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How can one be a nurse without truly grasping the nature of one’s patient?  The nurse’s role is to facilitate the healing of the patient to the best of his or her ability and to the wishes of the patient.  To be a nurse is to have the great privilege of being allowed into someone’s most intimate world.  A nurse must be flexible, open minded, and knowledgeable regarding the cultural background and the needs of their patients.  That’s cultural competence.  The tools of transcultural understanding and assessment guide a nurse to become culturally competent.  In this paper, I have completed an interview based on the Purnell Model for Cultural Competence to obtain culturally specific data about the beliefs and practices of my cousin’s husband, a Thai Buddhist.  
Thepthienchai Phankote, or Ko as his nickname goes, is my cousin Sarah’s husband.  She met him while teaching English in Thailand.  They have been married now for three years and live in Fort Collins, Colorado, where they are both taking college classes.  I attended their wedding two years ago, which was a beautiful synthesis of Jewish and Buddhist traditions.  I have known Ko to be a very creative, capable and good humored spirit.  I called him up to request this interview and he cordially agreed to do it.  The interview took three and a half hours.  I credit this to the sheer amount that I didn’t know about Buddhism and our communication difficulties over the phone.  His English language abilities are still developing.  From time to time, my cousin Sarah would clarify what I was asking.  I believe that the interview went very well.  I was fascinated by Ko’s answers to my questions and learned a great deal about him and the more intimate workings of his culture.  He told me that he also enjoyed the conversation as it helped him to clarify what he really believed in and to reminisce about life in Thailand.

East Asian migrants began arriving to the United States in the mid 19th century.  Their descendents make up most of the U.S. population of Buddhists (Nakasone, 2007).  According to Nakasone, there are approximately 4-6 million Buddhists living in the United States.  About 75-80% of those are of Asian descent.  The remaining 20-25% are American Buddhist converts (2007).  These statistics stress the importance of becoming familiar with Buddhist cultural practices.  In this paper, I will address aspects of Buddhism and Thai culture in regards to herbalism, death and burial practices, and animism and how these relate to nursing care of a patient who holds these beliefs.
Buddhism was founded by Siddhārta Guatama (563-483 B.C.E.).  He began his spirtitual journey questioning human suffering, especially as it related to aging, sickness and death.  After 6 years of spiritual exercises, he realized the Dharma, the truth of interdependence, and became the Buddha or the “Enlightened One”.  There are two kinds of Buddhism practiced in Asia.  Theravāda is dominant in Sri Lanka and the southeast Asian countries, while Mahāyāna is dominant in China, Japan and South Korea.  Some common truths that Buddhists believe are all events are mutually related and interdependent, change is the nature of reality, suffering is endemic to the human condition and Nirvāna is the spiritual goal.  Buddhists believe that passion and gratitude for all things are profound virtues (Nakasone, 2007).  Some of these beliefs were revealed in Ko’s answers through the interview.
Ko told me about how his culture demonstrates gratitude.  “Rice is very important.  In October [when rice is being grown], monks stay in the temple for three months to avoid stepping on growing plants. We pay respects to the Goddess of Rice before and after the growing season.”   Ko also explained that most people cannot afford to buy food in stores.  They must grow it themselves.  Therefore, people show gratitude for all things, especially their food.  
Belief in reincarnation and Karma were apparent as Ko talked about the afterlife.  “People are born in this world and there is another world after this.  There they pay back their sins and get reborn in a different world as a baby.  Good deeds don’t cancel out bad deeds.  You have to pay back all sins first, then you can go to heaven.  You might be reborn as an animal or insect.  If you are a good person, you will be reborn as a human.” Practices with a new born baby demonstrate this concept as well. “We never say that a baby is cute.  We say that he is ugly so that the baby’s parents from the other world from which it has just come won’t get jealous and take him back.”  As a nurse, I must careful of what I say to a family with a newborn.
Ko expressed that his belief in Buddhism does not depend on an organized structure.  “I believe in the heart and teachings of the Buddha.  I’m not as into the rituals.  I don’t need to go to a temple to get it.  I respect a monk as much as anyone else.  I believe in the message, not the messenger.”  This belief is one that I think many Americans identify with.  They choose not to go to a place of worship, preferring instead to learn and live by the teachings themselves without organized religion.  
