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People gave previous meanings to death in one form or another. The current 

communication process has been modified; "reconstruction" created a new meaning. 

What kind of new death is it and how is it perceived.? The objective is to study the 

meaning, the communication process and the perception of a "good death", a peaceful 

death.  This qualitative study was performed by researching documents and data 

collected from in-depth interviews including an analysis of relevant documents in 

print and electronic media. The study has revealed a new meaning, the 

communication process and the perception of a "good death", a peaceful death. 

The study found that the meaning of death varied according to the nature and 

time of the era. In the past, death was linked to religion. Later, it was influenced by 

scientific paradigms, and modern medicine has increasingly taken over the 

management of death. At the same time in society there has been an alternative trend 

that came to help create a new definition of death. By relying on interdisciplinary 

fields such as religion, medicine, law, etc., the integration of multiple disciplines has 

become involved in the management of death, opening a new dimension of death in a 

friendly and interesting perspective. 

There are 5 criteria in constructing the new meaning of a "good" death, a 

peaceful death; 1) "good" death conditions 2) who is the good deceased 3) causes and 

effects of a "good" death 4) approaches to a "good" death 5) death management style. 

The Peaceful Death Group has a process of communicating and creating a new 

meaning of "death" for easier understanding by producing tools and organizing 

learning activities about life and death, easily accessible for those interested. These 

are distributed through many channels, both online and on-site by communicating to 

the target group before illness and to the group of people who have influence on the 
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decision to take care of family members. 

Awareness of a "good" death, a peaceful death, has contributed to changes in 

thinking or behaviors related to peacefully facing death. After the perception of a 

"good" death, the sample group gained knowledge that resulted in a positive attitude 

towards acceptance when the last moment came, including a good attitude towards a 

peaceful death. This is a modification of the software or way of thinking. The 

demolishing of this way of thinking made the sample group look at death both for 

themselves and their relatives with new eyes. This resulted in a practice that can be 

applied in a personal way, behaving positively in relationships with relatives and 

family. It has made it possible to change their understanding of death. 
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CHAPTER 1 

 

INTRODUCTION 

1.1 Background and Significance of the Problem 

Death is a natural phenomenon for humans, a reality that all must face. It is 

not only meaningful when death is near or after the physical body perishes but death 

is also part of the life of human beings, an important dimension inseparable from 

living. ‘Death’ is the only common phenomenon which humans of all races share. 

“Death” is still a controversial topic in many countries, especially in the case 

of the request for mercy killing by David Goodall, a 104-year-old scientist, who left 

Australia to end his life in the Life Circle Clinic in Basel, Switzerland in 2018. This 

stirred a lot of press coverage worldwide (Livni, 2018). 

David Goodall was a professor in botany and ecology in England, Australia 

and USA with numerous publications and was editor of various famous textbooks on 

ecology (Mao, 2018). 

He was also an amateur stage actor and a keen tennis player until the age of 

90. His legs were strong playing tennis and took him to many botanical gardens, 

which were his inspirations. But they became weak and he was confined to a 

wheelchair when he reached the age of 104. David did not consider life worthwhile 

anymore and thought he should end it (Bachmann & Stanglin, 2018). 

He said in an interview that his life was being in the botanical gardens. But he 

could not be there anymore. He wished to walk along trees and watched the 

surroundings. He could still hear birds singing but his eyes could not differentiate 

what kind of birds they were (Joseph & Magra, 2018).  

He traveled to Switzerland where euthanasia is legal and requested to end his 

life through medical help. He did not want a funeral or any ceremonies. He gave a 

press interview hoping that euthanasia would be legalized in Australia, his home, and 

said he should not have to travel so far to die (Knox, 2018). 
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Goodall in front of the press crowded together in the small clinic in 

Switzerland and continued that he wished to die which was not a sad thing. He was 

happy to have the chance to end his life. He felt that an old man like him should have 

the full citizen right including the right to receive medical help to end his life.  

One day before he passed away Goodall took a walk in the botanical garden of 

the University of Basel with his three grandchildren who were proud of their 

courageous grandfather. 

This botanist and ecologist were not a terminally-ill patient but he wished to 

face death mainly because of his diminishing physical independence and wanted to 

end his life with dignity (Bachmann & Stanglin, 2018). 

David’s last meal was fish with fries and his favorite cheese cake. When his 

last moment came, he was surrounded by his family at his bedside. According to his 

prior request the Ode to Joy, Symphony No. 9 by Beethoven, was played to bid him 

farewell while doctors gave him the drug Nembutal at 12.30 pm on May 10, 2018 to 

end his life (Oltermann, 2018). He considered his death a beautiful one, a “good” 

death. 

In Thailand a few years back a Thai man traveled to Switzerland also to 

receive mercy killing after being sick with brain tumor for over ten years and having 

gone through three brain operations. He still had not been cured and thus decided to 

end his life. His reasons were not to be a burden to his parents by taking care of him 

after another operation which could have left him comatose.  

The facebook user named Vis Arshnakh posted in his facebook on March 1, 

2019, his last post, stating that he was in Switzerland, receiving medication and that 

he would die through euthanasia. His decision was caused by his concern that he 

would be a burden to his parents because his next operation would leave him 

paralyzed or comatose (Thanyawat Ippoodom, 2019). 

This facebook user posted before that he had been suffering from brain tumor 

for over ten years and had gone through three operations and had not been cured. 

Since his last operation he became weak and had to change jobs many times. He 

abandoned his dream to build a family and spent all his savings for his treatments ("A 

young man suffering from a brain tumor," 2019, March 2). At last, he decided to end 

his life and traveled to Switzerland to receive euthanasia or peaceful suicide through 
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medical assistance which was legal on March 1, 2019 (Rung, 2019). His case has 

created increasingly controversial discussions about death in Thai society.  

Euthanasia or assisted suicide is intentionally helping a person to die such as 

providing medicine in most cases to cause death.  

In most of the countries mercy killing is illegal because it is considered 

intentional murder. There are presently only a few countries where mercy killing has 

been legalized such as in the Netherlands, Belgium, Switzerland, Columbia, 

Luxemburg and Canada. Only Switzerland has a clinic providing euthanasia to 

foreigners (Guardian Staff, 2014). 

The Right to Die, mercy killing or in medical term ‘euthanasia’ consists of 2 

rights (Chamnan Chanruang, 2014): 

1) The right to end people’s life enables health staff such as doctors or 

nurses to cease treatment legally or end a patient’s life peacefully called euthanasia 

including assisted suicide. This compassionate procedure frees patients from pains 

caused by severe illnesses with no hope of cure by injecting medicine into suffering 

patients or unplugging the oxygen line of long-term comatose ones. There are 2 types 

of euthanasia; the active euthanasia assists a hopeless patient to die and the passive 

one is to let a patient pass away peacefully, which might come from the patient’s own 

wish or a request from relatives to a doctor to end his life because he has no means to 

end his own. 

2) The right to die is the patient’s own intention to die or the right to 

refuse medical treatment. In that way every human being has the right to decline 

medical treatment during his last stage of life. 

Thus, the issue of ending a patient’s life has gained increasing attention due to 

current medical technology to extend life against natural physical conditions despite 

uncurable treatment. In many cases patients are tied up to medical equipment. 

Mercy killing is a new option to death but a controversial one still. 

People against mercy killing argue that vulnerable patients can easily end their 

life even though there are other preferable options available. In case of being 

diagnosed as having last-stage illness there seems to be only 2 options i.e., to pass 

away slowly with sufferings or die instantly through euthanasia. In fact, another 

alternative is to assist a patient through love and care (Prapee Apichartsakon, 2019).  
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Ending life has many approaches but it has become a social problem. Thailand 

is now more open to the right to die but does not accept mercy killing, which is not 

considered a solution for illness nor sufferings of patients. Mercy killing could create 

a problem in the basic social human existence in the aspect of religion, ethics and 

human security. 

Thailand legally prohibits mercy killing through medication or other means. 

But a patient has the right to die peacefully by signing a statement of consent in case 

of last-stage illness to refuse medical treatment just to prolong life according to the 

National Health Act, section 12 such as cardiopulmonary resuscitation (CPR), 

inserting respiratory equipment or intravenous feeding (Sawang Boonchalermwiphas, 

2016). 

Thai National Health Act, section 12 endorses the right to refuse medical 

treatment to end suffering for the patient’s utmost benefits and in line with medical 

ethics. Various countries including international organizations have similar laws such 

as the United States of America, England, France and Australia. There a statement of 

consent about refusing medical treatment by terminally-ill patients to die peacefully in 

a natural way without prolonging life is accepted (Paisan Limsathit, 2009). 

Interestingly, this section mentions a “Living Will” which permits prior 

intention to refuse medical care or to determine the kind of care to receive during the 

last-stage of life in coma and state of unconsciousness such as refusal of a 

defibrillator, a heart ventilator, tracheostomy, intubation or any kind of equipment to 

revive the kidney, heart or other organs. 

In terms of ethics even though doctors are unable to cure their patients, they 

still can receive palliative care to reduce pains and sufferings. This is not to avoid 

death but not to abandon a patient with the objective to take care of his health and let 

him live with the best quality of life during his time left (Prapee Apichartsakon, 

2019). 

The right to refuse treatment in this section does not involve euthanasia. It is 

not a permission for doctors to end a patient’s life nor accelerate his death despite the 

fact that the patient refused any medical equipment to prolong life in his living will. 

Issues concerning death are still widely discussed in many countries. Many 

people might have never been aware of death or near- death cases because they have 
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never had faced near-death situations. Most people perceive death in terms of a loss, 

pains or sufferings while relatives or caretakers and family members are in sorrow 

and without any hope nor solutions when burdened with taking care of a patient. 

Some rich people use medical sciences to prolong life of close ones by overusing 

technology making the last-stage patient die suffering. 

Looking back in society in the past death was not only part of life but also part 

of our life cycle, a natural phenomenon of birth and death. Therefore, death has been 

considered a normal process, something not to be afraid of in the past culture. The 

spiritual aspect was more important than the physical or materialistic ones not only 

during life but also during near-death situations. Assisting the sick people to have a 

peaceful mind was more important than prolonging life. If there is healing, it should 

not interfere with a peaceful mind (Phra Paisal Visalo, 2019). 

The current mainstream thought about the culture of dying considering death a 

different aspect of life started only 100 years ago which is more evident when 

comparing the culture of dying in ancient Thai society, still existing in the rural areas. 

The industrial revolution created a historical change affecting every aspect of 

life (Nantana Kapilakarn, 2003) including actions towards death. Scientific advances 

produced new medical sciences and a new meaning of death. Death was seen as a 

cruel enemy, which must be fought until the very last end (Kantita Sripa, 2011). 

Therefore, the culture of dying has changed to become the opposite aspect of life (not 

part of life as before). 

In the mainstream concept dying was considered an unfortunate event, a word 

that should not be mentioned or avoided by using other terms such as “expire”, “pass 

away” or “lose life”. If someone was dying, he should die in a private secretive place 

known only to a few. Dying in a hospital, especially in an Intensive Care Unit, was 

better than at home (Komatra Chuengsatiansup et al., 2007). 

New sciences resulted in a new common belief that death was controllable and 

manageable such as changing the physical body and environment. Death was seen as 

a medical failure. Therefore, the life of a sick patient has to be extended as long as 

possible, no matter what quality of life he has. 

While the mainstream concept of death still exists, a new wave emerged in 

Thailand. Death is seen in a positive way by many groups in civil society such as Co-
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caring Space, Positive cancer community group who are involved in Art for Cancer 

activities e.g., creating a Survivor Planner, Art Therapy in cooperation with art 

therapists, a support group providing moral support and ways to deal with cancer 

happily such as the I SEE U group. Volunteers provide knowledge and activities to 

last-stage patients with the philosophy that “The loss of an important person always 

affects our heart and soul”. I SEE U group is now working on six hospitals. Another 

public support group called “Aiming for Happiness” started off on social media and 

now has face-to-face sessions with joint activities and occasional “Happy Cancer” 

programs (Editorial department-Peaceful Death, 2019). 

Other support groups are the social enterprise called “Yuen-Yen” giving 

advice about palliative care by doctors of alternative medicine to cancer patients 

centering “Promoting good life quality” for both patients and their family. This gives 

the patients a chance to communicate their wishes and to listen to the family’s needs, 

while doctors provide knowledge about cancer and advice on how to take good care 

of patients at home (Editorial department-Peaceful Death, 2019). Another social 

enterprise called “Cheevamitr Social Enterprise” organizes training sessions, ongoing 

consultations and develops knowledge on how to take care of last-stage patients to 

have an appropriate, sufficient and dignified alternative at the end of their life 

(Cheevamitr, 2019). 

In Thailand “Peaceful Death Group” is a community-based organization 

which started off from the Buddhika network foundation. It looks at death in a 

positive way and has evolved from an offline to an online organization with a website 

called “Peaceful Death” promoting information, news and articles about a good death.  

People can download e-books for free, which has 21 titles (as of May 20, 2019), 

namely,  Living Will / Toward Dying Peacefully / Smart Funeral / Happy Sickness / 

Dictionary of Death / Special Edition: Arthit Asdong Newsletter, Death lesson 2015 / 

Special Edition: Arthit Asdong Newsletter, Death lesson 2016 / Relieving Sorrow / 

Death can Talk, How to Address Death / Giving Parting Orders towards Fulfilment 

before Departure / Taking Care of Caregivers, Healing “Caregivers” of Terminally-ill 

Patients / The Art of Living and Dying / Maintaining Happiness Amidst Sorrow, 

Perception and Ways to Turn Sorrow into Happiness / How to Communicate Death or 

Near-death Situations for Profound Understanding / Interesting Stories about 
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Funeral/Cremation Rites & Buddhist Proverb about Life and Death / Contemplating 

Easily about Death / Happiness, Love and Understanding in the Last Stage of 

Palliative Care / Time is Running out / Death Lessons 2017 / Stories about Healing 

and Taking Care of Terminally-ill Patients / Summary of the Academic Seminar on 

“Withholding and Withdrawing of Life-sustaining Treatment”. 

Furthermore, the website of Peaceful Death advocates its message of a “good” 

death by highlighting the Tibetan book of Living and Dying translated by Phra Paisal 

Visalo, abbot of Sukhato temple, in 2000 from the Tibetan Death Bible by Sogyal 

Rinpoche. The publication of these 2 books has drawn a lot of attention in the health 

community towards facing death in both the health and spiritual aspects and created 

demands on training workshops. In 2003 Buddhika network together with Sem 

Sikkhalai social enterprise have developed a workshop on “Facing death peacefully”. 

The following year Buddhika network with partners from the health system launched 

a program on that topic to collect knowledge and Thai case studies and have produced 

educational materials, organized public forums and built a network of doctors and 

nurses of terminally-ill patients at the same time (Peaceful Death, 2019). 

In 2006 after the workshops on “Facing Death Peacefully” have been 

developed and numerous sessions held a program called “Bedside Volunteers” was 

initiated to improve the care of hospitalized terminally-ill patients by volunteers. A 

tri-monthly newsletter called “Arthit Asdong” (sunset) was published to advocate the 

concept and knowledge of caring for terminally-ill patients. Later in 2011 another 

movement was to involve monks, hospitals and communities in the spiritual healing 

of chronically-ill and terminally-ill patients. Monks have played an important role in 

society to help in spiritually healing of sick patients using Buddhist teachings. This is 

also to promote Buddhist practice in society (Peaceful Death, 2019).  

In 2012 a hotline center was established to give spiritual guidance to 

terminally-ill patients by Buddhika volunteers with the additional support from 

monks, doctors and nurses of terminally-ill patients in partner hospitals. In the same 

year another project was initiated to raise awareness towards peaceful death or “Death 

can Talk” to advocate to the public the importance to engage in dialogues and to learn 

to let go when dealing with the inevitable death through content materials, tools and 

other various communication channels. The project ‘Peaceful Death’ has been 
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ongoing to build a knowledgeable society and culture, promote careful loving and to 

befriend death (Peaceful Death, 2019). 

In 2017 Buddhika network under the project “Death can Talk” collaborated 

with 18 partner institution working in the area of ‘Living and Death” held an event 

“Happy Death Day” at the Queen Sirikit Convention Center between June 10-11, 

2017 to raise awareness in Thai society to see the importance of preparing for death. 

In 2018 Buddhika network supporting the above project which became an 

independent group named “Peaceful Death” with the mission to raise awareness of 

peaceful death. In the same year Peaceful Death received support from the Thai 

Health Promotion Foundation in another project called “Compassionate Community” 

for “Living and Good Dying” in order to develop the capability of communities to 

create an environment conducive to peaceful dying. In addition, various ongoing 

activities and campaigns were conducted to study peaceful deaths through workshops, 

educational materials and public events (Peaceful Death, 2019). 

The above ongoing movements of Buddhika network to the establishment of 

Peaceful Death have made a great impact in our society and thus has convinced the 

researcher to select it as a case study. 

Each country has a different perspective towards life and mortality, which is 

close to all of us and should be explored and study. Raising awareness while in strong 

health is crucial to prepare ourselves for our last stage of life. 

Furthermore, it was found that this concept has not been widely studied in 

communication arts but in other fields. Therefore, it is worthwhile to take a closer 

look to create knowledge in terms of humanity to see the different meanings of death, 

a reflection of life in our society to be known in a wider circle. 

The study of mortality is important not only at the individual level but also at 

communal and social levels. Seeing the above issues and importance the researcher 

decided to further explore the meaning of death which will benefit individuals, 

communities and society. Current mortality led to questions about life, especially the 

last stage and the moment of our last breath. Therefore, this research looks into 

questions concerning death, a good death, gentleness towards life and to find 

alternatives for a better life to make it a meaningful one. 
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1.2 Statement of Problem 

In the past people gave the meaning to death differently than nowadays. 

Currently, there is a new meaning, which should be explored, including its awareness. 

 

1.3 Purpose of Study 

1) To study the meaning of a “good” death, Peaceful Death 

2) To study the communication process of a “good” death, Peaceful Death  

3) To study the perception of a “good” death, Peaceful Death 

 

1.4 Scope of Study and Methodology 

This qualitative research focuses on the communication of current issues 

concerning the meaning of a “good” death of the Peaceful Death group on their 

website. There are two sections. Firstly, the study of the meaning of a “good” death 

by the Peaceful Death Group and secondly, an analysis of the communication process 

of a good death of the above group by referring to their website and print materials, 

which are e-books of 21 volumes with free downloads for the public (as of May 20, 

2020). Their titles are 

1) Living Will 

2) Toward Dying Peacefully  

3) Smart Funeral 

4) Happy Sickness 

5) Dictionary of Death 

6) Special Edition: Arthit Asdong Newsletter, Death lesson 2015 

7) Special Edition: Arthit Asdong Newsletter, Death lesson 2016 

8) Relieving Sorrow 

9) Death can Talk, How to address Death 

10) Giving Parting Orders towards Fulfilment before Departure 

11) Taking care of Caregivers, Healing “Caregivers” of Terminally-ill 

Patients 

12) The Art of Living and Dying 
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13) Maintaining Happiness Amidst Sorrow, Perception and Ways to 

Turn Sorrow into Happiness  

14) How to Communicate Death or Near-death Situations for 

Profound Understanding 

15) Interesting Stories about Funeral/Cremation Rites & Buddhist 

Proverb about Life and Death 

16) Contemplating Easily about Death 

17) Happiness, Love and Understanding in the Last Stage of Palliative 

Care 

18) Time is Running out 

19) Death Lesson 2017 

20) Stories about Healing and Taking Care of Terminally-ill Patients 

21) Summary of the Academic Seminar “Withholding and 

Withdrawing of Life-sustaining Treatment” 

This qualitative research involved textual analysis and in-depth interviews of 

selected individuals plus documentary research using related print and electronic 

materials. Data were analyzed to reveal the new meaning, the communication process 

and the awareness of the peaceful death. 

 

1.5 Definition of Key Terms  

Peaceful Death Group refers to the group performing activities advocating 

“Well-being and a good death” of Thai people by producing educational materials and 

organizing activities to learn about life and death to interested people. It serves as a 

mechanism to create a social environment that promotes well-being at the last stage of 

life and peaceful departure. 

Website of Peaceful Death refers to the online website of the Peaceful Death 

Group serving as a communication channel to disseminate information and 

publicizing the concept of peaceful death in Thai society. 

The Communication Process refers to the act of giving and receiving the 

meaning, the transfer and receiving knowledge in particular about a “good” death of 

the Peaceful Death Group using the SMCR framework i.e. the “Sender”, Peaceful 
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Death Group, “Message”, the communication strategies of forming the message and 

the analysis of the meaning of a “good” death, “Communication”, strategies to renew 

the meaning of a good death and “Receiver”, the ones who receive the information 

and concept of a good death, Peaceful death. 

Meaning of a “good” death refers to good death as peaceful death that has 5  

criteria as follows: 1) good death conditions 2) who is the good deceased 3) causes 

/results of a “good” death 4) approaches to a “good” death and 5) death management 

styles.  

Perception refers to the perception of a good death as peaceful death from 

learning that matter. How do the audience feel? Before and after the perception of a 

“good” death, what they learn, how they change attitude towards death and affect 

their thought and action.  

 

1.6 Expected Benefits 

1) Learning about the communication process of a “good” death in order to 

understand the basic but necessary human concept towards dying peacefully 

2) Expanding research studies and knowledge in the fields of journalism, 

communication arts, anthropology and other related fields to create understanding of a 

good death in Thai society 

3) Promoting awareness about death for individuals and supporting the 

governmental policy including serving as a guideline to improve the well- being of 

people in this country 



CHAPTER 2 

 

CONCEPTS, THEORIES AND RELATED RESEARCH 

This research about the communication of the contemporary meaning of a 

“good death” is a qualitative one to create a framework to study and understand 

deeply related issues. In order to conduct comprehensive research, the researcher has 

reviewed concepts, theories and related research. They are 

2.1 The Buddhist Concepts  

2.2 The Concept of Euthanasia  

2.3 Semiology 

2.4 Discourse  

2.5 Communication Concepts  

2.6 New Media Concept  

2.7 Related Studies  

 

2.1 The Buddhist Concept 

Buddhism has been a religion in Thai people’s way of life since ancient times 

until today and was influenced by Brahma-Hinduism. Studying Buddhist concepts of 

life and death one can understand matters about life and death deeply rooted for a 

long time in Thai culture and society. 

The main concepts of life and death in Buddhism originated from the 

enlightenment of Prince Siddhartha 2,500 years ago. The fact of nature was revealed 

to the world, namely that there is nothing permanent and that things undergo changes 

all the time such as the life of human beings is a cycle of birth, sufferings and death. 

These changes have caused suffering for human beings because they cannot deal with 

reality and adjust their emotions. Therefore, Buddhism tries to have human being  

realize these facts in order to be able to adapt to these constant changes including the 

inevitable death one day (Phramaha Boonmee Malavachiro, 2004). 
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While life and death are natural phenomena, most people do not understand its 

real nature failing to proceed and react appropriately. This causes sorrows at different 

levels or the least they cannot receive the desired benefit of human existence (Chai 

Podhisita, 2017). 

In terms of Buddhism ‘Life’ is composed of two parts which are the 

materialistic and spiritual existences, widely known as body and soul in the “Five 

Aggregates” according to the Pali Canon (Tripitaka) in the Buddhist teachings (Phra 

Dhammapidok, 2001). The Five Aggregates are corporeality, feelings, perception, 

mental formation and consciousness. 

Corporeality is the physical or material existence, the body in brief, and all the 

body’s actions. In other words’ it refers to qualities and actions of matters and 

material energy. 

Feelings are sensations from using the five senses and the spirit. There are 

different types of feelings such as feeling hot, cold or warm, painful or relaxed. 

Generally speaking, sadness, happiness or indifference, which is neither being sad nor 

being happy. 

Perception is the process of recognizing things through the five senses for 

what they are and remembering them such as shapes, colors, smell, taste and others. 

Mental Formation or sankhara in this case does not refer to the matter of the 

physical body, that is, it is not a tangible or physical part as is commonly understood 

but rather a matter of the mind. The meaning here means “Conditions that shape the 

mind” to have various characteristics, which can be good, bad, or neutral (not bad, not 

evil), with intention as the lead. This sankhara is thought, which may be the side of 

the mind. Good, bad, or neutral. 

Consciousness is not what people widely believe. It is an awareness of things 

around in the world, an awareness within people during life. After death it will travel 

to other worlds. It refers to one’s self-awareness and capability to discern the various 

energies through the five senses and spirit by seeing, hearing, smelling, tasting, 

touching physically and emotionally. 

Among the five components above only the corporeality is tangible and 

physical. The rest, feelings, perception, mental formation and consciousness, are 
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abstract. In terms of the New Science they are biochemical components and a spiritual 

one. All are integrated in a delicate and complex system (Chai Podhisita, 2017). 

Corporeality, feelings, perception, mental formation and consciousness can be 

classified into the tangible and abstract parts i.e., our body and soul. When these two 

parts are separated it is called death. Therefore, when all the five integrated 

aggravates become apart Buddhism calls this a mere state of change in life, not the 

end of everything or the end of existence. It is part of a natural common phenomenon 

of life and death which leads to a new life as long as craving exists. However, if 

human beings develop their spirit to be free of craving and desires which are greed, 

anger and obsession, there will be no further existence but enlightenment, nirvana 

(Phramaha Boonmee Malavachiro, 2004). 

Buddhist goal of life is enlightenment, a release from all sufferings. Therefore, 

all human beings must constantly try to improve themselves to reach this goal without 

depending on super natural powers. This is to make life a meaningful one by 

themselves. 

Buddhism does not require all humans to achieve nirvana. There are two life 

goals, the lesser one is for humans to seek materialistic and worldly happiness while 

the ultimate goal is the release from the wheel of rebirth and becoming non- existent 

(Buddhadasa Bhikkhu, 1991). 

Phra Paisal Visalo (2006) once opined that the human suffering when facing 

death does not only stem from a physical pain but also from an emotional one such as 

fear and nervousness causing greater suffering. Trying to push away death without 

success creates even more sorrows. To be able to die peacefully humans must 

constantly contemplate death while in a healthy state and not while near death 

situations. 

This is called the Contemplation of Death which Phra Paisal Visalo (2009) 

said must be performed regularly to warn ourselves that death is a natural process and 

to live with great care. 

By training our mind about death will help us accept it and face it peacefully 

bearing in mind that there are a few factors involved as well. They are performing 

good deeds regularly, making merits. People who have done good deeds all their life 

will be in bliss, while people who have performed bad deeds will suffer at the end of 
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life, because they are afraid to go to inferno. Furthermore, it is believed that during 

near- death situations one can have two visions where people see all their past good 

deeds or the scary one, the bad deeds. The other vision is the ability to see the next 

life, a beautiful one for good people who will die peacefully and a horrifying one for 

bad people who will die suffering (Phra Paisal Visalo, 2019). 

In brief Buddhism views death as a natural process, which is inevitable. 

Therefore, to avoid suffering about death one should understand and consider as the 

nature of life. That way mortality becomes more acceptable and be able to reach a 

point called “Dying before death” by Buddhadasa Bhikku (1902-1993) meaning dying 

due to attachment to life before departure. Essence of Buddhism is the natural law of 

change, non-permanence, and constant changes in human life, the wheel of life and 

death. These changes have caused sufferings as humans do not realize reality and 

cannot adapt to changes emotionally. Therefore, Buddhism tries to teach this fact of 

life and guide humans to be able to prepare themselves emotionally for changes 

including death. 

The researcher has benefitted from the Buddhist way of thinking and 

understand the basic core of life and death connected to nature. Furthermore, 

Buddhism plays an important role in the communication process of a good death by 

the Peaceful Death Group which stems from the Buddhika network whose mission is 

to apply Buddhist teachings (Dhamma) in life using contemporary reasoning. 

 

2.2 The Concept of Euthanasia 

The medical term euthanasia, mercy killing, comes from the Greek words 

“Eu” meaning “good” and “Thanatos” “death”. Therefore, euthanasia referred widely 

as a “Good Death”. The Webster Dictionary (2019) defines euthanasia as “the act or 

practice of killing or permitting the death of hopelessly sick or injured individuals 

(such a as persons or domestic animals) in a relatively painless way for reasons of 

mercy”. Therefore, euthanasia is a process for a peaceful death with pain and 

suffering. It is a good death meaning a death the least pain and stress (Tom & Arnold, 

1979). 
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Euthanasia or mercy killing is to end a terminally-ill patient’s life with his 

consent or that of his legal representative with the doctor’s assistance to end his 

sickness or end his life peacefully (BBC, 2019). 

Legally, euthanasia is classified into 2 categories: 

1) Active euthanasia is giving the doctor or others the permission to 

“act” on a patient’s body upon his consent to die peacefully such as giving a lethal 

injection or giving an intravenous overdose 

2) Assisted suicide is to help a patient to end his own life by taking a 

drug, injections or switching off life-support equipment on his own. This is called 

“Physician Assisted Suicide” (PAS). 

Both methods are legal and accepted some countries (Nordqvist,2018). In 

Thailand there is no special law concerning euthanasia or assisted suicide and thus has 

to rely on the general law (Awnrumpa Waiyamuk, Achiraya Phupongsakorn, Pralong 

Siripool, & Araya Nuangchamnong, 2017). 

According to Thai criminal law section 288 and 289 active euthanasia, the act 

of ending a person’s life peacefully, is considered intentional and pre-mediated 

murder and is also legally wrong according to the Thai Medical Professions Act 

(Manoch Chokejaemsai, 2019). 

Assisted suicide which also helps a patient to end his own life by advising, 

giving drugs and equipment is considered not a crime under Thai law with the 

assumption that a suicide is not illegal. Therefore, the person assisting in this act is 

also not charged. However, under the Thai criminal law has one exception i.e., anyone 

who assists or incites a person to commit suicide is guilty according to the criminal 

law, section 293, anyone inciting a minor under age of 16 or an incapable person to 

try to commit suicide or has committed suicide is found guilty and sentenced to prison 

no more 5 years and or fined no more Thai 10,000 baht or both (Manoch 

Chokejaemsai, 2019). 

Therefore, if a person with a sound mind has decided to end his life the 

assistance of a doctor to die peacefully and smoothly with dignity is not seen as 

illegal. But in terms of Medical Profession Act this doctor has damaged the honor and 

reputation of his profession which violates the ethics regulation of the medical 

profession leading to a guilty verdict (Manoch Chokejaemsai, 2019). 
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Euthanasia is still seen as illegal and criminal in many countries including 

Thailand while in others it has been legalized endorsing the right of the patient to die 

and protecting the physician such as The Netherlands, the first country in the world to 

have such law. Currently, it also allows mercy killing for children under the age of 12 

who are incurable. Belgium the second country to follow under legal conditions and it 

is the first country to permit mercy killing of people of all ages (Awnrumpa 

Waiyamuk et al., 2017). 

While many countries do not provide the law for euthanasia including 

Thailand, Thailand endorses the “Right to Refuse Medical Treatment” through the 

“Living Will” which other countries call it “Advance Decisions”, “Health Care 

Advance Directive” or “Advance Medical Directive” meaning a legal document of 

refusing health care to prolong life or to end painful illness which is effective once the 

patient is incapable. A natural death is desired without prolonging life through various 

technologies (Araya Nuangchamnong, 2017). This is not giving the patient the “Right 

to Die” but the right to “Refuse Medical Treatment” to “die naturally”. The Living 

Will is considered an execution of the right in Life and Body in advance to inform the 

public and stakeholders of the intention. 

In Thailand the issue of euthanasia has gained increased attention even though 

mercy killing is not legally permitted like in other countries by using medicine or 

other means. However, a terminally-ill patient has the right to die peacefully with his 

prior written consent to refuse medical treatment to prolong his life according to the 

National Health Act section 12 such as refusing Compulsory palimony resuscitation, 

using heart ventilators or intravenous feeding (Sawang Boonchalermwiphas, 2016). 

The Thai National Health law 2007, section 12, endorses the right to die 

peacefully by refusing medical treatment at last stage of life to end suffering with the 

utmost benefit of the patient in mind and according to ethical standards of the Medical 

Profession. This right is prevalent in many countries and has been accepted by the 

World Health Organization (WHO) (Paisan Limsatit, 2009). 

In the above section the “Living Will” is the prior written intention of a person 

to refuse medical treatment or to request the kinds of treatment desired during last 

stage of life and when he is incurable or incapable such as refusing to the use of 

equipment to support the function of his kidney, heart or other organs. 
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Ethically, if a doctor is unable to cure a patient he should be under “Palliative 

Care” to reduce his pain and suffering. This is not to prolong his life nor to neglect 

him with the aim take care of his health and provide the best quality of life during the 

time left (Prapee Apichartsakon, 2019). 

Euthanasia is still a controversial issue about legalization since many aspects 

are involved in terms of philosophy, morality, ethics, religion, society, politics and 

public policy concerning health, economics and law etc. (Awnrumpa Waiyamuk et 

al., 2017) 

According to the World Medical Association (2019) the ‘World Medical 

Association Declaration on Euthanasia states that Intentional action to end a patient’s 

life despite his consent or of his relatives’ was considered unethical excluding medical 

care who respected the wishes of the terminally-ill patient in the end of life as per 

request to die naturally. 

At present there are only a few countries that has legalized euthanasia both the 

active euthanasia and the assisted suicide such as the Netherlands, Belgium, 

Switzerland, Australia, Canada and United States of America. Only the “Dignitas 

Suicide Clinic” in Switzerland allows foreigners to receive this service. 

In summary, the present mortality rate has decreased owing to new medical 

sciences leading to longer lives and curable injuries from accidents. However, not all 

sicknesses can be cured since there are other factors involved such as age, the 

physical or emotional state, stage of illness found and new diseases with no current 

cure. Some patients might end up dying or suffer from inevitable causes. They spend 

a fortune to prolong their lives and face immense grief. Therefore, euthanasia is seen 

as an alternative to end life peacefully. Euthanasia is a sensitive issue and requires a 

lot of time in conjunction with other factors to be chosen as an option for a good death 

in each society. As for the researcher its meaning is worthwhile to study further for 

our Thai society. Euthanasia or a “good” death can serve as an important concept that 

can be adapted in the context of a good death in Thailand’s new age. 
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2.3 Semiology…………………….. 

The term Semiology or Semiotics comes from the Greek word “Semeion” 

meaning “sign” and has been used by the American philosopher Charles S. Peirce 

(1839-1914). Since then, it is widely used among American Academics. The term 

Semiology has been coined by a Swiss linguist Ferdinand de Saussure (1857-1913) 

and widely used among European academics. 

Semiotics or Semiology is a study of signs and symbols focusing on the 

process of creating and conveying meanings. 

Semiology studies signs and signifying practices. Signs are words, pictures, 

objects etc. used to relay information around us in our social convention, deeply 

rooted in our society (Eco, 1976). 

Semiology is about signifying meanings and interpreting or transferring 

meanings. It is a linguistic analysis of sign systems to see how they work It is also 

used to understand the logic and system of communication (Shaughnessy & Stadler, 

2002). 

Signs refer to things created to convey meaning of objects or pictures in a text 

or context or our language, the most known signs. 

Therefore, semiology is a study about our ways of life in society where signs 

were created. This extends to the study of birth, developments, changes and loss of 

signs including the analysis of those principles and its rules (Culler,1986). 

Definition of Meaning 

Hartley (2002) defined ‘meaning’ as “the product of culture” or in terms of 

communication studies as the “outcome of communication” which refers to the fact 

that objects are meaningless until humans create a channel of communication or when 

one person talks to another, acts or behaves to convey meaning. 

The importance of “meaning” 

In terms of communication meaning is important in 3 ways (Kanchana 

Kaewthep & Somsuk Hinviman, 2018) 

1) Meaning is evidence of the communicator 

Through the analysis of meaning one can understand the communicator. 

