysis at the central brain for both sides of
brain at Electrode C3 and C4 respectively, the change of brainwave power, either right
or left side, was not found before and after the moving meditation by sitting
meditation and opening eyes (Chart 4.2). Figure 4.3 shows the changes of brain

activities in the form of brainwave distribution.
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Alpha: 8.00-13.00 Hz (26.36%)

Figure 4.3 Distribution of theta waves from the EEG while opening eyes before and

after the moving meditation by sitting meditation

Figure 4.3 showed that, in carrying out the EGG by opening eyes after the

moving meditation program by sitting meditation, the samples’ alpha wave power

increased. This change could be seen obviously at the central brain.

Table 4.7 Means and differences of power from the EEG while opening eyes before

and after the moving meditation by walking meditation (n=12)

Electrode Delta Theta Alpha Beta
Mean t Mean t Mean t Mean t
Fz | EOPre 9.159 6.888 5.131 .628
EO Post 9.074 | 191 | 7.913 | 1.670 | 7.068 | 1.377 .644 | .858
walking
Cz |EOPre 9.506 6.514 5.549 .640
EO Post 9.440 | .125 | 7.949 | 1.822* | 10.663 | 3.140** | .707 | 1.463
walking
Pz | EO Pre 10.109 5.609 12.904 712
Eo Post 9.885 | .277 | 6.805 | .904 | 14.166 .339 .839 | 2.498*
walking

*p<.05
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Table 4.7 showed that the theta wave power and alpha wave power at the
central brain changed at Electrode Cz, that is, the mean after the moving meditation
program by walking meditation and opening eyes increased at the .05 and .01 level of

significance respectively.

Theta Alpha
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Chart 4.2 Different power of theta waves and alpha waves at Cz, C3 and C4 of
electrode spots from the EEG while opening eyes before and after the moving
meditation by sitting meditation and walking meditation. The power of theta waves

and alpha waves increased at the central brain

According to an additional analysis at the central brain for both sides of
brain at Electrode C3 and C4 respectively, the power of theta wave and alpha wave at
the left side of the central brain was found after the moving meditation by walking
meditation and opening eyes at the .05 level of significance (Chart 4.2). Figure 4.4
and 4.5 show the changes of brain activities in the form of brainwave distribution.
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Figure 4.4 Distribution of theta waves from the EEG while opening eyes before and
after the moving meditation by walking meditation

Figure 4.4 showed that, in carrying out the EGG by opening eyes after the
moving meditation program by walking meditation, the samples’ theta wave power
increased. This change could be seen obviously at the central brain, especially at the
left side of the central brain. Figure 4.5 showed that the samples’ alpha wave power
increased. This change could be seen obviously at the central brain, especially at the

left side of the central brain.
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Figure 4.5 Distribution of alpha waves from the EEG while opening eyes before and

after the moving meditation by walking meditation
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In addition, the theta wave power and beta wave power at the parietal brain
changed at Electrode Pz, that is, the mean after the moving meditation program by

walking meditation and opening eyes increased at the .05 level of significance.

Beta
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Chart 4.3 Different power of beta waves at Pz, P3 and P4 of electrode spots from the
EEG while opening eyes before and after the moving meditation by walking

meditation. The power of beta waves increased at the parietal brain

According to an additional analysis at the central brain for both sides of
brain at Electrode P3 and P4 respectively, the mean of power at Electrode P3, P4 was
not found before and after the moving meditation by walking meditation and opening
eyes (Chart 4.3).
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Figure 4.6 Distribution of beta waves from the EEG while opening eyes before and

after the moving meditation by walking meditation
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Figure 4.6 showed that, in carrying out the EGG by opening eyes after the
moving meditation program by walking meditation, the samples’ beta wave power

increased. This change could be seen obviously at the parietal brain.

Table 4.8 Means and differences of power from the EEG while opening eyes before

and after the moving meditation by sitting meditation (n=12)

Electrode Delta Theta Alpha Beta
Mean T Mean t Mean t Mean t

Fz | EO Pre 9.159 6.888 5.132 628
Sitting 8.919 | .691 | 6.486 | .870 | 3.012 | 2.534* | 545 | 1.731
mediation

Cz | EOPre 9.506 6.514 5.549 .640
Sitting 8.820 | 1.689 | 5.220 | 2.206* | 4.358 | 1.689 | .552 | 1.625
mediation

Pz | EO Pre 10.109 5.609 12.904 712
Sitting 8.528 |1.763 | 4.091 | 1.511 | 6.679 | 1.458 | .688 | .356
mediation

*p =<.05

Table 4.8 showed that the alpha wave power at the frontal brain changed at
Electrode Fz, that is, the mean after the moving meditation program by sitting
meditation and opening eyes decreased at the .05 level of significance.

According to an additional analysis at the frontal brain for both sides of
brain at Electrode F3 and F4 respectively, the power of alpha wave at the left side of
the frontal brain was found after the moving meditation by sitting meditation and
opening eyes at the .05 level of significance. At the right side of the frontal brain, the
theta wave power, alpha wave power and beta wave power after the moving
meditation by sitting meditation decreased at the .05 level of significance (Chart 4).
Figure 18, 19 and 20 show the changes of brain activities in the form of brainwave

distribution.
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Chart 4.4 Different power of theta, alpha and beta waves at Fz, F3 and F4 of electrode
spots from the EEG while opening eyes before and after the moving meditation by
sitting meditation. The power of theta, alpha and beta waves decreased at the frontal

brain

The theta wave power at the central brain changed at Electrode Cz, that is,
the mean after the moving meditation program by sitting meditation decreased at the
.05 level of significance.

