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ABSTRACT
The purpose of this research was to determine the relationship between concerns
about death-dying and coping among aging Thai Buddhist monks in Bangkok
Temples. Another purpose of the study was to evaluate and compare their subconcerns about death-dying and coping. The study also aimed to determine the
difference between the demographic variables of age, length of monkhood, present
position, education level, and current health problem of aging Thai Buddhist monks
with concerns about death-dying and coping behavior.
The respondents were 130 aging Thai Buddhist monks. The three instruments
utilized were: 1) Personal data questionnaire, 2) The Concerns about death-dying
questionnaire (CADD), and 3) The coping questionnaire (C). The data were analyzed

by using the Chi-Square and Krukal Wallis Test of variance. The findings suggested
that:
1. There was a significant difference for concern for death-dying for different

ages, with concern for death-dying highest for participants 60-70 years old and lowest
for 91 years and above.
2. There was a significant difference for concern for death-dying for different
lengths of Buddhist monkhood, with concern for death-dying highest for participants
40 rains or less and lowest for 61 rains and above.

3. There was a significant difference for concern for death-dying for different
present position of Buddhist monkhood. Concern for death-dying was highest for
participants who had no position and lowest for lord and no abbot.
4. There was a significant difference for concern for death-dying for different
Dharma educational levels. Concern for death-dying was highest for participants who
belonged to the category of no Dharma and lowest for the category Dharma aek.
5. There was a significant difference for concern for death-dying for different
Pali educational levels. Concern for death-dying was highest for participants who had
no Pali education and lowest for 7-9 levels of Pali education.
6. There was a significant difference for concern for death-dying for different
state educational levels. Concern for death-dying was highest for below a Bachelor's
degree and lowest for those with a Master's degree.
7. There was a significant difference for concern for death-dying with different
severities of medical problems. Concern for death-dying was highest for people with
serious medical problems and lowest for no medical problems.
8. There was no significant difference for coping for different age levels.
Likewise, it was found that there is no significant difference for coping for the
following: different lengths of monkhood, different present positions, different levels
of dharma education as well as pali education, and for different medical problems.
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CHAPTER I
Problem and Its Background

Introduction

From its inception, Buddhism has stressed the importance of death, since awareness
of death is what prompted the Buddha to perceive the ultimate futility of worldly concerns
and pleasures. According to traditional stories of the life of the Buddha, he first decided to
leave his home and seek enlightenment after encountering the four sights (a sick person, an
old person, a corpse, and someone who had renounced the world). The first three
epitomized the sufferings to which ordinary beings were and are subject to, and the last
indicate that one can transcend them through meditation and religious practice. The
greatest problem of all is death, the final cessation of all one's hopes and dreams. A prince
of the Shakya family in what is modem Nepal, Gautama, became dissatisfied with palace
life after witnessing suffering in the nearby city of Kapilavastu. At the age of 29, he
renounced his former life, cut off his hair, and started to wear the yellow robes of a
religious mendicant (Tipitaka, as cited in Bonney, 2006).

Buddhism, the faith he created through his teaching, thus originated in his heightened
sense of suffering, and begins with the fundamental fact of suffering (dukkha) as the
human predicament. From the suffering, no one knows of any way of escape from decay
and death. Realizing that death is inevitable for a person who is caught up in worldly
pleasures and attitudes, he resolved to renounce the world and devote himself to finding a
solution to this most basic of existential dilemmas. After years of diligent and difficult
practice he became enlightened, and through this he transcended death (Bonney, 2006).
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His life provides his followers with a model to emulate, and even today Buddhist
teachers or monks strongly advise their students to meditate on death and impermanence,
since they are powerful counter-agents to short-sighted concern with the present life and
one's own transitory happiness. Buddhist teachers or monks also point out that according
to tradition, Buddha began his teaching career discussing death and impermanence in his
first sermon on the four noble truths, and he also ended his career with teachings on death
and impermanence, which indicates how important they are in Buddhist teaching and
practice (Tipitaka, as cited in Powers, 1995).

Buddhism is a teaching of moderation. As in other things, the Buddhist teachings
steer a middle course, in this case, between the two extremes of blindly ignoring practical
daily affairs and laying down a code of rigid and inflexible rules. The Buddhist teachings
offer guidelines for behavior based on timeless truth--the positive will created by
compassionate, wise relationships--and aimed at the ultimate goal of spiritual freedom:
living in the world and yet above it (Tipitaka, as cited in Payutto, 1996).

Buddhist monks have dharma, a Bible or Koran equivalent in Buddhist religion. It
contains all the scriptures that teaches all the words of Buddha. One of the teachings states
that a person's life should be brought into harmony so that it can be developed to its
highest benefit and purpose. Dharma explains that life is dukkha, or suffering. Life cannot
provide lasting happiness. Dukkha encompasses everything that causes a feeling of
unsatisfaction in life, such as sickness, grief of old age, physical pain, and even death.
Being a monk involves lifelong learning, continued studying of the teachings of Buddha or
dharma. They are being taught all their lives. Dharma said that suffering is caused by
ignorance of the true nature of existence, and death is a natural phenomenon and gives way
for another life to be born, as nothing is permanent and everything can pass away. Monks
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are supposed to welcome death as a natural way of ending the borrowed life in this
universe (Tipitaka, as cited in Dhammananda. 1982).

In stark contrast to this attitude. Powers (1995) claimed that most people frantically
run after transitory pleasures and material objects, foolishly believing that wealth, power,
friends, and family will bring lasting happiness. This is particularly prevalent in western
cultures, which emphasize superficial images of happiness, material and sensual pleasures,
and technological innovation as avenues to fulfillment. We are taught to crave such things,
but inevitably find that the wealthy and powerful die just as surely as the poor and
powerless. We try to cover up the signs of aging through cosmetics and surgery, and we
attempt to hide the reality of death by putting makeup on corpses to make them appear
"lifelike." We are even taught to avoid discussion of death. since this is seen as being
inappropriate in polite company and overly morbid. Instead, people tend to focus on things
that tum their attention from death and surround themselves with images of superficial
happiness.

Death and dying is an issue that many people do not want to hear, especially if
death comes unexpectedly. such as those who died because of accidents. People who are
sick are afraid and start to have remorse over all the events of their lives. Erickson (1982)
states that later life or aging is the "Integrity vs. Despair" stage of life, which means that if
a person feels that they have not handled life well, they will regret not having accomplished
what they wanted to in their life. And, therefore, they will find difficulty dealing with
another stage of their life which, in this case, is death. In contrast, if that person feels that
he has already successfully achieved everything in his life, he/she may look back at his/her
past life with contentment and be more ready to accept the incoming death.
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Rajavaramuni (1990) opines that aging is a natural process, a gradual degeneration of
the whole body; it is overlooked by younger people but it is a concern for aging people.
Aging means death is. near. How do aging people spend the remaining years or months of
their lives? Positive thinking and good coping skills can help aging people to live
pleasantly until death is near. Aging people need attention; they need sympathy; they are
longing for their loved ones. Their loss of effective support strains their ability to cope
with problems. These and many other factors like isolation, fear, and loneliness may
contribute to the poor coping of aging people. Healthy aging would be possible if all those
factors can be moderated and coped along with adopting an active, healthy lifestyle.

The lay person's rational way of dealing with life is neither positive or negative.
Those who can cope can fairly easily to survive. However, there are some who cannot
cope and cannot find the right defense strategy to deal with their problems. As a result,
mental problems occur and this is where mental health professionals are needed to help
these people to cope and try to identify the source of the problem. Anxieties or other
stressors are the most common causes of psychological problems; few people know that
right coping can help us deal with all of these problems in our everyday lives. If the cause
of anxiety occurs because we are informed that our death is near due to terminal illness,
this is more sensitive to deal with than common anxiety (Gerald, 1992). According to
Galambos (1999), poor coping will lead to several psychological problems such as
depression and may lead to a suicidal attempt, the last resort of a person who cannot cope.
Statistics show that suicidal attempts are higher in aging people. Many studies show that
aging people have poor coping lifestyles.

Buddhist Monks are supposed to be different; they were trained to build a system
of thought that can relieve suffering and feelings of dissatisfaction in life. They follow the
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"middle path," which refers to avoidance of extremes of all things in life, without any
discomfort (Tipitaka, as cited in Khantipalo, 1989). To those who are unfamiliar with the
Buddhist traditions, it may come as a surprise to see a

c~mpletely

different perspective on

death and dying and on ways of dealing with accompanying concerns.

As a Buddhist monk himself, as well as a student of psychological science, this
researcher was challenged to look more closely and empirically into aging Buddhist
monks' concerns, if any, about death and dying. And if they do have concerns, it would be
incumbent on this researcher to examine aspects of their coping behavior.

Objectives of the Study
The general objective of this study was to examine concerns about death and dying
and coping behavior of aging Thai Buddhist monks in selected Temples in Bangkok.
Specifically, this study aimed to investigate how the respondents differ in their concerns
about death and dying and coping behavior in relation to their demographic characteristics:
age, length of monkhood, present position, education level, and current health problem.
This study also aimed to determine if there is a relationship between concern about death
and dying and coping among these elderly respondents.

Research Questions
In a general sense, the researcher sought to answer the question: Do Buddhist

monks have concerns about death and dying? If they do, what coping mechanisms do they
adopt to deal with these concerns?

More specifically, the researcher strived to answer the following questions: (a)
How do the aging Buddhist monks differ in their concerqs about death and dying in
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relation to their demographic characteristics of age, length of monkhood, present position,
education level, and current health problem?; (b) How do aging Buddhist monks differ in
their coping behaviors in relation to their demographic characteristics of age, length of
monkhood, present position, education level, and current health problem?; and (c) Does a
correlation exist between concerns about death and dying and coping behavior among
aging Buddhist monks?

Hypotheses
Based on the research objectives and questions, the researcher formulated the
following hypotheses:
1. There are significant differences in aging Buddhist monks' concerns about death
and dying as a function of age, length of monkhood, present position, education level, and
current health problem.
2. There are significant differences in aging Buddhist monks' coping behavior as a
function of age, length of monkhood, present position, education level, and current health
problem.
3. There is a significant relationship between concerns about death and dying and
coping behavior among aging Buddhist monks.

Significance of the Study
A study that looks critically and objectively into the problems and coping behavior
of aging Buddhist monks will be of paramount importance not only to the Buddhist monks
themselves but to lay people in general. This is because the findings of this study would
serve as a knowledge resource for Buddhist monks in general, as well as for other spiritual
and religious counselors, pastoral workers, psychologists, and other professionals who
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may be interested in what concerns about death and dying are perceived as difficulties or
challenges that require resolution and positive coping behavior.

Furthermore, the results of this study would indicate which concerns about death
and dying affect the developmental tasks of positive aging among the elderly Buddhist
monks and their coping behavior.

Scope and Limitations of the Study
Scope
The title of the present study, "Concern about Death-Dying and Coping behavfor
Among Aging Thai Buddhist Monks in Selected Bangkok Temples" indicates the major
variables of the study. More specifically, this was an explorative investigation of the
concerns about death and dying and coping behavior of aging Buddhist monks which
entailed conducting the study in selected Buddhist temples in Bangkok, Thailand. The
major study variables were analyzed in relation to the following demographic
characteristics only: age, length of monkhood, present position, education level, and
current health problem. The findings of the study would be based mainly on the
quantitative analysis of the responses of the participants, as measured by the designated
research instrument.

Limitations
The present study attempted to examine the concerns about death and dying and
coping behavior of the targeted respondent group acquired through convenience sampling
in some temples in Bangkok and, therefore, may not accurately reflect the concerns about
death and dying and coping behavior of other Buddhist monks in Thailand.
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Furthermore, the study entailed an inferential analysis of the main variables as a
function of five selected demographic variables only. The researcher acknowledges that
there are a number of other demographic characteristics, including sensory and perceptual
limitations due to age, personality dimensions, physiological condition, etc. which may act
as intervening variables; however, these were not factored into the study.
Also, it has to be said that the original instrument was designed by a western
researcher within the western context. Although the present researcher strived to modify
certain terms to suit Buddhist monks, the possibility of the instrument losing some of its
reliability as a result of translation and slight modification is recognized as a limitation.

Definition of Terms
Aging

Aging refers to growing old; it is the process of progressive change with the
passage of time and is an irreversible process. In this study, 'aging' applies to Buddhist
monks who are 60 years old and above, as adapted from the late adulthood lifespan age
range proposed by Kail and Cavanaugh (2007).

Buddhism

Buddhism is a religion of east and central Asia that grew out of the teaching of
Gautama Buddha that one must become free of human desires in order to escape from
suffering (Longman Dictionary, 1987).

Buddhist Monks

Buddhist Monks are men who are ordained to follow and spread the teaching of
Buddha and have always been accorded great respect for renouncing worldly pleasures and
seriously undertaking the study of the Buddha's teaching to attain "perfect manhood." As
used in this study, Buddhist monks are Thai Buddhist monks who reside at temples.

THE ASSUMPTION UNIVERSITY LIBRARY
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Buddhist Temple
Buddhist Temple is a house of Buddha; a place where monks stay and where
people pay respect. In this study, the selected Buddhist temples include Wat
Buengthonglang and other temples in Bangkok.

Monkhood
Monkhood refers to the duration of time an ordained monk spends in his lifetime.
In this study, it refers to the time spent by an ordained monk in practicing Buddhism.

Concern About Death and Dying
For the purposes of the study, the following seven aspects of the fear of death and
dying were measured by the first part of the research instrument 'Concern About DeathDying and Coping Checklists: two types of physical pain and suffering, fear of sensory
loss, risk of personal safety, self-esteem concerns, uncertainty of life beyond death, and
vacuum beyond death (Fry, 1990).

Coping
Coping, in general, refers to a strategy adapted in dealing with a stressor. In this
study, the following six coping methods were measured by the second part of the research
instrument 'Concern About Death-Dying and Coping Checklists: internal self-control, two
types of social support seeking, prayer, preoccupying oneself with objects of attachment,
and avoidance, denial, and escape.
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Conceptual Framework

Aging Thai Buddhist Monks'
Demographic Characteristics:

Age
Length of Buddhist Monkhood

Education Level
Present Position
Current Health Problem

Concern About Death and Dying

Coping Behavior

The conceptual framework was based on the hypotheses of the study.

It was

hypothesized that there are differences in the respondents' (aging Buddhist monks)
concerns about death and dying as a function of the selected five demographic
characteristics.

Likewise, it was hypothesized that there are differences in the

respondents' coping behavior as a function of the selected demographic characteristics.
Finally, it was hypothesized that there is a significant relationship between concern about
death and dying and coping behavior.
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CHAPTER II
Review of Related Literature

The present study focused on the examination of concern about death and dying and
coping behavior among aging Buddhist monks in selected temples in Bangkok. Extensive
literature on death and dying and coping behavior were reviewed, and only those that were
deemed relevant to this study are presented in this chapter. Furthermore, the review of
related literature incorporated theoretical perspectives as well as related foreign and local
studies that were cited to support the objectives of the study as well as to support its
subsequent findings.
Related literature is presented as follows: (a) Death and dying: theoretical
perspectives and related studies; (b) Coping with death and dying: theoretical perspectives
and related studies; (c) Aging: theoretical perspectives and related studies; and (d)
Buddhism and monkhood.

