Occasionally there arises the question of what special needs Buddhist people may have in the medical setting.  

For example, one person wrote:

Hi, my name is C...  I am currently a 3rd year resident at the … Hospital.  I write with a simple question that I know probably has complex answers and I just was hoping for some guidance and possibly suggestions.  In my 4th year of residency (starts July 1) we are asked to do a Grand Rounds.  My chosen topic has become "Religious considerations in the Surgical Population".  My idea is to discuss the different desires and requests that our patients may ask (or at times may be unable to ask) while under our care as well as to better equip the surgical staff for any possibly unknown beliefs or practices.  (a common example being that Jehovah's Witnesses request no blood or blood products in their care).  I am wondering if there are any considerations  (specific would be best) that the Buddhist patient might have.  This can be in reference to end of life care, but would be better if there are any other specifics that might be missed (i.e. the hindu requests that no food or medical products contain parts of hoofed animals).  Any guidance in this request would be greatly appreciated.  I would love to stop by if that would be helpful also.  And of course, all would be welcome to the final presentation to perhaps answer questions at the end.  Thanks again.

–C., MD  (Mon, 7 Apr 2008)


Expanding on my letter of response to Dr. C., here are my current thoughts on the topic: 

Based on conversations with clergy of other religions and my own observations, it seems to me that when living comfortably, people of any religion tend to become casual about religious concerns.  Sickness or death brings up spiritual urgency.  It is very helpful for medical personnel to support and embrace the spiritual concerns of patients and their families, whatever their religion.  Thank you for asking.  

The teachings of our Lord Buddha focused upon each person's task of reducing his/her inner problems of greed, hatred, delusion, along with related issues of reducing pride, selfishness, arrogance, lust, ambition, and so forth (in order to gain a good rebirth in heaven, or, even better, to gain final liberating insight).  Ritualistic concerns regarding medical care, the dying process and handling the deceased were not much addressed by him, except as they relate to the bigger picture of reducing inner negativities.  Hence, over the centuries, varying practices developed in the different Buddhist countries around the world.  I will address the commonalities, but aside from these few things, you should explore the unique concerns of each culture of the various Buddhist countries to fully answer your question.  Religion is just one aspect of cultural concerns that arise in the medical setting.

In the Upstate, you will most likely encounter Buddhist-born people from Vietnam, Cambodia and Laos.  (There are lesser local numbers of Buddhist-born people from Burma, Thailand, Sri Lanka, China, Japan and Korea; there also may be some American-born converts, particularly converts to Tibetan, Sri Lankan or Japanese (Zen)  Buddhism.)   Please be aware that due to much Christian missionary activity among these populations in recent times, immigrant people from these countries may be Christian, and yet may still have the same cultural concerns at times of illness or death as their Buddhist countrymen, due to the deep roots of Buddhism in their countries.

PATIENT CARE:
- The Buddha encouraged his followers to use medicines, not for pleasure and enjoyment, but only as necessary for maintaining the body, keeping it healthy and unharmed, in order to allow one to have a longer life in which one can do more good deeds and further spiritual development.  His ancient scriptures contain much medical lore, and some say that he started the world's first hospital.  Buddhists today generally accept reasonable, practical medical care that does not excessively impair mindful awareness.

- However, oftentimes, patients from Buddhist countries will not complain of pain.  Even if piercing and racking, Asian Buddhist patients may quietly accept painful feelings as their bad karma (their earned fate for past wrong-doing).  They and their supporters may see complaints of pain as indicating moral weakness, or as socially inappropriate (i.e., as being immodest, self-seeking, or overly ambitious to change conditions rather than accept conditions with equanimity).  This may not be a correct understanding of the Buddha's teachings but it is common.  Also, “letting-go” (of selfish concerns) and compassion (i.e., towards busy staffers) are central Buddhist concepts.  Hence the surgeon and medical staff need to be alert to maintain adequate pain management, and alert for other issues related to patients’ comfort.

- Buddhism is not one uniform religion, but more like multiple religions, although Westerners call them all by one name.  A Buddhist monk from one Buddhist sect will not likely satisfy members of another tradition, any more than a Catholic priest would delight a patient who is a Jehovah's Witness or a Pentacostalist.  Hence it is important to try to track down a monk from the correct Buddhist religious tradition.  The monk's presence will greatly comfort the patient and his/her family.