Problem solving is another way that Ko expresses his Buddhism. “Buddha teaches to be calm when the problem comes to you.  That way, you have your brain to work and your eyes open.  I let my anger go.  I don’t need to carry the fire from somebody else as my own fire.  If you are fire, I will be water.  For if I am fire too, there will be damage.”  This may look to an American nurse as coolness, or being reserved.  However, this may really be a mechanism to hide strong emotions in order to maintain balance in the interaction.  Ko also explained that Thai people smile in all situations, hiding their displeasure.  This is critical for a nurse to know when explaining treatment with which he or she wants their patient to comply.  A smile or lack of emotion does not necessarily mean that they are content or agree. 
Ko spoke about his desire to keep a relic of the Buddha with him at all times. It gives him confidence and he believes that it will protect him and is good moral support.  Multiple religions, such as Catholics and Native Americans also carry relics and gain confidence from them.  These relics are often seen in cars or in their wallet.  These symbols of the religion’s teachings can be a great source of comfort, especially in a hospital setting where there is much uncertainty. 
As a nurse, I will be sure to leave space in the hospital room for these relics and encourage the family to bring them in.  I must be open minded when I ask about how a family expresses their spirituality because they may not want support from a temple or a monk.  I may recognize these Buddhist teaching of gratitude, reincarnation, karma, and problem solving in the way the family interacts.
Another prominent aspect of Thai culture is use of herbs for medicinal purposes.  Herbs, Ko explained, may be used to treat illness.  “They use them because people don’t have money to go to the hospital or they just believe that herbs are better than medicine.  They are often made of bark, roots or leaves of trees.  They mix the herbs with food to ingest it.  Herbalists study the herb’s properties and match it with the illness [to cure the disease].”  Ko explained that he accepts biomedicine just fine but that he might also use herbs or ancient techniques.  
Elvin-Lewis argues that there are dangers to using herbs.  Some herbs may be adulterated by plant substitutions or varying potencies.  This may lead to dangerously toxic levels of a substance.  Packaging on herbs rarely cites parameters of use or side effects.  People could harm themselves by combining drugs and herbs to a toxic level or experiencing side effects which can range from nausea and vomiting to more serious conditions such as jaundice and brain damage (2000).  
With the use of herbs gaining popularity, it is even more important now than ever to ask if clients are taking herbs.  However, as Ko explained, my clients may have a deep cultural belief in the healing properties of herbs and have used them for millennia.  It is also possible that due to lower income, herbs are the only medicine financially available to them.  I believe that herbs can be used with biomedicine to the benefit of clients.  But, I must be sure to have a nonjudgmental attitude when asking if they are taking them because the patient and their families may fear that I will become angry with them and not tell me.  I will also look up the herb to see if there are any reactions or side effects I should be aware of, just as I would do with any other medication.
Whether one uses herbal remedies or western medicine, death is an unavoidable truth.  Buddhists view death in a certain light of acceptance.  It is often seen as a temporary absence from the world, the natural conclusion of another cycle of birth and rebirth.  Thus, from the Theravāda Buddhist perspective, you must always be psychologically ready for the moment of death ( Deegalle, 2000). Ko reiterated this concept by saying, “We believe that death walks with you every day, every step.  Then one day, death happens at the right time.”  This belief seems to suggest an acceptance of death as an unavoidable part of life.  I observed that when Ko said this, he seemed comfortable with the notion.  This is not a concept that American culture embraces.  We oftendeny death to the last minute and the idea that death is always with you is abhorable to most Americans.  

Ko explained a careful process to ensure that the dead reach their final resting place.  The corpse is dressed backwards in order to make them turn their back to this world and go to another world.  Accidental deaths [such as in a car crash] are buried.  “If you die by disease or old age, you are cremated.  If the death is accidental, your spirit won’t know what happened and will wander.”  Therefore, the body is left in the ground so that the spirit can find it’s body and stay in the earth the true time of death arrives for that person. For example, when the person would have turned 65, then the spirit can go to the afterlife.  If the body is destroyed, the spirit will get lost.  “With cremation, if the smoke blows in the direction of the house, it means that the souls has unfinished business.  If it drifts into some other direction, the soul is free.”  