Death and Dying: Theoretical Perspectives and Related Studies
Meaning of Death and Dying
Death, the irreversible cessation of life, has always intrigued and frightened
mankind. Every known culture has attempted to provide an explanation of its meaning;
like birth or marriage, it is universally considered an event of social significance, amplified
by ritual and supported by institutions. Death has been studied by anthropologists,
sociologists, philosophers, psychologists, and biologists who have tried to understand its
cultural, social, or individual meanings (Bowker, 1991).
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Within the context of Buddhism, death is the cessation of the connection between our
mind and our body. Most people believe that death takes place when the heart stops
beating; but this does not mean that the person has died, because his subtle mind may still
remain in his body. Death occurs when the subtle consciousness finally leaves the body to
go to the next life. Our body is like a guesthouse and our mind like the guest; when we die,
our mind has to leave this body and enter the body of our next rebirth, like a guest leaving
one guesthouse and traveli~g to another. The mind is neither physical, nor a by-product of
purely physical processes, but is a formless continuum that is a separate entity from the
body. When the body disintegrates at death, the mind does not cease. Although our
superficial conscious mind ceases, it does so by dissolving into a deeper level of
consciousness; the continuum of the very subtle mind has no beginning and no end. It is
this mind which, when thorough! y purified, transforms into the omniscient mind of a
Buddha (Tipitaka, as cited in Crissman, 1994).

Stages of the Dying Process (Elisabeth Kubler-Ross' Theory)

Elisabeth Kubler-Ross' Stages of the Dying Process include: Denial/isolation
(individual denies that death is going to occur); Anger and resentment (the person lashes
out, bemoaning fate; rage and envy are expressed directly); Bargaining (the individual
pleads for more time, promising to be "good" if death can be put off a bit); Deptession
(dying person begins to accept the certainty of death, and spends much time crying and
grieving over self.); and Acceptance (dying person develops a sense of peace, a unique
acceptance of fate, and a desire to be left alone and await death calmly) (Kubler-Ross,
1969, 1997 ed.).
A schematic illustration of Kubler-Ross' stages of the dying process is presented in
the following figure.
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Denial/Isolation
J\nger/R.esentlllent

Acceptance

Bargaining

1

2

3

4

5

Figure 1: Elisabeth Kubler-Ross' stages of the dying process (1969, 1997 ed.).

Ross stated that "the most beautiful people we have known are those who have
known defeat, known suffering, known struggle, known loss, and have found their way out
of the depths. These persons have an appreciation, a sensitivity, and an understanding of
life that fills them with compassion, gentleness, and a deep loving concern. Beautiful
people do not just happen (Kubler-Ross, 1969, 1997 ed.).

Principles of a Good Death
Debate over whether people are dying badly or well obviously depends on a
definition of a good death. It is clearly more than being free of pain, and three themes that
emerged constantly in the debate were control, autonomy, and independence.
The author, (Smith, as cited in DuBruck, 1999), of the final report on 'The Future of
Health and Care of Older People' have identified 12 principles of a good death. These are

mE ASSUMPTION UNIVERSITY LIBRAR1'
14
excellent principles and should surely be incorporated into the plans of individuals,
professional codes, and the aims of institutions and whole health services. Dying and death
are being included in national care standards, and we clearly need to monitor how people
die. These principles are: (a) to know when death is corning, and to understand what can
be expected; (b) to be able to retain control of what happens; (c) to be afforded dignity and
privacy; (d) to have control over pain relief and other symptom control; (e) to have choice
and control over where death occurs (at home or elsewhere); (t) to have access to
information and expertise of whatever kind is necessary; (g) to have access to any spiritual
or emotional support required; (h) to have access to hospice care in any location, not only
in hospital; (i) to have control over who is present and who shares the end; (j) to be able to
issue advance directives which ensure wishes are respected; (k) to have time to say
goodbye, and control over other aspects of timing; and (1) to be able to leave when it is
time to go, and not to have life prolonged pointlessly but the focus must not all be on the
process of dying (Smith, 2006).
The most obvious way to discover people's conceptions of the 'good death' is to ask
them. Most studies have focused on people who were not afflicted with a life-threatening
condition at the time. There is a clear preference for an easy death. The process should be
mercifully brief. Often people specify that death should occur in their sleep. Interestingly,
students who are completing death education courses and experienced hospice care-givers
tend toward a different view. When their tum comes, they would want to complete
unfinished business, take leave of the people most important to them, and reflect upon
their lives and their relationship to God. These actions require both time and awareness.
Drifting off to sleep and death would be an easy ending, but only after they had enough
opportunity to do what must be done during the dying process (Paxton, 1990).
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How an individual dies also contributes to the grief process of those who are in
mourning. For example, widows who have cared for spouses during a period of illness
prior to death are less likely to become depressed after the death than whose spouses die
suddenly (Wortman, 1989).
Death should be brought more into life, and the report also recommends how this can
be done. One suggestion is to introduce death education into schools. Another is to
improve the quality and relevance of funerals. The National Funerals College (NFC) has
introduced the Dead Citizen's Charter, and it criticises many modem funerals for being
"hypocritical, bureaucratic, dull, impersonal, and hurried". A good funeral is a life
enhancing experience, and I suggest that you think about yours now. "make way for
others", "advises Montaigne", "as others did for you". Imagine how much more painful
would be a life which lasts for ever (McManners, 1981 ).
People often describe their imagined deathbed scenes in consoling detail:
wildflowers in an old milk jug; a favorite song being played; familiar faces gathered
around; a grandchild skipping carefree in and out of the room; the woman, now aged and
dying, easy in mind, leaving her full life without regrets. Conspicuous by their absence are
the symptoms that often accompany the terminal phase pain, respiratory difficulties, and so
on. These good deaths require not only the positives of a familiar environment and
interpersonal support but also a remarkably intact physical condition. Men also seldom
describe physical symptoms on their imagined deathbed. Men usually give less detailed
descriptions of their imagined final hours and are more likely than women to expect to die
alone or suddenly in an accident. The imagined good death for some men and a few
women takes place in a thrilling adventure, such as skydiving. This fantasy version of
death is supposed to occur despite the ravages of a terminal illness (Kastenbaum, 2001 ).
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What is 'good death' for people who know that they have only a short time to live?
People dying of cancer in the National Hospice Demonstration study conducted in 1988,
explained to their interviewers how they would like to experience the last three days of
their lives. Among their wishes were the following: (1) I want certain people to be here
with me; (2) I want to be physically able to do things; (3) I want to feel at peace; (4) I want
to be free from pain; and (5) I want the last three days of my life to be like any other days
(Jane, 2001).

On the matter of religion and 'good death' Corr (2000) wrote, "This vision of the
good death does not rely on fantasy or miracles. It represents a continuation of the life they
have known, and their chances of having these wishes fulfilled were well within the reality
of their situation. Religion was seldom mentioned as such, most probably because these
people were secure in their beliefs".

The Good Death in the Twenty-First Century
In the early twenty-first century, as in the past, humans seek order, security, and

meaning when confronted with death. It is therefore clear that not everything has changed.
Nevertheless, people's views of the good death have been influenced by the altered
conditions of life. To begin with, there are more people alive today than ever before, and,
in technologically developed nations, they are more likely to remain alive into the later
adult years. The most remarkable gains in average life expectancy have come from
eliminating the contagious diseases that previously had killed many infants and children.
The juvenile death rate had been so high that in various countries census takers did not
bother to count young children. Parents mourned for their lost children then as they do
now. The impact of this bad death was tempered to some extent by the knowledge that
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childhood was perilous and survival in God's hands. The current expectation that children
will certainly survive into adulthood makes their death even more devastating. Parental
self-blame, anger at God, stress disorders, and marital separation are among the
consequences that have been linked to the death (Robert, 2001).

Concern About Death and Dying
According to Frank ( 1991 ), death is no enemy of life; it restores our sense of the
value of living. Illness restores the sense of proportion that is lost when we take life for
granted. To learn about value and proportion, we need to honor illness, and ultimately to
honor death.
What is the good death for people who know that they have only a short time to live?
People dying of cancer in the National Hospice Demonstration study conducted in 1988,
explained to their interviewers how they would like to experience the last three days of
their lives (Corr, 1993a).
Among their wishes were the following: (a) I want certain people to be here with me;
(b) I want to be physically able to do things; (c) I want to feel at peace; (d) I want to be

free from pain; (e) I want the last three days of my life to be like any other days (Yeung,
1995).
Society as a whole is still reconstructing its concepts of both the good life and the
good death. Studies suggest that most people hope to be spared pain and suffering, and to
end their days with supportive companionship in familiar surroundings. Dramatic endings
such as heroic sacrifice or deathbed conversion are seldom mentioned. There are
continuing differences of opinion in other areas, however. Should people fight for their
lives until the last breath, or accept the inevitable with grace? Is the good death simply a
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no-fuss punctuation mark after a good life or does the quality of the death depend on how
well people have prepared themselves for the next phase of their spiritual journey?
Questions such as these will continue to engage humankind as the conditions of life and
death also continue to change over time (Thorson, 1995).
How should one die? We live in a world which dreads the question and which turns
away from it. Earlier civilizations looked death straight in the face. Never perhaps has our
relationship with death been so poor as in these times of spiritual barrenness, when human
being, in their haste to exist, seem to sidestep the mystery. They do not realize that in so
doing they rob the love of life of an essential source (Mitterand, 1995).
Kalish (1989) proposed that the emerging interest in the field of death, dying, and
bereavement incorporates several main concerns: (1) personal concern because of some
previous experience that not been resolved; (2) personal concern because of some ongoing
experience, such as the critical illness or very recent death of a close family member; (3)
involvement with a relevant form of work, such as nursing, medicine, social work, the
ministry, or volunteer service through a hospice organization; (4) a wish to understand
better what death means or how to cope more effectively with one's own death or the
death or grief of others.

Location of Death
If one were present at the deathbed of a person 100-150 years ago (in the United

States), one would almost certainly have been in that person's home. That is where most
people--perhaps as many as 80 percent--died: in their own beds (Lerner, 1970).
This means that they were surrounded by sights, sounds, smells, and people that
were familiar to them. Hospitals or other sort of health care institutions were not the places
or locations of most encounters with death in our society in previous eras (and may not
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now be characteristic of death-related encounters in many developing countries around the
world). Only those who had no personal resources or no family and friends to care for
them were likely to be found in public hospitals as they approached death. Those who
enjoyed personal and/or economic resources certainly would not have wanted to leave the
comforts of home, their own bed, their own friends and family, or to go somewhere else to
die (Averil, 1984).

In the absence of published literature on Buddhist monks' preference for 'location of
death,' this researcher, who is a Buddhist monk himself, posits that Buddhist monks, in
general, would prefer to die in a temple, their place of worship. After all, the temple is the
main place where monks profess their faith and preach to followers about Buddha and his
teachings. In support of Neal (2006) who wrote, "Like the Buddha, Buddhists share a keen
awareness of death, and cultivate strategies to deal with its challenge from the moral and
spiritual disciplines that insure a favorable rebirth to the meditation and study that allow a
person to be released from samsara, the endless cycle of death and rebirth," the present
researcher proposes that the most likely preferred 'location of death' for aging Buddhist
monks is the temple, where they can share a 'keen awareness of death, and cultivate
strategies to deal with its challenge to ensure a favorable rebirth'.
Death is inevitable and awaits us all. All living beings fear death. This fear of death
is partially derived from not understanding death and the process of dying. By knowing
how to die and understanding the levels of the death process, we can not only protect
ourselves from the fear of death, but also learn to go through the death process blissfully.
Peace of mind during the death process and passage through the bardo state contributes to
fortunate rebirth. Knowledge of these states can be applied to both to one's current practice
as well as at the time of physical death. In this weekend intensive retreat, Geshe Drakpa
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Gelek will teach the manner of the death process and how to overcome our fears in the
intermediate dream-like bardo state (Wells, 1960).
Many non-Buddhists think that the Pure Land is akin to Heaven or Paradise where
one receives their wings and halo or where young virgins await the faithful. Ultimate
reality in Buddhism has nothing to do with these fanciful notions. The Pure Land, which is
called Sukhavati in the ancient Indian language of Sanskrit, means Land of Utmost Bliss;
in most countries, it is most commonly referred to as the Pure Land. The prefix sukha
means the highest bliss and is the opposite from the Sanskrit world dukkha, which means
suffering or unsatisfactoriness. Dukkha is well explained in our Buddha's teaching of the
First Noble Truth. In Shin Buddhism, the Pure Land is the realm of supreme enlightenment
and the ultimate dimension. In addition, it is synonymous with Nirvana which is defined as
the formless realm of peace, devoid of ignorance, hatred and greed, beyond any
conventional understanding. As for the location of the transcendent Pure Land, it is
described as being everywhere, in everything, in everyone yet it can not be found in any
specific place (Saddhatissa, 1985).
Referring to the same reality of Oneness, the difference between the terms, Nirvana
and Pure Land is the following. The term Nirvana denotes the same transcendent realm but
is unusually understood using negative words like unborn, uncreated, deathless,
imperishable, formless, colorless, etc. On the other hand, the Pure Land is a more practical
and concrete way to understand and explain that which is incomprehensible. It describes
the same transcendent reality using tangible metaphors so that ordinary people can
understand and appreciate it (Lewis, 2006)
"In the ponds are lotuses as large as chariot-wheels -- the blue ones radiating a blue

light, the yellow a yellow light, the red a red light and the white ones a white light. They
are marvelous and beautiful, fragrant and pure ... " (Mascaro, 1973).
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It was once thought that the Pure Land existed far off in the Western sky and still
there might be some older Pure Land sects who believe in this error. This belief originated
from the Pure Land sutras themselves. For instance, the Smaller Sutra states that it is
located, "millions of Buddha-lands away from here to the west." However, this is just a
metaphor telling us that the Pure Land is a higher realm, more subtle and wonderful than
we can imagine. Clearly explaining the location and nature of the Pure Land, the famous
20th century '.Zen master, D.T. Suzuki wrote,

"The Pure Land is not millions and millions of miles away in the west, it is right here
and those who have eyes can see it around them. And Amida is not presiding over any
ethereal paradise but his Pure Land is this dirty Earth itself. Being in the Pure Land is to
discover the Pure Land within ourselves. Amida is our inmost self, and when that inmost
self is revealed, we are born into the Pure Land. Nothing awakens us into religious
consciousness like suffering" (Levine, 1982).
He further clarifies the location of the Pure Land by stating that, "We don't go out of
this world in order to be born into the Pure Land, but we carry the Pure Land. Being born
in the Pure Land means discovering the Pure Land with ourselves ... My conclusion is that
Amida Infinite (wisdom and compassion) is our inner-self and when that inner-most self is
found, we are born in the Pure Land". It is said that shinjin, as the experience of
awakening, is not full and complete enlightenment because while we are alive in our
bodies we are still under the control of some of its natural impulses, though diminished or
hardly noticeable, that can cause suffering and anguish etc. Nevertheless, the experience
of shinjin, assures us of supreme enlightenment or Buddhahood at the moment of the death
of our physical bodies. Upon death, one is reborn in the Pure Land where enlightenment is
instantly realized. As mentioned above, the Pure Land is synonymous with Nirvana, the
ultimate dimension (Taitetsu, 2006).
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Coping With Death and Dying: Theoretical Perspectives and Related Studies
Coping
Coping is the process by which an individual attempts to alleviate, attenuate, or
remove stress or threat; this process may consist of a rather large array of covert and overt
behaviors (McGrath, 1998). In other words, coping is what people do when they have a
problem (Aguilera & Messick, 1974). In the same vein, Lazarus (1966), a well-known
researcher on coping behavior, described coping as the efforts people make to meet threats.
It is important, however, that in attempting to define and clarify coping, one does not lose

sight of the complexity of the concept. Coping is an interaction of individuals and
environment. The reaction an individual has to an environmental event is as important as
the event itself (Lazarus & Launier, 1978). Therefore, not only does a person's coping
ability have implications for mental and physical health, but the person's state of health
likewise influences coping responses (Antonovsky, 1979; Lazarus & Launier, 1978).
Coping behaviors are constantly changing cognitive and behavioral efforts to
manage specific external or/and internal demands that are appraised as taxing or exceeding
the resources of the person. Coping also refers to any behavioral efforts to master, reduce,
or tolerate the demands that are created by stressful transactions. It involves active efforts
to manage the demands of stress; it is an ongoing process that can change anytime. Coping
often involves a trial-and-error process as we may try out different strategies if the one in
use seems to be ineffective. Coping strategy is anything the individual believes to be done
in order to remove, modify, or expunge threat or stress. Any thought or action which
succeeds in eliminating or alleviating threat and stress can be considered a coping strategy,
whether it is consciously recognized as intentional or not (Lazarus & Folkman, 1984).
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The term coping has been defined as "constantly changing cognitive and behavioral
efforts to manage specific external and/or internal demands that are appraised as taxing or
exceeding the resources of the person" (Lazarus & Folkman, 1984; Compare Monat &
Lazarus, 1991).
When we reflect on such coping, most often we think immediately of the ill person,
the principal actor who is at the center of the coping challenge. This is where we should
begin, but we should not stop here because coping with dying is not solely confined to till
and dying persons. Coping with dying is also a challenge for others who are draw into such
situations. These include the family members and friends of the dying person as well ~ the
volunteer and professional caregivers who attend to the dying person (Grollman, 1995b).