- If they can find a Buddhist monk, Buddhist patients and families may wish for a chanting ceremony, to drive away evil spirits and bring protection, rapid healing, and overall blessing.  Medical staff are sometimes welcoming, and sometimes clearly irritated by the presence of Buddhist monks and the undertaking of such rituals.  The whole extended family and closest friends should gather at the patient's bedside to enhance the effect of the monks' blessing (and to receive the powerful blessings, too), hence the event can be a headache for medical staff.  It will be good if staff understand such a blessing by monks to be THE single greatest psychological boost that a Buddhist patient and family could possibly receive (aside, of course, from good news of a cure).  In many cases the patient suddenly gets much better after such a blessing ceremony.

- Buddhist patients may have strong faith in blessed amulets (usually bracelets or necklaces with a pendant that has the image of a religious figure), viewing them as sources of protection, blessing and healing.  They may feel distressed when medical staff insist upon removing this supposed "jewelry," as the loss of the amulet leaves them feeling less lucky, less confident, more frightened.  If medical staff can leave such religious amulets in place, the patient will feel respected and feel more confident of a good outcome.  Buddhists from southeast Asia (Laos, Cambodia, Burma, Sri Lanka and Thailand) are likely to wear a simple white string around the right wrist, tied there by an honored Buddhist monk; despite its simplicity they may place great faith in the string's protective and healing presence.  

- Some devout Buddhists consider it important to maintain a totally vegetarian diet (including no eggs) and to avoid products and medicines derived from animals, but not most Buddhists.   

-Vulnerable Buddhist patients and family members need protection from the aggressive Christian proselytizing that sometimes occurs in medical care settings in the USA.  Patients and families may feel required to comply with medical staff's religious pressure in order to obtain good medical care.  I have personally witnessed this kind of pressure.  (See articles at this link regarding aggressive proselytizing by Christian medical staff towards a Jewish patient in a Veterans Administration hospital: http://www.jewsonfirst.org/07b/miller.html )  No one would want their own child to face pressure to convert to another religion while sick and needy; hence, this behavior goes against the “Golden Rule.”  It is abuse of power.  Hospital management should take strong action against any signs of proselytizing.  Such signs may include medical staff or hospital chaplains:

· handing out Bibles or religious tracts, or placing the literature in hospital rooms; 

· inviting the Buddhists to meet their preacher or to attend their church services, or receive their prayers; 

· quizzing Buddhists as to their religious beliefs without valid reason to do so; 

· making demeaning statements about Buddhist beliefs; 

· asking Buddhists what they know about Christian beliefs (“Have you heard about Jesus?”); or,

· "testifying" as to their own religious experience.  

Last-minute conversions of dying patients, while satisfying for the missionary, have caused upheavals for grieving families.

DYING PATIENTS:
- The last moments of life are believed to have great impact on the future life that a dying patient will obtain.  A peaceful, uplifted death is associated with possibly gaining a happy rebirth, such as an angelic or human life, and a traumatic death is associated with a lowly rebirth, perhaps as an animal or even a temporary descent into hell.  Therefore the Buddhist patient and family urgently wish for his/her last moments to be peaceful and uplifting.  A dramatic death made with rushing medical staff and loud alarms, for example, is far from the Buddhist ideal.  Useless chit-chat at the patient’s bedside, television noises and busyness are also culturally inappropriate.  The dying patient needs a quiet, softly-lit room in which a monk or trusted family members can quietly speak consoling, uplifting words.  Uncontrollably grieving family members should be ushered away to prevent upsetting the dying person.

- Also due to concern about the dying person's mental state in the final moment of life, it is highly distressing for family members to see the dying patient incoherent, out of his mind, agonized with pain, or overly sedated.  If such derangement occurs unnecessarily, as in cases of excess pain or excess medication, that would be most unfortunate. (Note that there is a fine line to walk regarding pain management.)

DEATH:
- Hospitals' criterion of the "moment of death" is a medical and legal determination that does not necessarily fit with Buddhist understanding.  Consciousness slowly withdraws from awareness of each of the senses (losing senses of sight, physical sensations and the rest, and lastly the hearing).  How long that process is believed to take depends upon the sect of Buddhism, but few would be willing to accept a completed death at the first moment that a doctor may perceive it.  Medical personnel had best not whisk a body away, until certain that the family also agrees that their loved one is really "dead" in the Buddhist sense of consciousness having fully departed the lifeless body. 