According to an additional analysis at the central brain for both sides of
brain at Electrode C3 and C4 respectively, the power of theta wave and alpha wave at
the left side of the central brain was found while meditating by sitting meditation was
less than that found before the moving meditation by opening eyes at the .05 level of
significance. At the right side of the central brain, the means of delta wave power,
theta wave power, alpha wave power and beta wave power during the meditation by
sitting meditation was less than that found before the moving meditation by opening
eyes at the .05 level of significance (Chart 4.5). Figure 4.7, 4.8 and 4.9 show the

changes of brain activities in the form of brainwave distribution.
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Chart 4.5 Different power of theta, alpha and beta waves at Cz, C3 and C4 of
electrode spots from the EEG while opening eyes before and after the moving
meditation by sitting meditation. The power of theta, alpha and beta waves decreased

at the central brain
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Figure 4.7 Distribution of theta waves from the EEG while opening eyes before and
after the moving meditation by sitting meditation

Figure 4.7 showed that, in carrying out the EGG by opening eyes before
and during the moving meditation program by sitting meditation, the samples’ theta
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wave power decreased. This change could be seen obviously at the frontal, central and

parietal brain.
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Figure 4.8 Distribution of alpha waves from the EEG while opening eyes before and

after the moving meditation by sitting meditation

Figure 4.8 showed that, in carrying out the EGG by opening eyes before
and during the moving meditation program by sitting meditation, the samples’ alpha
wave power decreased. This change could be seen obviously at the frontal and central

brain.
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Figure 4.9 Distribution of beta waves from the EEG while opening eyes before and

after the moving meditation by sitting meditation
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Figure 4.9 showed that, in carrying out the EGG by opening eyes before
and during the moving meditation program by sitting meditation, the samples’ beta
wave power decreased. This change could be seen obviously at the frontal and central
brain while the beta wave power increased at the parietal brain.

Table 4.8 showed that there was no change of power at the parietal brain at
Electrode Pz after carrying out the EEG during the moving meditation program by

opening eyes and during the moving meditation by sitting meditation.

Electrode Delta Theta Alpha Beta
Mean t Mean t Mean t Mean | t

Pz | EO Pre 10.109 5.609 12.904 712
Sitting 8.528 | 1.763 | 4.091 | 1.511 | 6.679 | 1.458 | .688 | .356
mediation

P3 | EO Pre 7.680 4.481 10.114 .641
Sitting 7.245 | 547 | 3.328 | 1.767 | 5573 | 1.403 | .606 | .498
mediation

P4 | EO Pre 7.943 4.409 10.776 q72
Sitting 7.498 | .669 | 3.257 | 1.794* | 7.22 | 1.826* | .729 | .445
mediation

*p=<.05

According to an analysis at the parietal brain for both sides of brain at
Electrode P3 and P4 respectively, the power of theta wave and alpha wave at the right
side of the parietal brain while meditating by sitting meditation was less than that
found before the moving meditation by opening eyes at the .05 level of significance
(Chart 4.6).
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Theta Alpha

Chart 4.6 leferent power of theta and alpha waves at Pz P3 and P4 of electrode

spots from the EEG while opening eyes before and after the moving meditation by
sitting meditation

Part 3: Results of Content Analysis

From the focus group, the Researcher was informed that the focus group
participants had experience in the meditation training program by attending Dhamma
camps held by the School They practiced several forms of mindfulness meditation
including moving meditation that was trained for 1 time for 3 years ago. In their daily
life, they have never practiced any mindfulness meditation except the mindfulness

meditation activities arranged by the School.

Moving meditation and physical health

In general, the focus group participants informed that they usually had
strong health, so they hardly noticed any significant changes after the program.

Regarding the sleeping, most focus group participants were unable to
report how long they felt asleep because, before going to bed, the sample groups did
various activities, e.g. watching TV, reading cartoon, chatting, etc. Male samples
reported that they had no good sleep and waked up at night. But, most samples
reported that, after the program, they woke up at night less.

For the excretion, most focus group participants reported that, after the

moving meditation program, they had better excretion.
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Moving meditation and mental health

The focus group participants said that, during the first time in the program,
they felt asleep and stiff. When they continued the practice and gradually paid more
attention to it. Sometimes, they were absent-minded and more tranquil. They had
consciousness in their daily activities, e.g. house cleaning. They learnt where they
should look at. They could warm themselves what should be done and when.

Several samples reported that they previously had tension, anxiety,
frustration, hot-temper and anger. But, after the moving meditation, these conditions
reduced and they felt more tranquil. In particular, they felt more tranquil in the
walking meditation. Some samples also reported that, after the moving meditation
program, they felt satisfied and they had better practice than the first period. They
indicated that when they thought of other matter or became absent-minded.

In addition, for mental health scores in areas of self-regulation, living and

anxiety, there were some insignificant differences before and after the program.

Moving meditation and social relationships

Regarding family relationships, some samples said that they previously
had quarrels with their father, mother, brother and sister and other family members.
Those were not severe quarrels and disappeared later. For example, an adolescent
asked permission from her mother to play game, but she did not get permission and
sneak to play game, so the mother hit her. Some adolescents woke up late, so the
mothers hit them. Some said that the fathers ordered them to do housework, but they
denied so they had quarrels. Some quarreled with their older brothers, so they were
boxed, etc. Some focus group participants helped stop the quarrels. For family tasks,
they had work assignments and helped with each other.

For peer relationships, they might quarrel. They might tease and quarrel.
They might feel angry or unpleased, but they would reconcile later.