Coping Styles

The value of coping styles is also assessed with respect to the nature of the stressor.
In very general terms, problem-focused coping works well when the stressor can be

changed; palliative or emotion-focused coping is more likely to be useful when stressor
cannot. Stressors are demands made by the internal or external environment that upset
balance, thus affecting physical and psychological well-being and requiring action to
restore balance (Lazarus & Cohen, 1977). Beginning in the 1960s and 1970s, stress was
considered to be a transactional phenomenon dependant on the meaning of the stimulus to
the perceiver (Lazarus, 1966; Antonovsky, 1979).
The problem-focused coping dimension involves strategies that attempt to solve,
reconceptualize, or minimize the effects of a stressful situation. The emotion-focused
coping dimension, on the other hand, includes strategies that involved self-preoccupation

fantasy or other conscious activities related to a stressful situation by seeking out other
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people (social diversion) or engage in a substitute task (distraction) (Parker & Endler, as
cited in Zeidner & Endler, 1996). The matching of coping styles to the nature of the
stressor is known as the goodness-of-fit model of coping, and although there is some
evidence to suggest that matching enhances coping, there is also evidenee it does not. fu
the latter case, studies tend to suggest that problem-focused coping is superior to emotionfocused, regardless of the source of stress (Terry, 1994).
According to Holmes and Stevenson (as cited in Zeidner & Endler, 1996),

avoidance coping such as denial and withdrawal, generally, is associated with
psychological distress, particularly when adjustment is assessed beyond the initial crisis
period. Fondacaro and Moos (as cited in Aranda et al., 2001) reported that severely
depressed men and women relied less on problem solving and more on avoidance coping.
Avoidance strategies are said not to be effective when dealing with interpersonal
relationship problems, chronic or recurrent events, but they be effective where stressors are
short term (Lazarus & Folkman, 1984).
States that an individual encounters various stressful events in daily life. On the
other hand, the individual can his of her social support, which may reduce anxiety derived
from stressful events. It is expected that the provided social support from a good friend
will be more effective that from a stranger (Matsuzaki et al., 1993).

Origin of Coping Behaviors
The origin of coping behaviors is in dispute. Vaillant maintained that where coping
behaviors come from and why one specific defense will emerge rather than some other are
a great mystery (Ringold, 1978). Wheaton believed internal coping resources to be learned
(Wheaton, 1980). Consistent with this explanation is Millon's theory that coping
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behaviors are developed initially by trial and error, and as specific behaviors are followed
by favorable results (reinforced) they are repeated. If the effectiveness continues, the
behaviors are refined and become a part of the individual's behavioral repertoire. Most
individuals have a wide variety of experiences with which they have had to cope and
therefore have acquired some flexibility of reacting and some skill in the assessment of
situations (Millon, 1969).
However, the process of acquiring a repertoire of coping behaviors is greatly
influenced by parents and siblings in the beginning, and then by others in the community.
As pointed out that life in the cities is isolated, and this limits the availability of role
models to follow. Moreover, within the ever-changing city life the coping behaviors an
individual developed in the past may be ineffective against the threats in today's world
(Aguilera & Messick, 1974).

Theoretical Perspectives on Coping Styles
People who withdraw and retreat when confronted with even the most minor
stressor, and others who appear to thrive under stress, becoming energized and working
tirelessly to overcome any challenge. Coping is then the effort to control, reduce, or learn
to tolerate the threats that lead to stress (Feldman, as cited in Sethi, 2002).
The relationship between coping styles and the experience of stress may be
contingent on the nature of the stressful event. Taylor and Aspinwall (as cited in
Disphanurat, 1997) suggested that certain coping styles will not reduce the stress for some
stressors but they will for others. In addition, they have patterns of dispositional and
situational responses to stress. That is, it is not stress but rather how people cope with it
that affects health and well-being. Besides, the individual state of health also influences
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coping responses. Some studies showed strong associations between coping and health or
psychological well-being (Billings & Moos, 1981; Lazarus & Launies, 1978).

Coping With Dying
Snyder (2001) postulated that the given definition of 'coping' can help us to
understand both coping with living and coping with dying: First, this definition of coping
focuses on processes of coping, with special reference to their changing character. Second,
it emphasizes efforts that are central to coping-that is, it portrays coping as an activity, as
whatever one is thinking or doing, not just as traits that characterize internal feeling states,
and it reminds us that these efforts may take many forms (they may be cognitive or
behavioral, or take other forms). Third, this definition emphasizes efforts to manage a
situation, to live or get along with it as best one can. Fourth, this definition links coping to
efforts addressing specific demands (wherever or however they originate) that are
perceived as stressful. There are two corollaries to this fourth point: unperceived demands
are usually not stressful; and because perceptions may change, coping processes may also
adjust to new perceptions. Fifth, this definition distinguishes coping from routine,
automatized, adaptive behaviors that do not involve an effortful response. Coping refers to
efforts undertaken in response to demands that are appraised as taxing or exceeding the
resources of the person. Sixth, this definition does not confuse coping with outcome.
There are two corollaries to this sixth point: coping includes any efforts to manage
stressful demands, however successful or unsuccessful such efforts might be; and coping
does not necessarily seek to master stressful demands. A coping person may try, more or
less successfully, to master a particular situation but often is content to accept, endure,
minimize, or avoid stressful demands (LaRetta, 1982).
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Moos and Schaefer (1986) extended the understanding of coping with dying by
describing five sets of tasks associated with it: (l) establish the meaning and understand
the personal significance of the situation.; (2) confront reality and respond to the
requirements of the external situation; (3) sustain relationships with family members and
friends as well as with other individuals who may be helpful in resolving the crisis and its
aftermath; (4) maintain a reasonable emotional balance by managing upsetting feelings
aroused by the situation; (6) preserve a satisfactory self-image and maintain a sense of
competence and mastery; and (7) coping with dying typically involves more than a single
individual.
According to Grollman (1995), when we reflect on such coping, most often we think
immediately of the ill person, the principal actor who is at the center of the coping
challenge. This is where we should begin, but we should not stop here because coping with
dying is not solely confined to till and dying persons. Coping with dying is also a
challenge for others who are drawn into such situations. These include the family members
and friends of the dying person as well as the volunteer and professional caregivers who
attend to the dying person.

Gill (1980) pointed out that the best-known model in the field of coping with dying is
the stage-based model put forward by the Swiss-American psychiatrist Dr.Elisabeth
Kubler-Ross. He said that the three important lessons that follow from this approach are:

1. Those who are coping with dying are still alive and often have unfinished
needs that they want to address.
2. We cannot be or become effective providers of care unless we listen actively
to those who are coping with dying and identify with them their own needs.
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3. We need to learn from those who are dying and coping with dying in order
to come to know ourselves better as limited, vulnerable, finite, and mortal
but also as resilient, adaptable, interdependent, and lovable.

Aging: Theoretical Perspectives and Related Studies
Theoretical Perspectives on Aging
Aging is the process of growing older and includes changes in both biology and
psychology. Biology refers to the way the body functions. Psychology describes how the
mind functions. How people age has to do with genetics, environment, and lifestyle over a
lifetime. The process of aging is complex, and may derive from a variety of different
mechanisms and exist for a variety of different reasons. Aging is a universal biological
phenomea, at least amongst eukaryotic organisms. Yet the average lifespan within and
between species can vary greatly. This suggests that both genetic and environmental
factors contribute to aging. Theories that explain aging can generally be divided between
the programmed and error theories of aging (Panno, 2004).
Aging refers to the time-sequential deterioration that occurs in most animals
including weakness, increased susceptibility to disease and adverse environmental
conditions, loss of mobility and agility, and age-related physiological changes. Aging is
usually understood to include reductions in reproductive capacity. It is assumed that aging
includes changes in reproductive capacity including behavioral patterns such as
"reproductive vigor" or strength of the urge to mate. Reproductive capacity and aging have
similar theory issues as will be discussed later. Aging is a syndrome of changes that are
deleterious, progressive, universal and thus far irreversible. The issues of heterogeneity in
the aging processes, the modifiability of these processes, and choices in constructing

-
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alternative futures for older persons make it possible for counseling researchers and
counseling psychologists to consider aging individuals as synergistic products of
ecological, biological, psychosocial, and cultural factors (Fry, 1992).
There is no simple answer to the question of why we age and die. However, several
theories have been proposed, and each of them says something important about the aging
process. These theories can be divided into two main categories: programmed theories and

damage theories. Programmed theories of aging emphasize the systematic genetic control
of the aging processes, whereas damage theories of aging call attention to more haphazard
processes that cause errors in cells to accumulate and organ system to deteriorate
(Hayflick, 2004; Wickens, 1998). The question, really, is whether aging and death are the
result of a biological master plan, or of random insults to the body while we live. One
programmed theory on aging suggested that humans, like other species, have a
characteristic maximum life span--a ceiling on the number of years that anyone lives. The
longest documented and verified life so far is that of Janne Louise Calment, a French
woman who died in 1997 at age122 (Coles, 2004). One damage theory, in contrast to
programmed theories of aging, proposed that 'wear and tear' --an accumulation of
haphazardly random damage to cells and organs over the years--ultimately causes death
(Hayflick, 2004; Olshansky & Carnes, 2004).
Aging is set by something that damages cells rather than something more elegant,
such as the cell cycle machinery. Therefore, researchers have long been tabulating
physiological and structural differences between old and young cells and postulating that
one or more of these differences is actually the cause of aging. The problem with this
approach is that any of the correlates of aging could be a downstream process by which a
central regulatory mechanism, perhaps a more elegant mechanism, brings about cell
senescence (Finich, 1990).
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Oxidative Damage Theory- aging is caused by oxidative damage. Since different
species have different life spans, this model implies that long-lived organisms are
relatively more resistant to oxidative damage; e.g., they may have more effective ways of
scavenging reactive oxygen species. Although this model is popular, there is no direct
evidence that aging is caused by oxidative damage (Tower, 1996).
Telomere Shortening Theory - the telomeres of cultured mammalian cells
undergoing senescence become shorter with consecutive cell divisions. This has suggested
the possibility that telomere shortening causes aging, for example by perturbing the
expression states of genes located near the ends of chromosomes. The aging process is not
limited to dividing cells. For example, in humans, neither muscle cells nor central nervous
system neurons divide during adulthood, yet both exhibit progressive morphological signs
of age during senescence (Harley et al., 1990; Allsopp et al., 1992).
Metabolic Rate Theory - aging states that the length of life span is controlled by the
rate of metabolism. The faster a species bums calories, the more rapidly it ages. In fact,
there is a correlation between metabolic rate and life span in certain groups of animals,
such as birds and mammals (excluding primates). However, the many striking exceptions
to this rule argue strongly that metabolic rate cannot be the sole determinant of the rate of
senescence. Likewise, long-lived mutants exist in Progeny Production or Evolutionary
Theory (Vanfleteren & Devreese, 1995).
Regulation by an Aging Program Theory - unlike the theories described above,
which are stochastic in nature, an alternative theory is that the aging process is
programmed in some way. This theory suggests that life span is determined by a timing
mechanism that controls and coordinates the rates of aging between different tissues in an
organism. In principle, such a mechanism could also link the process of aging to other agerelated events, such as puberty and menopause. This rate-setting mechanism would be
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influenced by environmental conditions and by gene activities that influence specific agerelated processes (e.g., balding in humans). This model is attractive because it can explain
the remarkably similar qualities shared by young, middle-aged, and old animals of many
species with very different life spans. It can also account for the rapid, hormonally
controlled onset of aging that occurs after reproduction in certain species of salmon and in
marsupial mice (Russell, 1987). And for the coordinated acceleration of many agedependent phenotypes associated with aging in humans afflicted with the acceleratedaging progeria syndromes. Finally, it can explain how mutations in single genes, described
below, can profound!y affect the rate of aging of an entire organism. If there is an aging
program, then there must be a regulatory mechanism that can control the rate at which the
timing mechanism runs the aging process (Kenyon, 1996). It is necessary to postulate this
in order to explain the striking differences in life spans of different species and in aging
mutants. Note that there may be a fine line between this theory and some of the other aging
theories; e.g., the master regulator could be an enzyme that repairs oxidative damage at a
fixed, species-specific rate. Alternatively, there could be a distinct molecular timer that is
molecularly unlike anything known to be degenerative in nature, which, in turn, would
bring about senescence.
The notion that there is a mechanism that regulates aging can be reconciled with the
views of evolutionary theorists (who argue that there can be no direct selection and thus no
"molecular program" for longevity) if it is assumed that, directly or indirectly, selective
forces (or even unselected chance mutations) can influence the rate of action of a universal
mechanism that brings about senescence (Lee et al. 1993; Wightman et al. 1993).
Caloric Intake Theory- environment can influence life span in many ways, for
example, by improving the health of an individual or, conversely, by causing illness.
However, one environmental influence, food, has a well-documented and very interesting
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effect on the rate of aging. Vertebrates such as rats can live up to 60% longer than normal
if they are fed a diet low in calories. This is remarkable, since these "calorically restricted"
individuals are robust and healthy and have normal rates of metabolism. Calorically
restricted animals do not produce progeny. However, once food is restored, they become
fertile, even if they have reached an age at which well-fed rats would be postreproductive.
In principle, caloric restriction could act to reset a normal control mechanism that governs

the rate of aging. If an aging timer runs at different rates in different species, perhaps it can

be reset within a single individual. Alternatively, caloric restriction could induce a type of
aging process (or anti-aging process) that is fundamentally different from normal aging
(Wiley, 1981).
Programmed Theories - Humans, like other species, have a characteristic maximum
life span - a ceiling on the number of years that anyone lives. The longest documented
and verified life so far is that of Janne Louise Calment, a French woman who died in 1997
at age122 (Finich, 1990).
Damage Theories - In contrast to programmed theories of aging, damage theories
!

generally propose that wear and tear - an accumulation of haphazard of random damage to
cells and organs over the years:.. ultimately causes death (Hayflick, 2004; Olshansky &
Carnes, 2004).
In this Study, Explores aspects for the cycle of aging and dying, providing a

personal perspective underpinned by empirical evidence. Addresses a number of key
questions, including: "Why do people perceive themselves to be younger than their peers?"
and "How do people cope with death?". Explores the stages of dying and the essential
tasks that go with it (Butters, 2002).
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In our society, medical care and economic progress have improved the duration and
quality of life, but aging is accelerated by social norms and their psychological
introjection. Healthy aging involves the continuing pursuit of creative activity. Changes in
self-view and behavior will require and promote a change in social roles, and the
emancipatory mobilization of senior adults of both sexes and all classes (Sabelli, 2003).
Religions based on deference to objects of fear such as natural phenomena, spirits
and celestial beings, came to be looked down upon as unreasonable and ridiculous. And
then man's fear became still more refined into a fear of suffering, suffering of the sort that
cannot be alleviated by any material means. He came to fear the suffering inherent in birth,
aging, pain, and death, the disappointment and hopelessness which arise out of desire,
anger and stupidity, which no amount of power or wealth can relieve. Long ago in India,
a country well provided with thinkers and investigators, intelligent people dispensed with
all paying of homage to supernatural beings. They started seeking instead the means of
conquering birth, ageing, pain and death, the means of eliminating greed, hatred and
delusion. Out of this search arose Buddhism, a higher religion based on insight, a means of
conquering birth, aging, pain and death, a method for destroying the mental defilements.
Buddhism has its origins in fear of this last kind, just as do all religions based on
intelligence The Buddha discovered how to conquer absolutely what man fears: he
discovered a practical method, now called Buddhism for eliminating suffering
(Buddhadasa, 1956).