According to Old Linguistics context analysis can reveal his ideas. 
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2) Meaning as social evidence 

Meaning is important because the content in communication is a 

reflection of the meaning/reality of the society during that period. 

3) Meaning determines the impact upon the receiver.  

Semioticians place great importance to this such as Roland Barthes. He 

questioned the effects in terms of codes and emphasized structure and form instead of 

content and meaning/stories/issues etc. 

Explain meaning of Semiology: 

 

2.3.1 Ferdinan de Saussure 

Ferdinan de Saussure was the first linguist and one of the founders of 

Semiology by relating linguistics with structuralist philosophy which he also started. 

It is a method of analyzing things such as language and society, which focuses on 

contrasting ideas or elements of structure and attempts to show how they relate to the 

whole structure. 

Saussure’s theory is that a language is a system of signs and that each sign is 

composed of 2 parts a ‘Signifier’ and a “Signified”. Meanings can be given through 

senses such as acoustic images of the words spoken (Harris, 1986). 

The combining of the signifiers and the signified is a cultural convention and 

not a natural relationship. It is illogical but arbitrary and transcendent. This system is 

called codes. 

Saussure stated that coding has 2 levels i.e., the paradigmatic relation and the 

syntagmatic relation. It involves the substitution and selection of signs to create 

different meanings and is concerned with the way words are grouped together in 

categories. For example, the words, hotel, resort, vacation home or homestay are all 

dwellings. Another category is the touristic sights such as waterfall, beach, river or 

mountain. In this paradigmatic relation hidden patterns of opposition are studied and 

meaning are associated (Association relation), another way to create meanings 

(Kanchana Kaewthep et al., 2000). 

In the syntagmatic relation the chronological order is the essence (in sentences 

or stories). By placing signs from the paradigmatic relation to combine with other 

signs to create meaning. This kind of analysis stresses the components of the meaning 
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system in chronological order or the period of events or occurrence of signs 

(Kanchana Kaewthep et al., 2000). 

Syntagmatic relation defines the relationship between words that occur in the 

same sentence. It focuses on two main parts: how the position and the word order 

affect the meaning of a sentence. For example, in the sentence “Man eats chicken” if 

we switch the position of the subject and the object “Chicken eats man” the meaning 

changes completely. Or another example if we see a pink room, beddings with a 

cartoon designs and dolls on the bed we can assume this to be a girl’s bedroom by 

taking the components to form the whole picture.  

In summary, Saussure’s theory of creating and communicating meanings are 

the use of codes or the systematic selection and combining of signs according to 

customs or rules of society. Meaningful relations are built while certain signs 

occurring before or after are selected or substituted and put in the same structure to 

create meaning. 

 

2.3.2 Charles Sanders Peirce 

Peirce has a slightly different view on the components of signs. Signs are the 

cooperation of 3 subjects (Gottdiener, 1995): 

1) The medium or channel where thoughts are sent to the signified 

2) Thoughts interpreted from signs of meaning 

3) The object or the referent representing the object or related 

experiences 

The process of signification with the cooperation of objects and the brain 

working together. The above-mentioned subjects are interrelated (Liszka,1996). Each 

subject can change to be part of the others freely depending on circumstances. By 

examining the relationships between objects interpretants and representamen’s and in 

particular the way the referent determines the sign Piece (1935) also distinguished 3 

main modes into which signs can be assigned: 

1) Icon are signs where meaning is based on similarity or resemblance 

of appearance such as photographs, maps, paintings and graphics on buses, traffic 

signs of different simulations or words that imitate natural sounds. 
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2) Index have a cause-and-effect relationship between the signs and its 

meaning (Casual connection) such as smoke is a sign of fire or the sound of waves 

represents the ocean. 

3) Symbols are related to its referent only by social convention and 

have an arbitrary or conventional link. They need to be learnt such as traffic signs or 

color to wear at funerals in each society or even mathematical symbols. 

In many cases signs that we see can have different meanings such as traffic 

signs the picture of a car or motorcycle on them are under the icon mode. On traffic 

signs with a circular shape a red diagonal line on a white background is a symbol of a 

social convention and commonly understood as a sign prohibiting such as a right/left 

turn or no passing through. 

Peirce’s classification of signs reveals that one cannot separate the 

relationships of all the 3 signs such as the sign in front of restrooms for men, women, 

handicapped people or mother and child because it together it is an Icon, an Index and 

a Symbol. The purpose of the classification is to show the complexity of coding and 

decoding. An Index and a Symbol are more difficult and used to describe complex 

and real things. Such as producing a map, where both indexes and symbols are used to 

replicate the reality into only one piece of paper. 

 

2.3.3 Roland Barthes 

Barthes was one of the first semioticians like Saussure and Peirce. He caused 

the semiology theory to become more controversial, especially in terms of the study 

of the signified. Barthes focusses on the interpretation of the signified, which is not a 

natural process but a “Myth” in different cultures called naturalization (Kanchana 

Kaewthep & Somsuk Hinviman, 2008). 

Barthes, the French semiotician, was very influential after the second World 

War and started to use semiotical analysis in cultural studies. His theory reveals 2 

orders of signification (Allen, 2003): 

1) Denotation is an objective interpretation or literal meaning of a sign 

as widely accepted at a descriptive level. It is a relationship of a sign and its common-

sense obvious meaning. 
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2) Connotation is the secondary cultural meaning of signs. It has 

hidden meanings and is subjectively interpreted depending on one’s individual 

experiences in life and social contexts. It explains the reaction towards a sign in terms 

of feelings, emotions or cultural values. Connotations serve two purposes that is to 

transfer hidden meanings and myths.   

In Barthes’ compilation of a series of articles “Mythologies”, “Myth” is 

defined as a form of speech in which an already constructed sign is employed as a 

signifier and which function as secondary-order system that transforms history to 

nature. This system was created with cultural contexts as codes or rules in defining 

meanings in order to determine the values, attitudes and beliefs suppressed or hidden 

in other systems that people were accustomed to or was a cultural disguise. Therefore, 

people overlooked the meaning of signs in different dimensions. They saw a sign as a 

sign (Sign -function) and its meaning as something natural or for only usage (Barthes, 

1991). 

Barthes considered the changes of signs, their reduction, concealment disguise 

and distortion in society as a natural thing, a norm for limited usage in society. This 

resulted in myths, alibis and doxa or beliefs and thoughts which the majority in 

society accepted without questioning in line with the power system of society of that 

time (Chairat Charoensin-o-larn. (2012). 

Therefore, Barthes further developed the direct and the hidden meanings in the 

semiotic theories of Saussure by focusing on “Secondary Signification” expanded 

upon the “Primary Signification” with hidden political ideology. This second order 

system Barthes called it “Connotation”, a subjective meaning with social and cultural 

interpretation. 

In terms of linguistics meanings can be derived from 3 components: 

1) Signifier 

2) Meaning of signs 

3) Signs 

However, in our everyday -life experiences we see only the signifiers and the 

meanings of signs and not the signs at the mythical level, which works in 3 

dimensions as well. Linguistic signs become mythical signs, which can convey 

meanings without the linguistic combination of the signifier and the meaning of the 
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sign. Barthes academically explicated those myths are a second-order system of the 

pre-existing meanings (combination of signifier and meaning). Discourses of myths 

come from language, photographs, paintings, posters, ceremonies or objects etc. No 

matter the differences once the signs become mythical, they are left to signify other 

meanings (Barthes, 2001). 

Barthes stressed the second-order meaning because he believed that only 

connotations contained myths. 

It can be stated that according to Barthes myths are a conceptualization of 

beliefs in each society and behind those myths are the works of different ideologies. 

He further explained that where there were myths there were also counter-myths 

meaning that myths are always controversial in the semantic battlefield. 

 

2.3.4 Jacques Derrida 

Jacques Derrida was a French influential philosopher who coined the term 

‘deconstruction’, a new analysis to find meanings besides the myths during the 

structuralism. His theory expanded during poststructuralism. 

He viewed people to be attached to meanings in either language in the concept 

of structuralism with fixed structures leading to confined rituals, customs and 

cultures. Thoughts were expressed in terms of binary oppositions and social 

hierarchy, where one party repressed the other such as the notion that men were more 

dominant while female were suppressed. As a result, a class-conscious society was 

created without creative thinking. Derrida’s concept was to emphasize a difference 

and an act of deferring (difference) in thinking (Areerut Pirasorn & Somwang 

Kaewsufong, 2019). 

The “difference” is the deconstruction of the text, present concepts, to see the 

abandoned thoughts and analyze the meaning of the meanings or to see other 

meanings (polysemy). This critical analysis is to discover the hidden agenda in a text, 

its core and analyze the repressed points by revealing the controversy in the old 

structure. Thus deconstruction is to show the repressed meanings called “The Present 

Absence” or the “Product Silence” (Supang Chantavanich, 2019). It is an 

interpretation of the text rather Thad seeking reality from the text. 
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Both the difference and deconstruction are a very influential towards the 

thinking of people after the modern age such as social trends, claims for equal rights 

or the openness of customs and cultures. Therefore, deconstruction is important in 

terms of providing deferment, mobility, non-rigidity and constant changes according 

to situations in the location and time of the text to eliminate discourses in the old 

concept. 

Therefore, deconstruction besides referring to a critical analysis it is also an 

undoing of main constructs of ideology or conventions that define meanings. It is an 

incentive to reveal controversies and disharmony without the absolute truth. This is 

because they can always be deconstructed (Areerut Pirasorn & Somwang 

Kaewsufong, 2019). 

According to Derrida (1981) the meaning of a things involved other things 

than itself i.e. independently floating from one meaning to another endlessly 

(dissemination). There are no fixed meanings in this everchanging process depending 

on what meanings are assigned. The identity of a thing does not include its own 

features. This revolution of meanings had an impact on the understanding of identities 

and changed the vision towards the world (Apinya Feungfusakul, 2003). 

The concept of deconstruction has influenced other fields such as arts, 

literature, sociology, anthropology, political events, cultures etc. with the purpose to 

critically analyze and eradicate concepts in the old structure. 

In brief semiotics is involved with everything that can be a sign. Each sign 

represents one meaning or the other which is not stagnant but assuming into other 

meanings according to contexts. Therefore, a sign can have many meaning at various 

levels and perspectives. With a deeper analysis hidden meanings, myths and 

ideologies are found with new meanings to communicate through the deconstruction 

process. Accordingly, the meaning of “death” is also varied and fluid within times and 

generations. Thus, the study of semiotics and deconstruction is useful for the 

researcher to find the hidden meanings of death in societal phenomena leading to the 

analysis of the communication of the meaning a “good death”. 
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2.4 Discourse 

Discourse is a widely used term but through deeper analysis the meaning of 

discourse is varied according to context. In cultural studies discourse is defined as a 

framework of concepts in texts in everyday life serving as a reflection revealing the 

control or management of human thoughts. Looking into a deeper level the texts show 

the world views of people in different times or different communities. An explicit 

example is the modern discourse about the multi cultures and concepts which 

academicians worldwide are focusing and promoting prevalent, both internationally 

and locally such as laws, society, cultures, gender and life style to provide 

individuality and freedom in life. 

 

2.4.1 Mitchel Foucault 

Foucault (1926-1984) was a French theorist and was influential towards the 

thinking called ‘postmodernism’ in the latter half of the 20th century. He defined 

discourse as a collection of statements of discussions or narratives with the same 

content. A discourse is not in a unified, beautiful nor formal form or repetitions 

without endings as widely seen in historical writings to control society (or long 

descriptions if necessary). It is composed of limited words of conditions; existence 

and the way things are to convey meanings (Foucault, 1972). 

His important theory addresses the relationship of power and knowledge in the 

form of “Discursive formation”. He explicated that everyone, every group are 

involved with power, either using power or being oppressed by power. Power controls 

certain things while creating new ones to become reality. Thus, present realities were 

created by power and cannot be separated from social life (May, 2014). 

Therefore, discourses are not only propositions, utterances or speech acts with 

their own meanings and self-contained but are statements with rules to provide 

meanings. These rules are pre-conditions of propositions, utterances or speech acts. In 

other words, discourses cannot exist without power control (Foucault, 1972).  

A discourse is a form of social control through societal institutions, controlling 

existence, changes or disappearance of things, a co-existence of powerful discourse 

and everything that society created. 
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According to Foucault the language system of creating meanings did not 

originate from only the grammar structure but from the social structure. He revealed 

the power relationship in society expressed through language and practices to create 

meanings or concepts to be realistic and true in order to maintain power within social 

groups. He saw the importance of discourse as a representation of a historically social 

system producing knowledge and meanings (Kanchana Kaewthep, 2005). 

Language or discourse have influenced knowledge and understanding about 

society consciously or unconsciously. Discourse has given us our identity and 

thinking methods because the process of understanding stems from language use and 

grammar set by the rules of all the discourses (Bilton et al., 2002). 

Foucault believed that the limited human experience is affected and controlled 

by discourse of new knowledge. Discourse is a system and process of 

creating/constituting identity and significance of everything in society whether it is 

knowledge, truth or our own identity. It is used to maintain them becoming widely 

accepted by society (Valorize) and is the “dominant discourse”. At the same time 

discourse represses identity and meaning (Subjugate) or to disappear (displace) 

(Mchoul & Grace, 1997). Compared the discourse by Foucault as the work of an 

anthropologist digging through different earth layers to find hidden meanings 

(Kanchana Kaewthep & Somsuk Hinwimarn, 2008). 

Foucault was not interested in the general practical discourse of every- day life 

but in specific areas in society of specialists in different fields. The practical aspect of 

discourse sets the boundary, method, content and speaker to be able to communicate 

and be accepted by society. It gives the speaker the power or the authority to talk 

about certain matters such as a doctor or the authority to discuss a patient’s illness or a 

human right activist to talk about human rights. But it does not mean they can talk 

about anything or have the freedom of speech. They must speak within the rules of 

that particular discourse. Thus, identity and meanings are elusive in nature and can 

change constantly, never certain and still. This is also called “discursive/narrative 

identity” (Chairat Charoensin-o-larn, 2011). 

Discourse is a power practice to communicate and create identities and 

meanings in society whether they are knowledge, truth power or our own identity to 

be kept and widely accepted in society. At the same time discourse functions to 
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repress/limit identities and meanings to exist or the current ones to disappear at the 

same time (Chairat Charoensin-o-larn, 2011). 

According to Foucault power is hidden everywhere even in all kinds of 

relationships such as in a family, body, gender beliefs, customs, cultures or values etc. 

Besides the repression discourse also plays a role in creating a consensus without 

questioning which it is the power of creation what is called truth. 

In talking about communication and cultural context there is no such thing as a 

unified culture. There are cultural clashes in different forms such as exchanges, 

domination and assimilation. Thus cultural ‘wars’ are happening all the time (Asawin 

Nedpogaeo, 2018) as in the concept of ‘death’. 

Discourses are hidden around people and in practice have become 

conventions, rules, concepts, beliefs and values set by social institutions to create 

common consensus. Thus, all matters in every-day life can be considered discourses 

to create significance or labels which dominate standard thinking or form of 

normalization while dominating other meanings or making others inferior or wrong. 

At the end the latter disappear from society and are taken for granted without any 

doubts. The former is fully accepted and reacted willingly, especially if the discourse 

comes from specialists in conservative cultures. Therefore, a discourse is a power 

mechanism to control or manage society properly.   

A dominant and widely- accepted discourse can always face conflicting ideas 

on the same topic, a struggle of different thoughts which may end up being unrealistic 

or otherwise. Foucault believed that power between different parties (discourse) in 

society is dialectic and negotiable. 

To summarize a discourse is about language studies, way of thinking and acts. 

It is important because it reflects our way of life, our methods, thinking and speech, 

especially when its origin is unclear. Power in the sense of discourse is wide spread, 

deeply rooted with various connections and difficult to find its origin or core. Thus, 

all are under the power of discourse in terms of knowledge and meaning. This concept 

is useful for the researcher in order to analyze the human communication of the 

meaning of death in positive and negative ways embedded in our culture. 
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2.5 Concepts in Communication 

Communication is a basic human behavior involving the exchange of 

information among people of different levels in society, individuals, small groups, 

families, communities or countries. It is important and vital for humans and related to 

all kinds of activities in society. Communication promotes common understanding 

and good relationships in society. 

To understand the communication, process the researcher firstly would like to 

introduce its different meanings by communication academics as follows: 

Berlo (1960) described an act of communication as conveying a message from 

one person or a group to another person or another group using signs in the process in 

the same way as social developments or changes which are dynamic and in a constant 

flow without clear origins nor ending. The information transfer from the sender to the 

receiver is done through mediums and channels to deliver to the target audience. 

Lasswell (1966) defined communication in terms of its components in a 

question form “Who says what, in which channels, to whom with what effects”. 

Important components are the Source (who), Message (what) and Effects. Lasswell’s 

model is similar to other academicians such as Berlo. Communication is about the 

source, message, channel (medium) and the receiver.  

Considering his model communication has 3 roles and functions; 1) to follow 

the news and deliver events in society 2) to provide feedback and 3) to study and 

transmit cultural values in that society. Similarly, Roger and Shoemaker (1971) see 

communication as transmission process from the sender to the receiver. 

Communication is a transmission process of exchanging signs with the main 

basic components, i.e., the sender, message, channel or medium, receiver and 

feedback. Theorists and academics in communication have explicated its components 

and functions which are related. 

There are 5 types of communication (Chulalongkorn University, 2017): 1) 

Intrapersonal Communication 2) Interpersonal Communication 3) Group Communication 

4) Organizational Communication 5) Mass Communication 
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1) Intrapersonal Communication 

It is an abstract two-way communication and its basis. It can be defined 

as communication with one’s self, and that may include self-talk, acts of imagination 

and visualization, and even recall and memory (McLean, 2005). 

There is examination Leonard Shedletsky (1989) do about intrapersonal 

communication through eight basic constituents of the communication procedure (i.e. 

source, receiver, message, channel, feedback, environment, context, and interference) 

as transactional, but all the interaction occurs within the individual so intrapersonal 

communication is the origin to be the next communication step. 

Porama Satavethin (2003) stated that intrapersonal communication is 

communication within one individual involving only one person. The central nervous 

system is the sender and receiver. 

Intrapersonal communication is not limited to self- talk but also extends 

to solving own problems, solving intrapersonal conflicts, future planning, self-

evaluation and evaluating relationships with others.  

Examples of communication with oneself where one is both the sender 

and receiver at the same time are for example writing, reading, self-evaluation and 

self- warning  

In other words, intrapersonal communication is a communication 

process within each human being to be able to receive and understand meanings of the 

surroundings. 

When humans are aware that death will come one day, preparation for 

that event is to come to an understanding and an intrapersonal communication within 

one’s mind. It is the most important process which nobody can substitute. Thus, one 

has to learn to communicate with oneself in that aspect. 

Self-perception or self- concept is not inborn but the result of a complex 

process communicating with other people (Porama Satavethin, 2003). 

(1) Communication with particular others; family members, 

relatives 

(2) Communication with friends and colleagues which helps to see 

their perception of oneself 
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(3) Communication with society as its member with influence in 

values, culture, customs, standards and social judgements which shape forms and 

methods of communication 

2) Interpersonal Communication 

It is communication between two people or more in a small group to 

exchange knowledge, thoughts and to build a relationship (Kesinee Chutavichitr, 

2005) in a face-to-face conversation or interposed communication (McLean, 2005) 

which is using a medium such as a phone, line or facebook. The sender and receiver 

change their roles alternatively in verbal communication such as language or words in 

conversations or interviews. Non-verbal communication is not using words but body 

language such gestures, facial expressions or eye gaze. 

Interpersonal communication has the following characteristics (Berger, 

2014): 

(1) The individual is both the sender and receiver. It is a coactive 

communication where information, feelings, thoughts and various emotions are 

exchanged. When one simulates something, the other party reacts to that called 

feedback. 

(2) The interpersonal communication is private because the 

number of senders and receivers is small. A conversation between two persons or a 

few more. 

(3) The message delivered are mainly about emotions, feelings or 

psychological data rather than events or general matters. Both the sender and receiver 

are familiar with each other, know each other well in terms of character and 

temperament. 

3) Group Communication 

Group communication is within a group of people to exchange 

information between the sender and receiver. They are direct and engaging 

conversations such as classroom teaching, listening to a speech and dialogues during a 

seminar for information exchange, thought-provoking and problem-solving activities 

(Kitima Surasondhi, 2014). Other factors affecting the success of group 

communication (Berger, Roloff, & Roskos-Ewoldsen, 2010) are 
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(1) The amount of new information. The newer the information, 

the more often the group has to meet to talk about it. 

(2) The group size has an effect on the type of exchanges within 

the group. The bigger the group, the less information is delivered. On the contrary if 

the size is smaller, the more exchanges are made. 

(3) Communication frequency also can affect the relationship and 

understanding among group members. The more often they meet, the closer they 

become and the greater the mutual understanding. 

4) Organizational Communication 

Organizational communication is a process of different forms of 

communication by its members such as between a government office or a private 

organization to be relationship medium among the members to exchange information 

within each section. This is to create common understanding with the goal to achieve 

success of the organization. 

It is also an exchange of information, concepts and attitudes of its 

related members but with different expertise using media technology to exchange 

information and operate within set goals (Argenti, 2016). 

Organizational communication is an important factor contributing to its 

success. In addition, it helps members to be aware of its different activities. Therefore, 

integrated corporate communication where formal and informal communication takes 

place at all levels of the organization (Zaremba, 2009). 

Organizational communication is an important tool in the operation and 

management. It drives exchanges of data, information, suggestions and opinions. It 

promotes sharing of concepts and needs resulting in cooperation, unity and harmony 

besides reducing conflicts arising from various reasons. Good organizational 

communication creates efficient operation leading to the desired goal. 

5) Mass Communication 

Mass communication is reaching out to the people with the sender being 

different media such as newspapers, radio, television and other online and offline 

media. The audience is scattered and unlimited. In the past mass communication was 

one-way with slow and few feedback. But currently due to technology feedback have 

become very fast. 
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Characteristics or factors affecting the success of mass communication 

(Kitima Surasondhi. 2014) are 

(1) The reliability of the information or news is high because the 

media outlets are famous and have the ideology to deliver facts. Thus, the receivers, 

the public, put trust in them. 

(2) The volume of content is higher than other types of 

communication with more variety of news to meet the needs of the public. 

(3) It has the role of a gatekeeper to select news or eliminate them 

and the role of the opinion leader. This has an influence over the public thinking or 

opinion towards certain event or issues in society. 

(4) The public, the receivers, have different demographics 

unknown to the sender and the sender has no personal connections with them. 

In brief, communication plays an important role in human living and has even 

become more dominant in the present. Communication is beneficial both at the 

individual level and society. It helps people develop their knowledge and widening 

their world outlook. It is a process driving society to develop constantly and enable 

people to transfer, develop, learn and be aware of various matters. It is important in 

promoting human development in society. Similarly, the communication of death is 

essential despite the fact that it should be avoided by society. Intrapersonal 

communication and self-awareness are self-talk. The degree of acceptance of death 

depends on people’s background, individual experiences, temperament, interpretation 

and reaction towards information. This intrapersonal communication reflects beliefs, 

thoughts, actions and perspective towards death. The relationship between death and 

individual existence affects social existence. At the same time beliefs and social ideals 

have an impact on intrapersonal communication. Thus, the communication of death 

includes other types of communication, i.e., Group communication, Organizational 

communication, Interpersonal communication and Mass communication. This 

research on “The communication of the meaning of good death’’ is relying on the 

concept of communication to enable the understanding of the basic communication of 

a “good death”, especially the theory of intrapersonal communication describes the 

communication within oneself and one’s mind. It is process that cannot be substituted 

by anybody and the receiver has to learn to communicate with himself about the 
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meaning of a good death. Moreover, it is beneficial for the researcher to perform data 

analysis of the interview issues and questions before the interview. 

 

2.6 New Media 

Media is a communication channel to present information to the consumers. 

With the developments in technology the forms and features of current media have 

changed from interpersonal communication to media of different periods such as print 

materials, films, radio and television. Current technological changes in media resulted 

from the internet and digital communication increasing the capability of the media 

which have been developed and improved in terms of form, features and functions. 

Technological changes can classify media into 2 types, the traditional and the 

new media (Pornchit Sombatpanich, 2004, p. 4). 

1) Traditional media refers to a one-way communication, where the 

sender delivers a message but the receiver cannot give feedback. This kind of media 

can be further sub-categorized, i.e., the media delivers only messages such as words, 

sound or images in the form of newspapers, telegraphs and radio and the media that 

can send out both images and sound at the same time such as television and films. 

2) New media refers to a two-way communication, where both the 

sender and the receiver can exchange messages. The new media can deliver 

information through images, sounds and messages simultaneously by combining the 

technology of the traditional media with the progressive internet technology. This 

enables the new media to communicate in two ways through the network system and 

enhance its capability as multimedia on various platforms (Burnett & David, 2003, 

pp. 40-41).  

The new features of the media highly respond to the needs of receivers. This is 

because the new media can use computer programs to download information 

systematically. Data research can be easily done leading to successful delivery and 

more information gathered. In addition, computer programs can include all kinds of 

media called ‘multimedia’ (Kwanruethai Saipradit, 2008). 

There are 16 interesting technical and social features of the “New Media” 

(Logan, 2010). 
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1) The Two-way Communication provides easy interactivity 

2) Ease of Access to and Dissemination of Information. People can 

play both the roles of the sender and the receiver. This feature will have a continuous, 

wide and deep impact upon different social dimensions. 

3) New media promotes more ongoing- learning than the traditional 

one. Websites, the internet, images and sounds stimulate dialogues more than 

memorizing. Because it is timeless and spaceless interested people can learn anytime 

when ready. 

4) New media has the same alignment and is easy to integrate various 

contents using hypertexts or the search engine. 

5) New media creates new communities. This is an important core of 

the internet and other media types, which the traditional media was unable to do. New 

media can pave the way to build new communities of all forms and with different 

goals (Kanchana Kaewthep & Nikhom Chaikunpol, 2013). 

6) New media is mobile, small, compact and portable. 

7) New media combines different types of media converging into one 

small communication equipment. The most vivid example is the mobile phone. With 

only one phone people can chat, send messages, take pictures, search for information 

and do financial transactions etc. This is the same case with the notebook or the 

various websites, where multi-functions are possible with only one gadget. 

8) The New media creates interoperability in terms of technology, 

society, politics and organizations. 

9) The New media can aggregate contents from different sources 

because transfer of information technology digitally can be done easily and fast. 

10) The New media can provide more variety, choices and the long tail 

such as the use of computers, websites, mobile phones etc. making its products 

possible even though there is low demand (Kanchana Kaewthep & Nikhom 

Chaikunpol, 2013). 

11) In the era of the New Media there is reintegration of the consumers 

and the producers (sender/receiver). It does not stop at the production but incorporates 

other steps as well, i.e., broadcasting, marketing and consumption. The 

communication in terms of the sender is de-centralized and broaden. 
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12) The New media promotes social collectivity and cyber-cooperation 

even among strangers because of easy connectivity. 

13) A Remix culture emerged through the New Media. In using the 

New Media, the user is familiar with content selection from the New Media and can 

convert his content by editing or cut/paste etc. for a new target. 

14) The ‘product’ becoming a “service” is a new feature of the New 

Media. Instead of using a CD for songs or films (product) one can now download 

from cyber/online service provider. 

15) The New media allows the sender/receiver to improve or change 

information not found in the original version/origin (User-based transformation). 

16) Comparing between the Old media and the New Media, the Old 

one may have some of the 15 features above but the New Media encompasses all the 

15 features. 

According to Asawin Nedpogaeo. (2018, pp. 148-150) the New Media is 

Digital media interacting with the user to deliver messages to the target group both 

individually and to the network with the following features: 

1) Digitalized media has more variety working and processing faster 

and more accurate than the analogue media. 

2) New media converged different features into one equipment unlike 

the traditional media such as on the smart phone one can chat, see pictures, type 

messages, listen to music and search for directions. 

3) New media is interactive resulting in immediate discussions. 

Moreover, the sender and receiver can interact instantly. For example, the receiver 

can opt to receive or reject a message and can negotiate, propose or search for desired 

information on his own on the internet. 

4) From one media outlet or one individual information can be spread 

to the mass without having to be a professional powerful journalist but just an 

ordinary person. 

5) From one group to another information travels simultaneously 

through networks making the delivery faster and widespread. 

In today’s world people are connected by communicating through new media, 

the modern digital media which we are familiar with such as the internet, computer, 
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smart phone and various applications. These are convenient not only in terms of 

every-day use but make our communication faster. In addition, they play a role in 

changing our behavior and life style, perspective. Thinking method, world view social 

and cultural values. The study of new media is beneficial for this research because the 

study of the meaning of a good death is an analysis of a good death mentioned in the 

media to publicize on the website of Peaceful Death which is a new channel in 

spreading these concepts to society. 

 

2.7 Related Research 

From the study and review of related research it was found that research on 

death mainly was from other fields such as medicine, nursing, social science, 

anthropology, behavioral studies, religion and Buddhist studies and very few in the 

communication arts which was not the focus. Thus, they can be divided into 3 

sections: 

1) Research on the concept of death in science and Thai religion 

The first research in the field of science, applied behavioral science, was by 

Kanthita Sripa (2011) on ‘Near-death experience of last-stage cancer patients: a study 

in Phenomenology’ with the purpose to understand the meaning of death, near-death 

awareness of last-stage cancer patients and their near-death situations. 

This study was influenced by the Hermeneutic Phenomenology of Martin 

Heidegger and concluded that near-death experience or its core is composed of 

important factors which explicate each other in terms of the meaning of death, living 

during this last stage of life, expectations, facing death, awareness and interpretation 

of the sick patients in different related contexts. These are all explained and 

interpreted by Kanthita who was involved in the interpretation of near-death 

experience of the sick patient. 

Another research was conducted by Kanchana Chitwattana (2010) in the field 

of Buddhist studies on the topic “The integration of death preparation in Theravada 

and Vajarayana Buddhism”. Using Buddhist philosophy as her main concept in her 

study she defined the meaning and value of life by stating that being born a human is 

an ultimate thing and if Buddhist teachings were practiced it is a precious 
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phenomenon to be born a human being. This is because life is led with consciousness 

and wisdom of rebirth of body and soul, which are suffering (dukkha), impermanence 

(anicca) and non-self (anatta). Nothing born is permanent and is liable to change. 

Nothing goes as one desires thus one should relinquish attachment while living 

humans have to be connected to the world, with other humans, animals and things to 

support each other. Thus, humans should lead a life with consciousness and 

appreciation of life which will benefit both themselves and others. 

Kanchana studied about death and the concept of death preparation in the 

Thevarada and Vajarayana Buddhism, especially in two important issues, i.e., death 

preparation in Buddhist teachings and Buddhist scholars. Kanchana stated that this 

concept can inspire Buddhist practices before death by performing the threefold 

mindfulness training; morality, concentration and wisdom and be conscious of the 

present at near-death situation and know the near-death emotions which are karma 

and sign of karma. Having the consciousness of the present until the last moment of 

life will make death more acceptable with a brave and stable soul which will 

determine the next life. 

Kanchana also studied the meaning of death and Buddhist attitude towards 

death, death and karma, death process in Buddhism, the concept of death preparation 

in Buddhist teachings during Buddha’s era and that of present Buddhist scholars in 

addition to Buddhist practices in death preparation. 

The researcher has used their study to analyze the meaning of death which 

revealed many kinds of meanings depending on definition of each group of concepts. 

In Thai society the most important inevitable group involved with death are the 

healthcare professionals in the field of medical science and the religious groups who 

have incorporated death in their teachings and beliefs. These 2 groups help the 

researcher understand the different meanings assigned to death and the method and 

dimensions involved. 

However, with the limitation of Two’s studies using Hermeneutic 

Phenomenology and Buddhist concepts the ‘power’ or hidden meaning of death was 

not revealed so their study thus had limited perspective. But both research are 

beneficial to the researcher in terms of providing good understanding and further 

analysis of the meaning of death in the fields of Buddhism and Medical Science. 
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2) International study on the meaning of death 

In Thailand the notion of death is mentioned more often these days including 

more seminars held on that topic. But research on life’s concept related to death has 

not been widely done unlike abroad. Thus, the following are review of international 

research on that notion in order to raise awareness and understand the meaning of 

death from different perspectives and contexts. 

Kehl (2006) conducted research in the field of medical and nursing science 

about the notion of life and good death, life near death, using concept analysis through 

the study of 42 articles. He concluded that the notion of death is an individual 

perspective which can change or have variety according to time, situations, and 

related experiences both in terms of doctors, nurses and the patient himself.  His 

findings revealed several perspectives and different meanings of death. They include 

self- control, comfort, a feeling of close interconnectedness, feelings of support and 

acceptance, fulfillment, trust in care, acknowledgement of imminent death, 

maintaining human dignity, not being a burden, good relationships, dignified death, 

management of inheritance and attentive care from family. 

Kehl’s notion of a good death is the desire or life goal at the last stage of life. 

He emphasized the important points of the definition and meaning of a good death 

explaining that time, situations, experiences and different perspectives contributed to 

its meaning. 

Similar research is the survey research by Kim and Lee (2003), a comparison 

of two different notions of death. They studied the attitudes towards a “good” death 

and a bad death of a total of 185 nurses in South Korea. They found that comfort was 

the most important part of a “good” death. In addition, the meaning of a good death 

involved not being a burden and having a good relationship in the family, readiness to 

die, belief in immortality even though the body expired. In terms of a Bad death in the 

opinion of the sample group there were also different concepts and definitions, i.e., 

being in a comatose, sudden death without preparation, sufferings and pains, a lonely 

death and a feeling of being a burden to the family. They also found that 98% of the 

sample group do not wish to receive treatment just to prolong life while suffering in 

pain and without cure while 67% want to acknowledge and make decisions on their 

own death. 
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Comparing the above research with the others mentioned it was found that 

there were several meanings of death in different contexts. Studies in different 

countries, environments and cultural beliefs but the definition and meaning of a 

“good” death is not much different. Individuals can have similar outlooks on death 

despite in different contexts. But it cannot be concluded that those individuals behave 

or lead similar life styles. Or individuals in different contexts and environments assign 

the same meaning to a “good” death or an agreeable meaning in every social context. 

 

 

3) Research on the communication of death in Thailand 

Monsak Chaiviradej (2015) did research on “Communication on death, 

through facebook fan page peaceful death: facing death peacefully in the digital 

world”. He studied the communication of death via a new media, the facebook page 

of Buddhika network to a new target group who have never been aware of this issue. 

This is to change the form of awareness and understanding so that the receiver 

acknowledges and prepares for mindful death. Monsak analyzed the selection of 

content materials and the communication strategies to reach the target group 

effectively. 

It was found that the selection process of each section was made to reduce the 

abstractness of death to a more concrete one by assigning different topics to each day 

of the week: 

Monday Thoughts about death by Phra Paisal Visalo 

Tuesday Materials in the newsletter “Arthit Asdong” 

Wednesday Thoughts about death from monks 

Thursday Contemplating questions about death 

Friday Easy techniques to prepare for death 

Saturday Entertainment media about life and death 

Sunday Experiences by medical staff 

Using communication strategies to reach the target group via technology as a 

tool to promote this notion to the proper target group in society such as through 

powerful online channel is to reduce the negative recollections related to death and to 

help people to learn that one can befriend death and that it is not a scary phenomenon. 
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The emphasis is the preparation stage before death, a new presentation of an easy 

understanding of death in a new context. It is not the traditional image of something 

horrible and not worth mentioning. 

Saraswati Kongpan and Mon Korcharoen (2018) studied myths of dying 

communication in Buddhist mortal ritual: case study of Phu Tai and Tai Lue racing. 