For teacher relationships, they might argue the teachers, gossip them or
show unsatisfied actions to them. Most samples intimated to their class teachers.

After the moving meditation, the focus group participants reported that
they felt better, more tranquil, less frustrated, had more smiles and happiness. Walking

meditation could make them feel more tranquil than the sitting meditation because, the
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long sitting meditation made them painful. Sitting meditation allowed them to chats
and sleep. Some reported that the fight against pain was to train patience in

themselves.
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CHAPTER 5
DISCUSSION

This research studied the effect of moving meditation on physical-mental
health, social relationships and brain activities of early adolescents with impaired
hearing. The children were 12-15 years old and studying at a school for the deaf in the
second semester of the 2013 academic year. The study was conducted in order to
understand the effect of moving meditation on the physical-mental health and social
relationships of early adolescents with impaired hearing and the effect of moving
meditation on brain activities of early adolescents with impaired hearing.

This study was an experimental research, comprised of documentary
research, field experiments, a focus group and Electroencephalography data collection.
The research was based on the one-group pretest-posttest design and it took 8 weeks

for the moving meditation program.

Conclusion

The results of this research could be summarized as follows:

Part 1: General characteristics of the sample group

The sample was 15 students attending the program for the whole 8 weeks.
There were 46.70% male and 53.30% female adolescents. Most participants (86.70%)
had the degree of hearing higher than 90dB.

Part 2: Moving meditation and physical health
The results showed that the body mass index of most samples (60.0%)

were normal, both before and after the moving meditation intervention.
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For eating behaviors of the sample group, most of them did not receive 3
full meals before the moving meditation program (80.00%) and the percentage of this
behavior was lower after the program (73.30%).

Regarding the punctuality of meals, it was found that most participants in
the study did not have meals punctually (80.00%), either before or after the program.

For the quantity of food in each meal, most (73.30%) received the normal
quantity of food before the program, and more (80.00%) received the normal quantity
of food after the program.

In respect to excretion, before the program, most samples had one
excretion in 2-3 days and one had excretion after longer than 3 days. After the
program, 60.00% had better excretion or they had one excretion in 2-3 days.

Regarding waking up at night, before the program, most samples (66.70%)
woke up at night, and 80.00% of the participants woke up at night after the program.

From analyzing the relationships of physical health behaviors before and
after the moving meditation, it was found that physical health behavior was not related
to the moving meditation.

Part 3: Moving meditation and mental health

The results showed that the mean of mental health regarding decision-
making and problem-solving after the moving meditation program increased at the .05
level of significance. The mean of mental health regarding emotional problem after the
moving meditation program increased at the .01 level of significance. The mean of
mental health regarding self-regulation, living and stress after the moving meditation
program increased insignificantly.

Part 4. Moving meditation and social relationships

The results showed that the scores of overall social relationship after the
moving meditation program increased insignificantly. However, the scores of social
relationships in part of peers and teachers after the moving meditation program

increased at the .05 level of significance.
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Part 5: Moving meditation and Electroencephalography
The results showed that:

- Brainwave activities while closing eyes after walking meditation

From the EEG while closing eyes before and after the moving meditation
after walking meditation, the theta wave power at the frontal brain changed (frontal at
Electrode Fz). The mean of theta wave after the moving meditation increased at the
frontal brain at both sides of brain.

- Brainwave activities while opening eyes after sitting and walking

meditation

The EEG while opening eyes before and after the moving meditation was
carried out during the sitting meditation and after walking meditation. After the sitting
meditation, the alpha wave power was found at the central brain at Electrode Cz, that
is, the mean of alpha wave after the moving meditation increased. After the walking
meditation, the changing power of theta wave and alpha wave were found at the left
side of the central brain. In addition, the beta wave at the parietal brain changed
(Parietal at Electrode Pz). The mean of beta wave after the moving meditation
increased if compared with that before the program.

- Brainwave activities while opening eyes after walking meditation

In carrying out the EEG while opening eyes before and during the moving
meditation by sitting meditation, it was found that the alpha wave power at the frontal
brain at Electrode Fz changed. The mean of alpha wave during the moving meditation
decreased if compared with that before the meditation. It was found that, at the left
hand of the frontal side, the alpha wave power during the meditation decreased if
compared with that before the meditation. At the right hand of the frontal brain, the
power of the theta wave, alpha wave and beta wave during the meditation decreased if
compared with that before the meditation.

In addition, the theta wave power at the central brain changed at Electrode
Cz. The mean of theta wave during the moving meditation decreased if compared with
that before the meditation. It was found that, at the left hand of the central side, the
power of theta wave and alpha wave during the meditation decreased if compared with

that before the meditation. At the right hand of the central brain, the power of theta
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wave and alpha wave was found at the left side of the frontal brain. The Mean during

the meditation decreased if compared with that before the meditation.

Discussion

The results above could be discussed pursuant to four hypotheses as
follows:

Part 1: Moving meditation and physical health

Part 2: Moving meditation and mental health

Part 3: Moving meditation and social relationships

Part 4: Moving meditation and Electroencephalography

Part 1: Moving meditation and physical health

After studying and comparing the effect of moving meditation on physical
health of early adolescents with impaired hearing according to Hypothesis 1 that the
physical health before and after the moving meditation of early adolescents with
impaired hearing was different. After the 8-week moving meditation program, it was
found that the physical heath was not related to the moving meditation, that is, the
physical health before and after the moving meditation was not different.

According to data on physical health, there were slight changes about
physical health behaviors after the moving meditation program. For example, after the
program, only one more sample had all 3 meals. Only one more sample ate the normal
quantity of food after the program. Regarding the excretion, after the program, three
more samples (20%) had the normal excretion every day and 3 more samples (20%)
had the excretion within 2-3 days. For waking up at night, after the program, two more
samples woke up at night.