Buddhism and Monkhood
Buddhism
Buddhism began in India more than 500 years before the birth of Christ. The people
living at that time had become disillusioned with certain beliefs of Hinduism including the
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caste system, which had grown extremely complex. The number of outcasts (those who did
not belong to any particular caste) was continuing to grow (Conz, 1980).
The Indian Prince Siddhartha Gautama attained Enlightenment and founded the
great Eastern religion, Buddhism. Gradually spreading through Asia, Buddhism became
the dominant spiritual force in Sikkim, Bhutan, Tibet, Mongolia, Sri Lanka, Burma, Laos,

Thailand, Kampuchea, Vietnam, China, Korea and Japan, where it was responsible for
molding attitudes, tempering morality, coloring customs, and inspiring some of the world's
finest art, sculpture, and architecture. Buddhism first appeared in Thailand during the 3rd
century B.C. when Theravada Buddhist missionaries dispatched by the Buddhist Indian
emperor Asoka (267-227 B.C.), visited Suvannabhumi (Suwannaphum), in the area of
present day Nakhon Phathom, a provincial capital and site of the world's tallest Buddhist
monument. Once established, Buddhism proved a durable and persuasive force, so much
so that the Mons migrating into the area during the Dvaravati period readily adopted it as
their state religion (Ross, 1980 & RTG, 1984).
The practice of Buddhism began 2,500 years ago. Only within the past century have
Western cultures reached out to einbrace Buddhist wisdom, whose essence is to awaken
and to serve. Blocking one's mortal path to awakened or enlightened service are egotism,
greed, and selfishness, each of which leads to endless and needless suffering. The Four
Noble Truths of Buddhism can help us move beyond earthly limitations and thereby reach
Nirvana, a state of mind that is completely and permanently free of suffering. The good
news is that the love light within us is eager to help light our path to enlightenment. With
an awakened heart, we can lovingly connect with and deeply appreciate what is--without
seeking to change it, grasp it, or to push it away (Peter, 1990).
Buddhism is a religion of peace and is the religion of Thailand. The Thai peoples'
now-famous smile, friendliness, and relaxed attitude all attest to their underlying
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commitment to the teachings of the Buddha. Buddhism plays a very significant role in the
daily life of the Thai people. Since about 95% of the people in the kingdom of Thailand
are Buddhists. Buddhism inevitably involves almost every occasion such as birthdays,
marriages, moving to a new house, funerals, opening business offices, buying new
vehicles, etc. (Thanapol, 1994).
According to Ariyesako ( 1999), Buddhism is a strong faith that continues to grow
and attract followers all over the world. It began more than 2,500 years ago with the story
of Prince Siddhartha, who became Buddha after achieving enlightenment. Buddha's
teachings describe a way to end suffering, achieve happiness and live in harmony with all
living things. Buddhist students are encouraged to learn by investigation and experience;
they are taught that it is only through their own efforts that they can achieve goals and
peace. Buddhism teaches tolerance toward other faiths, loving-kindness and compassion
for all living things. Buddhists respect and use science, they believe many of the Buddha's
teachings have been proven by science.
Buddhism is Thailand's main religion. 94 % of Thai people are Buddhist. The other
are Muslim, Catholic or Chinese. Buddhism was born 2549 years ago (the official year in
Thailand is the year 2006 and the traditional year is the year 2549). Buddhism is linked
with the historical fudian prince, Siddharta Gautama, who became the Buddha and reached
the enlightenment (nirvana). Now his teachings are still followed. His teachings say that
people suffer because they are attached to material things, to women or men by heart links.
These links cause suffer, jealousy so pain. People are never satisfied, i.e. they want more
money, more power. The aim of Buddhism is to get rid of these pains and of these links.
There are several kinds of Buddhism. Thai Buddhism is called "Theravada Buddhism".
Everyone can hope to reach one day enlightenment but path shall be long. It takes many
livestimes. Each time somebody or an animal dies, it reincarns in something else. It is the
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endless cycle of existence (Samsara). The rebirth depends on your Karma. If you have
done good deed in your life, next life will be better. If you have done bad deeds, next life
will be harsh (John, 2005).
Buddha had achieved his enlightenment at the age of 35. He would teach throughout
northeast India for another 45 years. When the Buddha was 80 years old, he told his friend
and cousin Ananda that he would be leaving them soon. And so it came to be that in
Kushinagara, not a hundred miles from his homeland, he ate some spoiled food and
became very ill. While in meditation, he reached the highest degree of nirvana. He stayed
under a fig tree which was later called the Bodhi or Bo tree (the tree of wisdom) for seven
days. During this time, he learned truths which he, Buddha, would impart to the world
until his death at age 80. His last words were: Impermanent are all created things; Strive
on with awareness (McDowell, 1992).

Monkhood
Buddhist monks in Thailand are highly venerated for their chaste life, self-restraint,
social benevolence and knowledge of spiritual practice. Thai Buddhist monk:hood differs
from that of other religions in several ways. Many monks are prominent in simple,
eloquent preaching, and also write articles and books on their research into Buddhist
philosophy. Though a monk is celibate, his life is not totally cloistered. Meditating monks
excepted, daily contact with the laity is commonplace, mostly during morning collections
of alms beyond the monastery precincts, and at various ceremonies and festivals. Monks
abide by strict monastic discipline, observing 227 rules governing their behavior. The
breaking of the four principal rules--sexual relations, theft, homicide, or claiming
superhuman powers--will result in immediate expulsion from the monastic order (Snelling,
1991 & RTG, 1984).
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Buddhist monks in Thailand are highly venerated for their chaste life, self-restraint,
social benevolence and knowledge of spiritual practice. Thai Buddhist monkhood differs
from that of other religions in several ways. Many monks are prominent in simple,
eloquent preaching, and also write articles and books on their research into Buddhist
philosophy. Though a monk is celibate and his life is not totally cloistered. Meditating
monks excepted, daily contact with the laity is commonplace, mostly during morning
collections of alms beyond the monastery precincts, and at various ceremonies and
festivals. Monks abide by strict monastic discipline, observing 227 rules governing their
behavior. The breaking of the four principal rules-sexual relations, theft, homicide or
claiming superhuman powers - will result in immediate expulsion from the monastic order
(Dhammavihari, 1996).
Karuna (2004a) further explained that a monk, technically speaking, is a celibate
person whose primary interest in life is religious practice. This is certainly the definition of
the earliest Buddhist Bhikshus or religious beggars. It is also still the definition for all East
Asian Buddhist clerics except Japanese ones who are allowed to marry. Outer monkhood
by itself is simply living under a rule of celibacy. Inner monkhood is the clear ability to
distinguish between sexual need and sexual want. It is the realization that everyone is a
complete or whole person just as he or she is. This is part of the Buddhist understanding
that everyone has the unconditionally inherent worth called Buddha nature. This means
that we do not need others to make us complete. Single or partnered, we are fulfilled
already; and having or not having a partner can neither add nor subtract from our Buddha
nature. We may want a partner or mate, and there is nothing wrong with this wanting, as
long as we understand that we do not need one. For lay persons the realization of inner
monkhood leads to a sexuality born of faith in our Buddha nature. That is a very different
sexuality from the one born of self-alienating ignorance or doubt in our Buddha nature.
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Buddhism and Death
In most religions, a placing of value on some post-mortem salvation inevitably
encourages a distrust of human nature. This usually takes the form of a belief that human
nature is burdened with impurity (Sin, Karma). In this thinking, only a future purification
will fulfill human nature. In Humanist Zen any belief that human nature is not complete in
the present is an impediment to enlightenment. This is because full enlightenment equals
absolute faith in every person's here and now completion or full Buddha-nature. Any
concept that negates this faith insures a sense of self-alienation, which is the opposite of
enlightenment. Also, as a consequence of this negativity, death is viewed as an alien .
phenomenon. This feeds back into our sense of present inadequacy creating a vicious
circle. If, on the other hand, a person has absolute faith in a present complete Buddha
nature, then death has no such alienating aspect. Instead, death is perceived as something
that is as much a part of life as life is itself. In fact, life can not be valued or authenticated
if death is not valued or authenticated. A belief in an after-life usually implies a desire to
escape from death, which means that no authentic positive value is given to death
(Tipitaka, as cited in Vajra, 2004).
For one who has attained full Enlightenment in this life, the death of the body brings
with it the end of all individual existence: this at least is the Theravada teaching. This is
called anupaadisesa-nibbaana, "Nibbana without the groups remaining". While the final
attainment of Nibbaana should not be understood as mere annihilation in the materialistic
sense (though some scholars seem to interpret it in this way), nothing positive can be
predicated of it. It is not the extinction of self, for that self never was real in the first place,
nor is it entering into Nibbana, for there is no being who enters. It is the final cessation,
however, of the five aggregates which were the product of greed, hatred and delusion. We
may think of it as a state of utter peace, and perhaps we can leave it at that Deathless State.
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Death may limit life, but it is also the source of human individuality, freedom, and even
love. According to Kamna, if I had even a mere hundred thousand futures lives, as
Standard Buddhism suggests is the likelihood, eventually I would repeat the thoughts and
actions of every other human being that ever lived and thus eventually lose my individual
uniqueness. I would then merge into a universal sameness, which would leave me with no
possible meaning for having ever existed (Tipitaka, as cited in Kamna, 2004b ).

Buddha's Teaching About Death and Dying/Life After Death
Having realized the goal of Perfect Enlightenment, the Buddha spent the next 45
years teaching a Path which, when diligently followed, will take anyone regardless of race,
class, or gender to that same Perfect Enlightenment. The teachings about this Path are
called the Dharma, literally meaning "the nature of all things" or "the truth underlying
existence". It is beyond the scope of this project to present a though description of all of
these teachings but the following 8 topics will give you an overview of what the Buddha
taught: (1) The way of Inquiry; (2) The Four Noble Truths; (3) The Middle Way or
Eightfold Path; (4) Karma; (5) Rebirth; (6) No Creator God; (7) The Illusion of Soul; (8)
The Tilakkhana of Life (Tipitaka, as cited in Dhammapidok, 1995).
According to the tradition of the Buddha's life, Siddhartha Gautama, the young man
who was to become the Buddha, visited a park outside his palace. In this park, he saw
three sights which confronted him with the problem of death: a sick man, an old man, and
a corpse. On a later trip outside the palace, he encountered a wandering ascetic who had
renounced ordinary life to escape the cycle of death and rebirth. These "Four Sights"
inspired Siddhartha to follow the path of renunciation (Dharnmapidok, 1995).
Like the Buddha, Buddhists share a keen awareness of death, and cultivate strategies
to deal with its challenge from the moral and spiritual disciplines that ensure a favorable
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rebirth to the meditation and study that allow a person to be released from samsara, the
endless cycle of death and rebirth (Neal, 2006). Traditionally, Buddhist thoughts about
death are based on the ancient Indian doctrine of samsara, variously translated as

"reincarnation," "transmigration," or simply "rebirth," but literally meaning "wandering"
from one lifetime to another. By the time of the Buddha, Indian religion had come to
assume that life is cyclical: a person is born, grows old, dies, and is then reborn in another
body to begin the process again. Rebirth can occur as a human beir.g, deity, ghost, or
animal; or else a person may be reborn to punishment in Hell (Paul & Anthony, 2000).
Khantipalo (1979) explained that the nature of an individual's reincarnation depends
on karma or moral 'action.' Someone who accumulates merit or good karma in the course
of a life will be reborn in a more favorable situation in a future life, perhaps even as a god.
The reverse applies to those who perform bad actions. Before they can be reincarnated in a
different form, the worst offenders have to eradicate their demerits by suffering in one of
the layers of Hell, which are ranked according to the severity of their punishments. The
lowest and worst level is reserved for people who have killed their parents or teacher. Just
as the inhabitants of Hell can wipe out their sins and be reborn as humans once more, those
who rise to divinity can exhaust their merit and slip back into the human realm. No matter
how high a person rises on the scale of reincarnation, there is always a danger of slipping
back down. No state of reincarnation is permanent.
Traditionally, people endeavor to avoid evil deeds and accumulate merit through acts
of worship or donations to monks, in the hope of receiving a better birth in the next life.
But Siddhatha Gautama saw samsara as an eternal cycle of deaths and potential suffering
and set out to break the cycle. According to Buddhist tradition, the moment of
Siddhartha' s "awakening" was under the tree at Bodh Gaya. After he had overcome the
temptations of Mara, he entered a state of concentration and resolved that he would not get
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up until he had attained release from the cycle of death and rebirth. The belief that after
death the soul or a person is reborn in this world to live a new life is called 'reincarnation.'

Christianity, Buddhism and Death.
Although Christians and Buddhists both believe in life after death, they teach
radically different things about what it is. The Christian belief in an after-life is based on a
linear view of time. This means Christians believe each person will live on this earth once
and after that go to be judged by God (Hebrews, 2006).

Figure 2. Linear view of time.
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Buddhism teaches something rather different. Buddhists believe time is cyclical. This
means they believe people do not live and die just once but are able to be reborn a number
of times before reaching their final end state. This is different from the Christian teaching
of being born again which refers to spiritual rebirth in this life rather than physical rebirth
after death (John, 2006).

Figure 3. Cyclical view of time.