They found that the communication of the meaning of the mythical death in the 

cremation rites of both Phu Tai and Tai Lue tribes stems from the belief in ghosts and 

supernatural powers in addition to Buddhist belief in death. This is communicated 

through different sign used by both tribes during the rites to show mythical beliefs in 

each cultural tribe while maintaining Buddhist principles. 

Both tribes maintain their values, ideology and myths about death to keep their 

identity and at the same time reduce fear and anxiety towards life after death 

including providing comfort to the family and relatives. The signals created have 

mythical meanings and carried on in the tribes from generations to generations until 

the present. 

Kamjohn Louiyapong (2019) did research on “Tomorrow never dies: 

Understanding death in Thai film” He analyzed films about death by selecting that 9 

dramas and indie films during 1997-2007 under the concept of death and cultural 

studies to show what kind of death, how it is portrayed and under what kind of 

ideology. 

He found that Thai films showed all kinds of death in terms gender or age, 

murders, the revelation of secret murders, beliefs in ghosts, death rites, death related 

to morality and prejudice of death. Using film techniques to simulate death on the 

screen has made its communication controversial. Death is seen as scary and 

abnormal but on the other hand it is seen natural to the world & life and beautiful. 

But death seen in films are under the social ideology and the film industry 

meaning if those two changes, death in films will also change accordingly. For 

example, abroad films about mercy killing or questions about death-row prisoners. 

Research about communicating the meaning of death in the field of 

communication arts forms a good basis for the researcher to understand the meaning 

of death and its communication including ideology and myths hidden in Thai society, 

especially the case of the study by Monsak “Communication on death, through 
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facebook fan page peaceful death: facing death peacefully in the digital world” proved 

very useful. This is because it provides basic understanding of the communication of 

the Peaceful Death group which the researcher uses as an extension to study the 

communication of the meaning of a “good” death through print materials on the 

website of Peaceful Death group. 

As mentioned above, the review of all the research above is beneficial in 

understanding death and living before death including the communication of death 

and the hidden myths. Various important concepts were revealed showing clear social 

developments with different roots in each society. The connection of religious beliefs 

and the meaning of death in the Thai context are closely related and unavoidable. The 

notions of death are varied and give the researcher   comprehensive multi-dimensional 

views in order to further analyze and conclude the results of this study.  



CHAPTER 3 

 

RESEARCH METHODOLOGY 

The 3 purposes of the qualitative research on The Communication of the 

Contemporary Meaning of a “Good Death” are firstly to study the meaning of a “good 

death” of the Peaceful Death Group through textual analysis of the meaning of a 

“good death” as prevalent in the print materials publicized of the website of the 

Peaceful Death Group, secondly to study its communication process and lastly to 

study the acknowledgement of a “good death” in the sense of the Peaceful Death 

Group. 

 

3.1 Methods and Procedure 

Two different tools were used in this study: 

1) The main tool was the textual analysis of all the 21 e-books on the 

Peaceful Death website (one set of documents) 

2) Supplementary tools are divided into semi-structured interviews and 

in-depth interviews plus documentary research of related print media and the internet. 

Using the scope and methodology mentioned above the purposes of this 

study were met through the following methods: 

(1) The first purpose of studying the meaning of a “good death” by 

the Peaceful Death Group 

The researcher studied and analyzed the related documents in order 

to understand the issue of death in the past, the present (with technological advances 

in medicine) to a “good death” in Postmodernism and how death is mentioned. In 

order to connect to this first purpose of study the researcher selected the direct and 

proper source of information. The units of analysis were online -print materials of the 

Peaceful Death website which is a media platform to publicize and promote a “good 

death” in a concrete form in Thailand and all the e-books on the above website. In 
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addition, its content providers of all related documents were interviewed. All data 

were analyzed to reveal the change of the death meaning to a new meaning of a “good 

death” of the Peaceful Death. 

(2) To meet the second purpose of study of communication process 

of a “good death” the researcher interviewed the founder or the coordinator of the 

Peaceful Death Group and studied the information in the Peaceful Death website. 

(3) For the third purpose to study the acknowledgement of a 

“good” death, “peaceful death” the researcher interviewed the sample group who 

acknowledge a “good death” from the sample group that participated in the seminar 

on ‘How to acknowledge a “good death” 

 

3.2 Research Methodology 

This study on The Communication of the Contemporary Meaning of a “good 

death” has the following procedures: 

1) Development stage 

Various research papers were studied to find interesting issues and procedures, 

purposes identified and information searched in the form of documents, personal data 

and digital information. 

This study used qualitative methodology to find and analyze the meaning of a 

“good death” and its communication in the print media of the Peaceful Death website. 

To get the best information the researcher chose a direct proper source. The unit of 

Analysis are all the online-print materials of the Peaceful Death website (21 books, 

one set of documents as of May 20, 2020) with the purpose to disseminate 

information and knowledge and to promote a “good death”. In addition, experiences 

of those people who are the driving force of a “good death” in Thailand are shared. 
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Table 3.1  List of 21 e-Books 

Sequence List of Books Publication 

Year 

Writer/Editorial Staff/ 

Editor/ 

1. Living Will no date National Health 

Commission Office 

2. Toward Dying Peacefully 2008 Buddhika Network for 

Buddhism and society 

3. Smart Funeral 2014 Pasvajee Srisuwan 

4. Happy Sickness 2008 Luang Phor Khamkien 

Suwanno 

5. Dictionary of Death 2015 Pornthawee Yodmongkol, 

Ekkapop Sittiwantana, 

Thanida Apichanakulchai 

6. Special Edition: Arthit 

Asdong Newsletter, 

Death lesson 2015 

2015 Phra Paisal Visalo, 

Pasvajee Srisuwan, 

Kanokwan 

Kanokvanavongse, 

Naruenat Anupongpat, 

Kwanchai Damrongkwan, 

Ekkapop Sittiwantana, 

Punyaapa Srikirin 

7. Special Edition: Arthit 

Asdong Newsletter, 

Death lesson 2016 

2016 Phra Paisal Visalo, 

Wanida Tan-ud, Pasvajee 

Srisuwan, Sarinthorn 

Ratchroenkajorn, 

Ekkapop Sittiwantana, 

Punyaapa Srikirin, 

Pongkamon Surat 

8. Relieving Sorrow 2016 Pongkamon Surat 

9. Death can talk: How to 

Address Death 

2016 Termsak Puengrasmee, 

Pongkamon Surat 
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Sequence List of Books Publication 

Year 

Writer/Editorial Staff/ 

Editor/ 

10. Giving Parting Orders 

towards Fulfilment before 

Departure 

2016 Pongkamon Surat, 

Termsak Puengrasmee 

11. Taking Care of Caregivers, 

Healing ‘Caregivers’ of 

Terminally-ill Patients 

2015 Pongkamon Surat, 

Termsak Puengrasmee 

12. The Art of Living and 

Dying 

2015 Sogyal Rinpoche 

13. Maintaining Happiness 

amidst Sorrow 

Concept and guidelines to 

change sorrow…to 

Happiness 

2015 Pongkamon Surat, 

Termsak Puengrasmee 

14. How to communicate death 

and near-death situations 

for understanding and 

acknowledgement 

no date Termsak Puengrasmee, 

Pongkamon Surat 

15. Interesting stories about 

funerals and Buddhist 

teachings on Life and Death 

1996 Phra Dhammapidok (P.A. 

Payutto) 

16. Remembering death, the 

easy way 

2009 Phra Paisal Visalo 

17. Happiness, Love, 

Understanding during the 

last stage of life, Palliative 

Care 

2011 Darin Jaturapatporn 

18. Very little Time left 2014 Phra Paisal Visalo 

19. Death Lesson 2017 2018 Tor Rung, Pasvajee 

Srisuwan, Mali na Usa, 
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Sequence List of Books Publication 

Year 

Writer/Editorial Staff/ 

Editor/ 

Pongkamon Surat, 

Punyaapa Srikirin, 

Saranant Pinyo, 

Sarinthorn 

Ratcharoenkajorn, 

Ekkapop Sittiwantana 

20. Collection of Stories: 

Healing of last-stage 

patients 

2018 Jaruayporn Srisasalack 

21. Summary of the Academic 

Seminar: Withholding and 

Withdrawing of life-

sustaining treatment 

2019 Pisit Sriakkapokin 

 

 

2) Tools used in this research were textual analysis and interviews which 

were semi-structured interviews and in-depth interviews. Data were classified as 

primary and secondary data with the following details: 

 (1) Primary Data are information gathered from the semi-structured 

interviews and in-depth interviews with purposive samplings. 

To select the appropriate interviewees for the study of meaning of a “good 

death” of the Peaceful Death Group, the staff who are the driving force of a “good 

death” and writers (editors or producers) of the online e-books on the website of the 

Peaceful Death Group were chosen. There were 4 of them: 

a) Ekkapop Sittiwantana, a writer, academic, leader of the Peaceful 

Death Group from the beginning to present and administrator of their website 

b) Woraphong Wechamaleenonda, writer and editor of books about 

“good deaths” 

c) Dr. Darin Jaturapatporn, writer who graduated in Palliative Care 

and Enhanced Skills Training in Elderly Care (Geriatric, University of Toronto, 
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Canada), former lecturer at Department of Family Medicine, Ramathibodi Hospital, 

Mahidol University, at present specialized doctor in Palliative Care 

d) Pisit Sriakkapokin, writer, editor, lawyer and specialist at the 

National Health Commission Office 

To get the appropriate samples for the study of the acknowledgement of 

a “good death”, the peaceful death, the researcher chose the sampling group of 5 age 

groups: 20-30 years old, 31-40 years old, 41-50 years old, 51-60 years old, 61-70 

years old that participated in workshops about a “good death” such as in the 

programs: “Facing death peacefully”, “Bedside Volunteers”, “Death can be 

designed”, “Meaningful Living and Passing away happily”. 

There are 9 samples and enter the coding as follows: 

a) A, age 22, studying for a Bachelor’s degree  

b) B, age 24, Bachelor’s degree, working in human rights 

c) C, age 37, Master’s degree, working in IT 

d) D, age 38, Master’s degree, working in finance and banking 

e) E, age 49, Bachelor’s degree, working in entertainment business, 

studio and production 

f) F, age 51, Bachelor’s degree, business owner 

g) G, age 55, Bachelor’s degree, working in petroleum exploration 

and production company  

h) H, age 60, Vocational school graduate, retired and one of the 

founders of group ‘I SEE YOU’ 

i) I, age 74, Vocational school graduate, housewife 

(2) Secondary Data are documents, academic articles, research papers, 

theses and related print materials such as online materials and articles on the website 

of the Peaceful Death Group. 

3.3 Data Collection 

Data collection was performed according to the principles of qualitative 

research to get the correct and appropriate data to meet the research purposes with the 

following procedures: 

1) Data Preparation 
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Documentary research was done through collecting data from documents, 

academic papers, books, academic reports, findings of theses and electronic materials 

related study topics and interview guidelines were prepared. 

2) Before Interview 

After having a clear topic, the researcher began to find the meaningful unit of 

analysis which are online materials on the website of the Peaceful Death Group, 

which are the best for various reasons. Then interviewees involved in running the 

Peaceful Death Group were contacted which included writers (editors or producers) 

print materials (before they were posted online on their website). 

3) The Interview 

Semi-structured and in-depth interviews were used for the interviewees who 

gave the key information on the main broad questions. Interviews were recorded 

manually and audio visually. 

An interview is a method of collection information and evidence through 

conversations and negotiations with a purpose between two people that is he 

researcher (the interviewer) and the key informants (the interviewees) with the 

following objectives: 

(1) To increase information gathered from other methods 

(2) To recheck the information gathered beforehand 

(3) To find other information absent in documents 

Types of questions asked: 

(1) Open-ended questions give the interviewees a chance to answer freely 

(2) There were no leading questions nor suggestions to answer according 

to guidelines set 

(3) Questions focused on opinions or reasons, in-depth explanations and 

meanings rather than quantity 

(4) Stimulative questions were used to broader opinions and explanations 

Interview guidelines were divided into 2 parts according to the purpose of 

study. 

The first purpose: To study the meaning of a “good death” of the Peaceful 

Death Group by analyzing all the print materials on their website including the free 

download 21 e-books. In addition to that the researcher interviewed writers, editors or 
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producers of the different contents and the staff of the website of the Peaceful Death 

Group. The interviews were divided into 2 parts: 

Part A; was the interviews of the writers (editors or producers) of print 

materials with the following guidelines: 

(1) Criteria or qualifications of writers on the issue of deaths to the 

reader 

(2) Sources of information about death to be posted 

(3) Main purposes of the writers (editors or producers) 

(4) Main concept in presenting the content  

(5) Background of the production of books to the online presentation 

on the website of the Peaceful Death Group 

(6) Problems or limitations in writing (production) 

Part B; was the interview of the staff of the Peaceful Death Group and their 

website with the following questions: 

(1) Criteria in selecting books to present in the section of print 

materials of the website of the Peaceful Death Group 

(2) The difference between the presentation of the issue of a “good 

death” in books (online materials) and other publicity materials 

The second purpose: to study the communication process of a “good death” of 

Peaceful Death Group to be used with their staff and website with the following 

questions: 

(1) Background of the Peaceful Death Group and initial objectives 

(2) Working process of the Peaceful Death Group 

(3) Communication process and forms of the Peaceful Death Group 

about a “good death” 

(4) The presentation of a “good death” which is a heavy issue in the 

eyes of the majority. The forms of presentation to lessen the abstractness so that 

readers understand a “good death” better 

(5) Main policy and concept in presenting a “peaceful death” 

The Third purpose: To study the acknowledgement of a “good death”, a 

peaceful one, by interviewing sample group who acknowledge a “peaceful death” by 

using the following questions: 
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(1) Reasons behind the interest and inspiration to learn about death 

(2) The difference between before-and after-acknowledgement of a 

“good death” 

(3) After the acknowledgement of a “good death” the change of 

personal attitude and impact on thoughts/behavior and adapting to everyday life 

(4) Personal definition of a “good death” 

 

3.4 Analysis of Data and Presentation 

After all data have been collected through interviews and thorough 

documentary research the researcher analyzed and processed all the data to relate to 

the concept of the main issue. The researcher also made sure that the information 

gathered before and after the interviews could meet the previous purposes. In the 

analysis the researcher classified the data according to different topics set and checked 

if they were complete and correct according to the principles such as selecting the 

varied information and using different methods in collecting them such as using semi-

structured interviews and in-depth interviews in addition to documentary research 

which included textual analysis. The researcher also double- checked the validity of 

the data from different sources. 

Data were divided into 2 categories; opinions of the interviewees and details 

requested by the researcher. After all data were complete and correct as desired the 

researcher use descriptions to present the study and its findings in Chapter 4. 
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3.5 Conceptual Framework 

 

Figure 3.1  Conceptual Framework 
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CHAPTER 4 

 

RESEARCH RESULTS 

The research study of The Communication of the Contemporary Meaning of a 

“Good Death” is qualitative research with 3 different purposes. Findings are divided 

into 2 parts; chapter 4 is about findings of the meaning of a “good death”, the peaceful 

death and chapter 5 is about the findings of the communication process of a “good 

death”/ findings of the acknowledgement of a “good death”. Chapter 4 the followings 

topics are: 

4.1 History and the Dynamics of Death 

4.2 Qualities Leading to a “Good” Death, the Peaceful Death 

 

4.1 History and the Dynamics of Death 

Through documentary research and in-depth interviews, the researcher studied 

the historical, social and cultural dimensions of death which determine the scope or 

identity of death in order to understand the basic structure and quality of deaths of 

people in the past which were ideal deaths to deaths in the period of the emergence of 

medical science leading to “death” in the legal sense. This is to present the history of 

death in different periods which has an impact to present deaths before relating deaths 

to a “good death”, the peaceful death. 

 

4.1.1 Part 1 Death, Religious Dimension, Three-World Cosmology 

It was found that archeological explorations around the world confirmed the 

same evidence of societies having rituals related to death before pre-historic times 

with differences according to beliefs and practices. Death played an important role in 

the great civilizations in the world. Civilizations have detailed and complex 

explanations, practices and attitudes towards death. Various rituals related to death 

were created artistically including huge historical sites, evidence of the importance of 
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death such as the Pyramids in Egypt, The Taj Mahal in India and the emperor 

Qinshihuang Mausoleum in China. All these were creations related to death or dying. 

Pre-historic people “managed” death by holding various rituals. Skeletons in 

graves were found with belongings such as earthenware, ornaments, even living 

things or pets such as chicken, pigs, dogs, cows, buffalos, or human beings (Charles 

Higham & Rachanie Thosarat, 2012). At times there were special treatment with a 

corpse which revealed it as a leader or related to a powerful ruling class in that 

society. 

Pre-religion people believed that after death the body expired but certain 

things remained which was called a ghost or soul etc. and the notion that certain 

things remained led to the belief that there was another world after death. People who 

passed away would live in another world, the same world as this world and needed 

things while being alive. Thus, it is customary to bury belongings with the corpse to 

be used in another world (Sathien Koset, 1962). And in Thailand before Buddhism 

and Bhrama-Hinduism times corpses were buried in the prepared ground together 

with earthenware, ornaments or other valuables in the grave (Charles Higham & 

Rachanie Thosarat (2012) like in other cultures in the world.  

The above reflects the belief that there is after-life in different dimensions 

around the world since pre-historic to historic times. This is because at death only the 

body expired but certain things remained in a different form. Similarly, Thai society 

mentioned “ghost” and “death” as interrelated throughout life before scientific 

concepts appeared. This belief was deeply rooted in the culture and way of life such 

as ”Lam Phee Fa” (ghost dance), paying homage to house spirits, carrying amulets as 

protection from fiery ghosts or worshipping ancestral spirits according to festivals. In 

the West this was called a “soul” or other similar terms locally. No matter how the 

term originated from managing a loss by the community still alive or from the 

explanation of the belief or world view of that society (Komatra Chuengsatiansup, 

2007). it is evident that this behavior revealed that the human society always believed 

that ‘after death there is another world waiting’. 

After the ancient period communities grew to become bigger ones, to cities 

and empires. Similarly, the explanation of the world and nature became more 
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complex. The ruling power and religion were referring to each other for the benefit of 

domination. 

When Brahma-Hinduism influenced territories which are Thailand in the 

present, the notion of death of both religions highly influenced the attitude towards 

life and death in Thai society at a later stage by explaining the world and life 

according to Brahma-Hinduism’s world and life views. The explanations of the 

Brahma-Hinduism cosmology and Buddhism shaped a lot of various creations from 

the political system, religious places to palaces.  

The above cosmology not only had an impact in Thailand but was also 

accepted by all other territories in Southeast Asia. This is because it can combine 

ancient beliefs of worshipping ghosts and spirits into the universe and elevated the 

local religion to the global level as Brahma-Hinduism and Buddhism. On the other 

hand, adopting universe cosmology to ancient local beliefs made this kind of notion 

become part of people’s lives, from kings to commoners (Craig, 1976). and a great 

tool to spread Buddhism (Komatra Chuengsatiansup et al., 2007). 

Traibhum, the cosmology in Buddhist concept is not very different from 

Brahma-Hinduism. It refers to the three worlds; 1) the desire realm, where there is 

heaven, hell and the world 2) the form realm, where those accompanied great virtue 

with meditation live in 16 levels.3) the formless realm or world of spirit. (Phra 

Dhammapidok, 1999). The belief that living things born in the different realms 

according to merits and what has been accumulated. These threefold world belief has 

become a fundamental notion in later periods in setting the moral and ethical rules of 

the people in society and answer various questions of human life such as doing good-

doing evil, what will be the result? how good is heaven, how bad is hell. 

Sathien Koset (1975) opined that in the threefold world hell and heaven where 

humans are born according to sins and merits made are mentioned  was in fact a 

strategy to scare people to refrain from committing sins in fear of hell but to do a lot 

of merits in order to go to heaven where there is joy and utmost comfort. This an 

indirect religious teaching for the common people, more likeable than explaining 

directly the karma principle of salvation and nirvana, which is the utmost goal in 

Buddhism. 
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Stories in the threefold world were transferred to society and reiterated in local 

tales, religious teachings and preaching, literature, arts, architecture, law etc. and 

absorbed by people in society (Komatra Chuengsatiansup et al., 2007). The adoption 

of these beliefs created a pattern of concepts and practices in different areas and led to 

the integration of notions and patterns of rituals concerning death in Thai society. 

 

4.1.2 Part 2 Death in Early Rattanakosin Period and Western Science 

In the early period of Rattanakosin times changes in economics, society and 

culture affected the belief in life and death at a later stage. Belief in life and death was 

still closely related to religion and the threefold world view, especially the life goal 

towards nirvana or future enlightenment was widely spread in society. Moreover, the 

belief of an afterlife in the threefold world view was still influential in life and 

thoughts of the people at that time. Making materialistic merits to Buddhism was for 

an afterlife. 

The ruling caste at that time used these notion and beliefs in society to manage 

the social order such as implementing laws to enforce those beliefs by referring to 

committing sins or doing good deeds with consequences in afterlife. This was evident 

in different laws during the early period of Rattanakosin, especially during the reign 

of King Rama I-III (Komatra Chuengsatiansup et al., 2007).  

Meanwhile in the western hemisphere which is the center of the world 

civilization the science revolution started in the 16th until the 18th century such as 

Galileo’s experiment. He took two objects with different weight up to the leaning 

tower of Pisa and threw them down at the same time. This refuted the theory that a 

‘heavy’ object would reach the ground faster than the “light” one. This experiment 

was an interesting example of finding basic evidence for scientific truth which needed 

to be proven, seen and measured and not just a mere assumption. 

The main thinking of Modern Science among the rationalists like Rene 

Descartes was that in order to find the truth one had to be skeptical of existing things. 

Descartes viewed the body as an intricate mechanism, totally different from the 

“mind”. His notion supported mechanistic physiology and pathology upon the theory 

of small molecules or chemical explanations. Descartes considered ‘illness’ as a 
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bodily failure, different from previous belief that illness was meaningful and a process 

of repair of self-healing (Porter, 2002). 

Later in the 17th century William Harvey discovered the theory of blood 

circulation and the functions of the heart for the first time. Antoine Laurent de 

Lavoisier invented the microscope proving human blood circulation which Harvey 

once described. Robert Koch discovered the Tubercle Bacillus leading to the fact that 

certain bacilli caused illness which was accepted in 1864 (Komatra Chuengsatiansup 

et al., 2004). Other discoveries supported the concept of Modern medicine, which 

formed the fundamental scientific basis of empirical proof, quantitative measurements 

and objective reasoning as standard procedures. With the influence and expansion of 

western colonization this concept also spread around. 

 

4.1.3 Part 3 The Body from a Scientific Perspective 

Thai society adopted the concepts of Modern Medicine as well since the reigns   

of King Rama III and King Rama IV (1824-1868) The leading Thai class used the 

explanations of the body and mind systems to teach in textbooks in schools 

throughout the kingdom. An example can be found in the anthropology book by 

Somdet Phramahasamanachao Kromphraya Vajirananavarorasa about healthcare 

which viewed the mind differently from Buddhism. The mind is ordered by the brain 

and not an abstract thing like in Buddhism. The mind is actually the “brain”. 

(Komatra Chuengsatiansup et al., 2004). 

“The human body is a machinery with functions….more delicate than 

a watch, more complex than other machines with the highest power. In this 

engine organs like the heart, stomach, lungs, veins, muscles, tendons functions 

in their section. When organs or the body perform well the body is happy. 

(Vajirananavarorasa, 1899) 

“The mechanism is composed of many things connected by lines. 

When one rotates or moves the others follow as in an engine or machine. 

(Vajirananavarorasa, 1899, p. 27) 

“This ergonomic engine requires a clever commander which the lump 

in the cerebral cortex is the controller. The ligaments connected to the brain 
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and muscles are servants. That is, the brain is the birthplace of the mind, 

which is thought.” (Vajirananavarorasa, 1899, p. 40). 

 

It is remarkable that the explanation by Somdet Phra Maha Samana Chao 

Krommaphraya Vajirananavarorasa, a scientific knowledge of separating the parts 

like in the West as a template, for describing the body, this is completely different 

from describing the body and mind according to the concept of Buddhism. Even 

though he was a monk. (Komatra Chuengsatiansup et al., 2004). 

His conscious or subconscious belief about the body and the “mind” was 

important in the interpretation of the “mind” being just a brain. This rejected the value 

or the utmost Buddhist concept of breaking free from samsara and a clear denial of 

the threefold world (Komatra Chuengsatiansup et al, 2007, p. 63). 

For this reason, the major content of the threefold world teaching such as 

heaven and hell contradicting the New Science principles were abandoned. The trust 

in the explanations of the western Science created new textbooks in the leading Thai 

class.  This is a reflection of the change of Thai attitudes towards life and death of 

believing in other worlds than the present one and a life goal. The focus became the 

importance of the present world and the body while rejecting other dimensions of life 

(Komat Chuengsathiensup et al, 2007, pp. 63-64). 

The world view of the Thai leading class was changed from the Buddhist 

ideology including their life goal. Western Science which was separating parts 

became very influential. 

Modern thinking of the ruling class of Thai society, the penetration of 

westerner and foreign missionaries who came to teach and spread Christianity, the 

foundation in Thai medicine laid by Dr. Dan Beach Bradley in surgery, the Thai 

printing, the expansion of territories, growth and developments of politics and 

sciences, inventions of trains, steam engines, progress in construction, healthcare and 

public utilities changed Thai ways of life and thinking to be like in the West. 

 

4.1.4 Part 4 Hospital in Thai Society 

The concept of building modern hospitals started in 1886 and led to the 

establishment of Siriraj hospital, a modern one. This was part of the country reform 
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by the government of that time as mentioned by Prince Damrong Rajanubhab in a 

provincial seminar on “Public Healthcare” in 1956. His policy was to reform the 

country where “humans” were fundamental towards development in military, trade, 

production and tax collection. The goal was to reduce the mortality rate and increase 

the population so that the country could be developed and receive benefits. Thus, 

infant mortality rate had to be low as well. In this aspect death automatically became 

an enemy for the modern government (Komat Chuengsathiensup et al., 2007). 

One reason why Thai traditional medicine did not flourish in the government 

hospital established at that time was the fact that the royal doctors refused to 

cooperate with the modern medicine which had different treatment methods. In 

addition, the culture of hiding good medicine textbooks by avoiding to contain them 

in the royal texts. There are probably only textbooks composed of ancient medicines 

that are generally known. Prince Damrong Rajanubhab once suggested to use royal 

textbooks as standard treatment but Prince Srisaopang, who was responsible for this 

duty, commented that: 

“I have tried asking around but was given the answer that Thai royal textbooks 

cannot really be used as principle reference. According to one incident King 

Rama III ordered royal doctors to record medicine textbooks at Wat Phra 

Chetupon but the royal doctors did not reveal their own wisdom. Thus, only 

generally -known ancient medicine that everyone knew so there were no more 

local modern treatment procedures and good medicine” (Damrong 

Rajanubhab, 2002, p. 166). 

 

The lack of medical standards in the eyes of the elite at the time. It was one of 

the factors that hindered the growth of Thai traditional medicine from prospering in 

hospitals established by the government at a later stage. (Komat Chuengsathiensup et 

al., 2007). 

In order to modernize the country with science, technology and biomedicine 

the focus shifted to physical procedure of dealing with human organs (to prevent 

death). The more modern medicine developed towards a better understanding of 

different body systems, the more the attitude of modern medicine towards death 
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changed to defining death as a malfunction of organs or in other words death was 

considered a ‘disease’ (Komat Chuengsathiensup et al., 2007). 

Modern medicine and hospitals thus had more significant role in dealing with 

death with the basic concept of modern medicine related to science. ‘Death’ has been 

reduced to just a part of the material process. (Objectivism) called “life” and is the 

end of life. This led “death” to be a horrifying thing which had to be managed 

systematically. Through modern scientific tests humans can negotiate with life more 

such as the transplants of artificial hearts or lungs (ECMO), the use of robots for 

operations, the use of robotic arms for operations to enhance the patient’s survival rate 

and the invention of medical equipment to prolong death such as the automated 

external defibrillator (AED) or intubation (NG Tube) for patients who cannot eat by 

themselves. In addition, the fact that life styles have changed so rapidly that people 

barely able to adapt in the 21st century led to an impact on Thai people’s health, the 

transition, epidemiology by disease led to higher causes of death which is not 

infectious disease any longer. but became a group of non-communicable diseases and 

accidents. 

 

4.1.5 Part 5 Death Becoming a Legal Issue 

The death of Buddhadasa Bhikku, a public figure, in 1993 has stirred a lot of 

interests and the issue of death was widely discussed at that time leading to questions 

about death in Thai society from religious, medical science and legal viewpoints. Phra 

Thammakosachan or generally known as Buddhadasa Bhikku, a revered monk at 

Thalnamlai temple or Suan Mokkh, Suratt Thani province, was famous for his 

teaching to detachment in life, no matter how things were; good or bad such as 

possessions, honor and fame, friendship, knowledge, goodness, or bad things; loss, 

gossips, parting, conflicts, illness and death etc. Because thing is changing all the time 

and there is no self to claim ‘I’ and ‘mine’. He taught to lead life with an empty mind 

which is to have and use what we have created without clinging. At a more advanced 

level to let go of both bad and good things in order to purify the mind to be free and 

light. 

Buddhadasa Bhikku viewed death as a natural thing. The body was born, lived 

and died naturally with no other changes. It was the responsibility of humans to 
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prepare for death properly and accepted it bravely when it comes by truly 

understanding that death is law of natural. He taught people to know ‘dying before 

death’ which meant to die from bad and good things with detachment so that when the 

body perished with the last breath the mind will be peaceful, free and light. This was 

considered the pinnacle of true death. 

With this kind of attitude Buddhadasa Bhikku mentioned “letting go” meaning 

death, when facing it one should die, which is letting go. There was no need to 

struggle nor suffer’. He also told an assistant monk not to use any technology to save 

his life when ill. He stated that he wished to die naturally without any life support 

equipment (Sant Hatheerat, 1993).  

When Buddhadasa Bhikku got very sick in 1991 (heart failure, pulmonary 

edema) and in 1992 (clogged blood vessels in the brain) his disciples did not 

hospitalize him but treated him as per his wishes at his temple. Upon doctors’ 

suggestions of treatment in a Bangkok hospital, Suratt Thani hospital or at his temple 

he replied: “Please, please do not let my body flee from death” (Sant Hatheerat, 

2014).  

But when his condition worsened on May 25, 1993 (ruptured blood vessels in 

the brain) and he became unconscious he was brought to Suratt Thani hospital and 

doctors performed tracheostomy. But only after two days he was brought back to his 

temple in coma. The next day he was taken to Siriraj hospital in Bangkok where 

doctors tried every which way to extend his life. There were two opposing sides, in 

his disciples, the other the doctors. Finally, after 40 days at the hospital they took the 

comatose monk back to his temple where he passed away (Sant Hatheerat, 2014).  

Buddhadasa Bhikku represented Buddhism while the doctors who treated him 

represented science. Both concepts clashed. Dr. Nithipat Jienkul, one of young close 

doctors, who treated Buddhadasa Bhikku at the age of 85, recorded what he learnt 

about the two conflicting concepts, one which was totally different from that his own, 

the present modern medicine deeply rooted in Thai society over a century. He 

discovered the concept of Buddhadasa Bhikku, which was never taught in the medical 

schools at that time. Modern medicine should find ways to combine science, which 

focused on the body, with Dharma, which is the mind. If that could be done then sick 

patients could truly benefit. Being sick was part of life and medical treatment using 
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scientific technology was a good thing but should never be used excessively by 

prolonging life unnaturally. This would lead to unpeaceful death. As stated in the 

book “The Doctor who treated Buddhadasa Bhikku” 

“…in case of Buddhadasa Bhikku, he rejected treatment in a peaceful 

and gentle way and was not demanding nor opposing the doctors. He was 

reasonable and accepted doctors’ suggestions and explanations. But he did not 

accept the treatment procedures recommended because they were against his 

belief and principles…” (Nithipat Jienkul, 2012, p. 33). 

“…Buddhadasa Bhikku’s concept and attitude was clear that he was 

indifferent to his illness, survival or death. This is because he viewed illness 

and death different from myself and others…” (Nithipat Jienkul,2012, p. 44). 

“…He wanted to be treated at Suan Mokkh rather than in a hospital 

and without the excessive use of technology which would make treatment 

unnatural such as tracheostomy or using tubes. His answer was as expected 

and he refused gently with a bit of laughter saying ‘please, please, please’…” 

(Nithipat Jienkul, 2012, p. 47). 

 

Despite several persuasions to be treated at a hospital, Buddhadasa Bhikku 

insisted gently to be treated at Suan Mokkh while doctors were in the opinion of using 

the best technology in a hospital for the most appropriate treatment and were opposed 

to his view. 

“…He insisted for five times and it looked like everyone understood 

clearly his intentions. Thus, treatment at Suan Mokkh was set up by bringing 

in medicine and necessary mobile medical equipment such as ECG machine 

etc. This was the first time I had to treat a very sick patient with this severe 

condition without usual medical equipment that I was used in the hospital. It 

was a job that was extremely troubling, while being challenging at the same 

time. I was a bit tense because I was not 100% sure if his choice was the best. 

Partly due to my medical training of using the best available technology and 

thinking that a hospital was the most appropriate place for treatment. Another 

part I was just touching Master’s thoughts. Understanding and accessibility are 
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too few to counterbalance my modern medicine attitude…” (Nithipat Jienkul, 

2012, pp. 48-49). 

“…At that time Buddhadasa Bhikku started to talk dharma and gave 

ideas to the doctors. Sometimes with me directly when I was with him in his 

room. One idea that I got interested in and jotted down was his statement: 

‘New Medical science should find a way to combine current science. which 

focusses on the physical body with dharma which was about the mind and 

formations. If that can be done it will be truly beneficial to the sick people. 

At that time hearing him say that I was not clear if I could agree but I 

did not oppose to it. This is because I did not know what he meant by the mind 

and formations. It was my ignorance. I must accept that my modern medical 

training did not teach me those things. We learnt from the beginning about 

human organs and that they can be overworked or malfunctioned. I was never 

interested in anything beyond such as the mind or soul. I did not know if it 

really existed and how it could affect the body system. Thus, listening to him I 

had no background knowledge in that aspect. 

In fact, this was not the first time I heard about this kind of concept, I 

heard or read about it before but was never confronted directly with this 

concept until I treated Buddhadasa Bhikku. I ‘faced’ with a person whose 

concept was the opposite of what I knew or studied about. But I was clear that 

I did not object him. This is because I knew that he was able to think like a 

scientist and was a man of reasons. His acceptance in things must have been 

proven or tested. Thus, I suspected that there was something behind his 

thinking but I could not figure out how it started and how things like the body 

and mind were connected. But I started to change my opinion little by little 

and did not object him on that day. 

After that day I had the chance to see and learn more about the mind 

from his behavior while being sick many times and his idea of treatment 

without modern medical science nor any kind of medicine” (Nithipat Jienkul, 

2012, pp. 73-75). 
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The doctor who treated Buddhadasa Bhikku for 20 months reviewed and noted 

down two things he learnt. The first related to his medical profession was thoughts 

about the relationship of the doctor and his patient. The second was views on illness, 

treatment and death and how to combine modern medical science to mental and 

spiritual dimensions of the patient. This was not taught at medical schools. 

“I had the chance to review and note down things that I learnt from 

Buddhadasa Bhikku during the 20 months I treated him. I concluded that I 

learnt two important things related to my medical profession. The first was the 

relationship between the doctor and his patient. 

The relationship can be varied between the giver and the receiver, 

between the father and the son in a family or between humans who wish each 

other well. What I learnt from treating Buddhadasa Bhikku made me raise 

many questions about what kind of relationship is best for treatments. Should 

patients have a role in deciding the type of treatment and what role do doctors 

have in deciding how to treat and how far to go with it etc. These all depends 

how doctors view the relationship. 