The results regarding physical health were contrary to the research
conducted by Suchitra Onkom (1999) that the meditation helps improve the physical
health and cure diseases, make the body grow with happiness and healthy [36], and
create immunity. Murphy MJ, Mermelstein LC, Edwards KM, and Gidycz CA. (2012)
conducted the research among female university students on benefits of mindfulness

practice to the physical health. They found that the mindfulness practice was related to
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good eating health, better quality of sleeping and good physical health [58]. This is the
same to Malai Saengwilaisathorn (2003) who studied the effect Anapanasati
meditation and praying to insomnia in the elderly. The results showed that the elderly
receiving the mindfulness on breathing and praying programs had better sleep in the
post-experimental period and monitoring period than the pre-experimental period at
the .05 level of significance. This experiment group had better sleep than the elderly
receiving the regular hospital service in the post-experimental period and monitoring
period at the .05 level of significance [59].

Moreover, according to the qualitative research by arranging the focus
group with the sample group, the results showed that the sample group, normally, had
strong physical health. Therefore, after the program, they hardly noticed some
changes. In respect with sleeping as discussed in the focus group, most samples
reported that they had less waking up at night after the moving meditation program,
which is contrary to the answers from the questionnaire because the samples gave such
answer in the different time, and they had different ideas and feelings between
answering the questionnaire and focus group. Regarding the excretion, most focus
group participants reported that they had better excretion after the moving meditation.
It is apparent that the samples reported their better physical health behaviors, which is
against the physical health questionnaire. However, due to a short period of
experiment, the great changes could not be observed.

Part 2: Moving meditation and mental health

After studying and comparing the effect of moving meditation on mental
health of early adolescents with impaired hearing according to Hypothesis 2 that the
mental health before and after the moving meditation of early adolescents with
impaired hearing was different. After the 8-week moving meditation program, it was
found that the mean of mental health regarding decision-making and problem-solving
after the moving meditation program increased at the .05 level of significance. The
mean of mental health regarding emotional problem after the moving meditation
program decreased at the .01 level of significance. The mean of mental health
regarding self-regulation, living and stress after the moving meditation program was

different than that before the moving meditation insignificantly.
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The result showing that the mental health regarding emotional problem
after the moving meditation program decreased at the .05 level of significance was
consistent with Phra Suwan Suwanno (Rangdej) (2010) who studied the Effect of
Satipattana 4 based on Luangpor Teean Jittasubho’s Approach. The data was collected
from 5 Vipassana masters at Baan Lao Ponthong Meditation Center based on based on
Luangpor Teean Jittasubho’s approach for long. The results showed that the
mindfulness practitioners had better consciousness. They were always conscious in
working and living, so they were able to solve daily-life problems. Moreover, the
practitioners performed better consciousness, behaviors and emotional control, and
they had more flexible mind [73]. This was consistent with some data obtained from
the focus group because the participants reported that, after the moving meditation,
they had consciousness and tranquility in their daily activities, e.g. house cleaning.
They learnt where they should look at. They could warm themselves what should be
done and when.

Moreover, it was found that the mean of mental health in part of emotional
control, after the moving meditation, increased if compared with that before the
moving meditation at the .01 level of significance.

Based on the result indicating that the moving meditation made the
practitioners have more emotional problems, this is contrary to the research conducted
by Kumpong Somsrisook (2002) who studied the improvement of the quality of life
based on Luangpor Teean Jittasubho’s approach, and found that the persons passing
the moving meditation training had self-development in the area of self-emotional
control at the high level if compared with such at the weak level before the training
[6]. The result of this research mentioned earlier was also contrary to Phra Suwan
Suwanno (Rangdej) (2010) who found that the mindfulness practitioners had improved
behaviors and better emotional control, and saw through their thought and emotions
[73]. This result is contrary to the research conducted by Zeidan F, et al. (2013) who
found that the mindfulness practice helped control and relieve the anxiety [62]. Kang
G, and Oh S. (2012) conducted a study on the effect of mindfulness meditation
program to stress, and response to stress in breast-cancer patients. The results showed
that the mindfulness meditation program helped reduce the stress, tackle emotions, and

respond to the stress [63]. This result was relevant to Yeon Hee Kim et al. (2013) who
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studied the effect of meditation to anxiety, depression and quality of life of women
receiving the breast-cancer treatment with radiotherapy in Seoul, South Korea. The
results showed that the patients having the meditation had less anxiety if compared
with the control group [64].

Moreover, in studying the effect of Satipathana meditation to the
emotional quotient of Mathayom Suksa 5 students at Tak Welfare School by
Warinthip Meesaen (2000), the results showed that, after the Satipathana meditation,
the students got higher emotional quotient scores at the .01 level of significance [66].
In the study conducted by Kanya Phoorahong (2001) on the use of Buddhism-based
mindfulness meditation in Amphetamine addicted female patients, the results showed
that the experiment group acquired better emotional quotient after the Buddhism-based
mindfulness meditation program [67].

According to the research conducted by Kanchalee Boonson (1999)
regarding the effect of meditation to the mental health of Mathayom Suksa 5 students
in the educational year of 1998. The sample group involved 17 students who received
Anapanasati meditation for 15 times. According to the evaluation by SCL-90 covering
9 assessed areas, it was found that, after the medication program, the sample groups’
mental health in 6 areas were improved; namely, obsessive-compulsive disorder, hate
to contact with other people, anxiety, unreasonable fear, suspicion and psychotic
condition at the .05 level of significance [68]. For the research on the effect of
Anapanasati meditation to anxiety and depression of patients with chronic renal failure
who received hemodialysis as conducted by Pattaya Jitsuwan (1992), the experiment
group receiving the meditation program had less anxiety and depression after the
meditation program at the .01 level of significance, and less than the control group not
receiving any meditation program at the .01 level of significance [70].