Four Noble Truths (Ariyasacca).
The first of Buddha's insights was the knowledge of his previous births. This was
followed by the knowledge of the births of others, and finally by the knowledge of the

"Four Noble Truths:" (a) the truth of suffering, (b) the truth of the origin of suffering, (c)
the truth of the cessation of suffering, and (d) the truth of the path. These can be explained
as follows:
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The first Noble Truth (Dukkha) is the existence of suffering: Birth is suffering,

sickness is suffering, old age is suffering, death is suffering, sorrow, and dejection and
despair are suffering. Contacts with unpleasant things, not getting what one wants are
suffering. Suffering must be comprehended, and its cause given up.
The Second Noble Truth (Dukkha-samudaya) is that the cause of suffering is

craving or desire. Craving for pleasures, wealth, power, craving for rebirth, creates
eventual suffering because of inherent greed and lust.
The Third Noble Truth (Dukkha-nirodha) is that the cessation of suffering anyone

can eliminate the cravings (and thereby, the suffering) on his own, without the need of
Gods and priests to direct our beings.
The Fourth Noble Truth (Dukkha-nirodhagaminipatipada) is the path leading to

the cessation of suffering. Known as The Eightfold Path it consists of: Right View, Right
Intention, Right Speech, Right Action, Right Livelihood, Right Effort, Right Mindfulness,

•

and Right Concentration.
Buddha taught these fundamentals of what was to become one of the world's great
religious philosophies - a way of life towards individual salvation, and a path that is today
followed by countless millions (Tipitaka, as cited in Nanamoli, 1995).
The Buddha's "awakening" began with the realization that all life is filled with
suffering: in particular, the suffering that comes from seeing a beloved person, object, or
experience pass away, as it inevitably must. He perceived that the origin of suffering lies in
desire, and that desire comes from a misconception about the nature of things; in
particular, the nature of the self. By removing this ignorance, Siddhartha was able to bring
suffering to an end in the experience that Buddhist call nirvana a word which means
literally to "blow out" the fire of ignorance and desire, states which the Buddha perceived
to be the "fuel" of samsara and the source of suffering (Tipitaka, as cited in John, 2005).
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The Buddha achieved nirvana in two stages. At the moment of his "awakening," he
realized that he was no longer fueling samsara by performing karmic actions; in other
words, all desire in him had ceased. Decades later, at the moment of his death, known as
his parinirvana or final or complete nirvana, all the Buddha's residual karma was
exhausted and he was completely released from samsara, never to be reincarnated.
Buddhist monks and nuns have attempted to follow the Buddha's example and achieve the
same liberation from rebirth by renouncing their own attachment to the pleasures and
responsibilities of lay life and practicing meditation and good moral conduct. For all
Buddhists, the way to nirvana involves following precepts (Tipitaka, as cited in
Khantipalo, 1998).
The last word of a dying person is usually asking forgiveness for the 'sins' that
they have committed in the past. These sins make them heavy hearted and worried. To
cope with this worry, one of Buddha's teaching in coping about death is that the relative of
a man who is aware that death is approaching and inevitable should help make the dying
person think of some activities of the past which were highly auspicious (e.g., once in his
life he has been ordained as a monk, or has participated in temple's activities).
Synopsis of Buddhism and Monkhood.
In summary, Buddhism states that birth, aging, and death are all dukkha which can

be translated as stress, frustration, or suffering. Thus, while death is a source of sorrow, it
is considered to be no worse than life. Buddhism embraces a cyclical view of death and
rebirth, with dead souls being reincarnated into new bodies. The nature of the new body is
determined by the deeds done in the previous life; a good life will bring rebirth in a higher
station, a bad life will cause rebirth into a lower station. Some branches of Buddhism have
constant ascension as the goal with exit from the cycle at the top. Some, such as Zen
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Buddhism, seek sudden release from the cycle of life and death through enlightenment.
Either way, death is not treated as an end (Schumann, 1973).
While the accumulation of good karma may have become so important to an elderly
man that he decides to become a monk, other considerations may also play a role. The high
status and exalted position of a member of the Sangha or Buddhist monk attract all but the
humblest men in rural communities. In addition, the position of a monk is protected and
secure: a monk can rely upon receiving food and shelter, and every monk receives free
medical treatment in all state hospitals. Moreover, some of the aspects of monastic life
which nay deter younger men from remaining a long time in the Sangha do not seem so
forbidding to a person of ripe age. It is especially those rules of monastic behavior which
accentuate the fact that a monk should always be calm, passionless, and at peace that may
attract an older man rather than discourage him. Older monks do not have to prepare for
the yearly Naktham or Dharma examinations and they will often be able to chant all
common Pali texts effortlessly, so that their learning tasks are almost nil (Terwiel, 1994).
The three characteristics of existence (Ti-lak-kha-na) that we have in mind are the
characteristics of impermanence (Anicca), suffering (Dukkha), and unsubstantiality or notself (Anatta). They are always present in or are connected with existence, and they tell us
about the nature of existence. There are helps us to know what to do with existence. What
we learn to develop as a result of understanding the three characteristics is renunciation.
Once we understand that existence is universally characterized by impermanence,
suffering, and not-self, we eliminate our attachment to existence. Once we eliminate our
attachment to existence, we gain the threshold of Nirvana. This is the purpose that
understanding the three characteristics serves. It removes attachment by removing
delusions, the misunderstanding that existence is permanent, is pleasant and has something
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to do with the self. This is why understanding the three characteristics is part of the
contents of wisdom (Tipitaka, as cited in Panyavaro, 1995).
Why should we care to reject the idea of self? How can we benefit by rejecting the
idea of self? Here too, we can benefit in two important ways. First of all in our everyday
life, on a mundane level we can benefit in that we will become more creative, more
comfortable and more open people. So long as we cling to the self, we will always have to
defend ourselves, to defend our possessions, property, prestige, opinions and even our
words. But once we give up this belief in an independent and permanent self, we will be
able to relate to other people and situations without paronia. We will be able to relate
freely, spontaneously and creatively. Understanding no-self is therefore an aid to living.
Through the understanding of impermanence, suffering and no-self, we will have freed
ourselves. of the fundamental errors that imprison us within the cycle of birth and death
the error of seeing things as pleasant and the error of seeing things as self. When these
delusions are removed, wisdom arises. Just as when darkness is removed, wisdom arises.
And when wisdom arises, one experiences the peace and freedom of Nibbana or Nirvana
(Tipitaka, as cited in Pathirana, 2006).

The pain of birth, aging, sickness and death,
Does not choose people to attack;
No one can escape, whether noble or base,
in high or low position, rich or poor.
... The Dhammapada
To do no evil; To cultivate good; To purify one's mind;
This is the teaching of the Buddhas.
. .. The Dhammapada
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Related Foreign Study
In the late 1990s, researchers began using terror management theory (Pyszczynski,

Greenbert, & Solomon, 1997, 1999) as a framework to study death anxiety. Terror
management theory addresses the issue of why engage in certain behaviors to achieve
particular psychological states (Strachan et al., 2001).
Reporting a death to the coroner by a doctor is not a statutory duty. It is, however,
expected good practice. This article discusses some of the concerns arising out of current
everyday practice that can lead to problems for doctors and their employing organisations.
The author considers the importance of risk management, clinical audit and clinical
governance in identifying what systems may need to be addressed within hospital and
primary care trusts to ensure that deaths arising out of, or occurring during, medical care
are investigated appropriately. As part of risk management and controls assurance, NHS

-

Trusts should be able to demonstrate that lessons are learnt from adverse outcomes. This
article explores the roles of postgraduate tutors, risk managers and the protection
organisations in promoting good practice from the start of a doctor's career (Jane, 2001).
Research article about the application of Buddhist principles to lifelong learning. The
teachings and practices of Buddhism are becoming popular in Western countries. Its nontheistic nature and scientific method, focusing on the individual's independence in learning
practice, appeal to many. Buddhism contains some effective and unique learning
techniques that could be applied to lifelong learning (Johnson, 2002).
Research article about Perceived self-efficacy domains as predictors of fear of the
unknown and fear of dying among older adults. Using a sample of 167 women and 121
men, aged 65-87, this study tested the hypothesis that self-efficacy beliefs of older persons
are significantly stronger predictors of death fears than are demographics, social support,
and physical health variables used in earlier predictor models. Standard self-report

-
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measures were used to assess all predictor variables, including perceived self-efficacy in 8
different domains. Findings from a series of hierarchical regression analyses that were
conducted separately for men and women supported the hypothesis concerning the
superiority of self-efficacy variables as predictors of fear of the unknown after death and
fear of dying, with spiritual health efficacy and instrumental efficacy being the most potent
predictors of death fears for women and men, respectively (Fry, 2003).
Koroma (1994) (as cited in Matthias 2004) studied the catechist of Africa and found
that catechists had problems with financial, confused, sad/depressed and too much worry.
His research entitled "Catechists: their Role and Formation" was presented to His Holy
Father, Pope John Paul II, the Cardinals and Bishops of the African Synod.
Bowman and Stem ( 1995) (as cited in Sethi 2002) targeted their research to emotionfocused coping responses, including both emotional management and avoidance responses.
The findings of their study demonstrated a strong negative relationship between the
avoidance coping responses and coping outcomes.
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Related Local Studies
In this study researchers have the purpose of this paper is to demonstrate paradoxes

in the development of organizational cultural problems - paradoxes that go undetected by
people involved in them. The paper explains why these paradoxes remain undetected, and
shows how their "invisibility" is a foundation for the development of "cultural problems"
(Neal, 2006).
Disphanurat (1997) (as cited in Tony 2003) studied stress and coping strategies
among female workers in the mass communication organization of Thailand. His findings
revealed stress was in the normal range and the coping styles of task emotion and
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avoidance, were found to be in the average level. Emotion oriented coping were found
dominantly in the lower educated and lesser career-oriented female workers. Women with
higher responsibilities and working mothers tended towards avoidance-oriented coping.
The result showed there was no relationship between stress level and demographic
variables like marital status, job level, education, and nature of the family age of the
youngest child, age and income level.
Sethi (2002) studied the self-presentation and coping styles of mixed marriages in
metro Bangkok. According to the findings self-presentation was found to be in the high
and low level and the coping styles: task-oriented and emotion-oriented were used in the
average level and avoidance-oriented were used slightly above the average level. There
was a significant difference between coping styles and demographic variables.
Kwannimit (2001) studied the health systems and coping styles of HIV infected
patients at Trang Hospital. According to the result showed, task-oriented coping used in
the average level, emotion-oriented coping was used in the above average level, avoidance
-oriented coping was used in the slightly above average level. Also those with higher
education tended to use task oriented coping than those with lower education. Younger
patients were also more emotion-oriented than older patients in this studies.
Tony (2003) studied the stress level and coping styles of selected Indian Wives
Residing in Bangkok. According to the findings, stress level was found to be in the above
average, average, below average level and the coping styles: task-oriented and emotionoriented were used in the below average level and avoidance-oriented were used slightly in
the above average level. There was a significant difference between coping styles and
demographic variables.

THEASSUMPTIONUNIVERSITYLIBP.AR~ ·

49
CHAPTER ill
Research Methodology

This chapter discusses the research methodology which is presented in the
following order: (a) Research Design, (b) Subjects of the Study, (c) Research Instrument,
(d) Data Collection, and (e) Data Analysis.

Research Design
This study utilized the descriptive research design, in which information on
concern about death and dying as well as the coping behavior of aging Buddhist monks in
selected temples in Bangkok were described as they are, without manipulating any variable
in the conduct of the study. Using a survey questionnaire to gather data led to the use of
causal comparative research wherein both descriptive statistics and inferential statistics
were utilized to meet the objectives of the study.

Subjects of the Study
The subjects of this study consisted of 130 aging Buddhist monks (60 years
old and above only) from selected temples in Bangkok. Non-probability sampling was
employed in this study as randomly selected participants would not be possible since the
number of aging monks varied from temple to temple. Convenience sampling was also
utilized as only those aging monks who were available, willing, and able to participate in
the study were considered for inclusion.
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Research Instrument

The researcher employed a survey questionnaire as the instrument of this study. It
consisted of three parts: (a) Part I: Personal Information Section, (b) Part II: Concern
About Death-Dying and Coping Checklist--CADD Section, and (c) Part ill: Concern
About Death-Dying and Coping Checklist--C Section. The latter two parts are adaptations
of the instrument developed by Fry in 1990, and designed to measure fears of death and
dying and coping·responses.

Part I. Personal Information Section.

This researcher-constructed section of the survey questionnaire consisted of five
questions/items that corresponded to five demographic characteristics. The questions
aimed to measure: age, length of monkhood, present position, education level, and any
current health problem of the respondent.

--

~

Part II. Concern About Death-Dying and Coping Checklists--CADD Section
Original Instrument.

The original Concern About Death-Dying (CADD) and Coping (C) Checklists by
Fry (1990) was a combined 30-item checklist measuring seven aspects of one's fear of

death and dying (CADD) and a 27-item checklist measuring six aspects of coping with
these fears (C).
Modified CADD Section.

Without changing the items and sequence of the original instrument, the researcher
decided to slightly modify the original checklist into a 4-point Likert-style scale, so as to
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give an enhanced measure of the respondents' fears. The modified CADD consisted of 30
items measuring seven aspects of one's fears of death and dying. The seven concerns about
death and dying on the CADD are two types of physical pain and suffering (items 1-4 and
5-7), fear of sensory loss (items 8-11), risk of personal safety (items 12-14), self-esteem
concerns (items 15-21), uncertainty of life beyond death (items 22-27), and vacuum
beyond death (items 28-30).

Part III. Concern About Death-Dying and Coping Checklists--C Section
Modified C Section.

As in the modified C Section, the researcher also utilized a 4-point Likert-style
scale consisting of 27 items measuring six aspects of coping with the fears. The six coping
methods on the C Section are internal self-control (items 1-6), two types of social supportseeking (items 7-11 and items 12-15), prayer (items 16-20), preoccupying oneself with
object of attachment (items 21-24), and avoidance, denial, and escape (items 25-27).
The instrument was translated into Thai by a professor at Assumption University and
was back-translated by a psychologist working at Chulalongkom University.
The researcher chose the given research instruments since it was specifically
designed for elderly people to find out and explore concern and coping about death and
dying in eldery monks.

Data Collection

The collection of data is presented in the following procedural steps:
1.

The researcher prepared a letter of request addressed to the Abbott of each
temple to allow him to distribute the survey forms.

-

-
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2.

A pretest of the Thai version of the research instrument was conducted on five
aging Buddhist monks from two temples to check if there were any problems
with the questionnaires directions and items. There were no reported problems
with the pretest process; these five aging monks were not part of the respondent
group of the study.

3.

For the actual conduct of the study, the researcher personally approached the
aging Buddhist monks in every temple and asked for their verbal permission
before giving the questionnaire as a form of informed consent, for ethical
consideration.

4.

The questionnaires were distributed by the researcher with the help of temple
officials. As the respondents were all aging people, there was the need to read
the questionnaire for some of them.

5.

A total of 140 questionnaires were distributed; after inspection of the completed
questionnaires, 10 were found to be invalid and were excluded from the study.
Finally, 130 questionnaires were entered for data analysis.

Data Analysis

The collected data were statistically analyzed using the Statistical Package for the
Social Sciences (SPSS). The following appropriate statistical tests were utilized:
1.

Frequency, Percentage, and Mean Rank were used to examine the distribution
of the respondent group across the five demographic variables, namely: age,
length of monkhood, present position, education level, and current health
problem of the respondent.

--

-
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2.

Independent T-test was employed to compare the significant differences
between the means of those participants with health concerns and those
without.

3.

For hypothesis testing, chi-square and the Kruskal Wallis test were computed
for all the demographic variables. As the sample does not represent a uniform
distribution, non parametric tests were used.

4.

Pearson's r was employed to determine if there is a significant relationship
between concerns about death-dying and coping behaviors.
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. CHAPTERIV
Presentation of Findings

This chapter reports the results obtained through the three-part sur'1ey questionnaire
that was used to determine the relationship between the main study variables (concern for
death and dying and coping). The findings of the study are presented in the following
sequence:
1.

Analysis of the demographic characteristics of the participants.

2.

Hypothesis!. There are significant differences in aging Buddhist monks'
concerns about death and dying as a function of age, length of monkhood,
present position, education level, and current health problem.

3.

Hypothesis 2. There are significant differences in aging Buddhist
monks'coping behavior as a function of age, length of monkhood, present
position, education level, and current health problem.

4.

Hypothesis 3. There is a significant relationship between concern about death
and dying and coping behavior among aging Buddhist monks.