Having the chance to treat Buddhadasa Bhikku I knew that about 

another kind of relationship which according to my training was a supportive 

one with the doctor deciding the methods and all the kinds of treatment he 

preferred. Patients mostly agree to the doctor’s decision relying on his 

knowledge and medical diagnosis because they believe in his competence and 

modern technology. 

Buddhadasa Bhikku made me realize that a doctor is not the only one 

deciding on the treatment procedure. To him doctors and modern technology 

are only one part of treating his illness. Thus, his relationship with his doctors 

is not solely relying on them or as in other general cases. While master was 

sick, he tried to understand was happening and tried to control things within 

his acceptance and appropriate for his treatment. He both accepted and 

objected modern medical science. Before he accepted or objected, he would 

every time ask and analyze the information given. 

Thus, during the treatment procedure there was constant 

communication which I found very useful towards treatment leading to 
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cooperation and understanding between the doctor and his patient. In many 

cases he refused treatment gently but did not oppose or stubbornly ignored 

reasons or try to understand the doctor’s recommendation. I found that he 

understood well but he wanted to have choices which agreed with is 

principles. 

Communicating with patient the doctor can get to know him better and 

not just performing automatically an examination, diagnosis, drug prescription 

or healing like a machine. Things learnt from patients will enhance the 

doctor’s knowledge through this kind of experience. Despite the too limited 

time spent treating Buddhadasa Bhikku to clearly understand his concept I got 

the idea of applying his case to treat other patients and communicate more to 

create better mutual understanding. I should treat patients with the same 

principles even though currently I could not do that completely. 

“Another thing I learnt from Buddhadasa Bhikku was his attitude and 

practices towards illness, healing and death. They showed me that modern 

medical science focused only on the search and analysis of small parts of the 

body that malfunctioned to understand the symptoms and plan the treatment 

without thinking that human illness does not have only a physical dimension. 

The mental and spiritual dimensions were severely neglected. It was how to 

combine those two dimensions naturally to truly heal the patients. A problem 

that I kept thinking about and hoped that the Thai medical system would adopt 

this concept. Understanding this will help our medical duties to be ‘very 

correct’. When we perform our duties correctly then we practice dharma at the 

same time as Buddhadasa Bhikku often stated that Working is practicing 

dharma or dharma is duty” (Nithipat Jienkul, 2012, pp. 122-126). 

 

The change of attitude of some doctors towards treatment is still minor in the 

medical group in society but it can be considered a starting point to later changes. The 

death of Buddhadasa Bhikku at that time raised many questions in society about 

prolonging the life of an old patient who was sick many times and who stated his wish 

clearly and repeatedly to die naturally without using ventilators, in tubing or 

tracheostomy but to die at his temple whether it was right or wrong. Should doctors 
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have had treated him against his wishes? Prolonging a patient’s life against his clear 

statement not to do so was it right or not and was it legal or not (Sant Hatheerat, 

2000).  

Buddhadasa Bhikku’s death gave a great lesson towards the treatment of last 

stage-patients of whether their intention and human dignity were respected. His 

“death” awakened people and they started to truly consider ‘Guidelines to treat 

hopeless patients’ (Sant Hatheerat, 1993). 

Buddhadasa Bhikku’s will of handling his cremation was clear but after he 

became very ill for the last time on May 25, 1993 there were conflicts among his 

followers and the medical staff about his treatment at his last stage. On the other hand, 

it inspired a legal drive to state the intention about last stage-treatments or Living Will 

and the promotion of palliative care so that patients can die peacefully. This led to a 

successful National Health Act, section 12 in 2007. 

Sawang Boonchalermwiphas, the driving force of this act, section 12 stated: 

“In the case of Buddhadasa Bhikku the cremation rites went as he wished in a 

written statement but his last stage-illness he only verbally said not to prolong 

his life. This led me to think that if he had written that intention down there 

would have been no disagreement. Thus, I used that notion to propose a law 

that allows people at last stage of life to state how that wish to be treated and 

to reject intubation, tracheostomy, or a defibrillator. This was the background 

of section 12” (Sawang Boonchalermwiphas, 2016, as cited in Akarawit 

Chukiatsirichai, 2020). 

 

4.1.6 Part 6 Verdict of the Supreme Administrative Court: The Right to 

Die Naturally 

The National Health Act 2007, section 12 has endorsed the personal right to 

write a living will rejecting medical care just to prolong death at last stage of life or 

end sufferings from illness .This living will has to follow the principles or methods as 

set by the Ministry’s regulations which led to the following announcement ‘The 

Ministry sets principles and methods of the living will to reject medical care just to 

prolong death at last stage of life or to end sufferings from illness in 2010” which is 

already effective. However, some group of doctors objected this act. 
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A law suit was filed at the Supreme Administrative court led by Dr. 

Thapanawong Tangurai, Ms. Orapan Methadilokkul and Ms. Cherdchoo 

Ariyasriwattana towards Ms. Yingluck Shinawatra, then prime minister, and Mr. 

Wittaya Buransiri, then health minister to cancel the above act, section 12  citing that 

it was mercy killing or euthanasia. 

The Supreme Administrative court made a historical ruling on June 18, 2015 

that the act was legal in terms of content and legal procedure. The right to refuse 

medical treatment and end sufferings from illness through the advance living will was 

endorsed and that the Ministry’s rules and regulations in the National Health Act, 

section 12 in issuing a living will was constitutional. Thus, the court dismissed the 

doctors’ lawsuit and made the following judicial decisions (Pichai Phuetmongkol, 

2015): 

1) The Ministry’s disputed act was issued in a constitutional and legal 

way in terms of procedures, principles and methods (2007) with pre- public opinion 

polls among the different professional associations, organizations and people. 

2) The living will to reject medical care etc. is the right to choose to 

live or die according to the personal right and freedom act, section 32 in the 

constitution (2007). 

3) The living will to reject medical care is an advance intent to show 

the public of the patient’s wish to choose his right. 

The right to reject medical care at last stage of life to die naturally and 

not to prolong death or to end sufferings from constant illness is choosing the right to 

die naturally.   

Thus, the living will to reject medical care is legal and not against the 

good morality and peacefulness of the people. Thus, it is effective and the doctors 

must respect the writer’s wishes. 

4) The Ministry’s disputed act specified the following components; 1) 

the living will must be complete 2) doctors have no right to force the writer to 

determine any methods of death 3) the writer is eligible for palliative care 4) the 

writer must be terminally ill or suffers from incurable illness 

5) The responsible doctor must diagnose the patient according to 

medical standards 
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6) The writer shows intent to die naturally 

The dispute act is not to let the patient die without any treatment nor use of 

medicine nor certain medical equipment to end a patient’s life even if the doctor acts 

according to the patient’s will. The doctor has no authority to act according to the 

living will, which is illegal and if he refuses, he will be held responsible and legally 

charged. The doctor cannot use the National Health Act 2007, section 12 to as an 

excuse to get away from accelerating the patient’s death or causing him to die (Pichai 

Phuetmongkol, 2015). 

The doctor has no authority to suggest nor persuade the patient to do a living 

will rejecting medical care which might be criminal for reason of killing with intent. 

This law did not endorse doctors or any person to kill others by citing ‘Euthanasia’ or 

‘Mercy Killing’ which is intent killing without suffering the fast or a comfortable way 

such as using certain medical equipment to end a patient’s life to avoid severe pains in 

terminally ill patients with incurable illness (the accused cited that  the act was  mercy 

killing or euthanasia ,which is letting the patient die without treatment or not using 

medical equipment to end a patient’s life .This was against doctor’s medical ethics of 

stopping a patient’s treatment and against the peacefulness and morality of the public, 

which is a general law , and that the dispute act was outside the legal authority  and 

thus illegal) (Pichai Phuetmongkol, 2015). 

The Administrative court ruled and dismissed the lawsuit against the prime 

minister and the health minister at that time and dismissed the charge to cancel the 

Ministry’s act of the living will rejecting medical care just to prolong death or end 

sufferings from illness (2010) according to The National Health Act, section 12 ,2007 

and declared it as legal in terms of content and legal procedures. It was a historical 

ruling to endorse the right of terminally-ill patients to reject medical care through the 

living will (National Health Office, 2019).  

The fight against the above law came from the doctors but the verdict by the 

administrative court confirmed that legislation of the Ministry’s act about the patient’s 

right to reject medical care just to prolong death was done properly and righteously in 

terms of concept, process and enforcement. 

Because of the misunderstanding that this act was like mercy killing, 

accelerating death and against medical ethics, moreover, a sin causing death, a 
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movement started for   better understanding of the wish to die naturally, not 

accelerating death nor neglecting the patient but taking care of patients through 

palliative care. There was a drive to have every hospital set up a palliative care unit to 

take care of patients, relieve his pains and comfort him emotionally to die peacefully 

at his last stage of life including healing of his relatives and family, which is a new 

issue in Thai society (Akarawit Chukiatsirichai, 2020). 

Professor Sawang Boonchalermwiphas said that: “I have done a series of talks 

about this for many years. How can doctors understand the law? How can lawyers 

understand medical matters? How to make people understand both medical and legal 

matters? There are a lot of things that we call useless treatments which they still 

perform with high expenses. Researches in America revealed that staying in an ICU at 

the last stage of life for 1-2 months our live savings will be gone in those 2 months. 

This is already happening in Thailand, especially private hospitals with very high 

costs torturing patients until death….there must be a better way. Thus, people need to 

understand that certain medical treatments are useless. This will make them 

understand that the concept of palliative care is to cure sometimes and that treatments 

are secondary. Relief should be more often and always comfort at the last stage of 

life.  If there is common understanding then relatives, doctors and lawyers can help a 

lot of people” (Sawang Boonchalermwiphas, 2016, as cited in Akarawit 

Chukiatsirichai, 2020). 

The National Health Act, section 12 was issued to give people the right to 

reject medical care in incurable cases or prolonging time is useless. This act has been 

enforced for 13 years with occasional campaigns. But still, many do not fully 

understand its meaning and guidelines including doctors, nurses and health staff. 

Currently, people including health staff have limited awareness of palliative care and 

the right to die naturally (Pisit Sriakkapokin, personal communication, May 21, 

2020). 
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4.1.7 Part 7 Last Stage Treatment, Withholding and Withdrawing of 

Life-Sustaining Treatment, a Challenging Issue for Thai Society’s 

Awareness……………………….. 

The National Health Act 2007, section 12 has endorsed the personal right to 

write a living will rejecting medical care just to prolong death at last stage of life or 

end sufferings from illness .This living will has to follow the principles or methods as 

set by the Ministry’s regulations which led to the following announcement “The 

Ministry sets principles and methods of the living will to reject medical care just to 

prolong death at last stage of life or to end sufferings from illness in 2010” which is 

already effective. However, some people objected this law resulting in a lawsuit at the 

Supreme Administrative court and other problems concerning actual practices.  This 

may due to the fact that this law is not widely-known and lacked promoting 

understanding among a greater circle of healthcare staff, the public and even the 

lawyers themselves. Some even misunderstood that the National Health Act 2010, 

section 12 was a permission for mercy killing. Moreover, there were problems in 

terms of putting it in real practice such as whether it was right for doctors to withdraw 

life-sustaining treatment and considered an act of negligence of the patient to let him 

die or not (Pisit Sriakkapokin, personal communication, May 21, 2020). 

The Withholding and withdrawing of life-sustaining treatment of terminally-ill 

patients is an important issue in Palliative care because in many cases the patient 

talked to the doctor or wrote in the living will with the intent to reject healthcare 

according to section 12, National Health Act 2007. As every time the doctor makes a 

decision to withdraw life-sustaining treatment it becomes controversial whether it is 

legal or not and whether it will result in legal consequences (including issues in 

medical ethics, religion, family context and the communication with the patient’s 

relatives for understanding; these are all factors the doctor has to consider and decide 

due to different conditions of each patient) (Pisit Sriakkapokin, personal 

communication, May 21, 2020). 

Most lawyers are knowledgeable but lack understanding about the decision of 

terminally-ill patients an understanding and knowledge about palliative care or 

medical practices while the medical staff such as doctors and nurses have legal 
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concerns, especially in ending useless treatment of terminally-ill patients whether it is 

legal or not (Pisit Sriakkapokin, as cited in Udom Rathamarit, 2019, p. 18). 

Because of the above reasons in 2018 an important academic seminar was 

organized with the topic ‘Withholding and withdrawing life-sustaining treatment’ 

with the cooperation of Health Laws and Ethics Center (H.L.E. Center), Faculty of 

Law, Thammasat University, with the support of the Office of National Health 

Commission Committee. Various specialists from the medical science were invited to 

speak at the panel such as the President of the Medical Council, the President of Thai 

Palliative Care Society (THAPS) and well-known professors who are doctors in 

palliative care and lawyers who are judges at the Supreme Court, prosecutors, the 

President of the Lawyers Council. They panel gave their opinions and guidelines in 

terms of law and medical practice which was a start to build guidelines of the 

procedure of withholding and withdrawing life-sustaining treatment of Thai patients. 

There was a book summary of this seminar ‘Summary of the academic seminar of 

‘withholding and withdrawing of life-sustaining treatment’’ as follows 

“According to medical practices treatment gives priority to the right of 

the patient. Any kind of treatment must be consented by the patient. But in 

Thailand the withholding and withdrawing of life-sustaining treatment is 

mostly not consented by the patient because most patients do not perform 

advance care planning or write a living will to reject medical care in advance. 

Thus, the decision is left mainly to the relatives… 

In the case of the doctor researches and personal experience revealed 

that most doctors working in ICUs do not wish to continue to prolong life of 

patient, Sometimes the doctor’s decision is based on fear that in case of the 

patient’s death there will be problems or his concern about the relatives 

wishes” (Pisit Sriakkapokin, as cited in Chanin Limwong, 2019, pp. 55-56)  

 

On the other hand, Sawang Boonchalermwiphas, a lawyer, opined about the 

communication between the medical staff and relatives, which is an important issue: 

“Sometimes a few words can result in escalating problems such as in 

the case of a senior patient at a hospital, whose relative told the doctor that he 

did not want any life-sustaining treatment. The doctor reacted by saying to 
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take the patient home and cure him there. This caused a conflict between the 

doctor and the relative or in another case the patient was on a ventilator and 

the relative and patient asked it to be removed to be able to die naturally. The 

doctor reacted by saying that it was illegal to do so. This was a legal 

misunderstanding by the doctor that withdrawing life- sustaining treatment 

was an active euthanasia or accelerating death, which only certain countries 

legalized such as Switzerland, the Netherlands, Belgium or some states in 

America such as Oregon, Washington, Vermont. But the withdrawing life-

sustaining treatment was a wish to die naturally” (Pisit Sriakkapokin, 2019, 

pp. 60-61) 

 

This issue emphasized section 12, National Health Act 2007, about the law 

and right to choose the treatment for peaceful death. 

“I would like to confirm that section 12, National Health Act 2007 is not a 

rejection of medical treatment but the right to choose a treatment that brings 

peaceful death without sufferings with the doctor executing this order and 

respecting the patient’s decision. The doctor has no intention to kill the patient 

but wishes to reduce his sufferings and enhance his quality of life” (Pisit 

Sriakkapokin, 2019, pp. 67-68).  

 

The essence was how to publicize the content and the benefits of this right to 

everyone in the Thai society. 

“Since the National Health Act 2007 was effective in 2007 until now it 

was found medical staff, hospitals and lawyers have very little knowledge of 

this law. Thus, it should be well publicized among the healthcare staff, 

hospitals and lawyers including the public because this law is beneficial to 

both the medical staff, patient and their family and the society in general. The 

content of section 12, National Health Act 2007 specifies that the action of the 

healthcare staff following the patient’s living will of refusing treatment is 

legally justified and thus not liable for a law suit. 

The benefit or good points of the above living will is clear in that it 

reduces the possible conflict among the patient’s family or between the 
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patient’s family and the healthcare staff because it clearly states the kind of 

treatment desired at his last stage in life serving as a guideline for treatments. 

This can lessen the conflicts between relatives and the healthcare staff and at 

the same time can reduce treatment costs of the patient because they will know 

what kind of treatment the patient wants or no treatment desired” (Pisit 

Sriakkapokin, 2019, pp. 80-81). 

 

Thus, in terms of the legal aspect the constitution and laws have endorsed the 

right of a patient to decide on this medical care as in section 12 of the National Health 

Act 2007 completing his personal right to show his intent at his last stage of life. This 

is because before the National Health Act 2007 became effective the personal right of 

a dying person or person at his last stage of life was only about his will, which was 

about giving away his inheritance to certain people but not about his wishes at his last 

stage of life. Thus section 12 of the National Health Act 2007 completed the right of a 

patient at last stage of life beyond the inheritance because the Living Will states the 

terminally-ill patient’s wish of what he wants or does not want and how the relatives 

or doctor should treat him at that stage. 

Therefore, it is very important to promote understanding about the living will 

to reject medical care as in section 12, National Health Act. This will facilitate the 

work of the doctors since the living will states the patient’s intent when he is 

incapacitated and can no longer communicate with others. Still with the living will the 

doctor has to consult with the patient’s relatives but within the frame of the patient’s 

intent (who is unconscious). This will facilitate the doctor’s and the patient’s next 

move. 

 

4.1.8 Part 8 Obstacles and Sensitive Issues, the Right to Die Peacefully 

Pisit Sriakkapokin (personal communication, May 21, 2020) opined that there 

was a lot of struggles before the draft bill became a law and after it became effective 

there were problems in practice due to the understanding and attitude in the society 

towards death. The following is a summary of the sensitive issues: 

1) Relatives and family cannot come to terms with the fact to let a 

loved one die and think that the use of the best technology to prolong his life is the 
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best they can give to a patient. This is related to the belief in merits-sins and gratitude 

without considering the wishes of the patient (in many cases the terminally-ill patient 

could not communicate, thus the decision was left to his relatives and family). 

2) The medical staff in practice lack understanding about palliative 

care and the sensitive issue about death, which is a personal awareness including the 

hospital business related to the popularity of palliative care. 

“Palliative care is a personal understanding. Some doctors think that to 

fight in every way is the best way. Patients want to stop but doctors insist on 

further treatment. It is a struggle while the doctors have no ill intentions and 

have a firm belief. However, if we took a neutral position and told the patient 

of his choices to fully fight but if he wanted to stop there was another choice 

of palliative care, giving him the option to choose. This is because in many 

cases, especially cancer patients at last stage suffer tremendously during 

treatment. 

For example, the case I saw. A patient asked his personal doctor to 

stop, that is, to stop intravenous feeding and to refuse nasogastric tube feeding 

(NG tube). Upon this request the doctor said he could not stand to 

accommodate his patient’s wish because he felt like letting his patient die. But 

the personal doctor went to consult a doctor specializing in palliative care to 

further take care of his patient. It seems the personal doctor disagreed with the 

patient but could not refuse him because it was his ultimate wish and the 

family reached a stage to grant the patient’s wish. 

…Doctors’ understanding of palliative care is varied. Some think that 

after choosing palliative care nothing has to be done and nothing was desired. 

This thinking is not right.  Palliative care has many details and is very delicate. 

Also, many doctors do not get the big picture and it could be that many do not 

understand the details. One doctor was told by a relative to use a ventilator for 

his father but not to do tracheostomy. It was like using intubation for 2-3 

weeks which would lead to tracheostomy. But the personal doctor said that the 

above option was not possible because no tracheostomy meant no intubation 

as well. However, it was actually possible to choose intubation but not 

tracheostomy. It is up to the patient’s choice and anything is possible by 
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stating the choice in his living will because the patient and the doctor must 

have gone through detailed discussions. But in most cases the doctor will 

make a choice on behalf of his patient to a certain degree” (Darin 

Jaturapatporn, personal communication, May 15, 2020). 

 

An example of palliative care was in a private hospital. Most foreign patients 

requested palliative care because they understood about it and asked for this service 

from the attending doctor.  

“Foreigners understand this, especially many Europeans or Americans know 

about Palliative Care-this kind of treatment and make a request” (Darin 

Jaturapatporn, personal communication, May 15, 2020). 

 

Pisit Sriakkapokin, (personal communication, May 21, 2020) stated that 

“Palliative care is of international standards not Thai. Death is a standard reflecting 

international quality. Death is about taking care of a patient with dignity and honor. In 

other words, not letting him die on the streets nor die of something unworthy but to 

die peacefully and dignified”. 

This is in line with Darin Jaturapatporn (personal communication, May 15, 

2020) “Hospitals that emphasizes quality as system have the Joint Commission 

International (JCI) accreditation. (researcher--JCI is an international organization in 

the United States which checks the standards of quality of health care and safety to 

accredit hospitals with the important goal to improve healthcare in hospitals in the 

world. JCI supports the medical care and services to be safer and more modern. It sets 

a standard to ensure quality and safety of healthcare organizations at the international 

level. This can be compared to the ISO standards of businesses and industries (Joint 

Commission International, 2017). Cancer hospitals with complete JCI standards must 

have palliative care”. 

In another aspect, death is related to “economic” reasons. Treatments in 

hospitals, especially private ones are extremely expensive. Some focus to make an 

income from treatments knowing that the patient is incurable or the patient cannot be 

rehabilitated. Intravenous feeding, intubation, ICUs, operations and expensive 

medicine are all business-related. 
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Pisit Sriakkapokin (personal communication, May 21, 2020) said: “To be 

direct, taking care of last stage patients is making a profit for private hospitals. When 

buying medical equipment, they calculate how many patients will use them and how 

many times they will use to reach the break-even point. A lot to consider when taking 

a patient to the hospital. This is normal for private hospitals, which is understandable. 

The concept of popular hospitals is to cure patients completely but palliative care is to 

increase the quality of life of last stage patients. It is difficult for hospitals that were 

established over 100 years ago with the concept of total cure to change the system all 

of a sudden. That is not easy… If palliative care is promoted, it will reduce the 

governmental budget to a great extent and also that of the patients because treatment 

in ICUs will leave a patient penniless”. 

Darin Jaturapatporn, (personal communication, May 15, 2020), opined further: 

“Thai medical science follows the American model leading to many specializations. 

One symptom for one examination. One symptom can involve more than one doctor. 

This results in a feeling of finding solutions, an ongoing process which doctors get 

used to. If the process is discontinued it is considered hopeless and questions about 

complete cure are raised. This is the kind of concept we studied medicine focusing on 

finding solutions rather than giving comprehensive choices. Without choices for 

patients, it leads to more and more, now it’s in line with the private hospital. That if it 

goes on it create ongoing income. Stopping treatments is stopping income. Doctors of 

palliative care are one of the people stopping the income of hospitals”. 

As mentioned above, on various issues concerning death Pisit Sriakkapokin 

(personal communication, May 21, 2020) remarked that the success of a treatment by 

a doctor is more acclaimed than treatment the patient die peacefully: “For example, a 

doctor who made his patient die in a good and peaceful way is not as famous as a 

doctor who performed a successful operation and cured from disease. Patients will 

bring him flowers. But if his treatment leads to peaceful death, relatives of the patient 

will not visit him. In another aspect, the career path of doctors in palliative care is not 

the same as doctors in other fields. Most doctors in palliative care set their own 

internal inspiration. Thus, there are not many doctors like these around”. 

The attitude towards death of a patient directly affects his doctor’s reputation. 

This is in line with Dr. Nithipat Jienkul, one of the doctors who closely treated 
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Buddhadasa Bhikkhu while he was sick. He wrote down that when Buddhadasa 

Bhikkhu rejected treatment in a hospital he did not patient to die while under his care. 

“I had great concern about his wish. I thought that my treatment was at its best 

shot to be called even. But if anything went wrong, I would be at loss. The 

chances that he would recover was very little and this condition could worsen 

leading to death. I was hoping to be able stabilize him which I considered my 

luck and did not want him to die while under my care. If I had to admit 

openly, I was very scared that he would pass away because I felt it could affect 

my reputation and my image. Nothing to do about bonding or concern towards 

a patient first met. I sort of knew about his sick condition. If news leaked 

people would be highly interested. Frankly speaking, I was afraid to that my 

reputation would be tarnished.” (Nithipat Jienkul, 2012, pp. 35-36). 

 

To give last stage patients a choice section 12 of the National Health Act 

announced in the Royal Thai Government Gazette on March 19, 2007 and effective 

March 20, 2007, clearly states that a person has the right to reject medical care just to 

prolong life at his last stage or to end suffering from illness. The procedure as outlined 

in the living will under paragraph one must follow the regulations and methods as in 

section 12. When the healthcare professionals act accordingly as in the living will, 

paragraph one, they cannot be not found guilty nor liable to any kind of 

responsibilities (Sawang Boonchalermwiphas, 2016). Still, this is controversial 

depending on personal experiences and general social conditions as mentioned before. 

Since section 12, paragraph two of the National Health Act became effective 

in 2007 the Thai Healthcare system has given greater importance to the living will to 

reject medical care just to prolong life at the last stage or to end suffering from illness. 

The digital era has led to many changes in Thai society, open to international 

cultures and cultural exchanges and getting rid of cultural and social borders more 

significantly than before. Due to this situation, it is great importance to create 

understanding about the identity of death. Since this tendency of changes the meaning 

of death in society is different from the past leaning towards the meaning of death in 

the form of Peaceful Death. 
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Which such conditions it is of great importance to building an understanding 

of people’s death identity. And the trend of change causes the situation of death in 

society to have a different meaning. To create the meaning of death in the form of 

Peaceful Death. 

 

4.2 Qualities Leading to a “Good” Death, the Peaceful Death 

In this part the researcher has studied the section of Media-prints on the 

website of Peaceful Death, which provides the public free downloads of 21 e-books 

(one set of documents)  

Several issues have been studied further in related documents and in-depth 

interviews done with people who are the driving force of a “good” death and content 

providers such as Ekkapop Sittiwatana, writer, academics and leader of the Peaceful 

Death Group from the beginning until now. He also is the administrator of all the 

contents on the website of Peaceful Death, Woraphong Wechamaleenonda, writer and 

editors of books about a “good” death, Dr. Darin Jaturapatporn, a writer with a degree 

in palliative care and Enhanced Skills Training in Care of the Elderly (Geriatric) from 

the University of Toronto, Canada, former lecturer of the Family Medicine, 

Ramathibodi Hospital, Mahidol University, currently  a doctor specializing in 

Palliative Care and Pisit Sriakkapokin, writer/editor, lawyer and specialist at the 

National Health Commission Office and a specialist in medical law about rights and 

duties in Healthcare. 

 

4.2.1 Introduction of the Media Print Section of the Website Peaceful 

Death and the Communicants 

The media print section on the Peaceful Death website is a collection of e-

books which were published as hard copies by the partner networks consisting of 

members of the healthcare system and communities. It is a source of information to 

support the work and enhance understanding about a “good” death in society. Its 

administrator, Ekkapop Sittiwantana, stated: “It is a ‘data bank’ to systematically 

collect information for interested people to do research and benefit. Criterion for 

selecting books to be posted is that the books have no copyrights. Some books are 
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from other organizations which provide free downloads, which I found useful towards 

learning about a “good” death. Thus, I included them in this section for public use” 

(Ekkapop Sittiwantana, personal communication, May 7, 2020). 

For the analysis of the communicants in terms of writers, or editors and 

content owners it can be classified into 6 groups, there are 6 content categories as 

follows: 

For the analysis of the communicants there are 6 groups in terms of writers, or 

editors and content owners. The can be sorted by ranking as follows:  

Number 1, content by the working group of the project “Raising awareness 

towards peaceful death (Death can Talk)”, Buddhika network and Buddhika network 

for Buddhism and Society from 6 books which are “Smart Funeral”, “Dictionary of 

Death”, “Death Lessons 2015”, “Death Lessons 2016”, “Death Lesson 2017”, and 

“Toward Dying Peacefully”. These are 28.57% of the content in media print section 

of Peaceful Death website. 

Number 2, content by the working group of the project “Learning about last 

stage heath” (Pal2Know) together with the Thai Palliative Care Society (THAPS), 

which supports working communities or practitioners (CoP) consisting of caretakers 

of last stage patients, healthcare staff, and the public to exchange knowledge and 

experiences in promoting last stage health  online via Facebook and GotoKnow.org 

(htpp://www.gotoknow.org/posts/554364) with a facilitator (CoP facilitator) leading 

the various learning experiences .There are 6 books which are “How to Communicate 

Death or Near-death Situations for Profound Understanding”, “Maintaining 

Happiness Amidst Sorrow, Perception and Ways to Turn Sorrow into Happiness” 

“Taking Care of Caregivers, Healing ‘Caregivers’ of Terminally-ill Patients”, “Giving 

Parting Orders towards Fulfilment before Departure”, “Relieving Sorrow”, and 

“Death can Talk, How to Address Death”. These are 28.57% of the content in media 

print section of Peaceful Death website. 

Number 3, content by Buddhist monks from 5 books, which are “Happy 

Sickness”, “The Art of Living and Dying”, “Interesting stories about 

Funerals/Cremation Rites & Buddhists Proverb about Life and Death”, 

“Contemplating Easily about Death”, and “Time is Running out”. These are 23.80% 

of the content in media print section of Peaceful Death website. 
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Number 4, content by the lawyers from 2 books, which are “The Living Will” 

and “Summary of the Academic Seminar ‘Withholding and Withdrawing of Life-

sustaining Treatment”. These are 9.52% of the content in media print section of 

Peaceful Death website. 

Number 5, content of both domestic and international experiences of doctor 

specializing in Palliative Care and working in this field from one book “Happiness, 

Love and Understanding in the Last Stage of Palliative Care”. This is 4.76% of the 

content in media print section of Peaceful Death website. 

Number 6, content by the working groups, organizations in the national 

healthcare systems, the Institute of National Health Research from one book which is 

“Stories about Healing and Taking Care of Terminally-ill Patients”. This is 4.76 % of 

the content in media print section of Peaceful Death website. 

 

4.2.2 Criteria or Qualifications of the Communicants of “Good Death” 

for the Readers 

Analyzing the types of writers above and asking about the criteria or 

qualifications of the writers, it was found that most of them were officers and 

personnel who were the driving force of a “good” death in Thailand, such as in a 

peaceful death-facing project or working in a network before. Awareness 

Communication Project “The Path to a Peaceful Death (Death can Talk)”, “Merit 

Project by Volunteers”, “Project to drive cognitive health through the care of 

terminally ill patients”, “Training to face death peacefully”, “End-of-life wellness 

training” under the health promotion program in the end of life of the Thai Palliative 

Care Society (THAPS)  are consistent with the results of the top two studies , authors 

or editors who own the work in each volume mentioned above accounted for 57.14% 

of all book content presenters in the Media-Print media category of the Peaceful 

Death website. 

Each title content needs personnel who have knowledge and understanding of 

the issues to be communicated in each topic, each issue and who are knowledgeable 

about holistic care for terminally ill patients including supporting the reader’s access 

to information in as many areas as possible. Therefore, the qualifications of the 

authors or editors in the third, fourth, and fifth categories come from personnel with 
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specific expertise, such as religious clergy, lawyers and specialists who studied 

Palliative Care directly from abroad Therefore, the third category was personnel from 

a group of Buddhist monks. with the status of a monk. They accounted for 23.80% of 

all book content contributors in the Media category of Peaceful Death website, which 

is the largest proportion compared to individuals with legal expertise; and specialists 

who graduated in Palliative Care directly from abroad. This proportion is likely a 

reflection of the Peaceful Death Group that originated from the Peaceful Death 

Project, Buddhikka  network whose  main mission is to create correct knowledge and 

understanding about Buddhism and promote the application of Buddhist principles in 

life and social development through the communication of concepts and activities that 

emphasize the application of dharma principles and promoting the role of monks with 

the view that monks can be a good mechanism for the intellectual (spiritual) care of 

terminally ill patients and their families including raising awareness of good death for 

people in society while still alive and in good health. This is because under the 

context of Thai society the cultural and religious dimensions of death remain at the 

core of most people’s practices. Thus, having an author or a communicant as a monk 

the belief and faith of Buddhism is brought back to drive the “good” death creatively 

in that manner. 

The fourth category are authors, personnel from a group of lawyers or 

specialized medical personnel who graduated in Palliative Care directly from abroad. 

This proportion is not much different, that is, the author is a legal person accounted 

for 9.52% of all book content presenters in the Media-Publishing category of the 

Peaceful Death website and the author is a medical specialist with a degree in 

Palliative Care directly from abroad accounted for 4.76% of all book content 

presenters in the Media Print category of the Peaceful Death website. 

The last category are writers from a working group, organizations in the public 

health system, the Health System Research Institute (HSRI) accounted for 4.76% of 

all book content contributors in the Media-print media category of the Peaceful Death 

website. This proportion is likely a reflection of the promotion policy for the 

development of services for terminally ill patients. whose duty is to support the 

development of services for terminally ill patients to facilitate a variety of service 
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arrangements and create the participation of various sectors of society to develop 

appropriate care for terminally ill patients. 

For differences in presentation of the issue of good death between content in 

the category Media-print media with other sections on the Peaceful Death website, 

namely, content in the Media-print media category are books (to be loaded as an e-

book), which presents the issue as a book. It is intended to convey specific content of 

knowledge from knowledgeable people or experts. There is a long and in-depth 

content on various issues, such as Palliative Care such as the book ‘Happiness, Love 

and Understanding in the Last Stage of Palliative Care” written by a doctor who 

graduated in Palliative Care from abroad, the community for good death and their 3 

case studies in areas with end-stage care in the book “Stories about Healing and 

Taking Care of Terminally-ill Patients” written by academics who visited the study 

area, the story of learning about  death from the lesson of the death of others, the 

sample book “ Death Lesson 2016” written by an author working on the subject of a 

“good” death by bringing up the issue of death that occurs in society in many cases, 

while other sections of the Peaceful Death website feature stories related to a “good” 

death, peaceful death, in a variety of ways but will have shorter content with most of 

them are ending in one chapter. 

 

4.2.3 Source of Information Conveying a “Good” Death  

The source of information presented by the authors or publishers is often 

derived from experiences from working to drive a “good” death with organizations 

such as working with the Buddhikka network. especially in the “Peacefully Facing 

Death Project” and other related projects, “Bedside Volunteer Project”, “Awareness 

Communication Project: The path to peaceful death (Death can Talk)” and working 

with government and civil society organizations through the exchanges of knowledge 

until becoming a body of knowledge that can be transferred as an interview with 

Woraphong Wechamaleenonda, the editor, who said that: 

“At the time I was working on driving the death issue there were projects 

‘Peacefully Facing Death Project’, ‘Bedside Volunteer Project’ group 

cooperated with hospitals to provide opportunities for people who were 

interested to be volunteers. After doing that for a while it began to materialize, 
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gaining more knowledge leading to the Arthit Asdong newsletter (researcher-

special print materials to communicate and provide knowledge about death 

and care of last stage patients for every 3 months / 4 newsletters per year 

developed by the Peacefully Facing Death Project. Buddhikka Network, Issue 

1, first published in April-June 2009) is to have a platform to spread out this 

knowledge to society. After a while we realized that caring for terminally ill 

patients or when they are sick is just the destination and that we need to 

prepare beforehand. Therefore, focusing on disseminating knowledge to 

society in order for them to understand or adopt an attitude about death or 

terminally ill patients to prepare in advance when entering the final phase they 

can die peacefully or die more easily. When there is an exchange of 

knowledge, later it can expand into various issues, such as the ‘Smart funeral’ 

book, Dictionary of Death, ‘Arthit Asdong, special editions, Lessons of Death’ 

for example. (Woraphong Wechamaleenonda, personal communication, May 

25, 2020). 