However, the reviewed studies above indicated that the mindfulness
meditation made many emotional problems, e.g. emotional control, emotional
tackling, anxiety and depression better. But, the result of this research was different
because it might be influenced by other factors, e.g. disliking the program, not obeying
the program, not paying attention to the program or feeling asleep during the
meditation due to the shortage of faith. The Buddhist principle said that each
practitioner would have a good practice or not depending on faith, and they must love
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to do, be diligent, pay attention to and consider carefully or it is called Four Iddhipada
In the focus group, most samples reported that, after the program, they thought that
their stress, anxiety, frustration, hot-temper and anger decreased somehow, and they
felt more tranquil, especially during the working meditation. The samples also
reported that, after the practice, they felt satisfied and practiced better than the initial
stage. When they were absent-minded, they would be able to use wisdom to consider
reasons and to pull back to re-concentrate on the meditation. Nevertheless, it was
found that the result obtained from the mental health questionnaire in the area of
emotional problems was contrast to the sample group’s focus group result and other
studies reviewed. In conclusion, it was possible that this result was intervened by other
factors, e.g. too-short or too-long meditation period, hearing impairment of the sample
group interfering to the data receipt, practitioners’ belief and faith on the moving
meditation at the initial stage, as well as sitting and walking meditation pattern that all
took effect to the requirement for the practice; as a result, the results from the
questionnaire and focus group were contrast.

For the mental health scores in areas of self-regulation, living and anxiety,
there were some insignificant differences before and after the program. This is
contrary to Suchitra Onkom (1999) that the meditation helped relax mind, reduce
stress and create tranquility, stop anxiety, make both body and mind pleasing and
happy, heighten working efficiency, learning and every activity because the mindful
mind concentrating on what was being done and not muddling, the thought and
working would be efficient, careful with no error, and preventing accidents as all were
regulated by mindfulness [36]. This result was also contrary to Kang G, and Oh S.
(2012) who conducted a study on the effect of 8-week mindfulness meditation
program to stress, and response to stress in breast-cancer patients. The results showed
that the mindfulness meditation program helped reduce the stress, tackle emotions, and
respond to the stress [63].

However, the questionnaire answered by the sample group was contrary to
the focus group result. This may be considered that, after the meditation, the samples
were more conscious and tranquil. When they did anything, they were sometimes
absent-minded, but they were able to pull back. The samples also reported that their

stress, anxiety, frustration, hot-temper and anger decreased after the meditation. This
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could be explained that this result was interfered with by other factors, e.g. context and
environment of the sample group at that time, perception and understanding of the
sample group may miss from what the Researcher wanted to tell or explain. In
addition, when the sample group received the information via the sign language
interpreter, the content may be deviated. There may be other interfering factors during
the practice period or out of the practice period, so the objective of this meditation

practice could not be attained.

Part 3: Moving meditation and social relationships

After studying and comparing the effect of moving meditation on physical
health of early adolescents with impaired hearing according to Hypothesis 3 that the
social relationships before and after the moving meditation of early adolescents with
impaired hearing was different. After the 8-week moving meditation program, it was
found that the overall social relationships scores were different from those measured
before the moving meditation insignificantly. However, it was found that the social
relationships regarding peers and teachers, after the moving meditation, increased if
compared with that before the moving meditation at the .05 level of significance.

This result was consistent with the research conducted by Phra Suwan
Suwanno (Rangdej) (2010) and found that the mindfulness practitioners had the
improved behaviors and better emotional control, did not cause social problems,
contributed for social and community tasks, contributed for the public, made benefit
for the society, family and surrounding people [73]. In addition, Kumpong Somsrisook
(2002) studied the improvement of the quality of life based on the Buddhist principles,
and found that the persons passing the moving meditation training based on Luangpor
Teean Jittasubho’s approach understood other people at the high level, that is, they
were selfless, generous, gave love and help to others, and forgave [6]. Besides,
Dekeyser M, et al. (2008) studied the mindfulness training skills and interpersonal
behaviors. They found that the mindfulness training provoked self-esteem, and self-
esteem was the positive predictor of social adoption and social interpersonal behaviors
[72].

Although the overall social relationships scores after the moving

meditation were different from those before the moving meditation insignificantly, the
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social relationships scores regarding peers and teachers after the moving meditation
increased significantly, but there were no differences of social relationships scores in
part of family because the samples were the boarding school students and they feel
more attached to their peers and teachers than their family members. Besides, from the
focus group result regarding the family relationship, some samples said that they had
some quarrels with their parents, brothers and sisters and other family members, but
they were not severe quarrels and they did not last long. However, after the moving
meditation, some focus group participants helped stop such family quarrels. For peer
relationships, they might quarrel. They might tease and quarrel. They might feel angry
or unpleased, but they would reconcile later. The social relationships of the sample
group were attached with the school rather than the family. Also, the sample group had
good relationships with various people at school more than the family members.