Analysis of the Demographic Characteristics of the Participants

The demographic characteristics of the participants were analyzed. Table 1 shows the
age categories of the participants. There were 57 from the 60-70 category (43.8%), 54
from the 71-80 category (41.5%), 16 from the 81-90 (12.3%) and 3 from above 91 years
(2.3%). Most of the participants were from the 60-70 and 71-80 categories.
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Table 4.1
Frequency Distribution of Age Categories

Valid

Frequency

Percent

60-70 years

57

43.8

71-80 years

54

41.5

81-90 years

16

12.3

91 years & above

3

2.3

130

100.0

Total

Fig. 4.1

...
Distribution of the Sample Based on Age

.-.

2.31%

Age as category
. 1 .00 60-70 years old
2.00 71-80 years old

llJ

m3.00
•

43.85"'/o

81-90 years old

4.00 91 years old & a~ove

~

:

-...
\o

56
Table 4.2 shows the distribution based on the length of monkhood. There were 78
who belonged to the category of 40 rains and less (60%), 26 belonged to the category of
41-50 rains (20%),18 belonged to the category of 51-60 rains (13.8%), and 8 belonged to
the category of 61 rains and above (6.2%). Most of the participants were from the category
of 40 rains or less.

Table4.2
Frequency Distribution of Length of Buddhist Monkhood

Distribution Based on the Length of the Monkhood

6.15%

Length of Budcllist rmnkhood as category

II 40 rains or less
II 41-50 rains
El[l 51-00 rains

II 61 rains and above

60.00%
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Table 4.3 shows the distribution of the monks' positions. There were 83 with no
position (63.8%), 23 with below abbot (17.7%), 23 with abbot (17.7%),1 with lord and no
abbot (0.8%). This gain indicates that most of the participants were from no position
which consist of 63.8%

Table 4.3
Frequency Distribution of the Present Position

Valid

Frequency

Percent

no position

83

63.8

below abbot

23

17.7

abbot

23

17.7

1

0.8

130

100.0

lord & no abbot
Total

'""'

Fig. 4.3

......

Distribution of the Present Position

0.77%

Present position
no pooition

Ill below abbot
Eill abbct
•

17.69%

lord & no abbd
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Table 4.4 shows the distribution based on Dharma educational level. There were 12
participants on the category of No dharma (9.2% ), 7 participants of the category dharma tri
(5.4%), 19 of the category dharma to (14.6%), 92 of the category dharma aek (70.8%).
Most of the participants were in the category dharma aek. (dharma = naktham).

Table4.4
Frequency Distribution of the Dharma Education Level

Fig. 4.4
Distribution Based on Dharma Education Levels

Dharma education level
111111

no ctiarma

Ill dharrna tri
Ill dharrna to
•

dharrna aek
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Table 4.5 shows the frequency distribution of the Pali education level. There were
107 of the group with No Pali education (82.3%), 5 of the group had 1-3 years of pali
education (3.8% ), 12 of the group had 4-6 years of Pali education (9.2%) and 6 were of the
group 7-9 years of Pali education. Most of the participants were in the category of no Pali
education.

Table 4.5
Frequency Distribution of the Pali Education Level

Valid

Frequency

Percent

no pali

107

82.3

pali 1-3

5

3.8

pali 4-6

12

9.2

pali 7-9

6

4.6

130

100.0

Total

s.

Fig. 4.5
Distribution Based on Pali Education Levels

4.62%

Pali education level

II no pali
II pali 1-3
11pa1i4-6
•

pali 7-9
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Table 4.6 shows the frequency distribution of the State education level. From the
sample, 103 had below bachelor's degree (79.2%), 24 had a Bachelor's degree (18.5%), 3
had a Master degree (2.3% ). Most of the participants belonged to the category of below
Bachelor degree.

Table4.6
Frequency Distribution of the State Education Level

Valid

Frequency

Percent

below Bachelor's degree

103

79.2

Bachelor's degree

24

18.5

Master's degree

3

2.3

130

100.0

Total

--

-

Fig. 4.6

5.

Distribution Based on State Education Levels

2.31%

State education level

ll'J below Bachebr's degree
• Bacrelor's
~ M:isler's
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Table 4.7 shows the frequency distribution based on medical problems. There were
17 participants with no medical problems ( 13 .1 %), 97 participants with not very serious
medical problems (74.6%), and 16 with serious medical problems (12.3%).

Table4.7
Frequency Distribution Based on Medical Problem

Valid

Frequency

Percent

No medical problems

17

13.1

Not serious medical problems

97

74.6

Serious medical problems

16

12.3

130

100.0

Total

Fig. 4.7
Distribution Based on Medical Problems

Do you have a current medical problem
l!i!1] no

II yes, not serirus
1§) yes, serious

74.62%
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Hypothesis 1. There are significant differences in aging Buddhist monks' concerns about

death and dying as a function of age, length of monkhood, present position, education
level, and current health problem.
To test this hypothesis, Chi-square and the Kruskal Wallis Tests results were
computed for all the demographic variables. As the sample does not represent a uniform
distribution, non-parametric tests were used.

Hypo.1.1. There is a significant difference between concern for death and dying for
different age levels.
The Chi-square results indicates that there is no significant difference for concern for
death and dying for different age levels of Buddhist monks, Chi-square= 1.519, P>0.05.

-

~1

Table 4.8

(Kruskal Wallis Test) Ranks of Concern for Death and Dying for Different Age Levels

CADD

Age as category

N

Mean Rank

1.00 (60-70 years)

57

67.95

2.00 (71-80 years)

54

66.29

3.00 (81-90 years)

16

56.47

4.00 (91 years and above)

3

53.00

Total

130

Table4.9

Chi-Square Statistics for Concern for Death and Dying for Different Age Levels
CADD
Chi-Square
df

Asymp. Sig. (p)

a Kruskal Wallis Test
b Grouping Variable: Age as category

1.519
3
.678

~
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The Chi-square results indicates that there is a significant difference for concern for
death and dying for different lengths of Buddhist monkhood, Chi-square= 30.955,
P<0.001. From the ranks in Table 4.10, it is clear that concern for death and dying is
highest for participants 40 rains or less and lowest for 61 rains and above.

Table4.10

(Kruskal Wallis Test) Ranks of Concern for Death and Dying for Differ~nt Length Of
Buddhist Monkhood
Length of Buddhist monkhood as category

N

Mean Rank

40 rains or less Mean (45.282)

78

79.79

41-50 rains Mean (39.923)

26

45.23

51-60 rains Mean (39 .889)

18

51.00

61 rains and above Mean (35.375)

8

24.63

CADD

Total

130

..

s
(
(

Table4.11

Chi-Square Statistics for Concern for Death and Dying for Different Length of Buddhist
Monkhood
CADD
Chi-Square
df
Asymp. Sig. (p)

**P<0.001
a Kruskal Wallis Test
b Grouping Variable: Length of Buddhist monkhood as category

30.955**

3
.000
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The Chi-square results of Table 4.13 indicates that there is a significant difference for
concern for death and dying for different positions of Buddhist monkhood. Chi-square =
32.193, P<0.001. From the ranks in Table 4.10, it is clear that concern for death and dying
is highest for participants who had no position and lowest for lord and no abbot.

Table4.12
(Kruskal Wallis Test) Ranks of Concern for Death and Dying for Different Present
Positions

CADD

Present position

N

Mean Rank

no position

83

78.60

below abbot

23

54.04

abbot

23

31.33

1

28.00

lord & no abbot
Total

:.!

Chi-Square Statistics for Concern for Death and Dying for Different Present Positions

CADD

df
Asymp. Sig. (p)

**P<0.001
a Kruskal Wallis Test
b Grouping Variable: Present position

~
"'

.~

130

Table4.13

Chi-Square

.......

32.193**

3
.000
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The Chi-square results of Table 4.15 indicate that there is a significant difference for
concern for death and dying for different Dharma educational levels. Chi-square= 18.049,
P<0.001. From the ranks in Table.4.14, it is clear that concern for death and dying is
highest for participants who belonged to the category no Dharma and lowest for the
category Dharma aek.

Table 4.14

(Kruskal Wallis Test) Ranks of Concern for Death and Dying for Different Dharma
Education Levels

CADD

Dharma education level

N

Mean Rank

no dharma

12

91.21

dharma tri I I

7

83.07

dharma to I II

19

86.11

dharma aek I III

92

56.55

Total

130

Table 4.15

Chi-Square Statistics for Concern for Death and Dying for Different Dharma Education
Levels
CADD
Chi-Square
df
Asymp. Sig. (p)
**P<0.001
a Kruskal Wallis Test
b Grouping Variable: Dharma education level

18.049**
3
.000
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The Chi-square results of Table 4.17 indicates that there is a significant difference for
concern for death and dying for different Pali educational level. Chi-square= 32.193,
P<0.001. From the ranks in Table 4.16, it is clear that concern for death and dying is
highest for participants who had no Pali education and lowest for7-9 years of Pali
education.

Table 4.16
(Kruskal Wallis Test) Ranks of Concern for Death and Dying for Different Pali Education
Levels

Pali education level
CADD

N

Mean Rank

no pali

107

72.03

pali 1-3

5

35.40

..?

o4

pali 4-6

12

36.58

pali 7-9

6

31.92

Total

130

Table 4.17
Chi-Square Statistics for Concern for Death and Dying for Different Pali Education Levels

CADD
Chi-Square
df
Asymp. Sig. (p)

**P<0.001
a Kruskal Wallis Test
b Grouping Variable: Pali education level

18.315**
3
.000
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The Chi-square results of Table 4.18 indicates that there is a significant difference for
concern for death and dying for different state educational levels. Chi-square = 10.506,
P<0.05. The mean table indicates that concern for death and dying is highest for below
Bachelor degree and lowest for master degree.

Table4.18

(Kruskal Wallis Test) Ranks of Concern for Death and Dying for Different State Education
Levels
State education level
CADD

below Bachelor's degree

N

Mean Rank

103

61.63
'""I

Bachelor's degree

24

86.13

~

33.33

:3

0.00

..?

~

Master's degree

3

...
~

Doctor's degree

0

~

I

Total

130

Table4.19

Chi-Square Statistics for Concern for Death and Dying for Different State Education
Levels
CADD
Chi-Square
Df
Asymp. Sig. (p)

**P<0.05
a Kruskal Wallis Test
b Grouping Variable: State education level

10.506**

2
.005
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The Chi-square results of Table 4.21 indicates that there is a significant difference for
concern for death and the severity of medical problems. Chi-square = 6.486, P<0.001. The
concern for death and dying is highest for people with serious medical problems and
lowest for no medical problems.

Table 4.20
(Kruskal Wallis Test) Ranks of Concern for Death and Dying for Severity of Medical
Problems

CADD

Do you have a current medical problem

N

Mean Rank

No

17

45.91

yes, not serious

97

66.89

yes, serious

16

77.91

Total

Chi-Square Statistics for Concern for Death and Dying for Severity of Medical Problems

CADD

Df
Asymp. Sig. (p)

**P<0.001
a Kruskal Wallis Test
b Grouping Variable: Do you have a current medical problem

-..
c:

..
1

130

Table 4.21

Chi-Square

i::
'1

6.486**

2
.039
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Hypothesis 2. There are significant differences in aging Buddhist monks' coping behavior

as a function of age, length of monkhood, present position, education level, and current
health problem.
The Chi-square results of Table 4.23 indicates that there is no significant difference
for coping for different age levels. Chi-square= 1.162, P>0.05.

Table 4.22

(Kruskal Wallis Test) Ranks of Coping for Different Age Levels

Coping

Age as category

N

Mean Rank

1.00

57

68.33
(

2.00

54

65.21

3.00

16

58.56

4.00

3

53.83

Total

130

Table 4.23

Chi-Square Statistics for Coping for Different Age Levels
Coping
Chi-Square
Df
Asymp. Sig. (p)

a Kruskal Wallis Test
b Grouping Variable: Age as category

1.162

3
.762

rl

I

...

I

<(

70
The Chi-square results of Table 4.25 indicates that there is no significant difference
for coping for different length of monkhood. Chi-square= 2.397, P>0.05.

Table 4.24
(Kruskal Wallis Test) Ranks of Coping for Different Length of Monkhood

Coping

Length of Buddhist monkhood as category

N

Mean Rank

40 rains or less

78

65.36

41-50 rains

26

72.67

51-60 rains

18

62.58

61 rains and above

8

50.13

Total

130

rl
,1

.:i
o(

Table 4.25
Chi-Square Statistics for Coping for Different Length of Monkhood

Coping
Chi-Square
Df

Asymp. Sig. (p)

a Kruskal Wallis Test
b Grouping Variable: Length of Buddhist monk hood as category

2.397

3
.494
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The Chi-square results of Table 4.27 indicates that there is no significant difference
for coping for different present positions. Chi- square= 1.139, P>0.05.

Table 4.26

(Kruskal Wallis Test) Ranks of Coping for Different Present Positions

Coping

Present position

N

Mean Rank

no position

83

67.97

below abbot

23

59.20

abbot

23

63.26

1

57.00

lord & no abbot
Total

...-~

s

130

?J
~·

"'
(

I

r

Table4.27

Chi-Square Statistics for Coping for Different Present Positions
Coping
Chi-Square
df
Asymp. Sig. (p)

a Kruskal Wallis Test
b Grouping Variable: Present position

1.139

3
.768

72
The Chi- square results of Table 4.29 indicates that there is no significant difference
for coping for different levels of dharma education. Chi- square = 4.342, P>0.05.

Table4.28
(Kruskal Wallis Test) Ranks of Coping for Different Dharma Education Levels

Chi-Square Statistics for Coping for Different Dharma Education Levels

Coping
Chi-Square
df
Asymp. Sig. (p)

a Kruskal Wallis Test
b Grouping Variable: Dharma education level

4.342

3
.227
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The Chi-square results of Table 4.31 indicates that there is no significant difference
for coping for different levels of pali education. Chi- square = 2.047, P>0.05.

Table 4.30

(Kruskal Wallis Test) Ranks of Coping for Different Pali Education Levels
N

Mean Rank

no pali

107

63.95

pali 1-3

5

87.70

pali 4-6

12

68.88

pali 7-9

6

67.83

Pali education level
Coping

~1

Total

:1~·

130

~
·~

3t
~·

(

Table 4.31

Chi-Square Statistics for Coping for Different Pali Education Levels
Coping
Chi-Square
df
Asymp. Sig. (p)

a Kruskal Wallis Test
b Grouping Variable: Pali education level

2.047

3
.563
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The Chi-square results of Table 4.33 indicates that there is a significant difference for
coping for different levels of state education. Chi- square= 9.308, P<0.05. Coping is
highest for master degree participants and lowest for below bachelor degree participants.

Table4.32
(Kruskal Wallis Test) Ranks of Coping for Different General Education Levels

State education level
Coping

N

Mean Rank

below Bachelor's degree

103

60.62

Bachelor's degree

24

81.63

Master's degree

3

104.00
HI!
Pl

Doctor's degree

0

0.00

*
~1:

at·

=1
-.i

Total

~·

130

Table4.33
Chi-Square Statistics for Coping for Different General Education Levels

Coping
Chi-Square
Df
Asymp. Sig. (p)

a Kruskal Wallis Test
b Grouping Variable: State education level

9.308
2
.010
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The Chi- square results of Table 4.35 indicates that there is no significant difference
for coping for severity of medical problems. Chi- square= .977, P>0.05.

Table 4.34
(Kruskal Wallis Test) Ranks of Coping for Different Severity of Medical Problems

Coping

Do you have a current medical problem

N

Mean Rank

no

17

57.62

yes, not serious

97

67.18

yes, serious

16

63.72

Total

130

.,i
1

Table 4.35
Chi-Square Statistics for Coping for Different Severity of Medical Problems
Coping
Chi-Square
df
Asymp. Sig. (p)

a Kruskal Wallis Test
b Grouping Variable: Do you have a current medical problem

.977
2
.614
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Hypothesis 3. There is a significant relationship between concern about death and dying

and coping behavior among aging Buddhist monks.