 

As for Ekkaphop Sittiwantana, one of the authors and the administrator of the 

Peaceful Death website added that most writers or editors in addition to being 

experienced on that issue, another important source of information is data research. 

“Most of the information written like in the Arthit Asadong book, Death 

Lessons, we brainstorm what death lessons this year are in the news, write 

something interesting and what lessons are learnt for the living. Writing 

information is research” (Ekkaphop Sittiwantana, personal communication, 

May 7, 2020) 

 

For information about death conveyed most writers or editors are already 

interested in the issue of death and have experience working to drive this or have been 

a volunteer of a network before for example in the areas of communication, public 

health or spirituality. As Woraphong Wechamaleenonda, editor of the book “Smart 

Funeral”, “Dictionary of Death”, “Death Lession 2015”, “Death Lesson 2016”, and 

“Death Lesson 2017”, told an example of creating a book “Smart Funeral” about how 
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it started. It is one of the books that can be considered contemporary both in design 

and content  

“The funeral environment today is expensive, and it seems that the ceremonies 

at funerals seems unable to communicate with the people attending the event. 

It doesn’t look as useful as it should be. Sometimes it becomes a burden on the 

people left behind. It is like the deceased selling the living. A funeral is a 

continuous process with preparation for death. And it’s a part that is a “good” 

death meaning to clean up what’s behind with no worries left… Before that, a 

working group was pushing for a living will. Later, the name was changed to 

make it softer to ‘Light Spirit booklet’. Previously the funeral was one of the 

things that we discussed, an example of a model funeral which are useful and 

worthwhile. What options are there? Try to give an interesting example of a 

funeral, such as at Wat Cholprathan, showing that there are alternatives to 

funeral arrangements other than the existing ones.” (Woraphong 

Wechamaleenonda, personal communication, May 25, 2020) 

 

However, there are also sources of information from work experiences 

through the project “End-of-life wellness” (Pal2Know) in collaboration with the Thai 

Palliative Care Society (THAPS), where people work together to exchange ideas and 

learn by writing a journal of experiences on various issues as shown in the book 

“Maintaining Happiness Amidst Sorrow, Perception and Ways to Turn Sorrow into 

Happiness” in the foreword page that  

“...aims to support a community of working people or practitioners (CoP) 

comprising caregivers of terminally ill patients, health personnel related to 

health promotion in the late stage and the public sector to share and learn from 

experiences in various aspects about enhancing end-stage health through 

journal writing or expressing  the opinions of members and interested parties 

on the social media area Facebook and GotoKnow.org, with a coordinator 

(CoP facilitator) leading the exchanges of knowledge on various topics before 

concluding a knowledge set for further dissemination to the public”. 

(Pongkamol Suratt & Temsak Puengrasmee, 2015) 
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This corresponds to the foreword that appears in the other 5 books, namely, 

“Relieving sorrow”, “Death can Talk, How to talk about death”, “Giving Parting 

Orders towards Fulfilment before Departure”, “Taking Care of Caregivers, Healing 

‘Caregivers’ of Terminally-ill Patients”, “How to Communicate Death or Near-death 

Situations for Profound Understanding”. 

An interest point is that some of the sources come from the preaching of 

foreign priests, a body of knowledge by teachers in the transfer of knowledge in 

religious practices, including experiences in modern education while living and 

working in the west. The western way of thinking is beneficial in work with 

terminally ill patients. The speech of Sogyal Rinpoche in the seminar and lecture “The 

Art of Living and Dying” held at Sri Burapha Auditorium, Thammasat University, 

Tha Prachan, compiled in the document “The Art of Living and Dying” one part 

stated that 

“…What I intend to do today is addresses the essence of the Tibetan 

Book of Living and Dying (the researcher-among the various sects of 

Buddhism, Vajrayana, or Tibetan Buddhism, stands out in terms of views and 

attitudes towards death. It can be said that Death and Dying in the perspective 

of Vajrayana Buddhism is the meeting point between Buddhism and modern 

science) This is the essence, or heart of Tibetan Buddhism, and the teachings 

and blessings of many great masters in my practice.  

When I was writing this book, my hope from the beginning was 

‘inspiring a quiet revolution in all aspects of death and the healing of near-

death people, which ultimately includes all perspectives on life and caring for 

the living’.  

It is wonderful that all that has been said happened. 

This book has been used by doctors, nurses, and palliative care 

providers. including schools and universities. Almost every day. we hear the 

inspiring and invaluable stories about how this book has impacted the 

common man and woman, how it helped them and how it changed their lives, 

as well as how it affected the death of their loved ones. 

I am impressed that the Komol Keemthong Foundation, which 

published this book in Thailand, has donated this book in large numbers, 
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25,000 copies to schools, libraries, hospitals and nursing homes across the 

country. This is because one of my hopes in the depths of my heart is for such 

teachings to be spread to people everywhere and at all educational levels. 

So it can be said that this book has contributed to changing people ‘s 

attitudes in modern society about death and caring for the near-death. I am 

grateful of what happened and believe that this is the only way of expressing 

gratitude that one should have for the teachings of the Lord Buddha and my 

Grand Masters”. (Sogyal Rinpoche, 2015, p. 1) in the document “The Art of 

Living and Dying”. 

 

There were also sources that were transferred from the sermons as well. It 

came from the experience of a monk’s sickness.as in the case of Luang Por Kham 

Khian, Suwanno told of the dharma condition of illness and consciousness, knowing 

pain and sickness until overcoming the almost fatal illness from a recurrence of 

lymphoma that spread to the liver. Mindfulness is the way to be carried out during the 

healing process. Along with the treatment methods of modern medicine, macrobiotics 

and folk natural foods. along with being with nature and exercise. As one sermon that 

appeared in the book “Happy Sickness” 

“...Indeed, birth, old age, sickness, and death in our lives are our homework. 

Don’t wait until that day... but if we practice this, there is a way with results... 

Luang Por also experienced this by myself. It was evident with these things. 

From the experience of cultivating mindfulness When it hurts it, we feel like 

dying. There is a way...it helps us. What we know becomes the path as a 

result. What we see becomes the path as a result. We see impermanence, 

sufferings and non-self... When impermanence shows, suffering shows, the 

non-self shows. We are wise here. It is not wise in any other way. It is called 

‘enlightened wisdom’. When there is pain, it does not hurt, when one gets old, 

one does not get old. When there is death, there is no death as much as this can 

help us because of the power of mindfulness. One sees it and does not stray 

into old age, sickness, and death. Take these things as a raft across the water. 

First of all, we Thanks them. Enjoy them by saying ‘it’s fun, it hurts, it’s fun 

to die, it’s not suffering at all’. But those who do not understand this take it as 
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their punishment by crying and being sad...” (Luang Por Khamkien Suwanno, 

2008, pp. 13-16) in the book “Happy Sickness” 

 

It was found that many writers and editors used various resources on the issue 

of death depending on the issue they want to present. Most writers and editors have 

professional experiences directly related to the issue, especially when presenting 

specialized knowledge such as legal knowledge, medical knowledge, Palliative Care, 

such as the book summarizing the academic seminar “Withholding and withdrawing 

of life- sustaining treatment” compiled by lawyers and the book “Happiness, Love 

and Understanding in the Last Stage of Palliative Care” written by specialist doctors. 

As in the case of the book “Academic Seminar Summary: Withholding and 

withdrawing of life-sustaining treatment” in the current situation in the face of death 

each individual has different needs, relationships, family, or religious and spiritual 

dimensions, especially when society has developed greatly. Legal and medical 

dimensions have a greater influence on a person when faced with death at the end of 

his life Pisit Sriakkapokin (personal communication, May 21, 2020) a lawyer and 

expert at The Office of the National Health Commission (NHSO) expressed the view 

that 

“When in a serious illness, especially during the last stage of life most patients 

are in a state of unconsciousness. This makes medical decisions often based on 

the decisions of the physician and the relative. which may be 

counterproductive or contrary to the needs of the patient himself or may cause 

conflicts of opinion between the doctor and the patient’s relatives. Therefore, 

the law gives everyone (not sick), including patients who are still conscious a 

chance to consult with family members, close relatives, close trusted people or 

doctors to do a Living Will (A letter of intent on medical treatment in the end 

of life) and planning for care when they are seriously ill or in a near-death 

state. However, most health care practitioners, including doctors, nurses and 

lawyers, despite having some legal knowledge but lack understanding about 

the decision of patients in the terminal stage. They also have a lack of 

understanding and lack of knowledge in matters related to palliative care 

procedures or medical practice. While medical personnel are concerned about 
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legal issues. especially in the matter of cessation of treatment that is not 

beneficial to patients in the end of life”.   

 

With the aforementioned issues, in 2018, an important academic seminar was 

held on the subject of “Withholding and withdrawing of life-sustaining treatment”, 

which is a collaboration of the Center for Health Law and Ethics, Faculty of Law 

Thammasat University, under the support of the Office of the Board National Health 

(NHSO) by bringing qualified medical professionals comprising the President of the 

Medical Council, President of Thai Palliative Care society and well-known medical 

professors working in the field of palliative care and lawyers including Supreme 

Court judges, prosecutors, presidents of the Lawyers Council to discuss and give 

opinions and guidelines in terms of the law and the practice of doctors. This was the 

starting point for creating guidelines for the process of removing the tracheal tube or 

not using the tracheal tube to prolong the lives of patients in Thailand. which 

appeared in the foreword of the book summary of the academic seminar ‘Withholding 

and withdrawing of life-sustaining treatment’… 

“Withholding and withdrawing of life-sustaining treatment is one of the 

important issues of palliative care as there are many times when patients make 

verbal statements to their physicians, or write in the living will not to receive 

public health services under Section 12 of the 2007 National Health Act, 

refusing the initial use of a ventilator, which appears to be an easier decision 

than removing a ventilator. Every time a doctor decides to remove a ventilator, 

there are often legal, religious, family contexts, medical ethics issues including 

communicating with the patient’s relatives to understand becoming a factor for 

the doctor to think and always make decisions because each patient has 

different conditions. Therefore, the body of knowledge must be developed in 

this regard to be used as a tool and a guideline to help the work of doctors and 

hospitals” (Pisit Sriakkapokin, 2019). 

 

The book “Happiness, Love and Understanding in the Last Stage of Palliative 

Care” was written by Dr. Darin Jaturapatporn, MD, specialized in Palliative Care and 

the Elderly (Enhanced Skills Training in Care of the Elderly (Geriatric), from the 
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University of Toronto, Canada). She gave an interview about her sources, derived 

from her knowledge and experiences of caring for terminally ill patients. 

“The background of writing this book comes from patient care and my 

inspiration for writing a book came from caring for patients. There are issues 

that many times I have to communicate with patients. and thought that he was 

unable to digest both in terms of not being able to listen fully or still shocked 

and in terms of late-stage communication. During that time, brochures about 

patients the final stages of life were produced. It was information for relatives 

and caregivers. When the patient we love is about to leave he will have many 

noticeable changes in his body. Most of them are not alarming and are not 

treatable. There is no need to panic or feel guilty about going to the hospital if 

that’s not what the patient needs in his final stages. These symptoms will not 

be treated further by the doctor because they are not curable. But it’s a natural 

symptom. What are the 8 last symptoms? People took it into the pantip 

website saying that the brochure was good by comparing symptoms, one by 

one. When a patient reads it and look at his symptoms it gives him time to 

gradually gain his momentum. Thus, I decided to wrote about it so that more 

people know about it. Firstly for the benefits of relatives and caregivers of 

terminally ill patients and secondly for the benefits people who have not yet 

entered this field and have no patients who need to be cared for, but are getting 

interested in this field of knowledge”. (Darin Jaturapatporn, personal 

communication, May 15, 2020) 

 

And from interviews with these writers / editors / content providers, it was 

found that everyone was already doing well in the work involved in the death 

movement. And they felt good to be involved in conveying this information to the 

public. In addition to being responsible for their work it also gives them a feeling of 

euphoria consistent with examples shown in the book “Happiness, Love, 

Understanding, in the last stage of life”. One part of the book said: 

“My grandmother inspired me to study Palliative Care because when I 

was studying Year 5 in the university, I felt I could have helped my 

grandmother more. Fortunately, I was able to use the knowledge of Palliative 
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Care that I learned to take care of my grandfather in the last moments of his 

life. Having studied and worked in Palliative Care I felt happier in life making 

me want to convey a good attitude and knowledge of Palliative Care to others.   

Thank you all my patients in Thailand and Toronto who helped teach 

me to understand better the truth of life through the life story of every patient I 

had the opportunity to take care of. The question I get asked regularly is 

whether I feel sad or depressed when taking care of these patients. I can 

answer this question in two words: ‘empathy’ is the basis, empathy for the 

patient. But if we have a lot of’ “sympathy” until we feel sad or mournful with 

the patient, this emotion will naturally affect us when taking care of patient. 

We must use empathy which is like equanimity in order to be able to care of 

patients as normal. This also goes to caregivers of close patients using 

empathy to effectively take care of them without being too distressed or tired” 

(Darin Jaturapatporn, 2011, pp. 82-83) Book “Happiness, love and 

understanding in the last stage of palliative care (the researcher-presently 14th 

edition under the Foundation of Happiness, love and understanding in the last 

stage to distribute to patients in the Palliative Care section of Ramathibodi 

Hospital). 

 

4.2.4 Features of a “Good” Death, Peaceful Death 

When considering the overall features of the definition of a “good” death, a 

peaceful death, there are 5 criteria as follows: 1) “good” death conditions 2) Who is 

the good deceased 3) Cause/effect of a “good” death 4) Approaches to a “good” death 

5) Death management styles 

4.2.4.1 Good Death Conditions 

Studies have shown that basic personal identities are an introductory 

tool for expressing feelings and thoughts important in establishing the meaning of a 

“good” death 

Acceptance of Truth and Laws of Nature / Death is a Process of Life 

“Death” is a truth that everyone has to face. Accepting death and 

understanding the truth of life is fundamental to face death peacefully. The study 

found that the first basic condition of a “good” death requires acceptance and 
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understanding of this natural law both for terminally ill patients and those who are not 

yet sick but wish for a peaceful death at the end of their life. 

At this point, religion plays a role in helping patients better understand 

the suffering they are facing. However, in a world where humans are increasingly 

alienated from religion in the traditional sense despite the fact that religion is one of 

the oldest social institutions and had a huge influence on the creation of world 

civilization. But the world has changed and is constantly changing at a rapid rate. 

Thus, also changed the way of describing the meaning of death in religion. represent 

cause and effect.  

The truth about life and peaceful death is based prominently in religion 

whose duty is to comfort and create understanding and acceptance of the laws of 

nature. It is also a mechanism for the process of coping with reality that gradually 

frees humans from their misery leading to acceptance of the truth and be prepared to 

take the next step properly. 

From death surrounded by religious beliefs and paradigms of sanctity, 

to action in creating meaning, Peaceful Death focuses on the truth and the essence, 

giving more importance to the world and life of today than the traditional worldview 

of Tribhum cosmology with heaven, hell and earth, which is the main belief model of 

Thai society. As an example, appeared in both documents written by Theravada 

Buddhist monks and a Tibetan Buddhist Priest (the researcher - other than the main 

document it was found that there are many documents referring to life and death in 

documents written by Tibetan Buddhist monks), for example, in the book “Interesting 

Stories about Funeral/Cremation Rites & Buddhist Proverb about Life and Death” of 

Phra Dhammapidok (Prayut Payutto). In the part of the Buddha’s proverb, it is 

pointed out that the process of the passage of life and death is only one of the transits 

by linking to contemplation of the present life rather than talking about the world and 

the afterlife as it is conveyed in a traditional way. Examples of Buddhist proverbs that 

appear in the book are as follows: 

“Age is gone by night and day. 

Time has passed, days and nights have passed 

Age is gone, step by step, in sequences 

Children, adults, rascals, graduates 
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Rich or Poor  

All march towards death 

When one dies, no possessions can follow 

Age is deteriorating, every time our eyes are closed or opened 

When this age is deteriorating 

The separation is without a doubt 

The remaining creatures should be kind to one another 

One should not mourn the dead 

As a fruit is ripe, it is dreaded that it must fall all the time. 

animals are born 

and afraid to die all the time, the same way 

I will die and go alone 

I will be born alone 

relationship of animals is just an encounter 

Day and night pass. Age is getting less and less 

The river is full as it does not flow upward 

Age of human beings 

will not return 

To another childhood, the same way  

Therefore, in this remaining life 

Everyone should do their duty and not act reckless” from the book 

“Interesting stories about funeral rites” and the Buddha’s Proverb, Life and 

Death (Phra Dhammapidok,1996, pp. 12-20). 

 

The aforementioned Buddhist proverb pointed out that death is just a 

natural phenomenon of living beings.  This will approach us someday, slow or fast, 

which is inevitable. But the practice of creating a discourse on fear about death and 

life that keeps death unspoken. So, death is associated with fear, the mystery, 

depression and loss. From a religious point of view, it suggests that fear and anxiety 

come from an untrained mind as in a lecture by Sogyal Rinpoche, a Buddhist 

missionary from Tibet (the researcher-after graduating in England in Comparative 

Religion at the University of Cambridge, Rinpoche began propagating the Dharma as 
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an interpreter for his teacher and taught Dharma himself. Later he traveled to many 

countries, studied the lives of people around the world and tried to find ways to apply 

the teachings of Tibetan Buddhism to the present life of people of all faiths. Rinpoche 

wishes to spread teachings that are easily understandable to the general public without 

losing the essence) at a seminar he attended and gave a lecture on the topic of “The 

Art of Living and Dying” at Thammasat Auditorium, Thammasat University, Tha 

Prachan. In one part he discussed the heart of the teachings of Buddhism by linking to 

the causes of fear and anxiety as follows:  

“...when someone asks Buddha about the essence of his teaching he 

said 

not committing any sins 

willing to do goodness 

Purifying one’s mind 

These are all the teaching of Buddha. 

The essence of Buddha’s teachings is ‘Train your mind, change your 

mind and win your heart’. 

The mind is the root of everything, the cause of happiness, suffering, 

samsara and nirvana. Buddha said that fear, anxiety come from an untrained 

mind (anxiety, fear, and suffering come from a mind that is overwhelmed by 

delusions and distractions. Thus, there is nothing to fear except our own 

untrained mind.) 

If you practice your mind, you will alter your perception and 

experience. Even events and external situations begin to change and are not 

the same. 

Guru Padmasambhava, founder of Tibetan Buddhism, and who 

revealed the essence of Tibetan Scriptures said that this was our mission in 

this life.  

Work with the mind, purify our perception (stop Concocting) access to 

the essence, nature, and kindness of the Mind” (Sogyal Rinpoche, 2015, p. 3) 

in “the Art of Living and Dying”. 

 



 94 

In connection with the view of Phra Paisal Visalo in his book 

“Contemplating Easily about Death” it is propose that death may not be frightening 

but the fear of death is more scary, many times it may haunt us to the point of 

suffering while death has not yet arrived. For example… 

“Death, no matter how terrifying in the eyes of the common man. It’s not as 

scary as the fear of death. Death if measured at the last breath or last heartbeat 

it didn’t take long to die. But the fear of death can haunt people for years or 

even more when there is fear there is suffering. Therefore, there is a proverb 

‘A brave man dies once but cowards die many times’. The fear of death is still 

frightening that it drives us to try to push death as far as possible preventing us 

to learning or getting to know them, it seeing death as an enemy, especially 

when death is in front of us. Instead of accepting it we to push it back. When 

there is no hope, there is more suffering. The more suffering, the more we 

push it away. The more relegated, the more disappointed. As a result, our 

unhappiness multiplie. If one can accept death, our suffering will be greatly 

reduced.” (Phra Paisal Visalo, 2009, p. 11) In the book “Contemplating Easily 

about Death” 

 

A state of mind that can let go, understand and accept the reality is 

another key component of a “good” death that is important for deciding to one’s life 

destination. In the case of terminally-ill patients if they can understand and accept this 

truth despite their deteriorating physical condition the patient will learn to let go. This 

affects his life and he has the opportunity to choose according to his own wishes to 

lead to “peace”. According to lessons in records by nursing professionals, patients 

who accept their disease, accept death and do not worry about life. These patients can 

determine their own path and live, a happier life at the end of their life. 

A disease can become part of life because of its chronic condition 

requiring continuous treatment and palliative care without knowing when it will end. 

It is a situation where understanding and acceptance play a very important role in 

living as happy as possible. This will make the patient be able “choose his own path” 

both in treatment and in life. The ability to give orders before death and fulfil desires 

is caused by fundamental factors, namely, facing this issue with a feeling of letting go 
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and accepting death. An example is Aunt Nong, a breast cancer patient, who lives 

with acceptance of her illness. For her cancer is not something scary or loathsome.  

For her cancer is “co-existence”, no rejection. With this view, Aunt Nong accepted 

her illness and was easy to discuss “Advance Care Plan” or planning for self-care in 

advance leading to this discussion in the record “The Unwanted Death” by Kalaya 

Sae Sit, a nurse. 

“Aunt Nong, 58 years old, is always in a good mood. She loves to sing 

and dance. She knew she had breast cancer for 2 years and realized that the 

disease had spread to her bones and liver. Aunt Nong came to the hospital this 

time with pain in her waist and both legs, unable to sit up, and with urinary 

incontinence. But Aunt Nong is always cheerful, chatting, and always 

encourage her friends at the bedside. 

One day, I had a consultation to discuss planning for advance care for 

Aunt Nong. That day, Aunt Nong was alone with no relatives. I went in to say 

hello and talked about illnesses requiring hospitalization and general matters. 

After talking and getting to know each other to certain extent I asked about her 

perception of the disease. Aunt Nong told me about the diagnosis with a 

cheerful face. 

Aunt Nong: ‘The breast cancer has been with me for 2 years. Now the 

cancer has gone to the liver and bones as well’. 

Nurse: ‘Do you know what will happen if the cancer spreads to many 

places?  Are you worried?’ 

Aunt Nong: ‘The doctor told me that it was incurable. Now it’s with 

me. Next, continue to live with it. But I am not afraid. I told the cancer to stay 

well with me. Don’t do anything. Wherever I go, I will take my cancer with 

me.  But if I am sick, I can’t go anywhere. Then the cancer cannot go as well’. 

Nurse: ‘So what will you do if the cancer hurts you badly and you to 

live with it?’ 

Aunt Nong: ‘I agree to stay with it. It had been living with me for a 

long time now.’ 
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Nurse: ‘Would you agree to go with it easily?’ and immediately 

initiated the ACP (Advance care plan) issue, reviewing her perception of the 

disease and recurrence. 

Nurse: ‘The doctor told you, right? That the cancer has spread in many 

areas and is incurable’. 

Aunt Nong: ‘Yes’ 

Nurse: ‘Let’s talk about this for fun first in order to plan in advance. 

While you are able to tell what you want, so that your children, grandchildren 

and doctors could do what you want. Suppose that when that day really came, 

the day that you have to go to leave with cancer, leave your family. Have you 

ever thought about what you will do, what you want the doctor to do? If you 

very tired, the doctor will give you oxygen and give you medicine to prevent 

suffering. Or if you are getting more tired and your heart beats slower, the 

doctor will intubate you. Worse if your heart stops beating, he will put on a 

ventilator. Give a cardiac stimulant or give you a heart massage? 

Aunt Nong immediately replied without hesitation: ‘I thought for a 

long time that I had this disease. If you cannot cure me let me leave with it 

comfortably…” (Pongkamol Surat and Temsak Puengrasmee, 2016, pp. 46-

47) in the book “Giving Parting Orders towards Fulfilment before Departure”. 

 

Acknowledging and understanding life’s truths about death is 

fundamental to facing death peacefully. Nonetheless, it is a matter of the profound 

inner flow of a person. If one understands and accepts that death must come then one 

has no worries but with a relief in being to choose one own destination and ready to 

give orders to the people around. 

4.2.4.2 Who is the Good Deceased? 

Death is an ordinary thing and can be found at any time. Everyone has 

grown old since the day they were born. It also doesn’t matter how old one is, 6 years 

old or 60 years old, one has a chance to die. Death has no age limit. Dying well, the 

Peaceful Death, can happen to anyone, at any age. For those who has learned and 

communicated about it in order to be ready. 
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Healthy childhood and sick children 

As medicine advances improvements in sanitation and other public 

health measures have greatly reduced the likelihood of people in society dying from 

infectious diseases, especially in childhood. Clinical advances have dramatically 

reduced maternity deaths and accidental injuries. Nevertheless, sickness and death are 

not limited to anyone, no matter how old, appropriate or not, when the terminally-ill 

patient is a child, suffering isn’t just for the little patients. Understanding and learning 

in order to cope with death is essential, and training children to think about death is 

necessary because when that moment comes consciousness to cope with all forms is 

what has to be done. 

The perception of death for children of different ages is different. 

Young children still cannot understand what “death” is. The thought of death at this 

age is simply missing or be abandoned. While some children may question death, they 

cannot clearly understand the matter of death. They do not understand that after death 

there is no recovery. They do not understand why people have to die and that it 

happens to everyone. But they understand that it’s like something that is temporarily 

lost and can come back again or understand that the dead are still around. 

Older children begin to understand that deceased do not return, and 

gradually develop an understanding that all living things must die one day, including 

themselves. Children can understand simple cause and effect, be curious and dare to 

ask about death. While teenagers understand death close to adults. Seeing the nature 

of people that everyone must die and maybe start thinking about the meaning of life. 

This is an opportunity for parents to exchange and communicate more issues about 

death and loss. 

Communication can take many forms by asking questions, answering 

questions, inviting discussion, talking about experiences or bringing real situations to 

talk about. By trying to communicate with children they reflect their own feelings. If, 

on the other hand, when an adult thinks and sees it as something forbidden to talk 

about, it creates fear in the minds of children seeing death as something wrong. These 

things do not have a good impact on children as the following example: 
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“Bang! The sound of the back of a hand that was quickly hit followed 

by a murmur of ‘This is it, didn’t I say that? Not to talk about death They say 

it’s not good. I told you but you don’t listen’. 

‘Oh, why are you so stubborn? You want your parents to die quickly, 

right?’ 

Just the above two sentences, believe it or not, the idea that death was a 

taboo and a terrifying thing flashed in the mind of the child who has already 

been threatened. This is a small but true example of parents or adults talking 

about death with children and making them feel alienated from conversations 

or thinking about death. Death has become stranger than eating, playing, 

sleeping, traveling, and not a normal life. These conditions are not good for 

children”. (Pongkamol Surat, 2020) from the article “Talking to Children 

About Death. Challenges that people must face” on the Peaceful Death website.

  

When death is a matter of nature of life, talking to children about death 

is not too difficult, if adults learn to communicate about death with an open heart, 

recognize the importance of conveying stories honestly and truthfully with dignity, 

and discuss death with children appropriately according to the child’s age, ability and 

nature.  In the case of Apichaya Worapun, Mae Paew, one of her sons was ill with 

terminal cancer but she managed to take care of her terminally-ill child both 

physically as emotionally, coupled with having to raise another healthy son, his twin. 

She was able to balance things appropriately in various dimensions that contributed a 

good death, both for the one son who is still alive and the other who has to leave 

through interesting communication. She was able to help her sick child understand 

and live with his illness. 

Mae Paew has two twin sons, Thass...who has been diagnosed with 

cancer since the age of 4, and Thorn...who is in good health. Mae Paew chose to 

inquire about Thorn’s thoughts, the healthy son, and his feelings. She talked with him 

about it while in the hospital. From the diary of “If Mother Dies” by Mae Paew:  

“Yesterday, while at Bangkok Hospital, Thorn, you told me that 

Thorn - Mom, if you die, Thorn wants you to go to heaven. 
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I was confused a little at first, because Thorn spoke up like nothing 

introduction. Then I asked you, Thorn,-why? 

Thorn – Because I love you, mom? If you die, I want you to go to 

heaven. But you have to do good deeds in order to get to heaven. 

Mother - Oh, Thanl you, son.  (Luang Por (monk)Thorn speaking) 

Maybe it’s because the whole family of grandfathers and grandmothers 

on both sides place great importance on the funeral. because it was the last 

function of that person. Going to a funeral is something that one gives priority 

to other events. My husband and I often talk to Thass and Thorn that death is 

‘normal’. Everyone has to die. Parents must die, everyone dies. Since young if 

there was a funeral, we would always take them with us to make them feel that 

this kind of event is a ‘normal’ event of the society they live in. They should 

learn about the society around them. 

I tend to teach my children in a ‘learning by doing’ manner so that they 

can experience themselves. not by memorizing things. If the child understands 

that it will be in their child’s soul. The mother should tell the child clearly that 

after death is no coming back, not knowing the destination. But if one does 

well, one will be in a good place. If one does badly, one will go to a bad place. 

Death is not sleep to wake up again. Dying and sleeping are different. 

(Temsak Puengrasmee and Pongkamol Surat, 2016, pp. 14-15) in the book 

“Death can Talk, How to Address Death”. 

 

And another incident about Thorn’s words, at a party where Mother 

Paew talked to her child about death in a normal way, which might not be the practice 

of most people in society. From the diary of “Death in a funny way...our family style” 

by Mae Paew. 

“Normally, Thass and Thorn are accustomed to hugging parents. Each 

day, we have to hug each other several times a day. many times, including the 

saying ‘cool funny things’ that sometimes if outsiders hear, they may be 

shocked. Why are they talking like this? 

One day at a party while children finished eating and I was still eating 

Thorn hugged me from the back and spoke 
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Thorn - Mom, I have not hug you yet. 

Mother - Oh! This morning, we hugged each other several times. 

Thorn – I mean when eating at a party. 

Mother - Oh! Each day has many moments. 

Thorn - Mom, I love you very much. 

Mother – Thank you, I love you too. 

Thorn - I want you to stay with me for a long time. But I know that one 

day you will die because everyone has to die, right? 

Mother - Yes, Thorn, you are very good at remembering. 

At the same time, I saw the people around me looking shocked, their 

mouth agape. First, they must have been touched but it turned out the opposite. 

Probably, because in general, no one talks about death. As for Thron and 

Thass, it’s normal to talk about ‘death’. and accept that it is so...” (Temsak 

Puengrasmee & Pongkamol Surat, 2016, pp. 28-29) in the book “Death can 

Talk, How to Address Death”. 

 

In another incident about Thorn’s words during a family car rides which 

Mae Paew wrote in her dairy “Death in a funny way... our family’s style” 

“In our house, we can talk about ‘death’ in all forms, in many ways. 

Sometimes there is also a funny ‘death’ story... 

When my son was 8 years old, I remember that day was National 

Children’s Day. While parents and children rode to the Children’s Health 

Institute, the children discussed things as follows: 

Thorn-Thass, look at that sports car, it’s beautiful. 

Thass-Oh, the small one on your side. 

Thon-Mom, I want a sports car but have to wait til you both die 

first…but I did not want you to die. 

Mother-(555 alright) Why wait for your parents to die first? 

Thorn-Actually, I do not want you to die. 

Mother-Right, I do not disagree. But I am asking what you mean by 

that. We can talk about it. 
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Thorn-Well, if the parents die, the children get an inheritance and they 

can buy a car. But I do not want you to die. 

Mother-How did you know about an inheritance? 

Thorn-It’s the teacher. The child is the heir and can inherit from his 

parents. (Here it comes from learning.) 

Mother-Oh, then Thon, let’s think about it in a different way. If you 

work and earn your own money, you can buy things. You don’t have to wait 

for your parents to die. No need to wait for your inheritance 

Thorn-Right, and father’s car is O.K., mother. 

Mother-Yes, did you see Thorn, grandpa and grandma on both sides 

are still alive. But we have a house and a car. We can do it ourselves because 

we work to earn our own money. If you wait for an inheritance, you still can’t 

buy anything. because no one has died. We don’t have an inheritance. It’s 

better to make money by ourselves. When we save money, we can buy 

things.” (Temsak Puengrasmee & Pongkamol Surat, 2016, p. 29) in the book 

“Death can Talk, How to Address Death”. 

 

Not changing the subject but asking more about her child’s thoughts 

enabled Mae Paew to get to know her child’s thoughts. She had the opportunity to 

teach both children good thoughts and experiences at that time. as recorded … 

“From the point of view of my son including other children they look 

at something that is easy, not very complicated, to be honest. The duty of the 

parents (or adults) is 

The first thing parents should do…is to ‘listen’ to children’s opinions. 

If parents have any doubts, they should ask ‘what children think, what 

children do’, and don’t think in the way that adults think. 

A child is not a ‘defendant’. Parents should question in a tone that is 

‘normal’. Don’t let your child feel pressured. or that he did something wrong. 

If the child feels bad about the parents ‘reaction his self-defense process will 

begin. He will be reluctant to answer questions, avoid, or be on guard when 

communicating with that person next time 
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Your child may be able to differentiate what is wrong and what is 

right. But what should be done and not be done, is called ‘appropriate 

circumstances’, which parents must teach their children, including 

‘perspective and way of thinking’ because certain things that they say may be 

correct, but not appropriate for the occasion. 

Lastly... I am always grateful that my children can talk and ask, even if 

a child asks a lot, parents will have to answer a lot too. If a child can talk and 

ask, it means that the child has doubts, knows how to think, or at least... the 

child is a normal child, not dumb. 

If we look at ‘death’ as a normal, ordinary thing, we will feel that the 

word ‘death’ is a common word. It is a word that can be spoken, not a bad 

word, because whether one says it or not, everyone will ‘die’. 

It is strange that things that children will surely face why teaching 

them to recognize it is often seen as strange” (Temsak Puengrasmee & 

Pongkamol Surat, 2016, pp. 28-30) in the book “Death can Talk, How to 

Address Death”. 

 

In the case of the sick child, for Thass, who is a twin brother of Thorn, 

both were born healthy. and did not have to stay in the incubator. Since they were 

small, both of them have always been in good health. At two-and-a-half-year-old they 

attended a nursery class at Kookkai Kindergarten. Both Thass and Thorn were 

cheerful and bright children. Even if they were sick, they can still play, talk, and eat. 

On the day it was found that Thass had kidney cancer (Clear Cell Sarcoma of the 

Kidney: CCSK Stage IV), the second case of Chulalongkorn Hospital and in the past 

10 years, approximately 40 CCSK patients have been found from around the world. 

Thass was 3 years old. Mae Paew thought that even if he was a child, he must be told 

about his sickness to understand. by speaking the truth and using reasons 

The first lesson for children is to trust their parents and believe what 

their parents say by telling the truth and always reasoned with them. Telling the truth 

to children will make them trust. Thus, speaking the truth will instill confidence and 

trust in children towards their parents forever. Mae Paew was able to give different 

reasons ccording to the age of the child to make it easier to understand. Parents must 
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always remember that if they want their child to tell the truth and be a reasonable 

child, they have to do that themselves. Although Thass was diagnosed with cancer 

from a young age, Mae Paew had a way to talk to her son about his disease that most 

people consider serious. Death can be considered as ‘small’ and ‘normal’ matters, as 

can be seen from her dairy “Make ‘Big Things’ into ‘Small Things’”. 

“When Thass was about 7 years old, I told him that his disease in 

- Children’s language is known as ‘The Pong’ 

- in Thai language called ‘Mareng’. 

- in English it is called ‘cancer’... 

...After that, Thass once asked me, 

Thass: Mom, if I have cancer, will I have to die? 

Mother: How about when we went funerals? Well, they did not t have 

cancer. Did they die? 

Thas: They did coz you used to say that everyone must die. 

Mother: So, will people with cancer die? 

Thas: They must die 

Mother: Yes, all die the same... 

