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T his story highlights the
potential emotional and spiritual
fallout that can result when the
care of patients is religiously or
culturally incompetent—or both.

A Cambodian Buddhist man
named Khin Tep lay dying. His
family began the traditional rituals
that would ease the transition to
his next life form—rebirth, they
hoped, as a human being in better
circumstances than he would
leave behind in this lifetime. These
rituals were to extend several
days beyond Khin Tep’s clinical
death. Then the body would be
cremated in a specified way so
that the bones could be washed
and gilded as a part of the cere-
monial activities.

Unfortunately, workers at the
funeral home misread the instruc-
tions for Khin Tep’s cremation. Not
only did they burn the body sever-
al days too soon; they also ground
up the bones in a way that made
them unusable for the Buddhist
ceremonies.

Khin Tep’s family was devastat-
ed. They feared that, without the
proper religious observances sur-
rounding his death, Khin Tep
would now be doomed to a terri-
ble rebirth, perhaps in a realm of
non-human existence. “They sin-
cerely believe that their father is
suffering through at best a lesser
afterlife because of what hap-
pened,” said the family’s attorney,
who is seeking to establish legal
precedent protecting families’

Yes, Your Patient Is a Buddhist—

rights in such cases. The grief of
Khin Tep’s family was exacerbated
by painful memories of their life in
Cambodia, where they had been
imprisoned by the repressive
Khmer Rouge regime.!

Although this case is an
extreme example, it shows how
much culturally and religiously
sensitive care can matter.
Although the news report does
not implicate anyone else, we can
be certain that everyone involved
in KhinTep’s care—nurses, physi-
cians, social workers, and others
in addition to the funeral home
staff—could have provided better
care during his transition from life
to death/rebirth if they knew even
minimal details about Cambodian
Buddhist beliefs and practices (see
resources below). But would that
knowledge help in the case of the
next Buddhist patient who came
through the door? Perhaps—if he
or she were another Cambodian
Buddhist. But Buddhists from
other ethnic groups and other
branches of Buddhism might not
hold the same beliefs or follow the
same practices as Cambodians.
That's why it is important to learn
what kind of Buddhism a particu-
lar patient practices.

Buddhists in America can be
grouped under two large cate-
gories. In one category we find
Asian Americans whose Buddhism
is an expression of their cultural
heritage from Asian homelands.
Two of these groups, Chinese and
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Japanese Buddhists, have been in
America for more than a century,
while several other groups, such
as Vietnamese, Korean, Thai, and
Cambodian Buddhists, have immi-
grated in large numbers only
recently. The specific beliefs and
practices of these Buddhist popu-
lations vary from group to group.

In the other category of
American Buddhists we find non-
Asian converts who have chosen
Buddhism as their new religious
worldview, most having been
raised as Christians or Jews. These
Buddhists receive much of today'’s
public attention even though eth-
nic-Asian Buddhists outnumber
them. Converts typically under-
stand and practice their Buddhism
differently from ethnic-Asian
Buddhists. A follower of Zen
Buddhism or a member of one of
the many insight meditation
groups around the country would
probably face death very differently
from the Cambodian KhinTep. For
one thing, anxiety over an inauspi-
cicus rebirth into ancther life form
would likely be a nonissue.
Moreover, preparation for death
would probably not involve a large
contingent of extended family, as
was the case with KhinTep.

Of course, Buddhists of all
kinds share certain things in com-
mon. For instance, they view life
as ever-changing and imperma-
nent, they see human suffering as
often caused by our own unen-
lightened desires, and they strive
for both wisdom and compassion
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in living a moral life. Even so, it is
important to be attentive to the dis-
tinctiveness of each Buddhist group,
as well as to each Buddhist patient
within those groups. Buddhists are
not all alike, just as adherents of
other religions differ in their personal
beliefs and practices.

Attitudes on Terminal lllness
Common among Cambodian
Buddhist Patients:

e Cambodians start very early in life to
prepare for death and, as Buddhists,
believe that death is another change
in an endless round of ceaseless
change, which includes successive
cycles of birth, sickness, old age, and
death, followed by rebirth.

e Terminal illness is a time to reflect
upon what it means to be human.
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e At the time of iliness the family is
very supportive and they attempt to
make the sick person comfortable.
They invite the monks to come to
the home to offer prayer in order to
pacify the soul and earn merit in the
afterlife.

* Medicinal herbal remedies are com-
mon and are based on traditions
that have been handed down for
thousands of years. Most Cambodi-
ans try both the medicine prescribed
by the physician and other tradi-
tional methods.2

For information
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