Table 4.36 shows the correlation table which indicates a significant positive

correliition between concern for death and dying and coping. The more concern the aging
monks have for death and dying, the coping behavior will also be more.

Table4.36

Correlations for Concern for Death-Dying and Coping
CADD
CADD

Pearson Correlation

1

c
.399(**)

,,•r.
~
:i:
~·

~

Sig. (2-tailed)

.000

N

c

Pearson Correlation

130

130

.399(**)

1

Sig. (2-tailed)
N

** Correlation is significant at the 0.01 level (2-tailed)

.000
130

130

I
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Table 4.37 shows the intercorrelations of the subvariables of concern for death and
dying in which physical pain and suffering, fear of sensory loss, risk of personal safety,
self-esteem concerns, certainty of life beyond death, and vacuum beyond death were
correlated with coping variables. The coping variables include internal self-control, social
support seeking, prayer, preoccupying oneself with objects of attachment, and avoidance,
denial, and escape.

Table 4.37

Inter-Correlations Computed for the Sub Variables of Concern of Death-Dying and
Coping
Preoccupying

Avoidance

support

oneself with

denial and

control

seeking

objects

escape

1. Pain suffering

0.123

0.478**

.096

.020

.516**

Sig(2-tailed)

0.163

.000

.278

.820

.000

.307**

.393**

.072

-.027

.396**

Sig(2-tailed)

.000

.000

.419

.759

.000

3. Personal safety

.252**

.447**

.096

.0888

.486**

Sig(2-tailed)

.004

.000

.278

.322

.000

4. Self-esteem

.011

.398**

-.005

.138

.449**

Sig(2-tailed)

.904

.000

.954

.118

.000

5. Life beyond

.096

.420**

.021

-.114

-438**

.276

.000

.816

.196

.000

.180*

.360**

-.076

.294**

.225**

.040

.000

.392

.001

.008

Variable

2. Sensory loss

Internal

Social

self-

Prayer

N

130

130

130

130

concerns

130

death

Sig(2-tailed)
6. Vacuum
beyond death

Sig(2-tailed)

**Correlation is significant at the 0.01 level (2-tailed).
* Correlation is significant at the 0.05 level (2-tailed).

130
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There was significant positive correlation between physical pain and suffering with
social support seeking and avoidance, denial and escape. There was high significant
positive correlation for fear of sensory loss with internal self-control, social support

seeking and avoidance, denial and escape. There was high significant correlation for risk
of personal safety with internal self-control, social support seeking and avoidance, denial
and escape. There was high significant correlation for self-esteem concerns with social
support seeking and avoidance, denial and escape. There was high significant correlation
for uncertainty of life beyond death with social support seeking and avoidance, denial and
escape. There was high significant correlation for vacuum beyond death with internal selfcontrol, social support seeking, preoccupying oneself with objects of attachment and
avoidance, denial and escape. The coping factor of prayer did not correlate with any of the
factors of concern for death and dying.

Table 4.38 Reliability
Item

Cronbach's Alpha.

Physical Pain and Suffering

.755

Fear of Sensory Loss

.750

Risk of Personal Safety

.761

Self-esteem Concerns

.773

Uncertainty of Life Beyond Death

.766

Vacuum Beyond Death

.779

Internal Self-control

.824

Social Support Seeking

.782

Prayer

.810

Preoccupying Oneself With Objects of Attachment

.803

Avoidance, Denial and Escape

.775
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CHAPTERV
Summary of Findings, Discussion, Conclusion,
and Recommendations

Overview of the Study

The present research aimed to examine the concerns about death-dying and coping of
aging Buddhist monks in selected temples in Bangkok. Likewise, this study aimed to
investigate how the selected respondents differed in their concerns about death-dying in
relation to the demographic characteristics age, length of monkhood, present position,
education level, and current health problem. Furthermore, this study also attempted to
determine the relationship between concern about death and dying and coping among the
respondents.
This research utilized a descriptive design aimed at describing, the concerns about
death-dying and coping of aging Buddhist monks in selected temples in Bangkok. There
were 130 participants (60 years and above), recruited through convenience sampling, who
qualified for inclusion in the study. Their responses were measured through the 'Concern
About Death and Dying (CADD) and Coping (C)' survey questionnaire, and analyzed
statistically through the SPSS. Appropriate descriptive and inferential statistical tools were
employed to analyze the data.

Summary of Findings

The findings of the study are summarized in the following order: (a) Descriptive
Statistics: Demographic characteristics of respondents, and (b) Inferential Statistics:
Concerns about death, Coping, and Relationship between concerns about death-dying and
copmg.
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Descriptive Statistics: Demographic Characteristics of Respondents

The demographic characteristics of the respondents were analyzed by using
frequency and percentage distribution and the results are summarized as follows:
It was found that most of them were 60-70 years (43.8%) and 71-80 years old

(41.5%). For the length of monk.hood, it was found that 60% belonged to the category of
40 rains and less, and 20% for 41-50 rains. In terms of present position of monks, it was
found that most of them were from 'no position' which consisted of 63.8%, and there were
the same percentage of 17. 7% for abbot and below abbot position. For the distribution
based on Dharma educational level, it was found that most of the participants were in the
category Dharma aek (70.8%); 14.6% in Dharma to, and 9.2% had no Dharma. However,
when the participants were asked about the Pali educational level, results showed that there
were 82.3% who did not have Pali; that there were only 17.6% who have it; but that most
have the level Pali 4-6. As to state educational level, it was found that most of the
participants reported having below Bachelor's degree (79.2%); only 18.5% and 2.3% have
Bachelor's and Master's degree. With regard to current medical problem, it was found that
most of the aging Buddhist monks reported having a current medical problem, but not
serious (74.6% ); on the other hand, 12.3% reported having a serious medical problem.
Only 13.1 % of the respondents reported not having a current medical problem.

Inferential Statistics: Concerns About Death, Coping, and Relationship Between
Concerns About Death-Dying and Coping.

Hypothesis 1. There are significant differences in aging Buddhist monks' concerns about
death and dying as a function of age, length of monkhood, present position, education
level, and current health problem.
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The Chi-square results indicates that there is no significant difference for concern for
death and dying for different age levels of Buddhist monks.
There is a significant difference for concern for death and dying for different lengths
of Buddhist monkhood, Concern for death and dying is highest for participants 40 rains or
less and lowest for 61 rains and above.
There is a significant difference for concern for death and dying for different present
positions of Buddhist monkhood. Concern for death and dying is highest for participants
who had no position and lowest for lord and no abbot.
There is a significant difference for concern for death and dying for different Dharma
educational levels. Concern for death and dying is highest for participants who belonged to
the category no Dharma and lowest for the category Dharma aek.
There is a significant difference for concern for death and dying for different Pali
educational levels. Concern for death and dying is highest for participants who had no Pali
education and lowest for 7-9 levels of Pali education.
There is a significant difference for concern for death and dying for different state
educational levels. Concern for death and dying is highest for below Bachelor degree and
lowest for master degree.
There is a significant difference for concern for death and dying the different medical
problems. Concern for death and dying is highest for people with serious medical
problems and lowest for no medical problems.

Hypothesis 2. There are significant differences in aging Buddhist monks' coping behavior

as a function of age, length of monkhood, present position, education level, and current
health problem.
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The Chi-square results indicated that there is no significant difference for coping for
different age levels. Likewise, it was found that there is no significant difference for
coping for the following: different lengths of monkhood, different present positions,
different levels of dharma education as well as pali education, and for different medical
problems.
On the other hand, it was found that there is a significant difference for coping for
different levels of state education. Coping is highest for Master degree participants and
lowest for below Bachelor degree participants.

Hypothesis 3. There is a significant relationship between concern about death and dying
and coping behavior among aging Buddhist monks.
Pearson's r correlation results indicated a significant positive correlation between
concern for death and dying and coping. The more concern the aging monks have for death
and dying, their coping behaviors will also be better.
Further analysis showed the following: there was a significant positive correlation
between physical pain and suffering with social support seeking and avoidance, denial and
escape. There was high significant positive correlation for fear of sensory loss with
internal self-control, social support seeking, and avoidance, denial and escape. There was
high significant correlation for risk of personal safety with internal self-control, social
support seeking, and avoidance, denial and escape. There was high significant correlation
for self-esteem concerns with social support seeking and avoidance, denial and escape.
There was high significant correlation for uncertainty of life beyond death with social
support seeking and avoidance, denial and escape. There was high significant correlation
for vacuum beyond death with internal self-control, social support seeking, preoccupying
oneself with objects of attachment, and avoidance, denial and escape. The coping factor of
prayer did not correlate with any of the factors of concern for death and dying.
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Discussion of Findings
The following discussions focused on the major findings of the study in terms of
the hypothesis testing of Hypotheses 2 and 3.

Hypothesis 1. There are significant differences in aging Buddhist monks' concerns about

death and dying as a function of age, length of monkhood, present position, education
level, and current health problem.
There is no significant difference for concern for death and dying for different age
levels of Buddhist monks. Individuals who decide to become monks take on the mindset of
following the "middle path." As Khantipalo (1989) said, Buddhist monks were trained to
build a system of thought that can relieve suffering and feelings of dissatisfaction in life.
They follow the "middle path," which refers to avoidance of extremes of all things in life
without any discomfort. However, it was that follnd there is)a significant difference for
concern for death and dying between the monks who had different lengths of Buddhist
monkhood, and revealed clearly that the highest concern were from 40 rains or less and the
/

-

lowest concern were from 61 rain and above. The' core reason for this could be that people

-----

who became monks discipline their mind toward concern for death and dying as well as
other aspects of monastic life better across time. Moreover, the factor of present position
also relates to their concerns as well; those with no positions would be well advised to try
to be more concerned about matters concerning death and rebirth within the Buddhist
tradition; and that those in positions of responsibility should strive to help the less senior
monks in the hierarchy. Concern about death and dying was highest for monks who

- - --·- --

(

belonged to the category no Dharma and lowest for the category Dharma aek. This finding
implies tiiat when the monks become successful in Dharma practice, they achieve in

--

spiritual,practice the belief that death is perceived as life in itself. According to Vajra
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(2004), if a person has absolute faith in a present complete Buddha nature, then death has
no such alienating aspect.
/

The results showed that there is a significant difference in concern for death and
dying for different Pali educational levels; the highest concern was from the participants
who had no Pali education and lowest for 7-9 years of Pali education, and the same finding
of state educational level variable, in that there is a significant difference in these concerns.

,r--

It was alsq/revealed t\lat the highest concern occurs for below a bachelor's degree and

lowest for a master's degree. As monks attain higher education, they are trained to build a
system of thought that can relieve suffering and feeling of dissatisfaction in life and follow
the middle path which refers to avoidance of all things in life without any discomfort, as
posited by Khantipalo (1989).
With regard to current medical problem, the results affirm that the highest concern
occurred in monks who have a serious medical problem and lowest for those without. This
suggests that the aging monks with health problems have, understandably, more concern
for death and dying; and that if they strived to maintain good health, then they might be
less bothered about death and dying. As Gerald ( 1992) proposed, if some people are
informed that their death are near due to terminal illness, this is more sensitive to deal with
than common anxiety.

Hypothesis 2. There are significant differences in aging Buddhist monks' coping behavior

as a function of age, length of monkhood, present position, education level, and current
health problem.

With regard to aging Thai Buddhist monks' coping behavior as a function of age,
length of monkhood, their present positions, education level (with the exception of state
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education), and current health problem, the results indicated that there are no significant
relations between these variables and coping behavior. This means that the coping
behavior is

no~

significantly different across the demographic characteristics. This

phenomenon sho_yvs that all types and levels of Thai Buddhist monks have relatively the
~--- -- --

same degree of coping behavior. This is not fully supported by Galambos (1999) who
asserted that there are many studies that show that aging people have poor coping styles.

Hypothesis 3. There is a significant relationship between concern about death and dying
and coping behavior among aging Buddhist monks.

A significant positive correlation between concern for death and dying and coping
was confirmed in this study. On the whole, the more concern the aging monks have for
death and dying, the more coping behavior is demonstrated. This may have something to
do with what Grollman ( 1995) suggested, that family members and friends of the dying
person as well as other caregivers who attend to the dying person are themselves involved
in the whole situation. Perhaps for the aging Buddhist monks who have a strong conviction
toward death itself, they may be concerned not for themselves, but rather for others who
care for them, and this may lead to more coping patterns to allay the fears of others more
than their own. Furthermore, it can be said that some aging monks feel that they still have
some more commitments that need to be completed; and in this context, they strive to
maintain good mental and physical health, in the form of coping behavior, in order to deal
more adequately with their responsibilities to others.
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Conclusions

Based on the results of this exploratory study on aging Buddhist monks, it can be

-.....,

-

concluded)that aging Buddhist monks vary in their level of understanding about the
-

_,, - - - _ _ . /

Dharrna teaching on death and dying. While it is true that Buddhist teaching preaches that
believers should not fear death as it is a natural process; the results of the study imply that
there are still some Buddhist monks that have not fully grasped the essence of the reality of
death; that it may take a longer time for some to fully assimilate the deepest essence of
Dharrna education about death. It can also be said that, a number of monks have not really
attained high levels of core Dharma education and practice and are there mainly for the
holy monastic life more than for the core Dharrna education.

"
The researcher also concludes
that a number of aging Buddhist monks strive to
work harder and learn more about Dharma teaching and practice in an attempt to keep their
minds more focused on more important day-to-day Buddhist activities rather than spend
time thinking about the inevitability of death.

Recommendations

From much information of research outputs, the researcher proposes the following
recommendations:
1. The Thai Buddhist Religion Committee should pay more attention in pushing and
supporting higher education for Thai Buddhist monks, including Dharma, Pali or
state education, since such education appears be able to help the monks have less
concern for death and dying and focus more on coping and therefore helping
others to have a better quality of life.
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2. The researcher, being a Buddhist monk himself, recommends that other monks
read and consider seriously the implications of this study in relation to the
welfare and well being of Buddhist monks, in general. The study revealed that
fears among monks exist but the same study gives suggestions on a number of
coping mechanisms aimed at dealing with these concerns.
3. Other future researchers who are interested in people's concern about death and
dying should conduct a qualitative study where they are able to conduct in-depth
interviews with individuals with the view to having a deeper perspective of what
fears they have and the causative factors of these fears as well as the productive
efforts that need to be exerted to allay these fears.
4. It is also recommended that other researchers explore the matter of death and
dying among those close to death such as terminally ill patients or those with
serious infections so as to get a more clearer (empirical) picture of the nature and
degree of these concerns, with the view to helping them alleviate these concerns
by providing them more options on how best to maintain a good quality of life
despite their terminal condition. One of these options being taking the path
toward spiritual or religious activities such as prayers and meditation, as the
Buddhist monks usually do.
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QUESTIONNAIRE

Part I : Personal Information Section
Direction : Please place a tick ../ in the appropriate box ( D ).

1. Age
(

years)

2. Length of Buddhist monkhood
(

rains)

3. Present Position

D 60-70 years

D 81-90 years

D 71- 80 years

D 91 years and above

D 40 rains and less

D 51-60 rains

D 41-50 rains

D 61 rains and above

D No Position

D Abbot

D Below Abbot

D Lord & No Abbot

D NoDharma

D Dharma to I II

D Dharma tri I I

D Dharma aek I III

D NoPali

D Pali 4- 6

D

D Pali 7-9

4. Buddhist Education Level
4.1 Monks' systems
-Dharma

- Pali

Palil-3

4.2 State's systems

D Below Bachelor's degree D Master's degree
D Bachelor's degree

5. Do you have a current medical problem?
D No

D

Yes
If yes, is it:

D Not serious
D Serious

D Doctor's degree

98
QUESTIONNAIRE

Part II : Concerns Section
Direction : Below is a list of concerns people might have about death and dying which
you may or may not exhibit. Please encircle

0

around the number 1, 2, 3 or 4 in the box.