For burial, Ko explained that the family takes the coffin out of the West side of the house, even if it means breaking the wall and a boy from the family is chosen to become a monk for the day.  He holds a white string tied to the coffin in front of the procession to the temple where a crematory is available.  The cultural practice of the Northeastern side of the country advocates that the family looked for a spot in the forest to burn the body.  A Brama, a type of monk, throws a raw egg into the forest to find the spot where the person’s soul wants to lay to rest.  “If the egg doesn’t crack, it means that the Brama should try a different spot.  You keep going until it breaks.  I have seen this occur where a raw egg didn’t break, even when thrown against a tree.  Nowadays, because the cremation is done on temple property or in the crematory, the soul has no choice.”
In the hospital setting, I must be sure to respect the burial practices of the family.  This is just one example of a burial practice and opinion on death and dying.  When I have a terminal client, I need to ask the family early on in the dying process, if possible, what they are.  However, this may cause some problems as some cultures may see me asking about a DNR or burial practices as condemning that person to death.
Ko’s interview shed much light on the concept of Animism, the belief that everything is imbued with spirit.  Animism seems to be quite prevalent in Thai culture, especially in the rural and poorer areas of Thailand.  According to a study of mental illness in Thailand, spirits or ghosts are sometimes attributed as the cause of mental illness.  A monk can tell right away if it is caused by a spirit possession, treatable by a shaman, or is truly a mental illness in which case the monk would suggest seeking a doctor.  In the same study, bad karma was also attributed as a cause of mental illness.  This belief is commonlyb held by older people or those living in rural areas (Burnard, 2006).
Ko related a story of his aunt, who just 5 months before had become possessed by a spirit. He described his aunt as having a different look in her eyes, speaking differently, and telling life stories from someone else’s past.  He explained that a shaman came and used holy water and tools to get the spirit out without harming his aunt.  It took two different shaman’s to finally separate her from the spirit and she came back to normal.  I was both fascinated and very surprised with this story as he is only 6 years older than I and has acculturated into American society.  However, it is apparent that belief in spirits can continue concurrently with a western lifestyle. 

As a nurse, I must recognize that my patient may have a different opinion of the origin of an illness than I do.  They may believe that the cause of their illness is related to karma and take a fatalistic view of their illness, creating non-adherence with treatment.  If they believe that their illness is related to spirit possession, western medicine will be viewed as ineffective.  Therefore, I should ask what the patient thinks is the cause of his/her illness and refer him/her to people whom they believe will help, for instance a monk or shaman.
Lack of community support has been difficult for Ko.  He explained to me that when Buddhist or Thai holidays come around, he has no one to celebrate them with.  I imagine that being separated from his parents will also be difficult when he and Sarah have their first baby.  Traditionally, the grandparents are present to help teach the new parents how to raise the child and are available to babysit. As for his hopes regarding health, Ko identified a healthy person as one who has a healthy heart, meaning a good attitude about living.  Ko’s Buddhist beliefs will surely guide him to that end.
This interview has given me a deeper sense of patient spirituality.  Buddhist philosophy, herbalism, death and burial practices, and animism will affect my practice with patients of a Thai cultural background.  The degree to which they adhere to these practices will vary from patient to patient. The Asian immigrant population in this country is significant and specifically concentrated on the West coast where I plan to work.  Familiarity with cultural customs and beliefs is a necessity to ensure the smooth delivery of health care.  I learned that you can’t tell by looking at someone what they believe.  I must ask, cultural questions sensitively and with an open mind.  Assessment tools such as the Purnell Model for Cultural Competence or the HOPE spirituality assessment may become central parts of patient assessment in my practice.  I believe that diversity is a gift and a contribution.   I hope to bring this attitude everyday to my practice and work with my patients to synthesize their cultural needs and my knowledge of modern healthcare.  For that is the art of nursing.
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