Buddhist people roughly fall into two groups: those who believe that a completed death occurs minutes after an  official "moment of death," to be immediately followed by rebirth; and those who believe that the person's consciousness lingers in or around the body for a longer time.  The former group (primarily Buddhists from Laos, Cambodia, Thailand, Burma and Sri Lanka) are not overly concerned with the fate of the dead body, viewing it as an empty shell that no longer affects the onward journeying mind of the deceased; hence they don't have many issues regarding ritualistic handling of the deceased, aside from maintaining basic indications of respect for this bodily reminder of the departed one. 

The latter group of Buddhist sects (from most of the other Buddhist countries), believing that the deceased person's consciousness remains present for some time in the newly “dead” body, expect the body to be treated with the same respect one would give a conscious person, throughout that period of subtle dying.  They believe that the body should be allowed to rest quietly, with muted lighting, without bustling and unnecessary chit-chat going on, and especially not being touched at all, while the deceased gets reoriented for his or her onward journey towards a new life.  How many hours or days the body should rest undisturbed varies by Buddhist sect.  Tibetan Buddhists reportedly require the most longest time: three days. 

- The rules for proper handling of the (fully dead) corpse vary by country.  Some, such as the Chinese Buddhists, may have elaborate requirements for proper handling and necessary funeral rites, and are vulnerable to distress due to violation of any ritual requirements.  Families from some other sects of Buddhism, as already mentioned, may be less concerned with post-death handling of the deceased, aside from the wish to show some basic respect to the reminder of their loved one, and would accept the standard protocols of funeral homes in the USA.  Most Buddhists cremate their dead.

- Organ donation: For Buddhist families who view death as finishing slowly after the medical determination of death, the idea of organ donation would be horrific.  For Buddhists who believe in instant rebirth, organ donation may be a pleasing possibility if they think their loved one would delight in this kind of meritorious giving, and particularly if they have lived in the West long enough to be familiar with the concept.  There is scriptural precedent, for the aspiring Buddha (bodhisattva) once generously wished to be able to donate his organs to others (Ja 547). 

SOME NON-RELIGIOUS CULTURAL NOTES
 - Asian people in general, both men and women, feel more modest and more easily embarrassed than Westerners.  It is an act of significant kindness to allow an Asian person extra modesty regarding clothing exposure, personal hygiene, gynecological examinations or use of an internal wand for ultrasound (and give her clear warning what will be done  internally), questioning about bowel habits, and so on – lest unnecessary shock and humiliation add to the burden of stress.

- Western medicine is slow to embrace alternative approaches.  Patients born in Asia may express frustration at having access only to Western medicine, having seen people recover from the same illness through gentle native medicines instead of the invasive procedures and harsh medications that may be their only options here.  It is good to show sympathy for their skepticism about the recommended treatment and their frustration.

- Conversation among Asian people, traditionally, is primarily to establish social relations and secondarily to exchange information. Thus if given medical options or asked questions, they are likely to give whatever answer seems likely to please the authority figure. (This is doubly true if they have lived under a harsh political regime). Even if baffled by everything said to them, when asked at the end, “Is that okay?” they may smile and say “Yes!”  To get a straight answer, talk slowly, verify that they have really understood (by asking what they heard you say), and show no preference for a particular answer.  Patience is essential, for at the slightest sign of the authority’s impatience the Asian patient may become too compliant to be fully forthcoming.

- Some cultures view it as rude to accept a first offer of food, drink, or comforts; they feel obligated to refuse until the donor has insisted by offering repeatedly – lest the recipient show greed or unkindly take undue advantage of someone’s hospitality.  The thirsty patient from such a culture, if offered water, may turn it down, saying that he or she is fine.  It is much easier for them to say no than yes.  And if the patient understands the question but fall silent when asked, that is a sure sign that he or she wants it yet feels too shy to say so.  Asking, “How much more pain medication do you need?” should be more successful than asking, “Can I get you anything?” or “Are you feeling better now?” 

- Some Asian cultures do not have “either/or” questions in their grammar.  Thus if asked, “Do you want the lights on or off?” the question won’t seem logical, and the patient may become confused and tense, wondering what you really want.  (They may answer as though only the second option had been mentioned, thus answering “yes” or “no” to the either/or question, which puzzles the staffer.)  A more successful question would be, “Do patients feel better with the lights on?”

To all medical personnel who read this message, thank you for your sensitivity to patients’ religious and cultural concerns.  You can help to greatly comfort people in their time of suffering.  Hope this is useful to you, and to those whom you and your fellows may serve.

________________________________________________________________
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