...Many people wondered and asked if Thass was young, why did I tell 

him about cancer, I could have said something else, or not have to say it? And 

why did I have to talk to my child about death? From my point of view, there 

were two reasons to talk about it: 

Getting to know yourself. Even though Thass is a child he can be 

easily learn. in an easy way that children are able to understand just like 

studying. There are many levels. From easy to difficult which I felt that this 

kind of matter was easier to talk to children than to talk to adults. And I 

thought that Thass has the ‘right’ to know about himself and ‘should’ know 

about his own matter. Because if even his own story, the story in himself... I 

do not want him to know, other things which are probably distant things that 

don’t need to be known. Why do we have to send him to school? Or we should 

know more about others than about ourselves? 

Life was normal when Thass got cancer and had to accept that his life 

would be more uncertain than ever. It is therefore important to lay a 
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foundation for strength in Thass’s ‘mind’. Even though he does not know 

deeply because he is still a child, he does not feel that there were many 

abnormalities, probably not much different from having a cold. Because Thass 

can do things like any other normal child. Therefore, Thass does not feel that 

cancer has a scary picture. Although he will learn more about the reality of the 

disease. When he and his family talk about cancer living with cancer normally, 

talking about death in an ordinary way. Thass’s mind will ‘probably normal’ 

because we talk normally in the natural course of life. If a child has a strong 

mental foundation, looking at things by accepting reality, it should be good for 

his future destinations. No matter what the reason for departure is.  

Most people, at the start of pregnancy, begin to prepare for 

motherhood. Prepare for child rearing but to prepare the child’s mind to be 

ready for a departure is also very important.  

It is strange that we often value ‘living’ over ‘death’, as can be seen 

from the book of secrets. or advice on taking care of yourself, health care, 

mental health care and various health courses of many kinds. 

But when it comes to ‘death’, most people don’t want to think about it 

nor to talk about either despite the fact that everyone has to die at the end. 

Why not make long-term plan to prepare for the departure which everyone 

must face for sure. 

For me, preparation and helping to prepare my child’s mind for the 

journey no matter when is considered another important duty. 

Making ‘small things’ into ‘big things’ is a common thing in society. 

It’s not really beneficial to any party. Making ‘big things’ into ‘small things’ 

seems like a strange thing in society. But it’s probably more useful than 

making a ‘small’ thing a ‘big deal’. 

In the case of Thass, what others consider ‘big’ is actually a matter of 

Thass himself. Thass should know about himself and that it is a matter of the 

normalcy of life. Informing Thass that he has cancer and talking to the nature 

of death is akin to making a ‘big’ matter (in the feelings of others) ‘small’ (in 

my feelings) But I intend to continue to do ‘big things’ to be ‘small things’” 



 105 

(Temsak Puengrasmee & Pongkamol Surat, 2016, pp. 19-21) in the book 

“Death can Talk, How to Address Death”. 

 

As for Thass, Mae Paew took this opportunity to inquire about his 

thoughts and his needs of a sick child with cancer. An example of the incident when 

Thass asked during a meal. From Mae Paew’s diary, “What kind of death is good for 

Thass?” 

“Yesterday evening, while the children were eating with the presence 

of the doctor during the meal, Thass spoke about death. The content being 

discussed has nothing about death. 

Thass said, ‘I am thinking about how I will die.’ I was very surprised at 

Thass’s sentence said and asked, ‘That’s right. I really would like to know 

how you think about it?’ 

Thass replied, ‘I thinks that if I died like my grandfather, it would be 

good because he looked comfortable, like he slept and died without suffering.’ 

What Thass said made me feel that 

Thass can distinguish that ‘death’ and ‘sleep’ are not the same. 

If Thass could, he would probably choose this approach as a way to 

‘show his wish’ to me, which if I were still there at that time, I would support 

his wish. 

In many ways, Thass is truly worthy of his name. Thass means brave” 

(Temsak Puengrasmee and Pongkamol Surat, 2016, p. 16) in the book “Death 

can Talk, How to Address Death”. 

 

Healthy Adults and Sick Adults 

Planning to prepare for life in the end and facing death is something that 

can be managed in advance of what kind of life you want to live. If sick, what kind of 

treatment do you want? If you die, what do you want your relatives to do? And what 

lingering things that need to be finished. 

Expressing intent to choose a treatment approach when at the end of life 

for adults can be done even when the body is strong or slightly sick because death can 

happen at any time. Last stage patients, or even those who have not reached that stage 
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of illness, know best what they want. Therefore, he is the most important person in 

planning and making decisions at the end of his own life. If a person can decide and 

confirm his intention clearly, it is a strong foundation towards fulfillment. Whether 

that wish will come true or not comes from two components, which are thought and 

action. 

A person ‘s thoughts and attitude determine the views and decisions that 

a person makes in his final life course. The ability to think for himself will affect what 

he wants in the end. 

Preparing for a peaceful departure allows a person to clearly 

communicate his needs to those around him and have a management approach 

consequently covering what is important and needs to be told. 

An example is a father who was not sick but began to plan and prepare 

to face death peacefully more than 10 years in advance, reflecting the state of mind of 

letting go of an old man. Despite not having any chronic or serious illnesses, as 

recorded by Apichaya Woraphan titled “The Last Thing...that father ordered”. 

“...In 2008, father took me to the prayer room to see what he had 

prepared for his own funeral. It was 200 sets of amulets in plastic boxes. He 

said ‘I put them near the altar. You only make stickers to put on the front of 

the boxes which he prepared for 9-10 years. 

December 31, 2011, father made a cashier’s check for every child. 

Father said it was the last money he would give his children. This money was 

pure money for every baht and every satang. I never took dirty money. I am 86 

years old this year, and things are uncertain. Anything can happen. 

April 14, 2012 Father still walks the stairs from top to ground, eats 

regular food but looks weaker by the day because when lifting the spoon Nong 

Pan had to help him lift his spoon. But when looking back on that day, father 

must have realized that his time for has come... 

April 15, 2012 at around 5.00 a.m. mother was the first to find that 

father had passed away peacefully in his bed. After that, in the afternoon, the 

staff of Siriraj Hospital came to pick up my father, because father donated his 

body to be ‘a cadaveric donor’. 
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April 3, 2014, the day of the cremation of the cadaveric donor I saw 

my father again. His cremated body. Only his remains were kept in a plastic 

box. I learned from medical students that my father’s body was used to study 

with live surgery. When the surgery was done, the body was cremated. His 

ashes were kept to wait for a royal cremation. 

April 22, of every year our family do merits which is the anniversary 

of Luang Pu Wai’s death, whom my father greatly respected. On that day, 

there are people who are familiar with my father attending the event. So I took 

this opportunity to bring the funeral souvenirs that my father had prepared in 

advance to give out to familiar people as my father intended. 

...It was the last thing that my father had ordered. 

...It’s the last thing you can do for your father as requested. because 

during his life my father was always self-reliant. Always doing things on his 

own. Asking someone else to do things for him was inevitable. 

My father was always preparing for his departure and he was really 

ready for the journey.  

My father was a teacher until he even prepared for his death” 

(Pongkamol Surat & Temsak Puengrasmee, 2016, p. 16) in the book “Giving 

Parting Orders towards Fulfilment before Departure”. 

 

The ability to think and make decisions about one’s own end-of-life and 

death are very important. If the need in this matter is obvious it is considered the first 

factor that can determine the direction of treatment. And operations related to the 

patient’s life more easily, especially for those with family decision-making powers or 

the family is open to accepting the needs of the patient including having clear 

communication with the people around. 

In the story “Giving orders before...departing” by Nurse Ubon 

Juangpanich, a registered nurse told about to her 80-years-old father, who clearly 

expressed his intent not to treat his kidney failure by dialysis because he did not want 

to suffer and did not want to be a burden. He preferred to receive palliative care 

instead and treating his body and mind by being with nature and his beloved family. 

This is one example of a family’s consent and compliance with the father’s intent in 
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an easier way by the father expressing a clear need coupled with his attitude accepting 

his disease and death peacefully, for example 

“My father was ill with high blood pressure. At about 60 years of age 

after having diabetes, he developed heart problems. Finally, he had chronic 

renal failure when he was about 80 years old. He decided not to treat it by 

dialysis. He agreed to see the doctor periodically to support himself not to 

suffer too much. He said that he did not want anyone to suffer. If he had 

dialysis, he would suffer and mom would suffer as well. 

Although we emphasized that the care was not burdensome or difficult 

at all. But his answer that came back stronger than his previous intention. 

Even though we told father that we weren’t in trouble and that we 

would find a caregiver to train us so my father could return and stay home, he 

said ‘I have decided’. 

When symptoms began to worsen, he became very weak on some days 

because of uremia (congestion in the blood), but he told us not be treated by 

dialysis. My father said that he has lived to this day and it is a profit for him. 

He said, ‘I am over 80 years old; it’s considered a profit. One shouldn’t run 

from death, if I have to do a dialysis, your mother will be in trouble, and I will 

be unhappy. Let me go back to the garden house to live with nature’ 

Father ordered it and told us ‘If I die, I do not want the body to be 

buried or kept for more than three days, there is no need for much formalities. 

There is no need to ask for the royal cremation to be complicate others. If I 

die, cremate me at Wat Chan. I have consulted with Phra Kru Arthon all the 

details. He will take care of everything. 

‘I do not have any more worries. My body has deteriorated. You 

children can be self-reliant now. I only worry about your mother because we 

have been together for 50 years. Happiness and suffering come together. If I 

die, your mother will have some trouble, but I think that you children can take 

care of her. 

‘I arranged for books to be given out at my funeral.’  

Then the final day has arrived. The nurse couldn’t give the injection. 

She couldn’t find a blood vessel. We hurried home to see Dad. We tried to 
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inject glucose. but we could not because father was sleeping. We made sure 

that his mouth was not dry and that he had no pressure sores. We wiped his 

body to make him comfortable. Father does not groan and he was probably not 

in in pain until he passed away the next day. 

The next day at the funeral ceremony we heard my father say 

goodbye...at his own funeral. It was the sound of the tape. He recorded it. We 

couldn’t hold back our tears. Why could our father do this? Prepare to die with 

dignity like this even if I as a nurse I still could not think that people would be 

able to do this.  

All of these were orders...before departing” (Pongkamol Surat & 

Temsak Puengrasmee, 2016, pp 33-34) in the book “Giving Parting Orders 

towards Fulfilment before Departure”. 

 

The discourse of death that the social framework often defines it as a specific 

matter of adults, older people, or the elderly, especially on the basis of the belief that 

adults die before children, as well as early childhood illness or early childhood death 

which is linked to the belief of unwholesome karma (Panatibath-kill other life). The 

new meaning, Peaceful Death reveals the space of communication that has expanded 

the territories through talking, understanding and accepting this natural law including 

planning preparation for reaching the destination both for people who are sick and 

those not sick of all ages. 

4.2.4.3 Cause/effect of a “Good Death” 

Under the context of a “good death” or a peaceful death there is a 

saying, “The way one lives is the way one dies”. Dying the “Peaceful Death” offers 

what the living can do and what to be aware at the present moment or while still alive 

based on lessons learned from those who have been through or experienced that event 

before. 

1) The Cause of a “Good Death” is to the Present 

From the example of Phra Paisal Visalo (2019) who works to 

drive a “good death” and had a chance to experience the end of others, summarized 

the way of living while alive can reflect the final moments of departure. as follows 
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“Teacher Benja is a very harsh and strict teacher and often gets upset 

with students. She complains to students every day. Punishing with a rod has 

been an indispensable routine. Thus all the students in the class were very 

afraid of her. Outside of the classroom, if they see Teacher Benja walking 

from a distance, they will immediately avoid her by going the other direction. 

Year after year, Teacher Benja teaches by using strict principles. After 

her retirement Teacher Benja still thinks she is a teacher. Therefore she likes 

to order or criticize the people around her. She was considered a dictator in the 

eyes of her children. No one dared approach her nor wanted to talk to her. 

Then one day Teacher Benja found out that she had breast cancer. 

When the symptoms spread to the final stage Teacher Benja was sent to the 

hospital for treatment. Even though she was seriously ill, Teacher Benja had 

not abandoned her old habits. Whoever was nearby was blamed or ordered to 

do this and that including doctors and nurses. Being scolded for gossiping 

behind her back until they grew tired of her. If it was not necessary, no one 

wanted to get involved with Teacher Benja. 

It was noticeable that all the time in the hospital there are very few 

people who came to visit Teacher Benja. Her children hardly visited. Most of 

the time she would be lying in her bed mostly alone, looking lonely and 

unhappy. At the same time, her mind was restless because she never felt 

satisfied with anything. 

When her condition worsened, Teacher Benja became deranged and 

delirium. When doctors and nurses come to the bedside Teacher Benja would 

stare into their eyes, pointing her finger, and shouting “Start…Start”, which is 

a catchphrase when instructing students to start reciting or reading the book in 

front of the class. 

The night that Teacher Benja died there were no children or relatives at 

her last moment. It took a long time to contact a person who the doctor wanted 

to consult to decide on resuscitation in case of a cardiac arrest. Only a male 

nurse who tried to resuscitate her by pumping her heart was present. 

The next morning Teacher Benja’s children come to collect her body. 

But everyone stood in front of the morgue. No one was willing to look at the 
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deceased Teacher Benja’s. When her corpse was moved out of the room, her 

relatives backed away and took an elevator different from Teacher Benja’s. 

Only after the body was packed in the coffin, they came to ask for forgiveness 

next to her coffin. 

Even though teacher Benja had many relatives but during her last days 

she was not different from people without relatives and friends. Teacher Benja 

died without anyone with her at her last moment. Even as a corpse, no one 

dared to come close. Teacher Benja’s late life was sad lonely and she had a 

lonely death. 

Yes or no. The way we live, is the way we die l. If one lives in a fury, 

one will die in a furious way. If one is restless, one will try to find faults at 

others all the time. Negative feelings will follow and disturb the mind until 

death. In one’s life, if one exercised power too much no one would want to be 

nearby. When it’s time to die, it’s hard to have people around to give moral 

support. 

In the same way if a person is stingy and is too focused on money, at 

death she will suffer because of money and die without peace…  in case of 

Aunt Yib was a loan shark with high interest. Later, she fell ill and had to go 

to an ICU. Vital signs were getting lower and lower. When the doctor saw that 

Aunt Yib was about to die, he therefore suggested that she prepared herself 

and to ready to let go. But when the doctor talked about letting go of her assets 

and money Aunt Yib immediately frowned as if resisting. One day later, she 

was still alive. 

...What you cling to when you are alive that will follow and disturb the 

mind until death. On the other hand, if you let go when you die, you are ready 

to let go and leave peacefully” (Phra Paisal Visalo, 2019) from the article “The 

way you Live is the Way you die” 

 

For example, in the case of living a life by being generous to 

others When ill, there would be people to help and take care until the end of time. 

Supaporn is one example. She never refused when a friend asked for help and was 

ready to reach out when her friends were in trouble. When she fell ill with late-stage 
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breast cancer she chose to spend the last days of her life at home, refusing any 

treatment, with friends to help take care of her.  

“For two months she was lying in her bed and her friends took turns taking 

care of her for 24 hours. Some helped to wipe herself. Some massaged her to 

relieve pain Some played a dulcimer and played a flute for her. Or invited her 

to pray and meditate. When she passed away, her friends surrounded her bed 

and sent her off to rest in peace.” (Phra Paisal Visalo, 2019) from the article 

“The way you Live is the Way you die”. 

 

The above 3 example cases in everyday life reveals that if a 

person wishes to die, he should prepare now. Living in harmony with what we want to 

experience in the end. A Peaceful Death suggests that if one chooses to prepare for 

death, one must determine what the best results are. The best outcome is readiness to 

face death peacefully. With the goal to die a “good” death one needs to plan while 

still alive. And it is necessary to live a good quality life in the present from now on. In 

other words, make the best use of the remaining time, create a cause, create a factor, 

create readiness to happen now, especially dealing with relationships with oneself and 

those around. 

Likewise, because each of us is all connected. One person 

action always affects another person. We are a part that can contribute to a “good” 

death of others, especially for loved ones. The memoir “Tomorrow That Never 

Comes” by Benjarat Satjakul is another example that reflects the view of events that 

happened at the time her mother was diagnosed with leukemia. She summarized the 

lessons of the loss and what happened and realized the value and present time to do 

what is best for the mother. And when she looked back in time she had no regrets. For 

example:  

“All the events that happened this time were the greatest 

turning points in my life. Not just a loss but there is both suffering that comes 

with happiness. After the event had passed, I had the opportunity to sit back 

and review what had happened with the state of being in the present. I 

consider myself strong and strong enough to face different obstacles in other 

matters. It was like a big test and the most brutal obstacle. Loss also teaches 
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the value of being and gives the encouragement to do things that are valuable 

both for oneself and for others.” (Pongkamol Surat & Temsak Puengrasmee, 

2015, p. 74) in the book “Maintaining Happiness Amidst Sorrow, Perception 

and Ways to Turn Sorrow into Happiness” 

 

Benjarat summarized the lessons from her loss as follows: 

“1. Doing the best in the present for yourself and the people around is 

what is important. We never know how many ‘tomorrows’ will happen. 

2. In times of suffering we always see the kindness that people around 

us always give. So, we can see that we are not facing our fate alone. During 

time of adversity there are many people who are always by our side. 

3. Time waits for no one. Make every day a happy one. 

4. In every moment of sorrow one can find always happiness and every 

moment of happiness there is always suffering. Therefore, be prepared to deal 

with suffering and happiness that will arise” (Pongkamol Surat & Temsak 

Puengrasmee, 2015, p. 74) in the book “Maintaining Happiness Amidst 

Sorrow, Perception and Ways to Turn Sorrow into Happiness” 

 

Another example is realizing that one has taken best care of a 

loved person while he is alive. It makes it possible to let go and accept what has 

happened. following the departure of loved one. An example is Bualian, who took 

care of her husband in her memoir of “A Wife’s Touch” of Ratchawan Polsak, who 

had to take care of her husband who was on a ventilator. When she didn’t know what 

activities to do while staying with her husband at the hospital, Ratchawan, who wrote 

this memoir therefore recommended her to give husband a massage. Ratchawan 

recalled that time. 

“On the first day we trained together. 

I saw the smile on Bualian’s husband’s face. Bualian smiled with tears 

at me and her husband. 

Later, Bualian’s husband did not respond to the medication due to 

drug-resistant infections. This made the doctors and nurses disappointed with 
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the treatment that did not go as expected. But Bualian was strong enough to 

accept and say: 

‘We did our best, seeing his smile 

Seeing the lines of frowning disappear from my husband’s face was 

already great happiness. Nothing else is left stuck in my heart’” (Pongkamol 

Surat & Temsak Puengrasmee, 2015, p. 68) in the book “Maintaining 

Happiness Amidst Sorrow, Perception and Ways to Turn Sorrow into 

Happiness” 

 

Those who are still healthy and with a good job and then 

suddenly one day find themselves sick with a serious disease, many times we will 

hear those critically ill people say that they want to survive, at least to live a little 

longer and to do what they want to and to clean up the unfinished matters before 

death. But sometimes is too late because there is no time left and the opportunity to do 

so.  

Another story in the book “Maintaining Happiness Amidst 

Sorrow, Perception and Ways to Turn Sorrow into Happiness” In about “Ten things I 

learned about happiness in life from being a cancer patient at stage 4” of Pantip.com 

web board, a member number 1451102 is another example of a man, who experienced 

near death and shared his insights of life.  The conclusion is to change the way of 

thinking and living from now on, such as being happy with things around you, 

appreciating family and good health including things that have been overlooked. 

Knowing the value of time and taking action without letting time to limit oneself. This 

reflects that the present time is precious and is limited. In the past, he was a young 

man who lived a life freely. But everything had to change when he found himself with 

nasopharyngeal cancer at the age of 30. It was the illness that changed his life and 

mind leading him to consider and discover insights and lessons from this experience 

with interesting issues, for example; 

“The following story that I will tell it’s new at all. I do believe that 

most people who are reading now understand it but have not done it yet. So, 

let’s read it through the experience of someone who was death like me all the 

time. 
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Here, I would like to present the main points. which are ideas and a 

lesson learnt. They are also methods and guidelines for general people to 

apply as follows: 

1. Be happy with things around you including things that exist that 

have been overlooked 

2. Appreciating the family and good health which many people tend to 

overlook 

3. Accepting the present truth. Don’t let the past interfere with your life 

and mind. 

4. Not comparing yourself to others because life styles, happiness, 

sufferings are different for each person. 

5. Everyone has their own worth 

6. Finding your true dreams without being influenced by others or the 

environment (It’s our dream not someone else’s dream or what society 

expects) 

7. Worrying or thinking too much doesn’t help getting better results. 

8. The right application of religion is the practice of dharma principles 

in order to raise the mind to be mindful. and the wisdom to deal with what 

happened correctly (It’s not a tool that treats the disease as most people 

believe in society.) 

9. Learn that the world has both fulfillment and disappointment in 

order to be able to deal with what happened and to move on. 

10. Knowing the value of time and taking action without time being a 

limit. For example, claiming that there is no time today (Pongkamol Surat & 

Temsak Puengrasmee, 2015, pp. 79-84) in the book “Maintaining Happiness 

Amidst Sorrow, Perception and Ways to Turn Sorrow into Happiness” 

 

The life of a person with “death” in their heart is different from 

a normal person. That is, every day, time is spent wisely, cautiously, thinking of 

others and one’s own life. Another important thing a dying person can also feel rested, 

at ease, and not anxious or worried. When preparing to die all the time, this is not 

depressing the mind, it is not down feeling, but an acceptance and understanding of 
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the truth about it. Let the mind be ready to deal with “death” constantly because it 

would be a pity to live a life by neglecting important parts of life. 

The present time is precious. One should live in accordance 

with what one wants to experience the last days. The realization that time is important 

and people have limited time is evident in the meaning of a Peaceful Death, as shown 

in the book “Time is Running out” which Phra Paisal Visalo emphasized the 

importance of time and argued that by realizing that time was short, one does not 

underestimate what one has in today. They will not always be like this both in terms 

of health, relationships, job duties. One has to be careful and to live in the present in a 

creative and beneficial way, for example: 

“How many people today ask, what do you do each day and how 

important is it? Few people ask this question. The reason they didn’t ask was 

because they didn’t know that there is less time. But whenever one starts to 

realize that time is limited, one probably wouldn’t do a lot of mess things until 

there is no time left for parents, lovers or doing things that are valuable to life” 

(Phra Paisal Visalo, 2014, p. 19) from the book “Time is Running out” 

“Even though many people know what is important in life but they like 

to procrastinate. This is because there is no deadline. There is no fixed time 

limit. So, one can do it whenever one wants, such as visiting parents, spending 

time with children, Dharma practice and doing exercises. All of these things 

are known to be important. But since there is no deadline to do it today, that 

day, one can do it anytime. Therefore, they procrastinate taking time to do 

other things first.” (Phra Paisal Visalo, 2014, p. 42) from the book “Time is 

Running out” 

“Ultimately, time was spent on things that didn’t matter day after day, 

month after month, year after year until the important thing that should be 

done is not done”. (Phra Paisal Visalo, 2014, p. 43) from the book “Time is 

Running out” 

 

There is an example regarding the importance of time and no 

procrastination because once time has passed, that day cannot be recalled back. And 

when one wants to do that, it is too late, for example 
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“...There was a nurse. She is very close to her grandmother. Because 

her grandmother took care of her since she was little. Because her mother did 

not have the time to take care because of her work. But she began to distance 

herself from her grandmother when she went to study nursing in another 

province. After finishing school, even going back to live in the same house as 

grandmother there was very little time to meet each other because her work 

was very hard at night, she had to be on duty several times a month. She 

wanted to take her grandmother on a trip but didn’t have time. Until one day, 

her grandmother was sick and had to be admitted to a hospital. But she was 

glad that her grandmother was admitted in her hospital. 

Her grandmother was from Phatthalung. One day she heard the news 

that at Tha Le Noi, a new bridge was built. She wanted to go to see that 

bridge. Thus, she asked her granddaughter to take her there. But the 

granddaughter said to wait for next week because on that weekend her friend 

was having a graduation ceremony. She had to go help her friend. Her 

grandmother didn’t say anything. But after the friend’s graduation ceremony 

had passed, on Monday her grandmother became seriously ill and had stay at 

the ICU. In the end, her grandmother never came out again. 

She was very sorry for not being able to do as her grandmother 

requested. Her grandmother never asked anything from her. This was the only 

thing she had asked of her. But she could not deliver. And what made her very 

sad was the fact that Tha Le Noi was only 20 kilometers away from the 

hospital. If she had taken her grandmother to see the new bridge that day or 

the next day, she probably wouldn’t have anything to disturb her mind. 

She felt a huge mistake. And the mistake was because she thought her 

grandmother still had plenty of time. She didn’t realize that her time was 

getting less and less. Although she knew that it was important to take her to 

see Tha Le Noi bridge but there was no deadline. So she thought that she 

could take her grandmother the following week unlike her friend’s graduation 

which was on that weekend. So, she chose to help her friend first. As for 

taking her grandmother on a trip, it could be left for later. 
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There are many people who think like her and chose to delay important 

things, just because there was no fixed time. But if we are constantly reminded 

that there is less time for us and those, we love we will re-prioritize, and 

clearly understand what should be done first and what should be done after.” 

(Phra Paisal Visalo, 2014, pp. 44-46) from the book “Time is Running out”. 

 

2) Effects of a “good” death. Good for the Deceased and the 

Living 

A “good” death or “Being happy at last stage of life” refers to 

death before the patient passes away by being relieved from symptoms and sufferings, 

both physically and mentally adequately. Receiving spiritual care in accordance with 

one’s own beliefs, religion, culture including doing things that are left behind, able to 

express one’s intentions as to how to be taken care of in the latter stages means to die 

in peace and dignity as a human being. 

Effect of dying well means good for both those who left and 

those who are still alive. That means being prepared by discussing and planning 

ahead, especially for people who have passed away have a stake in those who are still 

alive though good planning thus leading to good results for all parties, both for 

oneself and others. Referring to a peaceful death there is a case study of famous figure 

in society such as the death of Luang Por Koon Parisuttho. He may have seen an 

example from a funeral of other famous monks that was wasteful and to prevent 

conflicts of interest as in some of the following instances, which Phra Phaisal Visalo 

noted that 

“The death of Luang Por Koon Parisuttho or Phra Thep Wittayakom 

was one of the biggest news stories. Despite great senior monks and many 

guru monks left their bodies during this period it was not as big news as the 

demise of Revered Luang Por Koon, and if his royal cremation as commonly 

practiced had been performed it is believed that it would have been a big 

national news that people all over the country were waiting for. 

However, it was known that such event would have never occurred. 

This is because Luang Por Koon clearly wrote in his will not ask for a royal 

cremation, urns and other royal ceremonies. as a very special case. Moreover, 
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he also reminded that his funeral rites ‘to be organized in a simple way’, 

refraining from any ceremonies but only specific religious ceremonies. He 

stated that funeral prayers were to be performed only for 7 days. 

Not only that but he also clearly ordered that ‘My body should be 

given to Khon Kaen University within 24 hours of my death ‘as a’ cadaveric 

donor to medical students”. This was the last and most important gift of Luang 

Por Koon. In his lifetime, he gave everything he had or gained, be it money, 

sacred objects, and teachings, with great compassion. The sentence that has 

become his unique identity was ‘I give you’ is a teaching with action 

throughout life that ‘the more you take it, the more you starve / the more you 

give, the more you get’. Finally, when he died, although he could not take 

anything with him but there was one more thing to offer, his body. 

There were disciples who opposed him about this. He confirmed that 

his intentions had not changed. By reasoning that ‘I realized that I wanted to 

create a halo... about cremations, better than to burn the body, let them take it 

as alms to become a teacher... children, when it’s time for me to run out of 

breath don’t be deterred, let me go because I will lose my intentions. Please 

bless me.” 

In addition to the intention of giving until the ‘last drop’ for the benefit 

of people another reason was that Luang Por Koon did not want people to 

suffer because of him. As he said many years before his death, ‘I personally 

don’t want to be a burden to others...I don’t want the disciples to suffer or a 

disturbance to arise when I passed and not to cause problems between 

disciples. 

Luang Por Koon probably had seen it all the time that the funeral of 

senior monks was often extravagant causing enormous waste with few benefits 

as well as causing trouble to people all over the place, to the point of ‘the dead 

selling the living’. In addition, there were always conflicts among disciples, 

monks and people. Because there are different opinions about the funeral 

arrangements. Not to mention arguments about the benefits that arose. 

Therefore, to eliminate these problems he clearly stated in his will that aside 

from the funeral ceremony, keeping things simple and immediately given to 
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the university for the benefit of further study. (One of the results that he may 

not have thought of was that there were unprecedented number of people who 

donated their bodies, more than 100 people a day at the Faculty of Medicine, 

Khon Kaen University. Some days up to 200-300 people, both during the 

funeral prayers of Luang Por and after)” (Phra Paisal Visalo et al., 2015, pp. 9-

12) from the book “Death Lessons 2015”. 

 

Another example that represents the outcome of a good death is 

to follow the will of the deceased as ordered. Those living will feel good that they 

have fulfilled his wishes. 

When the sickness reaches a critical level life, near death, some 

families choose to hide their patient, not revealing the truth. All are in a suspicious 

silence. Feelings and emotions are blocked and cannot be expressed because families 

are worried about the negative effects that might affect the patient’s mind. But some 

families choose to open up and accept the truth, accept the changing mood, accept the 

impending death and are open for support and assistance. This provides opportunities 

for mutual consultation and planning of what to do in the future according to the 

needs of the patient, as in the example in Prasit Boonla’s “Last Day” memoir. He told 

the story of the funeral arrangement for his father, saying, “The funeral was over but 

people accused me of being crazy, organizing a strange funeral. There was no alcohol 

nor gambling”. But it was a funeral that my father wanted. It was something that he 

and his father discussed and prepared beforehand since his father’s illness became 

apparent. 

“After my father was unable to do things, I started to talk about the 

funeral and asked my father which temple to organize it. We talked in a funny 

way. Dad told me not to do big ceremony but an ordinary one. He wanted to 

be burnt outdoor like monks with no music, nor beer, and nor gambling, a 

quiet event. He repeated many times ‘not to bother anyone’... After my 

father’s death, I took his body back and performed a ceremony as my father 

had instructed. The funeral was over. People accused me of being crazy. 

Strange funeral arrangements. There was no alcohol nor gambling but a 
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funeral that my father wanted” (Temsak Puengrasmee & Pongkamol Surat, 

2016, p. 33) in the book “Death can Talk, How to Address Death”. 

 

Before his father died Prasit also had the opportunity to inquire 

about his father’s feelings towards death and conveyed the story in a good mood 

during his conversation with his father. 

“...I was stunned. My father had cancer, end stage renal failure. I sat 

and watched and asked my father all the time.  ‘Dad, are you afraid to die? 

Father replied ‘No’. 

Soon I asked again, ‘Dad, are you afraid to die?’ 

My father replied, ‘I’m not afraid, don’t ask often, I’m tired’…” 

(Temsak Puengrasmee & Pongkamol Surat, 2016, p. 34) in the book “Death 

can Talk, How to Address Death”. 

 

Death is an “opportunity to design” to create a positive 

experience for both the living and the deceased. Facing with death and considering 

carefully when looking closely, one may see that indeed, death is the catalyst to value 

our life, perceive the meaning and manage the remaining time in the most worthwhile 

way, including discussing plans in accordance with what one wants to experience in 

the final stage. It is the creation of cause and effect for the farewell of the deceased 

and those who remain in order to achieve the goal of a “good” death. 

4.2.4.4 Approaches to a “good” death 

Studies have shown that the Peaceful Death approach has added a new 

perspective in dealing with death. Society must get rid of the framework of looking at 

death from the condition of a disease but considering death in various dimensions to 

be wider and keep up with the changes of the world, which can be divided into 4 

approaches as follows: 1) A “good” death in a legal dimension 2) A “good” death in a 

medical dimension: Palliative Care at the end of life 3) A “good” death in social and 

community dimensions 4) A “good” in religious dimensions - death and mindfulness 

1) A “good” death in a legal dimension 

Thailand is a country that has developed human rights. The 

concept of managing a patient’s death well or making the patient die peacefully was 
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adopted. through the legal system and play a role in the management to meet the 

wishes of terminally ill patients 

The Right to die well through the legal system 

Section 12 of the National Health Act 2007 

During severe illness, especially during the last stages of life 

most patients are in a state of unconsciousness. This makes medical decisions often 

based on the decisions of the physician and the relatives, which may be 

counterproductive or contrary to the needs of the patient himself. Or it may cause 

conflicts between health care providers and his relatives. Therefore, the law is open to 

everyone (who is not sick), including patients who are still conscious to discuss with 

family members, close relatives, close trusted people or doctors to make a letter of 

intent to refuse treatment that is unnecessarily and planning for care when they are 

seriously ill or are in a near-death state.  

From the experience of countries in the European Union or the 

United States that have a strong end-of-life care system and place emphasis on patient 

rights, it was found that decision-making in choosing a healthcare approach at the end 

of life will focus on the right of patients to make his decision (Patient Autonomy), 

especially during the last moments of life. There is a law certifying the patient’s right 

to make a letter of intent not to receive health care services during the end of life 

(Living Will or Advance Directive) when that person is not in a state of being able to 

communicate with others. Currently, many countries around the world such as 

England, United States, Australia, Canada, Singapore, including Thailand have 

recognized the issues and importance of acknowledging the need to care for the sick 

at end of life is near or to end the suffering of illness leading to the last wish of life, 

that is, a “Good” death. Thailand is a country that has developed human rights. The 

concept of managing the patient’s death well or the peaceful death of the patient was 

adopted as in the case of Western countries. But with the context of Thai society, 

there is a compromise between advances in science and medical technology, law, 

ethics and religious beliefs, resulting in Thailand recognizing the right to die well 

through the legal system as a result of Section 12 of the National Health Act 2007. 
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“Section 12, a person has the right to make a letter of intent not to 

receive public health services only to prolong death at the end of his life or to 

end the suffering of illness. 

Execution of the letter of intent under paragraph one to be in 

accordance with the rules and procedures prescribed in the Ministerial 

Regulations. 

When a public health practitioner has complied with the intention of 

the person under paragraph one, such act shall not be deemed an offense and 

shall be exonerated from all liability” (National Health Commission Office, 

n.d., p. 16) in “Living Will”. 

 

A ministerial regulation has been issued prescribing rules and 

procedures in accordance with the letter of intent to receive public health services that 

are only intended to prolong death at the end of life or to end suffering from illness, 

2010, to specify details about the preparation of a letter of intent to receive public 

health services or the Living Will (a legal document to show a person’s intent not to 

receive treatment during the last term of life) under Section 12 as mentioned. 

Sawang Boonchalermwilas stated that 

“In practice, patients who are near death are not in a position to express 

such intentions because most of them are in a state of unconsciousness The 

decision regarding medical treatment is therefore a matter of the physician and 

relatives. This point itself poses a lot of problems. Sometimes decisions go 

against reality. Making goodwill increases the suffering of the patient and 

causes the patient to leave in unrest. 

This problem led to the concept of the Living Will to allow the 

intention to be expressed in advance. Sometimes referred to as ‘Advance 

Directives’ are pre-specified medical guidelines which are legally adopted in 

many countries in this regard.” (National Health Commission Office, n.d., p. 

2) in “Living Will”. 

 

However, in the event that a person expresses his intent not to 

receive health care services that are only intended to prolong his or her death at the 
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end of his life or to end the suffering of illness by expressing his intention in his 

Living Will that he did not wish to be put on a ventilator. But if it is not the end of 

life, such as having an accident and being in a state of unconsciousness and being sent 

to the hospital emergency room, doctors and nurses must save the person’s life 

according to their knowledge and professional ethics. This is because the Living Will 

principle under Principle of Section 12 of the National Health Act applies only to the 

end of life or if end-stage patients suffer. Doctors still need to provide palliative care 

to reduce pain, as Dr. Amphol Jindawattana expressed that  

“At the end of our life one may experience a disease or suffering. By 

the principle of a “good” death in section 12... Doctors will not do what the 

patient has indicated, such as not doing tracheotomy or pumping the heart if 

the heart stops beating to prolong death to no avail. But if the patient suffers 

doctors continue to provide palliative care such as administering oxygen, 

administering pain relievers, etc.” (National Health Commission Office, n.d., 

p. 3) in “Living Will”. 