Part 4: Moving meditation and Electroencephalography

After studying and comparing the effect of moving meditation on physical
health of early adolescents with impaired hearing according to Hypothesis 4 that the
Electroencephalography before and after the moving meditation of early adolescents
with impaired hearing was different. The results were discussed as follows:

Electroencephalography measures the electricity occurred at the scalp
(scalp EEG recording). Therefore, only brainwaves strong enough to get through the
skull and scalp [7] could be observed. Normally, the beta wave is the brainwave with
high frequency. It is derived from the neuron activities in the cerebral cortex occurred
dispersedly in the brain while other brainwaves derived from the neuron activities at
deeper areas in the brain. Delta wave, theta wave and alpha wave could be obviously
seen when the cerebral cortex functions less actively and the strength of beta wave is
mild; as a result, the waves in deeper areas could be observed or we call this status as
“empty mind”.

- Brainwave activities while closing eyes after walking meditation

In this research, for the change of theta wave power at the frontal brain
(Electrode Fz), the mean measured while opening eyes after the walking meditation
increased if compared with that before the moving meditation at the .05 level of

significance. Theta wave is generally found when one has the meditation, a light sleep
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or semi-conscious state of mind or during deep meditation [48]. In this research, the
research participants who had the theta wave mixed with other waves on sleeping
would be deleted because the Researcher wanted to analyze the change of theta wave
occurred during the normal waking only. The change of theta wave at the frontal brain,
whose main functions relate to the cognitive process and interest [69] showed that,
after the walking meditation, the cognitive process in the brain functions less until the
theta wave staying deeper becomes obvious. Therefore, after the walking meditation,
the practitioners’ cognitive process functioned less and they had more tranquility and
meditation. This result was consistent with Yasutaka Kubota et al. (2001) that the theta
wave power increased at the frontal brain, which was linked to lower active status, so
the practitioners felt more calm and tranquil [79][80].

After an additional analysis of the frontal brain for both sides of brain at
Electrode F3 and F4 respectively, it was found that the theta wave power at both sides
of the frontal brain measured by closing eyes after the moving meditation program by
walking meditation increased at the .05 level of significance. This means that, after the
walking meditation and closing eyes, both sides at the frontal brain had less cognitive
process including fact analysis and creativity processed by both sides of the frontal
brain [56]. Therefore, the walking meditation enables the practitioners to have higher
tranquility and meditation.

This result was consistent with the study on the theta wave and alpha wave
measured on the meditation by Lagopoulos J, et al. (2009) who examined and
compared the change of brainwaves between a group carrying out the meditation and
the other group having the relaxation sitting. They found that the theta power
increased all over the brain during the meditation at the level of significance. By an
additional examination, it was found that the theta wave increased significantly at the
forehead and temples if compared with the parietal brain [8]. This was the same to
Tetsuya Takahashi et al. (2005) who studied the changes of brainwaves and functions
of nervous system during the meditation and linkage to personalities. The results
showed that, during the meditation, the brain activities were changing or the power of
theta waves increased (fast theta wave), which indicated the mindfulness. The power
of alpha waves also increased (slow alpha wave), which indicated more mindfulness
[75].
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- Brainwave activities while opening eyes after sitting and sitting

meditation

The result of this research also showed there was a change of alpha wave
power at the central brain (Electrode Cz). The mean measured while opening eyes
after the sitting meditation increased if compared with that before the moving
meditation at the .05 level of significance. Alpha wave is present when one is
awaking, and it relates to the relaxation and free of any thinking. This wave is present
when one is calm, feels satisfied and relaxing [49]. For the change of alpha wave at the
central brain between the frontal brain and the parietal brain, it separates the frontal
and parietal lobes of the cerebrum. It separates the functions of both brain sides
between muscle functions and perception while the central lobe also links the
functions of both frontal and parietal lobes [53]. Therefore, the increasing power of the
alpha wave at the central brain showed that the cerebral cortex lowered its functions,
so the sign of alpha wave derived from the functioning of thalamus at deeper from the
cerebral cortex appeared obviously. This means that the moving meditation by sitting
meditation makes the brain empty, and has more tranquility and meditation.

- Brainwave activities while opening eyes after walking meditation

The change of power of theta wave and alpha wave was found at the
central brain at Electrode Cz. The mean of both waves when opening eyes after the
moving meditation by walking meditation increased if compared with that before the
meditation at the .05 and .01 level of significance respectively. Similarly, the change
of alpha wave power was found at the central brain, and the mean measured when
opening eyes from the sitting meditation increased if compared with that before the
meditation. The brainwave with slow frequency has higher power because the cerebral
cortex functions less actively and the strength of waves in deeper areas could be
observed. Therefore, it is evident that the walking meditation causes the cerebral
cortex to function less actively until the status of “empty mind” and tranquility occur.

According to an additional analysis at both sides of the central brain at
Electrode C3 and C4 respectively, it was found that the power of theta wave and alpha
wave at the left side of the central brain was found after the moving meditation by
walking meditation and opening eyes at the .05 level of significance. As indicated by

the result that, after the walking meditation, some changes at the left side of brain were
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found. This meant that the brain functions in part of analytical thinking and use of
language decreased because when there was no use of language or communication, the
brain activities in this area dropped; as a result, the alpha wave normally functioning
deeper showed higher power. This meant that the walking meditation made the mind
empty and tranquil, reduce the brain activities in the use of language and
communication so the practitioners had more concentration.

The change of beta wave power was found as well at the parietal brain
(Electrode Pz). The mean measured by opening eyes after the walking meditation
increased if compared with that before the meditation at the .05 level of significance.
Beta wave is a high-frequency wave; it is present when receiving much data through
the senses [50] for changes of beta wave found at the parietal brain whose function
related to the perception, data compilation and data processing from sight [54].
Therefore, it is evident that, after the walking meditation while opening eyes, the
practitioners perceived the information from the environment. This made the parietal
brain more active, so higher beta wave at the parietal brain could be observed.