There are no right or wrong answers. Please answer all 30 statements. Use the following
rating scale and accordingly.
1 =NEVER
2

= SOMETThffiS

3 =OFTEN
4 =ALWAYS

Concerns

Rating Scale

1. Thoughts of physical pain and being hurt

1

2

3

4

2. Thoughts of suffocating and choking

1

2

3

4

3. Thoughts of lingering indefinitely on life-supporting systems

1

2

3

4

4. Thoughts of being taken off life-supporting systems

1

2

3

4

5. Thoughts of unsuccessful organ transplant

1

2

3

4

6. Thoughts of death by violent means

1

2

3

4

7. Thoughts of being consumed by parasites

1

2

3

4

8. Fear of paralysis

1

2

3

4

9. Fear of blindness

1

2

3

4

10. Fear of inability to hear and communicate

1

2

3

4

11. Fear of darkness

1

2

3

4

12. Thoughts that my belongings will be destroyed after my death

1

2

3

4

13. Thoughts of burglars invading my possessions

1

2

3

4

14. Thoughts of strangers taking over

1

2

3

4

15. Thoughts of being permanently forgotten after death

1

2

3

4

99
- 2-

Concerns

Rating Scale

16. Thoughts of no one caring

1

2

3

4

17. Thoughts that life has been useless

1

2

3

4

18. Thoughts of no one attending funeral

1

2

3

4

19. Thoughts of no one paying respect or tribute

1

2

3

4

20. Thoughts of indignity at the hands of undertakers, bankers, and
insurance agents

1

2

3

4

21. Thoughts of autopsy

1

2

3

4

22. Rejection by Buddha

1

2

3

4

23. Thoughts of reincarnation or rebirth

1

2

3

4

24. Devil and other punitive elements in life beyond death

1

2

3

4

25. No admission to Heaven or other place of peace

1

2

3

4

26. Thoughts of timelessness in life beyond death

1

2

3

4

27. Loud noises everywhere (wind blowing, thundering) in the life
beyond death

1

2

3

4

28. Stillness, emptiness

1

2

3

4

29. Shadows everywhere beyond death

1

2

3

4

30. Darkness everywhere beyond death

1

2

3

4
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QUESTIONNAIRE

Part ill : Copings Section
Direction : Below is a list of ways people cope with death and dying which you may or
may not exhibit. Please encircle
no right or wrong answers.

0

around the number 1, 2, 3 or 4 in the box. There are

Please answer all 27 statements.

Use the following rating

scale and accordingly.
1 =NEVER

2

= SOMETIMES

3 =OFTEN

4 =ALWAYS
Rating Scale

Copings
1. Reminisce on happy events of the past

1

2

3

4

2. Keep busy in things that are of interest

1

2

3

4

3. Remind myself that there is nothing to be afraid of

1

2

3

4

4. Tell myself that everything is going to be OK

1

2

3

4

5. Think happy and pleasant thoughts for the future

1

2

3

4

6. Try to relax

1

2

3

4

7. Call family member(s) into room and ask them to sit close by

1

2

3

4

8. Telephone friends or relatives and have a prolonged conversation

1

2

3

4

9. Reminisce about old times with family members or friends

1

2

3

4

1

2

3

4

1

2

3

4

12. Go or ask to be taken to visit family members or relatives

1

2

3

4

13. Go or ask to be taken to temple

1

2

3

4

14. Go or ask to be taken for a drive

1

2

3

4

15. Go or ask to be taken to the park

1

2

3

4

10. Visit doctor or physician and ask questions about physical health
problems, physical illness symptoms, or medications
11. Call child in the family (grandchild, niece, nephew) and ask him
or her to spend the night

THE ASSUMPTION UNIVERSITY LIBRAJr .
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Copings

Rating Scale

16. Say a prayer

1

2

3

4

17. Phone a prayer line

1

2

3

4

18. Listen to religious and sacred music

1

2

3

4

19. Watch religious programs on TV

1

2

3

4

20. Read holy books

1

2

3

4

21. Look at family picture albums

1

2

3

4

22. Look at family heirlooms

1

2

3

4

23. Read old letters from family members, relatives, and friends

1

2

3

4

24. Bring out family will and read and ask questions about it

1

2

3

4

25. Stay up late till ready to fall asleep

1

2

3

4

26. Ask for a snack or something to drink

1

2

3

4

27. Watch TV or listen to radio late into the night

1

2

3

4

APPENDIXB
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No.

1
2
3
4
5
6
7
8
9
10
11

12
13

14
15
16
17

18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44

45
46
47
48
49
50
51
52
53
54
55

TEMPLES IN BANGKOK
(1JAN 2005)
Temples
No.
Temples
Phrachetuphonvimonrnangkararam
Kawchamfar
56
Mahathatuyuvarachrungsaritti
57
Mahaphruttharam
Ratchapraditsathitmahasrimaram
58
Moungka
Thipvariwiharn
59
Suanplu
Rachaburana
60
Hualampong
Ratchabophitsathitmahasrimaram
61
Trairattanaram
62
Suthatthepvararam
Bangbour
Thepthidaram
63
Phrasrimahathatu
Buranasirimarttayaram
64
Ratniyomdham
Mahannaparam
65
Amarawararam
Bowonniwetwiharn
66
Chareandhammaram
Nhongyai
Ratchanaddaram
67
Siripongdhamnimit
Chanasongkram
68
Trithossathep
69
Kokchalhar
Parinayok
70
Phonphraroungprasit
Maiamataros
Y ourdiibamrungdham
71
Eaimvoranuch
Chantawongsaram (klang)
72
Makudkasattriyaram
Buengthonglang
73
Indrawiham
74
Samakkeedham
Norranatsontari karam
Thepleela
75
Songwatwisayaram
Phrakraisee (noy)
76
Samphraya
77
Sribunrueng
Benchamabophitdusitvanaram
Chaimongkon
78
Bod
Chamnihattakam
79
Thewarachkunchon
Doungkha
80
Prasatbunyawas
81
Boromniwas
Rarchapatakaram
82
Srabour
Pathumwanaram
Rachatiwas
83
Sukantaram
84
Karnikaphon
Samananamboriharn
Plubplachai
85
Kawfarchuramanii
86
Mangkonkamalawas
Chomsudaram
Disanukaram
87
Chansamosorn
Thepsirintarawas
88
Dhammapirataram
Theweeworayatti
89
Noinoooakhun
Sitaram
90
Pracharabuedham
Phrapirentara
91
Sawadwariisiimaram
92
Saket
Maithongsen
93
Suntondhammatharn
Ampawan
94
Sommanaswiharn
Bangna-nork
Kratumrai
95
Nhongjork
Bangna-nai
96
Siichompu
Phonwlorwiriyaram
97
Nariiratpradid
Sriauem
98
Sankasem
Dhammongkol Thaobunonotawiharn
99
Maicharenrat
Bunroddhammaram
100
Supsamosornnokornkasem
Ratsatthadham
101
Samngam
Wachiradhamsatit
102
Jearadup
103
Chinditwiharm
Lumparkchii
Bangpemrtai
104
Lumpaong
Bamphennue
105
U-Thaphao
106
Sansuk
Ratbamrung
Thongsamritti
107
Lumtoyting
Lumnokkhak
108
Lumwangkasutthawas
Srikurecha
109
Maikratumlom
Ku born
110

113
No.
111
112
113
114
115
116
117
118
119
120
121
122
123
124
125
126
127
128
129
130
131
132
133
134
135
136
137
138
139
140
141
142
143
144
145
146
147
148
149
150
151
152
153
154
155
156
157
158
159
160
161
162
163
164
165
166
167

Temples
Sammachanyawas
Bourkawsatthadham
Lumkadam
Srisuksathapornratsadomsatthadham
Sukchai
Sutthisaard
Panthnogsopharram
Phrayasurentara
Pluksattha
Ladkrabang
Larnbune
Sangkaracha
Parkbueng
Bamrungreun
Thioohawas
Buengbour
U-Thaithammaram
Phonmanee
Sutthapot
Khumthong
Rachkosa
Klongpume
Klongmai
Chongnonthree
Chonglom
Phomankunaram
Dhokrnai
Dharn
Thongbon
Pariwas
Chakkarwaddirachawas
Chaiphummikaram
Bophittaraphimuk
Lokarnukro
Kanmatuyaram
Kusonsamasom
Chaichanasongkram
Pathumkongka
Mongkonsamakom
Samphanthawong
Traimitrwittayaramworawiharn
U-Phairatbumrung
Phaithan
Kalayanamitr
Buooharam
Prayurawongsawas
Bangsaikai
Pradittharam
Hiranrujee
Y aisrisuphan
Chantharam
Phothinamittarasathitmahasrimaram
Rachakrue
Walurachin
Intharam
Krajuppinij
Klangdaokanong

No.
168
169
170
171
172
173
174
175
176
177
178
179
180
181
182
183
184
185
186
187
188
189
190
191
192
193
194
195
196
197
198
199
200
201
202
203
204
205
206
207
208
209
210
211
212
213
214
215
216
217
218
219
220
221
222
223
224

Temples
Daokanong
Bangnamchon
Bukkalo
Rachawarin
Santidhammaram
Sutthawas
Kantathararam
Bangsaka-nork
Bangsaka-nai
Woramarttayaphanthasararam
Maiyainuy
Klurwan
Narkklang
Molilokayaram
Rachasittharam
Hongrattanaram
Maiphiren
Arunrachavararam
Chao mun
Deeduod
Tharphra
Praduchimplee
Pradunaichongdham
Sangkrachai
Kunnatheeruttharam
Phraram 9 kamjanaphisek
Maichonglom
U-Thaitharam
Phromwongsaram
Pichayayatikaram
Anongkaram
Thongthammachart
Thongnoppakhun
Sawettracharttara
Suttharam
Thanwleng
Su wan
Karnj anasingharsna
Changlhek
Talhingchan
Paknamfangnure
Rachadathissatharn
Rerai
Kaiteur
Chaiyaplekrnala
Nakompamhark
Noynai
Kraiung
Thong
Buddhajuckrnongkolchayaram
Mondop
Samorrakote
Krajomthong
Kaw
Theppol
Prasat
Pleng
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225
226
227
228
229
230
231
232
233
234
235
236
237
238
239
240
241
242
243
244
245
246
247
248
249
250
251
252
253
254
255
256
257
258
259
260
261
262
263
264
265
266
267
268
269
270
271
272
273
274
275
276
277
278
279
280
281

Temples
Siriwatthanaram
Sapharn
Champa
Pho
Makok
Indharawas
Kor
Thong
Pikun
Wisi Lbunyawas
Komutphullharungsi i
Puranawas
Chimthayakawas
Rak.hangk:hosi lara m
Wisetkarn
Suwannaram
Amarinthararam
Krut
Chinorasaram
Dongmoonlcck
Phrayatham
Phorneng
Yangsuttharnm
Lakomtham
Seehakraisorn
Sutthawas
Amonthayikawas
Ampbawa
Chaoarm
Chaiyathis
Bangkhonnont
Pbarwanaphirataram
Srisudaram
Mai
Bangsaolong
Plengwrpassana
Mali
Soucksuttharam
Dusitaram
Nayrong
Bangbumrhu
Pathommabuttaraissararam
Suwankere
Nuensukharam
Bang born
Kok
Thakarm
Dhamkunaram
Bouroban
Prthippaleephon
Prachabamruog
Lao
Hourkrabure
Kampbang
Bangkradcc
Phromrangsii
Sakangam

No.
282
283
284
285
286
287
288
289
290
291
292
293
294
295
296
297
298
299
300
301
302
303
304
305
306
307
308
309
310
311
312
313
314
315
316
317
318
319
320
321
322
323
324
325
326
327
328
329
330
331
332
333
334
335
336
337
338

Temples
Sudhamwadii
Samardam
Konon
Ninmanoradee
Rangbour
Aragkaw
Chanpradittharam
Bunpradil
Phomsuwansamakkee
Saladang
Kam pang
Cba:ichimplee
Tano
Tanort
Bodinlhasarnphech
Talom
Maphaoteir
Kanphang
Tbongsalangam
Nounnoradit
Nakprok
NangcJ1ee
Pradubangjak
Paknam
Plcng
Apsomsawan
Kuhasawan
Nok
Bangwak
Paknam-fangtai
Yangban.t!iak
Wj_iilrkarnnimitr
Thongnerm
Moeog
Ratbamrung
Srinoun
Nhongkbam
Lhaksarm
Phaileng
Wonglapbaram
ITdomrungsee
Changroo
Sone
Sarot
Kertpradit
Banl!Drakok.
Prasertsutthawas
Ratburana
Bangrnodsothararam
Lhon1wbor Opbarsee Bangmod
Thungkru
Thepnaree
Thcphakom
Bammlal
Plcng
Phanuruogsee

Arwutwikasitaram
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No.
339
340
341
342
343
344
345
346
347
348
349
350
351
352
353
354
355
356
357
358
359
360
361
362
363
364
365
366
367
368
369
370
371
372
373
374
375
376
377
378
379
380
381
382
383
384
385
386
387
388
389
390
391
392
393
394

Temples
Karuhabudee
J aturamitrpradittharam
Daowaduengsaram
Thong
Noinanghong
Bowonmongkol
Bangyekhan
Phaorohit
Phrayasiriaisawan
Pakininart
Sing
Mai thepnimi tr
Amornkeeree
Roukbangbumrhu
Chatkawjongkonnee
Wimuttayaram
Samakkeesutthawas
Klongkru
Ratsatthadham
Nounchan
Bangtuey
Bunsrimunikom
Pichai
Suwanprasit
Tai
Thattuthong
Mahabussaya
Sap ham
Pharsi
Klongtery-nork
Klongtery-nai
Thewasunthon
Sameannari
Nangnong
Mongjkolwanaram
Rachaorasaram
Salakruen
Nhang
Naknimitrratbamrung
Bangkhunthen-klang
Bangkhunthen-nork
Bangkhunthen-nai
Phokaw
Kawphaithun
Chai
Banwathun-nork
Sing
Phothong
Yayrom
Sisuk
Donmueng
Lhaksei
Klongbanmai
Thepnimitt
Phomrungsi
Weruwanaram

No.

.

·-

395
396
397
398
399
400
401
402
403
404
405
406
407
408
409
410
411
412
413
414
415
416
417
418
419
420
421
422
423
424
425
426
427
428
429
430
431
432
433
434
435
436
437
438
439
440

***

Temples
Sikan
Rachasingkhom
Worajanyawas
Ladbourkhaw
Inbaniongcongwatratbumrung
Chan-nork
Chan-nai
Cai
Bangkhor-nork
Phaingenchotanaram
Ruengyossuttharam
Thongsuttharam
Bangoho-omawas
Prachasatthadham
Pradudhammathipat
Machchantikaram
Lebratburnrung
Wetawandhammawas
Soithong
Anamnikayaram
Krathum
Kawpithakchareandham
Khunmachan
Ladbourkhaw
Thunglanna
Thungsetthei
Khachomsiri
Toncai
Thongnai
Banthung
Parkbor
Yang
Tak.lam
Phrayayang
Aphaitayaram
Dishongsaram
Thassanasuntharikaram
Ladphrao
Sakomsuunprachasarn
Sirikamala was
Ladplakhao
Don
Yannawa
Luumchareansattha
Sutthiwararam
Korsuwannaram
Temple or Wat
Vihara, Arama; a monastery
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