 

The benefits of the Living Will for patients, relatives and close 

people were discussed as follows: 

A. Enables the patient to communicate their wishes to 

physicians, relatives, and close ones, and helps reduce conflicts between physicians 

and relatives in planning the treatment of patients when the patient is not in a state to 

express himself. 

B. Prevents terminally ill patients from suffering from the use 

of resuscitation such as tracheostomy, tracheal intubation, cardiac pumping or the use 

of devices that prolong mortality which does not benefit or does not improve the 

patient’s quality of life. 

C. Makes patients, relatives, family members do not have to 

pay very high costs for unnecessary treatment and causing some patients or their 

relatives to the point of bankruptcy having to sell the property, money, to pay for 

treatment. 



 125 

D. Provides patients with the opportunity to bid farewell to the 

family relatives and friends while being conscious. Getting mental healing for those 

who are near death. (National Health Commission Office, n.d., p. 5) in “Living Will”. 

There are 2 forms of making a Living Will and can be changed 

at any time as wish 

“1) The person making the Living Will or the patient writes or prints 

the letter of intent by himself 

2) Verbal intent to the doctor nurse giving treatment, relatives or close 

relatives in cases where the patient is illiterate or is in a state of being unable 

to write a book by himself or if wants someone else to write on his behalf or 

type a message can be done and should include the name of the writer or the 

person who printed the letter of intent with name of witness. 

The Living Will can be amended. temporarily suspended or cancelled 

at any time as wish but should notify the doctor, relatives of patients who have 

previously received the Living Will as soon as possible” (The Office of the 

National Health Commission, (National Health Commission Office, n.d., p. 7) 

in “Living Will”. 

 

Examples of different types of the Living Will 

Example of a letter of intent to reject public health services 

(Type 1) (National Health Commission Office, n.d., pp. 9-11), in Living Will 
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Figure 4.1  Example of a Letter of Intent to Reject Public Health Services (Type 1) 
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Sample letter of intent not to receive public health services 

(Type 2) (National Health Commission Office, n.d., pp. 12-14), in Living Will 

 

 

 

 



 130 

 

 

 

 

  

 



 131 

 

Figure 4.2  Sample Letter of Intent not to Receive Public Health Services (Type 2) 
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Another example of the Living Will is that of Phra Paisal 

Visalo, who has played a role in driving a “good” Death in Thailand and is the 

developer of the project facing death peacefully, Buddhika Network. Phra Paisal 

Visalo read his will (life) in the event “Happy Death Day: Turning Death into 

Happiness” in order to raise awareness in Thai society about the benefits of preparing 

well for death and quality end-of-life on June 10, 2017 at Queen Sirikit National 

Convention Center  

“When I am sick in the final stages (incurable, unresponsive to 

treatment, and surely to die), unable to make decisions by myself, please not 

act on my body as follows: 

1. Do not perform a major surgery 

2. Do not use a respirator if I can’t breathe on my own 

3. Do not pump my heart if it stops beating 

4. Do not use technology just to prolong my life without improving my 

quality of life 

In the case of using a respirator with me because the doctor did not 

know my intention before, if he already knows please remove the respirator. 

To allow my body to follow the natural way without prolonging life. 

And because the illness is very detailed therefore, an additional part 

was specified in my Living Will on page 5, namely, cardiopulmonary 

resuscitation is not required, no tracheal intubation or tracheal tube, no dialysis 

in renal failure, no unproductive tube feeding, no antibiotics or water that does 

not benefit my body.  

I have identified the names of people who will help me make 

decisions, namely a doctor and 2 secular, all of whom have been training with 

me for more than 10 years. They are knowledgeable in medicine. understand 

and are aware of my intention reasonably. These people to act accordingly or 

decide together if there is a special event or have suggestions for measures 

other than those listed above. 

When I die, my organs and body are to be handed over to the Thai Red 

Cross Society inn case of brain death. If unable to do so, my body is to be 
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given to the Faculty of Medicine. Khon Kaen University for the benefits of 

education and research. 

If my organs are donated to the Thai Red Cross Society, I request a 

funeral at Wat Pa Sukato of no more than 3 days of religious ceremonies at 

Wat Pa Sukato in the same way that Luang Por Kham Khian Suwanno has 

stated for the rectification of his body, they are: 1) chanting the 

Dhammacakkappavattana Sutta and the Abhidhamma translation; 2) Do 

Dhamma preaching 3) No ceremony of laying robes. There should be praying 

for 3 days only, and waiting for the cremation with only one day prior 

announcement in order not to be a burden for the relatives to travel to my 

funeral. 

But if handing over my body to the Faculty of Medicine Khon Kaen 

University, the funeral should be done along with the cremation ceremony 

organized by the Faculty of Medicine Khon Kaen University. Then put my 

ashes in the curved stone courtyard of Wat Pa Sukato near with the ashes of 

Luang Por Kham Khian, Luang Por Thian, Ajarn Kamphon and many other 

fellow monks. 

Part of my ashes to be given to my sister, and deal with it as she seems 

appropriate. As for the rest to, sprinkle them in the Phu Long Forest because I 

used to stay overnight while protecting the forest. So, there is some bonding 

with area and to bring my ashes back to nature, ready to haunt anyone trying 

to cut down trees and destroy the forest” This article was written by 

Pongkamol Surat in the book “The Lesson of Death 2017” (Tor Rung et. al., 

2018, pp. 23-26). 

 

In term a “good” death in a legal dimension The concept of 

managing a patient’s death well or making the patient die peacefully was adopted. 

through the legal system and play a role in the management to meet the wishes of 

terminally ill patients through the legal system, section 12 of the National Health Act 

2007. Thus, creating meaning of a “good” death in the legal dimension is tantamount 

to reinforcing power or in other words, it is an empowerment for the individual to be 

able to determine how to manage and take care of himself in the latter stages. Also, to 
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build a body of knowledge about a “good” death in a legal dimension is essential to 

expand individual power to a wider society. 

2) A “good” death in a medical dimension: Palliative Care at 

the end of Life 

“Care for a good death” means caring for the patient to have a 

good quality of life until the end by taking care of physical, mental and spiritual 

health leading to a “good” death according to the above meaning. All over the world 

face similar problems, the medical and public health community have developed a 

concept called ‘palliative care in the end of life’, with the World Health Organization 

advocating the adoption of this approach to care for end-of-life patients including 

Thailand has adopted this concept into public health as well. 

In 1990 the World Health Organization defined Palliative Care 

as a preventative way of caring for patients with incurable diseases and relieving 

symptoms as well as various aspects of suffering that may occur. It is a holistic care 

covering all dimensions of health including physical, mental, social and spiritual 

patients. The primary goal of care is to reduce the suffering of patients, to increase 

their quality of life and their families and to have patients die peacefully or “die well”. 

Currently, World Health Organization (2020) has redefined palliative care as a way of 

care that increases the quality of life of patients, who are suffering from life-

threatening disease by providing prevention and alleviation of various sufferings that 

occur to patients and their families and taking care of health problems that arise in the 

early stages of the disease, including assessing health problems both physically, 

mentally, socially and spiritually. 

Palliative care is the most common international care approach 

where the patient suffers as little as possible also called “to die well”, which is to 

leave comfortably and with human dignity.  

For the question “Why Palliative Care is needed” Darin 

Jaturapatporn (2011, pp. 6-9) stated in the book “Happiness, Love and Understanding 

in the Last Stage of Palliative Care” that current treatments may still be problematic. 

Therefore, it is necessary to have Palliative Care to help correct the following points: 

“1. General practitioners tend to focus on treating only specific 

diseases. 
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When diagnosing an incurable or life-threatening disease physicians 

may tend to focus on the disease alone. They may neglect other aspects of care 

such as the spiritual, emotional aspects or feelings. This is not because doctors 

do not want to provide complete physical and mental care to patients. But 

caring for such patients to cover all these aspects requires a lot of time. Most 

doctors have a huge burden of care. In addition, the doctor may have the idea 

that only the treatment of the disease is serious. It is more important than the 

other subtleties.  

Palliative care means having a team of medical personnel in various 

fields to help take care of patients both physically and mentally. 

2. Problems in communicating with patients and their families 

Some doctors often do not tell their patients the diagnosis early. 

Because sometimes they do not know how to tell including relatives asking 

not to inform the patients. Although most patients want to know the truth from 

the doctor if they have cancer. From the study data, it was found that most 

Thai patients still do not know that they have cancer when sick with cancer. 

This shows a large gap in telling the ‘bad news’ to Thai patients. When the 

patient’s needs, relatives’ needs and the needs of doctors do not match. 

Establishing good communication between healthcare professionals and 

patients and their families will help patients and their families achieve 

unfinished business in a limited time and set appropriate treatment goals for a 

particular patient. 

Palliative care means that doctors have the opportunity to 

communicate with the patients and their families with increased efficiency. 

3. Suffering from pain and other symptoms of an end-stage disease 

Among the symptoms found in cancer patients and end-stage disease 

pain is the most common symptom. Adequate analgesic use is necessary for 

this group of patients to help reduce suffering and improve quality of life. In 

addition to pain, Palliative Care patients also need to be treated for other 

symptoms such as nausea, vomiting, breathlessness, depression, loss of 

appetite, as well as symptoms in the final stages of the patient’s death. 
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Palliative care also includes caring for the patient to be more 

comfortable from the ongoing disturbances. 

4. There is no treatment plan for terminally ill patients.  

After receiving cancer treatment in the ward patients are usually sent 

home. But when complications occur before the appointment the patient will 

be taken to the emergency room by relatives. The most common scenario is 

that patients with terminal disease are not usually admitted to hospital, 

although there are many physical symptoms. Because most medical personnel 

realize that they cannot cure the patient’s disease. Hospitalization may not be 

different from home treatment. While the patient’s family may be confused, 

not knowing how to care for the patient. Therefore, they want to bring the 

patient to the hospital.  

On the other hand, if these patients are cared for in the intensive care 

unit (ICU), the problems they encounter may turn out to be the opposite. It 

was echoed by relatives that the patient was subjected to excessive torture in a 

form known as ‘life- prolonging’, because doctors are often afraid to stop 

certain treatments, such as continuous antibiotic injections, blood transfusions, 

intubation of sutures, puncture holes in the patient’s body. Such treatments in 

terminally ill patients might be to prolong the time of death rather than to 

improve the quality of life of the patient. Many of the patients’ relatives had to 

borrow loans to treat the sick due to the misconception that treatment with 

expensive drugs and equipment will be the best treatment for patients. 

Therefore, Palliative Care is created to allow physicians and patients’ families 

to understand the true needs of the patients and the kind of treatment they 

want. 

Therefore, if the patient, the patient’s family, doctors and medical 

personnel have a better understanding of palliative care it will help to bridge 

the gap in patient care, in communication and in setting treatment goals for 

patients so that everyone will have a chance”. (Darin Jaturapatporn, 2011, pp. 

6-9) from the book “Happiness, Love and Understanding in the Last Stage of 

Palliative Care”. 
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Karunruk Palliative Care Center at Srinagarind Hospital, Faculty of Medicine, 

Khon Kaen University is one of the recognized institutions for developing end-of-life 

care systems in Thailand. It has a mission to provide holistic and continuous care for 

terminally-ill patients and their families by a multidisciplinary team for the quality of 

life of patients and their families. It is also a human resource development center and 

a cooperating network in the care of terminally-ill patients to do research and provide 

service systems in Palliative care with Associate Professor Dr. Sriwieng Pairotekul as 

the unit head. She said at an academic seminar as shown in the book “Summary of the 

Academic Seminar ‘Withholding and Withdrawing of Life-sustaining Treatment’’ 

that in caring for terminally-ill patients at Karunruk Palliative Care Center the main 

roles are as follows: 

“1. Reducing the physical suffering that occurs with the patient with 

effective management of various uncomfortable symptoms by using drugs to 

relieve symptoms, for example, the pain reliever morphine is used to treat pain 

and shortness of breath to keep patients comfortable including managing 

various uncomfortable symptoms in the near term of death. 

2. Taking care of the quality of life of patients and their families as 

best as possible by coordinating care in all aspects including allowing patients 

and their families to continue to receive care until the patient’s death. This 

includes providing care to family/caregivers and taking care of family grief. 

3. Coordinating with the patient’s doctor or other multidisciplinary 

teams to treat patients so that the treatment is coordinated. The palliative care 

team provides accurate information to patients and their families about the 

diagnosis, disease condition, prognosis and forecast of time left including pros 

and cons of each treatment option. Information is provided on how likely each 

option is to succeed and what are the side effects of alternative therapies such 

as discomfort or pains and burdens to the family to enable the patient and 

family to plan their care in advance according to the needs of patient and his 

family”. (Pisit Sriakkapokin, 2019, p. 29)  
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How to get patients to receive Palliative Care 

In the book “Happiness, Love and Understanding in the Last 

Stage of Palliative Care” Darin Chaturaphatporn (2011, pp. 74-79) she stated that 

Palliative Care in Thailand is in the early stages of development. There is a good 

tendency to receive support from various departments. There is a start to teach 

medical students and new graduates to have a greater understanding of Palliative Care 

and to develop Palliative Care at all levels from large hospitals to community 

hospitals. However, since this field is still new there are also limitations in terms of on 

manpower, causing many hospitals to lack official services. 

Whether the patient receives palliative care is still up to the 

patient himself and his family by doing the following things: 

(1) Understanding Palliative Care 

If we have to become patients ourselves or have someone in 

our family who has an incurable disease understanding Palliative Care will help us 

know our needs. Or someone we love might need a treatment plan such as where to be 

treated or what steps to be taken if time is limited’ People who have the understanding 

and knowledge of Palliative Care can be of great help in caring for themselves, their 

family and friends because there is an understanding of both proper communication 

and effectively treating various symptoms 

(2) Discuss your own needs with your family 

Although talking about death is a bad thing for many 

families or a bad omen. But having the opportunity to talk about it will help family 

members understand each other’s needs better by using the opportunity while visiting 

patients or in the event that there is news about the treatment of others patients to 

discuss options. 

(3) Live in a meaningful way like every day is our last 

day. 

The important factor that causes the patient to have a 

“good” death is the absence of anything left behind before death. Many patients find it 

difficult to accept that they have limited time because they feel that there are still 

many things that they have not done yet or there are still unresolved conflicts with 

family members. Planning in advance gives one the opportunity to accomplish what is 
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left behind. or make one’s dreams come true. Therefore, it is an important factor for 

the patient to leave peacefully. 

(4) Try talking to your doctor about your treatment goals. 

The patient may ask the doctor directly or family members 

may ask instead. Remember that not everyone wants the same thing. All decisions 

should therefore be based on what the patient wants. Do not let anyone decide on 

anything if it does not meet the patient’s needs. 

(5) Try asking your doctor if the hospital offers palliative 

care or not. 

In many hospitals, consultations may be initiated by a team 

of doctors or medical personnel to help take care of Palliative Care, which may have a 

regular doctor or a coordinating physician to consult. 

Palliative care in the end of life has an important principle 

which is “must have care”, “pre-planned care” or “advance care planning” is essential 

with coordinated care between hospital and home. 

In addition, the study also found that Palliative Care can be 

done both at the hospital and at home, and can be adjusted as appropriate. 

“Palliative care can be done anywhere at the hospital, such as in-patients in the 

ICU, general ward or emergency room, and at home, possibly moving between 

hospitals and home depending on the needs of the patient. Because some 

patients may want to stay in the hospital until near death and then request to 

move back to their home in the last period in order to be able to live with the 

family whereas some patients may wish to stay at home as long as possible. 

And then ask to come back to the hospital at the last moment because relatives 

may feel insecure about caring for the patient. The place where each patient 

needs time to heal is not the same and it is important to inquire directly from 

the patient.” (Darin Jaturapatporn, 2011, pp. 17-18) from the book 

“Happiness, Love and Understanding in the Last Stage of Palliative Care”. 

 

Advance Care Planning is therefore an important part of the 

palliative care process. This is a consultation among patients, relatives and caregivers. 
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The goal is to provide care in the end of life that meets the needs and benefits the 

patient as much as possible. 

Today’s perceptions of the public, including health personnel 

of palliative care and the right to natural death is limited. Since these bodies of 

knowledge have only been available in Thailand recently, one of the concrete things 

that will help access palliative care for late-stage death is to do the “Living Will”, 

which is an important tool to help communication among patients, relatives and care 

providers to have a consistent understanding of the needs of the patient when he is 

unconscious. This allows health system personnel to be able to plan treatment. It also 

reduces the burden of unnecessary treatment costs and follow the patient’s wishes. 

In term of A “Good” death in a medical dimension: Palliative 

Care at the end of Life. It can be seen that death linked to the conventional medical 

knowledge that views disease or death as the enemy, has broadened its definition 

leading to more medical knowledge for holistic care, including physical and mental 

dimensions with knowledge of palliative care.  

3) A “Good” Death in the Social and Community Dimensions 

The role of the community in driving end-of-life care, building 

cooperation between communities and health teams to improve the quality of life of 

terminally-ill patients with community participation is an important dimension that 

cannot be ignored to create a “good” death society like a Peaceful Death 

Facing loss is an important experience of life. Duties of caring 

for terminally- ill and dying patients therefore cannot be limited to only the family 

and health personnel. It is everyone’s responsibility. Community is a way to build 

strength to be able to take care of those who face loss, both patients, families and 

caregivers by emphasizing on the prevention of suffering, alleviation of violence and 

rehabilitation through the creation of cooperation between the health sector and the 

social sector. This reflects that the goal is not in the treatment of the disease to be 

cured or only a respite but can also meet the natural needs of the patient to understand 

life and to be happy during the time of illness and if he has to die, he will die 

peacefully. 

From the study, 3 outstanding case studies were found, namely 

at Arokaya,Khampramong Temple, Sakon Nakhon Province, Baan Panrak, Surat 



 141 

Thani Province and Suan Pa Naboon, Mukdahan Province, which is a service for 

terminally-ill patients by nurses, public health personnel and monks who are 

interested and have personal devotion, working together continuously as well as 

having one’s own individuality, for example, the care of terminally-ill patients with 

cancer in the Thai traditional medicine section combining treatment with the 

expectation of recovery from existing diseases and palliative care by incorporating the 

principles of Dharma. 

From a case study with care for terminally-ill patients will see 

the local context, the way of thinking, the way of life of those involved with 

terminally-ill patients and perspectives on caring for terminally-ill patients. However, 

each location has different features of providing comprehensive services ranging from 

providing direct care to patients as well as organizing a camp to enhance the self-care 

potential of patients, caregivers and families. There are both specific patient groups 

such as cancer patients and non-specific patients, such as sick patients from all disease 

groups. In addition, although the service provision is done by non-hospital 

organizations such as various foundations, patients also receive treatment in the 

modern medical system. 

This case study talks about the way of thinking of the 

individual who is a member of the community which aims to give end-stage patients 

the best quality of life before their death. But the important thing besides the 

provision of services for terminally-ill patients in the case studies mentioned is the 

role of the agency responsible for supporting the development of services for 

terminally-ill patients as an example mentioned below. 

(1) Case One: Arokayasan, Khampramong Temple, Sakon 

Nakhon Province 

Arokayasan Wat Khampramong is a place that provides 

holistic care for all types of cancer patients with a combination of medical treatments 

both the Thai traditional medicine and alternative medicine which help fellow human 

beings (all religions) suffering from severe disease, especially cancer. Without any 

cost under the responsibility of Phra Ajahn Paponpatchara Jiradhammo, abbot with a 

degree in irrigation engineering, Kasetsart University, 1976, he established in the year 
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2004 to present a hospital for Thai traditional medicine and cancer medicine. 

(Khampramong Temple, 2003) 

One of the statements of Phra Ajahn Paponpatchara 

Jiradhammo, the abbot of Wat Khampramong, about the beginning of the 

establishment of Arokayasal was that in the year 2004 someone took a patient with 

liver cancer at the last stage with very yellow appearance. The person who brought 

him said that he came to the monk who can cure cancer. Phra Ajahn took that patient 

for treatment by using the old buildings inside the temple as accommodation and 

provided care with Thai traditional medicine formulas until the patient was able to 

cope with his cancer and death. He was the first patient and after that many patients 

from many different places came to Phra Ajahn. Finally, when there were more 

patients, he therefore decided to establish Arokayasal. 

At Wat Khampramong nursing home patients are treated 

with natural herbs. Arokayasal means a nursing home for patients treated with natural 

herbs until the patient’s symptoms subside or disappear with the way of dharma and 

natural therapy and/or holistic medicine as reflected in the intention of the founder 

that  

“Luang Ta realized that it is very painful for the patient to have to pay for the 

treatment. For example, he himself had to inject chemotherapy for over a 

hundred thousand baht per needle. So, he understood that feeling very well. 

Therefore, when he founded Arokayasal to provide free treatment. He also 

provides financial assistance to patients with real needs along with providing a 

peaceful environment as if the patient did not come to the hospital but feels 

like relaxing at home leading to the slogan of the temple ‘Stay at ease, die 

peacefully, don’t waste your budget’” (Jaruayporn Srisasalak, 2018, p. 17) 

from the book “Stories about Healing and Taking Care of Terminally-ill 

Patients”. 

 

The goal of treatment is not just about curing or easing the 

disease but also to meet the natural needs of the patient who want to understand life 

and be happy during illness. If he has to die, he will die peacefully. It is based on the 

practice of religious and scientific guidelines. Relatives and patients will also benefit 
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from helping to care for the sick. This will result in adjusting the attitude of living a 

happy life. And be able to understand and take care of themselves not to continue to 

be sick with cancer, as shown, for example 

“Emphasis on relatives to train together, allowing time to be with the 

patient from two weeks. After that, he can choose whether to stay, go home, or 

go to the hospital. along with knowing how to deal with sickness and to be 

mindful of it”. (Jaruayporn Srisasalak, 2018, p. 27) 

“Flexibility in the form of treatment comes from a patient-centered 

concept. Therefore, different management systems can be adjusted according 

to a variety of patients. The treatment style will be adjusted according to the 

patient’s beliefs and practices. according to each religion. Luang Ta considers 

important things, the four are: Firstly, the medication used must be effective 

using quality raw materials, no moths in herbs which should be not too old nor 

too young. The use of proper boiling time according to tradition is important 

as well as having good storage. Secondly, doctors, nurses, volunteers must 

have knowledge and sincerity because Luang Ta gives great importance to 

talking and taking care of them. He even said ‘If your heart is not ready, you 

don’t have to go in. It will bring suffering to the patient instead.’ Thirdly, there 

is truly deep faith with an open mind ready to learn and listen to teachings, 

including different practices of the temple. And fourthly, there must be a 

suitable location which will cause a feeling of relaxation, stress free and is a 

place that encourages joint activities, there are meetings to exchange stories 

and is free and safe.” (Jaruayporn Srisasalak, 2018, pp. 28-29) from the book 

“Collection of Stories about the Treatment of terminally-ill Patients”. 

 

Treatment management focuses on the network of temples 

and communities, especially the monk who is the founder. Another interesting point is 

that there is an expansion to create a body of academic knowledge to conduct research 

studies on Thai herbal medicines with medical institutions and build networks with 

foreign patients which expands borders as below: 

“Providing services to communities and service networks. Most of the temple 

networks focus on networks directly linked to Luang Ta. It does not focus on 
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being an organization but focuses on a network of faithful relatives, with most 

of the donations and assistance coming from this network. In terms of 

academic networks, Khampramong temple cooperates with universities and 

medical organizations to do research studies on herbal medicines and 

treatment patterns according to the guidelines of the temple. They also try to 

build a network with foreign patients to make the treatment system more 

widely known (Jaruayporn Srisasalak, 2018, p. 31) from the book “Stories 

about Healing and Taking Care of Terminally-ill Patients”. 

 

(2) Case Two: Baan Panrak, Surat Thani Province 

Baan Panrak for cancer patients was established to share the 

love and care of fellow human beings among each other. It founded by Dr. 

Kamolporn Sakulpong, a former professor of psychiatric nursing, a retired 

government officer of the National Health Security Office, district 11, Surat Thani 

Province. She herself had health problems about thyroid cancer. Thus, with the 

concept of wanting to help cancer patients she set up a Home of Love caring for poor 

cancer patients in Surat Thani Province. 

The case of Baan Panrak is just like Wat Khampramong, 

that is to alleviate the burden of expenses for patients with low financial resources and 

receive assistance with land or area in the establishment of temples in the community 

to play a role in building a community for caring for critically ill patients as shown, in 

the below example: 

“Cancer patients who come for follow-up treatment often lack funds 

for living, making them unable to receive medical services continuously as 

treatment is interrupted. The founder was particularly interested in the gap in 

accessing such services. Since she had direct experience while being sick, she 

knew that there would be other expenses besides using of medical care 

benefits there are other expenses such as food and travel to receive treatment 

and proper accommodation. These cause the savings accumulated throughout 

life to decrease rapidly. She therefore thought that for an ordinary patient with 

low income it must be difficult to be able to live properly to treat the disease. 
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(Jaruayporn Srisasalak, 2018, p. 37) from the book “Stories about Healing and 

Taking Care of Terminally-ill Patients”. 

“Through the support of the Abbot of Wat Santi Maitri an old 

dormitory was provided as an area to be used for renovation as a rehabilitation 

building. This project was registered with the Ministry of Social Development 

and Human Security as a public benefit organization. The objective is to 

provide shelter for patients who have difficulty traveling to receive radiation 

therapy at Surat Thani Cancer Hospital. It is also a source of information on 

how to take care of oneself properly, such as food, activities, rest, participation 

of relatives, mental training, etc. The layout is the style of the house with 

shared residence. It is not intended to be a hospital and use friendship therapy 

with the principles of caring for psychiatric patients applied to cancer patients. 

(Jaruayporn Srisasalak, 2018, pp. 38-39) from the book “Stories about Healing 

and Taking Care of Terminally-ill Patients”. 

Workers use a volunteer system according to the idea of 

friends helping friends. Baan Panrak is part of the community which focusses on 

building good relationships and creates a sense of community owning this house. This 

facility accepts patients with no specific type of cancer nor religion. There is also a 

concept of linking treatment, knowledge, and mental peace together as well as being 

used as a learning center for those who come to study as below: 

“Baan Punrak’s unique concept is to integrate 4 institutions: homes, hospitals, 

resorts and schools, using informal management principles to maintain a 

residence in communication, doing group activities, visiting patients and not 

feeling like being in a government place such as a hospital, and to allow 

patients to help with household chores or provide information to those who 

come to study. It is an opportunity to be a giver, not only staying at this place 

as a recipient”. (Jaruayporn Srisasalak, 2018, pp. 44-45) from the book 

“Stories about Healing and Taking Care of Terminally-ill Patients”. 

 

The budget used to take care of the Baan Puanrak come 

mainly from donations and raising capital both from the civil society and asking for a 

government budget as below: 
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“The budget spent at Baan Panrak comes mainly from donations which have 

both regular and non-regular donors of money and things. There is also 

income from fundraising activities such as making merit, offering robes and 

selling souvenirs including various project proposals to request a budget from 

the NHSO (National Health Security Office). In the beginning, the initial 

capital was obtained from the donations to the temple through the Kathin 

ceremony, and funds from the NHSO set up the Baan Pan Rak Fund to use for 

expenses within the project and helping other patients such as the cost of 

traveling back home”. (Jaruayporn Srisasalak, 2018, p. 49) from the book 

“Stories about Healing and Taking Care of Terminally-ill Patients”. 

 

(3) Case Three: Naboon Park, Mukdahan Province 

Suan Pa Naboon was established more than 20 years by 

“Mor Khiao” or Jaipetch Klajon who was brave enough to try to help his fellow 

human beings recover from disease according to the sufficiency economy with 

treatment ‘Buddhist Medicine’ 

As with the above two cases, the founder had previous 

experience with illness. However, in the case of Suan Pa Naboon, the founder was not 

as seriously ill with cancer as in the first 2 case studies but had health problems of a 

non-communicable disease which is a big problem faced by people in society as a 

whole, as below: 

“In the past, Mor Khiao served as a public health officer at Wan Yai Hospital, 

Mukdahan Province, and in 1992, Mor Khiao tried to use the knowledge of 

modern medicine that he had learned to take care of people’s health as best as 

possible. But after a period of treatment, he found that the medical science was 

only partially reducing the problem. The rest of the problems still escalated. In 

addition, Mor Khiao himself, although he was a public health officer who 

worked in the health care of patients, he still had health problems of a non-

communicable diseases.” (Jaruayporn Srisasalak, 2018, p. 61) from the book 

“Stories about Healing and Taking Care of Terminally-ill Patients”. 
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Being a serious person and with the intention to take care of 

people he found that the academic system of modern medicine in the textbook were 

unable to answer the patient’s needs holistically. He therefore began to seek 

knowledge from other therapeutic sciences both domestically and abroad. 

“Mor Khiao began to study healing in other sciences or fields; Thai traditional 

medicine, alternative medicine and folk medicine both within and outside the 

educational system domestically and abroad. Mor Khiao had studied 

alternative medicine in Japan. and intensive treatment in Taiwan for half a 

month and applied the strengths of each science to the simplest and most cost-

effectiveness” (Jaruayporn Srisasalak, 2018, p. 62) from the book “Stories 

about Healing and Taking Care of Terminally-ill Patients”. 

 

He also had the opportunity to practice dharma practice at 

Sisa Asoke, Sisaket Province, which is a network of Santi Asoke, with training on 

non-toxic farming along with moral training, alternative medicine and folk medicine. 

After that he began to accumulate body of knowledge from various sciences, leading 

to bringing strengths of all forms of medicine to integrate with dharma and 

sufficiency economy. He used his own land as the location of Suan Pa Naboon. 

“One day while Mor Khiao was working in the hospital, he saw more and 

more patients coming every day. Some had been here since 3 am to wait for 

treatment. And by the time the treatment was complete, it was already noon. A 

volunteer staff asked Mor Khiao, ‘Can alternative medicine do anything?’ 

That question caused an important turning point for him and felt that people 

nowadays suffered so much. So, he replied ‘Yes, we can do it’. After that, 

many people flocked to come for healing. Mor Khiao realized that he had land 

and natural resources to help people. Therefore, he decided to use his land to 

help people. He also started a health improvement project which officially 

started using the name ‘Suan Pa Naboon’ in 2007” (Jaruayporn Srisasalak, 

2018, p. 65) from the book “Stories about Healing and Taking Care of 

Terminally-ill Patients”. 
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Patients come here for many reasons. No hope for the 

treatment of modern medicine or maybe because the cost of treatment. The last 

moments of life before death are the costliest time. Mor Khiao therefore used a 

method of medical treatment to meet the needs of patients in terms of pain reduction 

using the Dharma method to heal instead of using drugs which helps reduce costs at 

the same time. In addition, patients also need psychological dependence because some 

patients do not have money problems However, modern medical treatments cause 

pain and suffering both physically and mentally for both the patient himself and 

including family.  

Suan Pa Naboon has networks scattered in different areas 

throughout the country which are both the foundation’s own land and land donated by 

the villagers. Suan Pa Naboon is spread throughout every region. such as Suan Pa Na 

Boon 1, Don Tan District, Mukdahan Province / Suan Pa Naboon 2, Cha-uat District, 

Nakhon Si Thammarat Province / Suan Pa Naboon 3, Khlong Luang District, Pathum 

Thani Province / Suan Pa Naboon 4, That Phanom District, Nakhon Phanom Province 

/ Suan Pa Naboon 5, Ban Khai District, Rayong Province/Suan Pa Naboon 9, Don 

Chedi District, Suphanburi Province. There are also smaller networks scattered 

throughout the country, approximately 50-70 places. 

Most patients contact by themselves because Mor Khiao 

has been a lecturer in many places, trainer on non-toxic farming or going to practice 

Dharma in different places, causing people to begin to know more about him. In 

addition, many people also got to know him from the media asking for interviews, 

causing people to recommend and pass on the information by word of mouth or from 

being a volunteer at Suan Pa Nabooon. People who are healthy but are interested in 

health can come and learn here including some patients who have run out of options 

in modern medicine and have turned their attention to this place instead because most 

of them can extend life longer that the doctor set.  

“Statistics of those admitted here. Overall, lifespan can be extended by 70-

80%. It can be extended from months to years from the time the doctor 

originally set such as the case of Nong Ping Ping whose life was extended for 

another year. Some were able to restore their mind and health until they were 

completely cured by 30-40%, but there were some that didn’t survive, about 
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10-20%.” (Jaruayporn Srisasalak, 2018, p. 88) from the book “Stories about 

Healing and Taking Care of Terminally-ill Patients”. 

 

The above three case studies show the role of society 

starting from an individual who rose up to manage services for terminally-ill patients 

with relation in communities, society, temples, volunteers and personnel in the health 

system leading to connecting with agencies related to end-of-life care to adjust the 

care system for terminally-ill patients to be the most suitable and best where treatment 

is not limited to the hospital. Therefore, guidelines for patients’ care in order to have a 

good quality of life in the late stages are to be in a properly managed facility and 

environment with the aim of alleviating suffering and enhancing the quality of life for 

the health of patients and their families. Therefore, it is another way in which the 

community plays a role in society conducive to a variety of service arrangements and 

creating the participation of various sectors of society to participate in the 

development of appropriate care for terminally- ill patients. 

4) A “Good” Death in Religious Dimension-Death and 

Mindfulness 

In Buddhism, there is one tool to help prepare for a “good” 

death is “death mindfulness”. “Asubhakhamadhana” is a monk’s contemplation of the 

corpse that gradually decay. If this method is applied to common people, it seems too 

stressful and may even scare people. A “good” death, peaceful death, is an adopted 

contemporary approach in religious dimensions through the development of 

mindfulness that has been adjusted and implemented for easier access. It is also global 

in that it can be done regardless of the person’s religion or belief by discussing the 

benefits of cultivating mindfulness and to avoid constant negligence. The last teaching 

of Buddha before his death which clearly demonstrates the important principles of 

impermanence of life and carelessness as follows: 

“Even when Lord Buddha was nearing his death, his last sermon 

emphasized the impermanence of life, saying: 

‘All sankharas are naturally deteriorating. 

Be ready to be careful.’ 
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Being careful and diligent and not wasting time is a teaching that 

Buddha has emphasized a lot. When there is a development of mindfulness or 

when realizing the impermanence of life” (Phra Paisal Visalo, 2009, p. 18) in 

the book “Contemplating Easily about Death”. 

 

To develop the mindfulness of death is the remembrance of 

death that one must die which nobody knows when. It might mean tonight, tomorrow, 

all possible. The development of mindfulness reveals the importance of accelerating 

the actions and duties that should be performed including training the mind to let go 

and if doing it often will help one get used to death and lessen the fear of death. Vice 

versa, the general attitude of people who do not understand leads to 

misunderstandings, negative views, that if one thinks about death often, it can cause 

one to feel dejected, miserable, and see life as worthless, or feel discouraged from 

living or in some other perspectives, it may be seen as a matter of religious people or 

only the elderly. In fact, it is a tool for all human beings to understand correctly and 

consider properly. This will enable them to change and adjust a new perspective on 

the consideration of death. 

“Death mindfulness is the remembrance of death along with preparing 

the mind to face it. If done properly and consistently, will help to look at death 

with a more friendly eye. and a new perspective on life, the kind that allows 

one to remain insensitive to the fluctuations that occur naturally amid the 

changes of the world around. 