- Brainwave activities while opening eyes after sitting meditation

According to the EEG during the sitting meditation, the change of alpha
wave power was found at the frontal brain (Electrode Fz). The mean after the sitting
meditation and opening eyes decreased at the .05 level of significance if compared
with that before the meditation. Alpha wave is present when one relaxes, does not
imagine, is tranquil, satisfied and relaxing [49]. Alpha wave is found at the frontal
brain whose functions relates to the cognitive process, control of muscles and
movements [52]. Therefore, the decreasing mean of alpha wave power found at the
frontal brain after the sitting meditation and opening eyes indicated that, on the sitting
meditation, the brain functions for the cognitive process, rhythmic hand movements
and control of muscles, so the cerebral cortex was more active until the alpha wave
power decreased significantly.

According to an additional analysis at both sides of the frontal brain at
Electrode F3 and F4 respectively, the alpha wave power at the left side of the frontal
brain during the meditation and measuring when opening eyes decreased if compared
with the power found before the meditation at the .05 level of significance. At the right

side of the frontal brain, the power of theta wave, alpha wave and beta wave during the
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sitting meditation decreased if compared with that measured before the meditation at
the .05 level of significance. This additional analysis indicated that the sitting
meditation made the left side of the frontal brain functioning the cognitive process and
factual analysis more active. When the brain functioned at all time and the cerebral
cortex worked more, so the alpha wave power decreased obviously. Besides, during
the sitting meditation, the right side of the parietal brain functioning about perception,
memory and creativity [56] was more active, which caused the brain to function at all
time, so the changes of theta wave, alpha wave and beta wave decreased greatly. It is
apparent that, during the sitting meditation, the right side of the frontal brain was more
active than the left side, so the changes of functions at the left-side brain were more
obvious than the right-side brain.

Moreover, there were some changes of theta wave power at the central
brain (Electrode Cz), which is the mean of the sitting meditation decreased as
measured by opening eyes if compared with that before the meditation at the .05 level
of significance. These changes of theta wave were found at the central brain located
between the frontal brain to link the activities of both brain sides and parietal brain and
functioning about muscles and perception [53]. This meant that, on the sitting
meditation, those movements and perception of such movements made the brain active
at all time. When the upper brain was more active, the theta wave power with slow
frequency normally found when the cerebral cortex was less active decreased greatly.

According to an additional analysis at both sides of the central brain at
Electrode C3 and C4 respectively, the brainwave power at both sides of brain during
the sitting meditation and measuring when opening eyes decreased if compared with
the power found before the meditation at the .05 level of significance. Such change
was found more at the right side of the brain for the delta wave, theta wave, alpha
wave and beta wave. This indicated that, on the sitting meditation, the cerebral cortex
functioning about the cognitive process, recognition of body changes and movements
was more active [56] which caused the delta wave, theta wave, alpha wave and beta
wave to change. It is apparent that, during the sitting meditation, the practitioners
received their present surroundings. This perception is the theme of mindfulness.

According to the research, there was no change of brainwave power at the

parietal brain (Electrode Pz) from the EEG by opening eyes before and after the sitting
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meditation. But, after an additional analysis of brainwave power at both sides of the
parietal brain at Electrode P3 and P4 respectively, the changes of power of theta wave
and alpha wave were found at the right side of the parietal brain at the .05 level of
significance. The right side of the parietal brain functions about the perceived feelings
and linkage from what is seen [55]. During the sitting meditation, the practitioners
must study the example from the video. These practitioners received such information
and linked to themselves. This practice needed no analytical thinking to find out any
facts, but it could be linked constructively, which is the function of the right-side
brain. This brain functions led to the finding of less theta wave and alpha wave that
have the slow frequency. Therefore, it is apparent that, on the sitting meditation, the
brain functioned more. The practitioners perceived many things, which were linked to
the practitioners as per the actual circumstances.

Therefore, the moving meditation affected the brain activities in 2 main
parts:

1. It was found that the brainwave with high frequency was provoked by
less function of the cerebral cortex (beta wave) while the brainwaves with slower and
deeper frequencies (alpha wave and theta wave) increased. This condition occurs when
mind is empty or the cerebral cortex is less active. This indicated that the practitioners
had more concentration.

2. It was found that the brainwave with high frequency was provoked by
more function of the cerebral cortex (beta wave) while the brainwaves with slower and
deeper frequencies (alpha wave, theta wave and delta wave) decreased. This condition
occurs when the brain functions about the cognitive process and perception.

These 2 findings were in line with the mindfulness meditation based on
Satipattana 4, which includes both Samathabhavana or concentration development and
Vipassanabhavana or insight development [36]. This is relevant to the teaching of
Luangpor Teean Jittasubho (2006: 94) that mindfulness, meditation and insight come
from the perception on what happens [41]. If one has the concentration and sets mind
to perceive everything, one will be able perceive everything better and longer. This is
useful for students who need the meditation in their learning. Mindfulness and proper

realization to emotions and many things perceived help us perceive many things
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mindfully and carefully. This helps prevent potential problems and accomplish duties
successfully.

Therefore, the results of this research confirmed the effect of moving
meditation based on Luangpor Teean Jittasubho’s approach. The moving meditation
or moving meditation technique is to train the consciousness by observing the
movements of body and mind or observing the movements of all body organs. This
technique helps recall our consciousness. When thought is present, we are aware of it
and release it. This is self-learning to understand our self, to develop our mindfulness.
When we have mindfulness and insight, we will notice our thought. When thought is
present, we see it, know it and understand it. We know it for whatever it occurs [41].

