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[Review Atrticle]

The Indigenous Culture of Spiritual Care in
Taiwan

Ching-Yu Chen, Tai-Yuan Chiu, Tsung-Tueng Bhikkhuni, Hui-Ming Bhikkhu*

ABSTRACT

Palliative care is a modification of the traditional medical paradigm for doctors; its goal is to
help terminal cancer patients walking through the last journey of life and obtaining peace. To
achieve this goal, hospice palliative care is mainly focus on four directions of care -- physical,
mental, social, and spiritual aspects. These four aspects of care are emphasized in the different
stages of medical treatment process. The responsibility and the mission of palliative team member
are depended on patients' need. They would be the primary care person while patients accept
them to join on the last journey of life.

As the death is approaching, the spiritual care appears more important. We think "sharing
the journey" and "letting go'" are key issues on the spiritual care. The last journey for cancer
patients is not only to understand the conditions of the illness band the reduction of pain, they
should also understand the situation that they are dealing with and the problems such as fear,
hope, belief, and etc. To be with patients on their last journey and sharing their sufferings would
possibly give the patients spiritual peace. If there is an effective method to help patients acquiring
the spiritual nurture and to help patients developing their inner power, then, it would not only
encourage the patients and their family, but the hospice workers and the life-and-death educators
would also learn and promote during the terminal care process. Therefore, the establishment in
the profession of spiritual care, the accumulation of experiences and training of the allied person-
nel in this profession are very important.’

Most people in Taiwan believe in Buddhism. Thus, the clinical-experienced Buddhist chap-

lains in the profession of spiritual care are playing an important role of establishing the indige-

Palliative Care Unit, Department of Family Medicine, National Taiwan University Hospital
*National Taipei University of the Arts
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nous culture of hospice care. In the past four years, many Buddhist chaplains had accepted the
clinical-oriented training program of spiritual care. They go through a proper analysis and the
problem inductions to develop patients' spiritual state, to liberate their restraint, and to reduce
their pain. The research had proved that if the hospice member could inspired patients the four
limitless minds (i.e. kindness, compassion, joy, and giving ) as well as equality, emptiness and wis-
dom state of the Buddha's teaching during the limited life course, the interaction with patients
and the enlightenment of their spiritual state would assist them to let go the suffering and obtain
the liberation.

(Taiwan J Hosp Palliat Care 2002 7 7 ¢ 20-32)
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