In conclusion, it was found from this research that the moving meditation
in early adolescents with impaired hearing effected mental health, social relationships
and brain activities. The moving meditation improved those early adolescents’ mental
health and social relationships. After the meditation, the brain activities also reduced;
as a result, the mind was more empty and tranquil. In the meantime, the brain
functioned more in perceiving many things in that present situation. Regarding the
physical health, it was found from the questionnaire that there were no differences of
physical health before and after the moving meditation. But, there was a conflict as
reported by the samples in the focus group that their physical health became better.
This unclear change may be resulted by the short experiment time. If the experiment is

prolonged, such change should be clearer.

Limitations of the Research

This research contained the following limitations:

1. This research involved only early adolescents with impaired hearing,
and it was conducted in a school for the deaf. This research could not be referred in the
large of population. If the results of this research are applied for other sample groups,
other related issues must be considered as well, even early adolescents with impaired
hearing not studying at this school for the deaf.

2. In this research, the sample group included early adolescents with

impaired hearing, so the limitation was the use of language to communicate with them.
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Meanwhile, the Researcher had no skill of sign language, so it was necessary to assign
a sign language interpreter to communicate with the sample group.

3. In this research, the sample group included the students in the boarding
school who practiced the moving meditation from Monday to Friday, 30 minutes a
day, in the total of 8 weeks. Other activities that might be held on Saturday or Sunday
were not considered as a factor.

4. The moving meditation in this research was coached by an expert 2
times. The remaining practice for all 8 weeks has been based on the video while the
samples were cared by the Researcher and the sign language interpreter during the
practice.

5. This research relates to religion; hence, the religious language must be
involved, which may be abstract and explained difficultly. Communicating the
religious matters through the sign language interpreter may cause the practitioners to
misunderstand some issues.

6. This research relates to the religious practice, so favor, attention, belief

and faith may affect each practitioner’s development.

Suggestions

Suggestions from the research

1. Suggestions for early adolescents with impaired hearing

The results of this research showed that the moving meditation took effect
to the mental health, social relationships and brain activities, that is, the moving
meditation helped improve the mental health and social relationships. The brain
activities also changed, that is, the brainwaves became tranquil and concentrated.
Therefore, the adolescents aged between 12-15 years like the sample group should be
able to develop the moving meditation to improve their development and quality of
life. This technique may be experimented or developed in normal early adolescents
because the adolescents at this age have the similar development although they have
not any impaired hearing. The moving meditation should be an alternative used to

promote the development of adolescents. Regarding the physical health, it was
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reported in the focus group that the practitioners had better physical health although
this result was contrary to the questionnaire answer. If the practice is prolonged,
clearer changes may be found.

2. Suggestions for parents and teachers

For the Buddhist parents and teachers, they should be faithful and believe
in the practice based on the Buddhism principle that, apart from the Scriptures, there
must be the practice to get the comprehension. Therefore, the parents and teachers
should promote and encourage the children to practice the moving meditation
regularly and constantly because the continual practice leads to skills and expertise.
Finally, the children would get the full outcome of this moving meditation. In addition,
the parents and teachers should practice the moving meditation with the children to be
their model and to support them. Besides, doing this activity helps promote the good
relationship. The parents and teachers would get some benefits from this practice.

3. Suggestions for administrators of educational institutes

The administrators of educational institutes should encourage the
adolescents aged between 12-15 years as well as children at other ages to practice the
moving meditation for their better mental health and social relations resulted by the
moving meditation. The administrators may allocate some periods for this practice or
arrange the camping activity to enable the children to have the full practice. Some
monks may be invited to guide the practice to allow the children to raise any related
questions or problems found in the practice for the children’s smooth practice and
complete outcome.

4. Suggestions for related agencies

Although this research was conducted in a short period, the Researcher
thought that the moving meditation is an alternative useful for the promotion of mental
health and social relationships, and for making the brainwaves tranquil, and for
provoking the concentration in early adolescents with impaired hearing. Therefore, all
agencies relating to this group of adolescents may use the results of this research to
promote and develop these adolescents, or expand to other groups of children or

people at different ages.
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Recommendations for further study

1. The effect of moving meditation in children or people at different ages
with impaired hearing should be further studied.

2. The effect of moving meditation in schools for the deaf nationwide as
well as in normal students in general schools should be further studied.

3. The effect of moving meditation in other educational institutes or
agencies should be studied.

4. The researcher should have skills or have a research team who has skills
in communicating with the sample groups with different impairments.

5. There should be an experiment on the daily practice of moving
meditation.

6. The class teachers taking care of the sample groups should be invited to
participate in the moving meditation, and their practice outcome should be assessed as
well.

7. The effect of moving meditation in monks who have practice the
moving meditation so long should be studied in order to get the long-term results.

8. The effect of moving meditation should be compared with other
meditation approaches.

9. In this research, the result showed that there was no physical change
while the adolescents had more emotional problems. The next experiment should take

longer practice period, and control other possible external factors.
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Supanun Kosai

NAME
DATE OF BIRTH
PLACE OF BIRTH

INSTITUTIONS ATTENDED

HOME ADDRESS
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BIOGRAPHY

Miss Supanun Kosai
30 September 1989
Chiang Mai, Thailand

Srinakharinwirot University, 2008-2011
Bachelor of Science

(Psychology)

Mahidol University, 2012 - 2014
Master of Science

(Human Development)

61/22 Tumbol Namueang
Amphoe Mueang, Ratchaburi

Tel. +66 94-647-4446

Email: gluay_9630@hotmail.com
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