Death mindfulness is not a matter of old or religious people only. But it 

is useful and suitable for everyone. Even children and young people are 

included. It can also be applied to daily life as well whether at home, at work, 

or on the go. All of them are suitable opportunities for cultivating mindfulness. 

(Phra Paisal Visalo, 2009, pp. 3-4) in the book “Contemplating Easily about 

Death”. 

“The strange mysteries are always terrifying to us. But when we get 

used to it, it’s not scary anymore and it is not a stranger to us any longer. We 

can become acquainted with death by continually remembering death, that is, 

developing ‘death mindfulness’ regularly. 
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To develop one’s mindfulness is to remember or remind oneself that 1) 

we must surely die. 2) death can happen to us at any time, possibly next year, 

next month, tomorrow, tonight, or a few minutes later. When remembering 

like this we have to explore or ask ourselves, 3) are we ready to die? Have we 

finished what we should do? And are you ready to let go of everything? 4) if 

we are not ready yet we should live the rest of our lives to the fullest and 

speed up to finish things. Do not let time go to waste, otherwise we may not 

have the opportunity to do those things.” (Phra Paisal Visalo, 2009, pp. 15-16) 

in the book “Contemplating Easily about Death”. 

 

In addition, it has also been shown that development of 

mindfulness can be done often in daily life by creating an awareness of death to cause 

change. It is imperative to activate inner thoughts and to consider the tangible 

consequences following death to prepare for things. It is also likened to the four 

groups of people that can be seen around to understand death. Perhaps they have to 

lose something first, or wait for death to approach. Until then, there may be almost 

nothing they can do. 

“Mindfulness of death can be done in many ways. Just think about the 

impermanence of life, that we will die sooner or later. Therefore, the 

remaining time should be used to the fullest benefit. This is regarded as one 

act of mindfulness of death. But for common people reflecting this alone 

might not stimulate enough feelings because it’s just a thought in a nutshell. It 

is also perceived at the brain level. But it hasn’t affected the emotion much. It 

can cause alertness for a while but soon fades away. As a result, life reverts 

back to its old ways, lingering on the immediate tasks or enjoying the fun until 

one forgets to do the important things in life. 

In fact, in our daily life, we are always hearing news of someone’s 

death. Just hearing that news and linking to oneself that soon we will die like 

him. In this way, it can encourage carefulness in life. and urge us to diligently 

prepare and be ready for the future of death. But people who will be alert 

because of hearing about death just like this are very few Most of the time, 

they wait for death to approach before waking up like seeing people die before 
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their eyes or wait for a relative or close person to die. Even worse is that one 

must be very ill or near death before one can be mindful. Buddha compared 

the above four groups of people to the four types of horses. The first type, just 

by seeing the shadow of the skewers, knows what the rider wants to do. The 

second type has to be stabbed in the hair follicles before it knows what to do. 

The third type knows it. only after being stabbed in the skin. The last type had 

to be skewed to the bone so he knew what to do. In other words, most people 

simply know or see the truth is not enough. They must feel pain before they 

can actively prepare for death. 

For this reason, it is a very good way to cultivate mindfulness to 

consider the consequences after death occurs by seeing concretely what is lost 

and who we are separated from. Those who are not prepared, will feel the pain 

of such separation. Even though it is suffering, it can help to think while there 

is still time left, what one is going to do to prevent such suffering when the 

day of separation comes” (Phra Paisal Visalo, 2009, pp. 19-20) in the book 

“Contemplating Easily about Death”. 

 

An example of cultivating one’s mind is suggested that is 

suitable for the general public to practice death or develop mindfulness before 

bedtime. The time before bedtime is a good time to develop mindfulness after 

completion of the daily tasks. The body and mind enter a period of rest and it is a 

great opportunity to contemplate the possibilities of life with death in the future. 

“The best way is to set your mind vigorously as if death is upon us, 

that is, ‘death practice’ with arms attached to body relaxing all parts of the 

body from head to toe, especially around the face you breathe naturally to the 

tip of your nose to feel the light touch of breath both in and out. Let go of any 

thoughts, whether in the past or what will happen in the future. 

When the mind has calmed down consider that we are moving towards 

death. Death will surely happen to us. There is no date that we can know in 

advance. May be many years in the future or next year, next month, or even 

next week? Then continue to consider whether death could happen to us 
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tonight. Tonight, is our last night. There will be no tomorrow for us. This is 

our last sleep... 

Then continue to consider when death comes. All the wealth we seek 

and preserve will not be ours anymore but all become someone else’s. One 

cannot appeal nor object, and can’t do anything about it anymore. Even our 

beloved things could be left unattended. Moreover, we will no longer have the 

opportunity to meet with our children or loved ones. The daily routines that we 

used to do with them will become a thing of the past. From now on, we will no 

longer be able to visit our parents or repay their kindness. Even saying last 

wishes or saying goodbye is impossible. If we’re wrong with someone, we 

will be unable to reconcile with him. Frustrated with anyone, we can no longer 

understand each other.  Even our job we have to leave everything behind. If 

it’s not done yet, it has to be left like that. It can’t be cleaned up or edited 

anymore, no matter how important it is. It may be left unattended as well as all 

the knowledge and experience that has been accumulated will fade away with 

us. 

Fame, prestige, power, and our companies will go completely out of 

our hands, no matter how many there are and how large, it cannot be taken 

with us. The important thing is not to expect people to continue to sing their 

praises after we die because even our names will one day be forgotten. No one 

remembers. 

As we look at it step-by-step, note how we feel: panic, sorrow, and 

sufferings. Lots of worries. How prepared are we to deal with the loss of those 

things? If we are not ready, look at what makes us not ready. And how do we 

get ready? 

Such considerations will help us realize that there are still certain 

things or many things that we should do. But we haven’t done enough. At the 

same time, there are still many things that we still cannot give up. That 

awareness will help us to stay motivated to do important things that are 

neglected. Along with learning to practice the mind to let go as well” (Phra 

Paisal Visalo, 2009, pp. 21-24) in the book “Contemplating Easily about 

Death”. 
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The practice of death can also be done in many forms, such as 

1) reviewing our good deeds 2) thinking about one’s own funeral 3) considering the 

impermanence of our body 4) practicing letting go when near death. The above four 

methods have different emphasis. The first two approaches emphasize a reminder to 

strive for good, speeding our duties and responsibilities and not to procrastinate or let 

time be wasted in vain in other words, to remind ourselves to be careful. The latter 

two methods focus on letting go. Not attached to the mind as a burden.  (Phra Paisal 

Visalo, 2009, pp. 21-28) in the book “Contemplating Easily about Death”. 

In addition, knowledge of cultivation of death mindfulness that 

can be done on many occasions, not limited to bedtime. It may be done after waking 

up by considering that today might be our last day. Are we ready to go? Furthermore, 

various occasions may also be used as a reminder that death is ready to happen to us 

at any time. Therefore, it is wise to use the remaining time to the maximum benefit. 

Examples of cultivating mindfulness at different times, such as before traveling, 

whether getting into a car, boarding a boat, or taking an airplane, when receiving 

news, especially when there is news of an accident or disaster, when going to a 

funeral, when visiting a sick person, when losing property. We should warn ourselves 

about death. It can occur through the reminders seen in everyday life. In addition to 

the occasions or events that we experience ourselves. One can still find things as a 

reminder to oneself often, but each person’s condition or point of view is a personal 

strategy. (Phra Paisal Visalo, 2009, pp. 29-36) in the book “Contemplating Easily 

about Death”. 

In other words, mindfulness of death or contemplation of death 

has been adapted to the lifestyle of modern people more and more. From 

concentration of monks in contemplation of the gradually deteriorating corpse, or 

“Asubhakhamadhana”. A form of contemplating death has been adapted to make it 

more accessible and flexible to people by still holding on to the considering of death 

on the basis to be careful in life and time that exist at the present. 

As above whether it is a “good” death approach in the legal dimension, 

guidelines for good mortality in the medical dimension, Palliative care in the late 

stages of life, approaches to a “good” in the dimensions of society, community and in 
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religion-death mindfulness. It is an integration of various sciences together from an 

unfortunate death to create a new meaning of a “good” death in the Peaceful Death 

style to create a phrase “Lucky to die before death”, sending this meaning out by 

applying it to the modern era for preparation in life such as making a will or 

expressing in the Living Will  to receive treatment which is an issue of power and 

legal rights, incorporating Palliative Care, medical knowledge and guidelines for 

building a society and community to be strong and be able to care for victims of loss, 

including patients, families and caregivers. 

4.2.4.5  Death Management Styles 

Peaceful Death questions the role of styles, traditions, practiced in 

mainstream society or the traditional way in contemporary society. Individuality is 

released from the framework of society and allows freedom to exist and to grow 

independently. The individual has space to express himself and his desires in his own 

way. The state of existence thus transforms into a growth of thought that prioritizes 

diversified individuality because in the post-modern world difference is a choice and 

is another form of existence. Society loses itself from a single set of standards or rules 

and looks for possibilities to express and exist in a variety of ways as well as death 

and the style of dealing with death. 

Planning to prepare for life in the end and facing death is something that 

can be managed in advance as to what kind of life ones wants to live. If sick, what 

kind of treatment does one need? If one dies, what does one want the relatives to do? 

And there is something lingering that needs to be finished. Preparing for a peaceful 

departure allows the prepared person to clearly communicate his or her needs to those 

around him by having a sequential management approach which covers what is 

important and needs to be shared. Moreover, life and death are inseparable. We have 

accumulated unique identities throughout our lives. Death also reflects that person’s 

identity. It is also the last communication of the living and the departed before leaving 

for the new station of life. Such is the case of Swing Tan-ud with the green funeral 

that his wife Wanida Tan-ud conveyed in the article entitled “Green Funeral of Mr. 

Swing Tan-ud” as follows: 

“Swing Tan-ud worked in development that has been both a life-

enriching and spiritual work for over 30 years. In every area where he worked 
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there was a network covering soil, water, forest resources, children, youth, 

women, teenager gang, people with HIV, sustainable agriculture, hill tribe 

people, religious groups, disadvantaged people, underprivileged people... 

Swing led a clear life. Anything that does not satisfy happiness, comfort, he 

will abandon it. And he refused to stay in the same place...death was a 

common word that our family always talks about, even in meal, until in the 

face of fast imminent death because his final cancer had spread throughout the 

lungs, liver, kidneys and bile ducts, when diagnosed only 20 days after surgery 

for gallstones. The family wanted the doctor to tell him that he had cancer 

because they were confident in his strength.  

Swing listened calmly. He told the doctor, ‘I wasn’t shocked. I am 

always ready for death because I have always considered it. Please help reduce 

my high fever. I want to go home and I refuse chemotherapy. I want a natural 

treatment.’ 

Our family of 4, parents and children hugged each other. No crying 

sound was heard but we could feel the love that we have for each other We 

accept what happened. Life is just this... 

After cheerful friends who came to visit left, the two of us talked about 

the funeral arrangements, and he called his junior colleagues to arrange his 

funeral to say where it should and how. Throughout his career he was a 

thought strategist. Even if he died, he wanted to plan his own death. He 

wanted to die in a good and calm mental state. Therefore, he did not seek 

chemical treatment even though the cancer specialist doctor threatened from 

time to time to do chemo. 

He ordered that in the event of his critical condition not do intubation. 

He did not want the doctor to prolong his life and forbid crying but to let him 

go naturally in peace. Death, in his view, was only the point of an ending and 

a new beginning… 

Twenty days later, Swing passed away on March 8, 2016, at the age of 

59. He never moaned. There was no pain from cancer at all. He left very 

peacefully. Even I, the wife who was at his bed did not know that he had died. 
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A body that is no longer used after death is the last vital task Swing 

planned long ago to be used for the benefit of the public by dedicating his 

body to the Faculty of Medicine, Chiang Mai University since 1997... 

His funeral was a gathering of physical and mental strengths from 

friends including the villagers on every issue that he worked until they 

developed self-reliance and self- management. ‘Your father’s funeral. Super 

Indy’ the voice of a teenage friend of our children said with a bright smile. 

Despite having a mouth full of rice and local food... It was a funeral that 

reflected Swing’s personality that is simple and ordinary but has full of Lanna 

vibe. The local food and the dress of people, the dialect spoken, flower 

garlands (northern flower cones) and offerings to monks placed in bamboo 

woven rice noodles. Not the familiar yellow canister. 

This was not a family funeral. But it was a public funeral that friends 

and relatives created together. Families were just a factor in requesting a 

funeral to have activities that supported the ‘self-management province’ that 

Swing was very dedicated to create a trend. More or less. Therefore, a small 

forum was established to publicize this to the public. 

Another thing Swing asked for was the use of plants for ceremonies 

rather than flowers that need to be discarded. Therefore, trees were used as 

wreath for later use. 

His green funeral swing gave a soothing feeling with the many plants 

from the kind attendees who carried and brought their beloved trees for ‘ 

Uncle Wing’ instead of love and mourning. And they all gathered together to 

keep beautiful memories with smiles and took pictures with Uncle Swing who 

seemed to look bigger than real among the trees. It looked more like a tree 

exhibit than a funeral. 

Almost all meals were local food, especially the last day’s lunch 

prepared by the villagers of Mae Tha was distributed with a smile from hand 

to hand: sticky rice, fried pork, red chili paste and steamed vegetables. All 

wrapped in bright green banana leaves in bunches. They were special because 

they were organic, non-toxic, both rice and the dishes. Such a delight to the 
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recipient and the departed...Swing placed great importance to the roots of a 

beautiful, diverse community. 

The atmosphere of the funeral was so warm and energetic and attracted 

many people to attend was only the result… but the cause of the deceased was 

a peaceful departure, accepting the fact that the end of all life is death. He 

chose to be brave to die rather than to fear death. This is definitely the reason 

why Swing designed his funeral as he wished. Family and close people 

thought the same way. The atmosphere of the funeral was clear, like a clear 

sky that was not covered by dark clouds of sorrow. Everything proceeded 

peacefully in and of itself filled with love and goodwill for each other. With 

the friendship of friends, brothers and sisters who lived far away from each 

other they united into one in this friendship funeral. 

There was a statement at that event that I accidentally heard ‘It’s been 

almost 30 years since we met. Thank you, Uncle Swing, for bringing us 

together.’ In death, there is still a small value that makes you have to listen 

and smile. 

At the final ceremony, we laid a red rose...a symbol of love to bid 

farewell to Swing before moving his soulless body to the cadaveric donor of 

the Faculty of Medicine, Chiang Mai University. 

Seeds and various plants... were distributed along with the ideology of 

Swing Tan-ud’s ‘self-management province’ shared in all directions. to plant 

the seeds manually and for them to grow and flourish all over the land” (Phra 

Paisal Visalo et al., 2016, pp. 38-48) in the book “Death Lesson 2016”.  

 

For those with intention for a “good” death both for themselves and 

those closest to the most important way of dealing with death is communication. 

Those who have this intention will participate in the management of their death.  

In today’s world people have more opportunities to search for 

information and understand the origin and meaning of funerals because society is 

more open to manage funerals that reflect contemporary thoughts and belief. Thus, 

funerals tend to be more different than the traditional ones. The direction of the new 

funeral that is emerging is all to answer the question, that is to be meaningful and 
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reasonable, meaning not damaging oneself, the family, others and the environment. 

As for the funeral attendees, they began to adjust in same direction as the examples 

shown in the book “Smart Funeral”: 

“A man designed his own funeral by omitting the sound system, 

fireworks. flowers and prayer by reasoning that it was Pali chants that most 

people do not understand. The substitute was the sound of a monk’s sermon, 

whom Thai people regard as enlightened, well-practiced, righteous, and who 

used to preach a funeral or death for no more than half an hour in length to 

provide genuine alms to the attendees. 

One doctor arranged for his mother’s funeral by refraining from using 

wreaths of fresh and dried flowers. which when the ceremony was finished, 

they became the world’s garbage. But guests could bring a fan instead of a 

wreath. which could be donated to temples and schools for further use. 

A businesswoman who had to go to a funeral often switched to a book 

wreath from the Dharma Book Publishing House instead of foam and flower 

wreaths because she saw that the host could bring those mentioned book for 

further donations. 

At the funeral of the mother of an NGO executive there was a dharma 

discussion before the Abhidhamma prayer by inviting 3-4 speakers to join in 

the Dharma discussion on the topic of death. Then the content of the 

discussion was published in a book for distribution as knowledge transfer” 

(Phaswajee Srisuwan , 2014, pages 81-82) from the book “Smart Funeral”. 

 

Through environmental conservation and resource utilization it is 

apparent nowadays that there are many funeral hosts notifying guests not to bring 

wreaths, but asking for donations to make merit and donate to the deceased instead. In 

addition, nowadays, wreaths are made from materials that can be reused or things that 

can be used further, such as cloth, fans, bicycles, watches, books, educational 

materials or plants, etc. 

Another example of a funeral that appears as a model of dealing with 

death is the funeral of Nongnuch Tansajja who died of old age at 91. She was the 

founder of Nongnuch Botanical Garden, Pattaya, which originated from her travels to 
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see botanical gardens abroad and her impressions by beautiful gardens, as well as 

being a person who liked flowers. So, she decided to turn a fruit orchard of 1,500 rai 

into a garden of flowers and ornamental plants and built various facilities for tourist 

services and catering. Her garden was officially opened in 1980 which is now over 40 

years old. 

For her funeral, the host announced through the media to interested 

people to come and see the beauty of her flower garden at leisure after the funeral 

ceremony to share the beauty of the art of flower arrangement. It also generated the 

greatest benefit from the resources that was invested in tens of millions of baht. When 

considering the family background, work and the business expertise of the deceased 

and the fact that the flower arrangements were made with hundreds of thousands of 

flowers, her funeral can be called one of the historical funeral flower arrangements. In 

addition to commemorating the deceased it also reflected herself, her passion, her 

work as well as her pride. 

“For this event, the host said that he wanted to decorate it as a flower 

garden in heaven using 200,000 roses, 500,000 rattan flowers, 8,000 colored 

pineapples. A florist who has won 6 gold medals at the Chelsea Flower Show, 

England, spent 3 days and 3 nights organizing the flowers with a budget of 

more than 10 million baht. In addition to the beautiful and fragrant atmosphere 

of the flowers, the ambience inside the event was still elegant, calm and 

devoid of sorrow as if it were not a funeral. Black, the color of sorrow and 

loss, was visible only in the attire of the attendees. There were no tears nor 

crying. Some people watched a funeral video and were impressed as if 

watching a wedding or an honorable celebration. This was the concept of 

Kamphon Tansajja, the owner and gardener of Nongnuch Botanical Garden 

and the son of the deceased. His theme was to decorate the garden to look 

magnificent, unique and making the audience happy” (Phra Paisal Visalo et 

al., 2015, p. 46) in the book “Death Lesson 2015”. 

 

There is also another interesting point in the document written by Phra 

Dhammapidok about the style of dealing with death in a book about funerals which 

was published by Thammasapa in 1996 or 25 years ago. It mentions funeral rites that 
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give insight into life and death There are recommendations on the practice of death. 

Both in terms of spirituality and rituals, especially funeral arrangements, paying 

attention to the essence, more than a ritual. This is because on the topic of “funeral 

arrangements” there is no specific indication of how, where, and how to arrange a 

funeral. This means that the essence is more important than the rites. As an example, 

“Words” that have been shown to have a distorted meaning, before being linked to 

funerals, their meanings are also distorted. Therefore, the topic “Funeral 

Arrangement” is explained in a conceptual way and with only 3 paragraphs, or the 

prayer of Abhidhamma can be modified to suit the modern era. without having to be 

attached to what has been practiced before as an example 

“The funeral arrangements 

How to arrange funerals that will give merit for both the host and the 

guest? 

Today, various discrepancies and obscurities have arisen in the 

understanding and practice of many Buddhists. For a simple example, many 

dharmic terms have changed their meanings. The meaning used today does not 

match the original meaning, for example: 

‘Torture’ originally meant to penalize resistance, to cause repentance 

from evil, to turn to the good, or to change from misunderstanding to right 

understanding, for example, when the Buddha went to torture hermit three 

brothers, went to torture thief Kulimal, went to torture people with mistaken 

notion, etc., but now we understand that torture means to make someone suffer 

or receive excruciating pain. 

‘Mana’ originally meant arrogance. which is one desire that must be 

abandoned. Nowadays we often understand it as perseverance. and teach each 

other to have patience. This is an example of a discrepancy in phrasing, which 

has evidence in the scriptures to trace the original meaning. But many 

traditions of practice are not documented, but have been followed. When the 

discrepancy fades away there is no evidence to verify, making it more difficult 

to settle of what had been done before. What is the purpose? What can be done 

is take the main principle and set it as a criterion for checking. Let each action 
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be an action that has already been done. Good deeds prevail, bad deeds 

deteriorate. Or the opposite bad deeds increase and good deeds decline. 

...Funeral Prayers 

Funeral prayers, praying 3-4 times together, praying in Pali language? 

Funeral prayers are performed in 3 rounds in the Pali language. How 

did this originate. It is hard to assume it may be that at that time, there were 

many people who knew dharma deeply and knew a lot of Pali. When there 

was a funeral, they had to sit together for a long time. Dharma for those who 

know well should be unique with a leading topic. It was also a rehearsal and 

review of the prayers and might be used as a main theme. When the monks 

finished praying, they could continue to discuss that topic. But nowadays, 

people do not know the Dharma that well and do not understand Pali. The 

monks still pray as before. As a result, the prayers are just a formality. Some 

monks may also not understand. Some temples are aware of that and for the 

benefit of the participants the prayers were revised and shortened to only one 

chant (still keeping some ceremonies). The monks preach first then pray only 

once. However, if not careful preaching will become ceremonial again. Where 

there is a good monk leader or a wise layman can improve the ceremony to 

make it more meaningful. But it was only in a few places and for a short 

period of time. This is difficult because most people go to funerals a good 

etiquette. Not interested in dharma nor looking for insights from funeral 

ceremonies. The monks only think of finishing the ceremony. This could be 

the end of funeral prayers unless improvements are made. If in a few places it 

worked well, other places may widely follow” (Phra Dhammapidok, 1966, pp. 

1-5) in the book “Interesting Stories about Funeral/Cremation Rites & 

Buddhist Proverb about Life and Death”. 

 

The essence of funeral rites is also emphasized. It is not done for 

appearance, honor, and reputation. It also stated that rituals can change according to 

the times if adhering to the essence rather than the rituals.  

“Listening to the Dharma 
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Listening to Dharma, people tend to get bored of listening to sermons. 

Most people listened to it as a formality. The host also welcome the guests to 

lay a robe for monks. If there are MPs, a governor, a mayor, a police officer, 

chief of a police station, the host will look good? 

Listening to the Dharma corresponds to the answers already explained 

in the previous section. When the substance is all gone, lost, we get together in 

the name of honor and reputation. As mentioned, many honorable people were 

invited to lay the robe for the monks. It is very popular to do this in rural areas 

recently. In the city it is rarely done because people have little time. But hardly 

any essence both in the city and upcountry. 

The solution. When the importance of the essence can be restored to 

make things more meaningful, these minor issues gradually subside. But 

another reason that makes it difficult to fix is the growing value of Thai 

society in honor, no matter how high the price, is to get fame” (Phra 

Dhammapidok, 1966, pp. 6-7) in the book “Interesting Stories about 

Funeral/Cremation Rites & Buddhist Proverb about Life and Death”. 

 

The pouring of water in a religious ceremony is mainly to have time for 

stillness, to calm the mind, and to spread good intentions to the deceased as in the 

following example: 

“Pouring water... 

...Pouring water is a way of meditating to give merit to the deceased. 

Reminiscing with a calm, meditative mind because throughout the ceremony, 

the host rarely has time to stand still, especially, rarely having time to calm 

down. Because the host is busy here and there with the preparation and 

reception of people. Therefore, this little time for a pouring water ceremony 

should be made useful. A moment to contemplate, not using any words but to 

make the mind calm and spread good intentions to the deceased as well as 

thinking about the proverbs learnt from the funeral. Our duty is to send 

goodwill to the deceased and make merit. No need to argue where the 

deceased will he be born.”  (Phra Dhammapidok, 1966, pp. 9-10) in the book 
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“Interesting Stories about Funeral/Cremation Rites & Buddhist Proverb about 

Life and Death”. 

 

However, the culture, traditions and rituals that apply to this style of dealing 

with death have a meaning when they are connected to the individual, otherwise they 

will be replaced by the individual with something more meaningful.  

In summary, the meaning of a “good” death from the past to the present have 

different dynamics of defining death. In the past, the meaning of death was associated 

with the worldview of belief after death and has a conceptual framework in the three-

world cosmology that death is part of life. So, before the scientific revolution began 

the definition of the meaning of “death” therefore has a framework of understanding 

that exists primarily in spiritual and religious contexts. When society entered the 

modern era, the scientific revolution transformed the death paradigm from the 

influence of technological advancements and modern medicine. Death is thus taken 

away from the religious space and the original belief. Death is therefore separated 

from the way of life of the living. Death is associated with power and knowledge 

related to the paradigm of medical science. It is also an institution that establishes and 

monopolizes dealing with death almost completely. Death is stereotyped as the only 

negative aspect of loss. It is the enemy of medical procedures. In this view, death is 

strange, terrifying, and should not be spoken of. Still, there is an alternative trend in 

society to redefine death differently. To give a new meaning to death in the Peaceful 

Death style, which is the fusion of various knowledge sciences together to allow 

humans to depart in peace and value to both the living and the deceased. 



CHAPTER 5 

 

RESEARCH RESULTS 

In this chapter, the researcher presents the results of the study divided into 2 

parts. 

5.1 Peaceful Death Communication Process Study Results 

5.2 Peaceful Death Perceived Study Results 

 

5.1 Peaceful Death Communication Process Study Results 

In this section, the researcher studied from 3 parts: 1) interviews with 2 

people, Ekkapop Sittiwantana, a writer, academic core leader of the Peaceful Death 

group, where Ekkapop is the administrator of all content of the website. He is 

considered an important person who plays a crucial role to drive the work of the 

Peaceful Death group, especially before the founding of the group with experience 

working on Peaceful Death under the Buddhist Network Foundation before. 

Woraphong Wechamaleenonda, bookmaker, author and book editor. He has presented 

content related to a “good” death under the communication project to raise awareness 

about death of Buddhika Foundation. The Buddhist network played a role in the 

emergence of the Peaceful Death. 2) Documents and information related to the 

Peaceful Death Group 3) Peaceful Death website. 

The study of the communication process of a “good” death, peaceful death, is 

presented according to the communication process model, which are the Sender, 

starting point and background of the Peaceful Death group, overview of the website 

Peaceful Death, Message, the main concept of the content presentation of Peaceful 

Death, Communication, to create a new meaning of “death”, and Receiver. The 

Peaceful Death group begins to communicate with the Receiver from the moment the 

person is still alive or is sick, which is most important time by starting to create an 

understanding with regard to palliative care. 
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5.1.1 Starting Point and Background of the Group 

The Peaceful Death group originated from the “Facing Peaceful Death” 

Project, Buddhika network which originated from Phra Paisal Visalo, Abbot of Wat 

Pa Sukato, an academic monk, thinker, writer and translator of  books; “Beyond the 

Ocean: Tibetan Teachings for Living and Dying without Suffering” (The Tibetan 

Book of Living and Dying / Part I: Living) and the book “The Gateway to a New 

State : Tibetan Teachings to Prepare for Death and Help the Dying” (The Tibetan 

Book of Living and Dying / Part Two), these two books were originally written by 

Sogyal Rinpoche. In 2000 after the publication of both books, a group of readers in 

the health circles began to take an interest in the knowledge of facing death, 

especially in terms of health and spirituality. There was also a need to practice 

learning in practical training courses.  

“The person who was the starting point was Phra Paisal Visalo, who before 

that had to take care of his mother who had an accident and was in a coma for 

a long time. So, he was interested in studying this subject, including 

translating books ‘The Tibetan Book of Living and Dying / part I: Living and 

part two. After receiving attention therefore it developed into training until it 

became a project to face death peacefully.” (Woraphong Wechamaleenonda, 

personal communication, May 25, 2020). 

 

Corresponding to the interview with Ekkapop Sittiwantana (personal 

communication, May 7, 2020): 

“When these two books came out doctors and nurses found them helpful and 

invited him (Phra Paisal Visalo) to help design a training course, which he co-

developed the Semsikkhalaya (SEM-Spirit in Education Movement) and the 

Buddhist network to design a training course. At that time, doctors and nurses 

who were taking care of terminally-ill patients had a question whether there 

were any other methods, If this patient cannot not be cured and lost hope, and 

without any cure the patient felt abandoned. Learning about facing death 

peacefully from these two books led doctors and nurses to have a solution of 

how to continue to treat the incurable patient while Palliative Care has been 

discussed on a global scale. So it answered well the above question.”   
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Later, in 2003, the Buddhika Network together with Semsikkhalaya, a 

charitable organization under The Sathirakoses-Nagapradjpa Foundation (SNF) 

whose aim was to organize a holistic spiritual learning process jointly developed a 

practical training course “Facing Death in Peace”. Later partners in the health service 

system have therefore implemented a project to face peaceful death.   

Such integration has resulted in the collection of knowledge, including 

collecting case studies in Thai society along with the production of learning media 

public forum along with developing a network of doctors and nurses to take care of 

terminally- ill patients at the same time. 

After the development and training of the project to face death peacefully for 

many generations, the project “Bedside Volunteer” was born with the objective of 

developing a volunteer system for the mental care of the terminally- ill patients. 

Finally, it was performed in hospitals. Then a three-month newsletter “Arthit Asdong” 

was created to communicate ideas and consolidate knowledge about hospice care at a 

later time. 

In addition, in 2011, a project was developed to promote the role of monks, 

hospitals and communities in participating in healing the minds of chronic and 

terminally- ill patients. The network realized that the monks was a social institution 

with a significant value and had the potential to heal the patient’s mind with Buddhist 

principles. In addition, caring for the sick also contributes to the progress of the 

practice of Buddhism. At the same time, the project a mental counseling hotline was 

also established for terminally-ill people by the Buddhika Network Volunteer and 

receiving advice from monks together with a team of doctors and nurses who have 

experience in caring for terminally-ill patients in associate hospitals (Peaceful Death, 

2019).  

In 2012 an awareness-raising communication project started “The Path to 

Peaceful Death” or “Death Talks” to communicate to the public the importance of 

preparing for discussion, practice of trust and dealing with the approaching death 

through a variety of content, tools and communication formats. 

Later in 2017, the “Death Talks” Project the Buddhika network together with 

network partners working on life and death lessons from 18 organizations jointly 

organized the Happy Death Day event at the Queen Sirikit National Convention 
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Center on June 10-11, 2017. The event was a milestone that created significant 

awareness among Thai society about preparing for death. Under the concept of 

organizing the event “Turning the day of death into a happy day”, the event consisted 

of a forum, discussions, talks on topics such as the opening of the will, a motivational 

speech for the last day “Designing one’s own funeral” with the last song of life to 

celebrate the day of death at the funeral, etc., including a discussion on the topic 

“How to live comfortably...to be able die” from leading thinkers, writers and artists in 

Thailand. Along with an exhibition about the knowledge of death in the aspect that 

made people feel that death was normal. and not scary, including “Death Café”, 

sipping coffee and talking with speakers from the forum who sat down with 

participants and exchanged stories about preparing to die comfortably. Throughout 

the 2 days, there were useful training activities (workshops) and interesting from 

network partners to prepare in all aspects to let the last day becoming a happy day for 

both those who were still alive and those who have passed away. 

As well as in 2018, it was the year that the Talking Death Project was 

supported by Buddhika to operate as an independent group called “Peaceful Death” 

with the mission to support Thai society to have an environment conducive to good 

death. In the same year the Peaceful Death Group received support for the project 

“Compassionate Communities” from Thai Health Promotion Foundation (ThaiHealth) 

to develop the potential of the community to have an environment that is conducive to 

good death. In addition, activities and campaigns for education on death preparation 

are still ongoing through the training course, content production and a variety of 

public activities. It can be regarded as the starting point of the Peaceful Death Group, 

which corresponds to the interview with Ekkapop Sittiwantana, who was a staff at the 

Buddhika Network, an author, academic, before becoming the founding leader of the 

Peaceful Death Group and administrator of all content on the Peaceful Death website. 

He talked about the Group’s background: 

“Peaceful Death comes from the cultivation of facing death peacefully by the 

Buddhika Network Foundation through a communication project to raise 

awareness about death by spreading knowledge about facing death peacefully 

among a wider circle. At least to give people the opportunity to hear about 

death and talk about death. This was the main purpose of the   project called 
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‘Peaceful Death’ in 2014. When online communication channels became 

popular the team set up a Facebook fan page ‘Peaceful Death’. According to 

Buddhika policy, if any project can take care of itself, it should separate the 

management for flexibility in work and then Buddhika took this as its main 

mission (that is, to create an accurate knowledge and understanding about 

Buddhism and promote the application of Buddhist principles in life and social 

development through the communication of concepts and activities that 

emphasize the application of dharma principles). The work of the Peaceful 

Death group focuses on the communication of death with more health-related 

issues and religious neutrality. The communication of preparing for death does 

not focus much on using Buddhist terminology. But the working principle is 

still a Buddhist principle. In addition, when people are searching for 

information, or knowledge they can search through our website. Thus, the 

Peaceful Death website is therefore considered as a knowledge bank to 

disseminate more knowledge in this field. After 2017, there is a website 

directly referring to the issue of Peaceful Death” (Ekkapop Sittiwantana, 

personal communication, May 7, 2020). 

 

The Peaceful Death website has 8 main sections: 

Section One-Articles. It is a section containing various articles for learning 

and understand death  

Section Two-Compassionate Communities. It is a category that tells stories for 

living and dying well with guidelines for strengthening the community  

Section Three-Activities. Learning about death, understand life through 

activities such as card game. Training in facing death peacefully, community process 

Section Four-Friendship Network. It is a category that refers to supportive 

services near home 

Section Five-Gallery. It is a collection of pictures activities of the Peaceful 

Death group and its allies  

Section Six-Media. It is divided into 2 parts: video clips (video media for 

publishing) and publications (print media for publishing)  

Section Seven-Shop. Online store selling media in the project 
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Section Eight-Contact Us. Channel to contact the Peaceful Death group and a 

channel for donations 

 

 

Figure 5.1  Image Showing Peaceful Death Website Page 

Source: Peaceful Death (2020). 

 

The emergence of the Peaceful Death website with online roles connected to 

different data systems together, whether it is knowledge, organizations, or agencies 

with a lot of information makes it possible to share knowledge widely. Thus, the 

Peaceful Death website is crucial to move along with technology that has played a 

role in people in society.   

“It has become sort of compulsory for people searching for information they 

have to go through websites. The function of the website is to be a knowledge 

bank. People find information from articles that will make them more 

knowledgeable in that field. After 2017, we came to make a website. Before it 

was a small domain in Buddhika Network. But now there is a website that 

directly presents the issue of Peaceful Death” (Ekkapop Sittiwantana, personal 

communication, May 7, 2020). 
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The work of the Peaceful Death Group is a small group work style of former 

activists in this field before. There are 4 people working full -time. Other than that, 

there are volunteers who come to help with activities and there is a network of other 

working groups. 

Being a small organization, most of the work processes focus on convenience 

and readiness factors rather than serious schedule planning by relying on processes 

that are consistent with the context of the social situation as well as an organizational 

culture that emphasizes on horizontal delegation. This kind of work style allows 

everyone to participate fully in the work. 

The work style therefore emphasizes on network relationships both within the 

organization and outside of the organization. There is a division of work horizontally 

(Horizontal Delegation) making the work process in the organization as a whole 

system in terms of taking responsibilities and dividing work to create a specific 

expertise. Decision-making on different matters is easier than in large organizations 

with a centralized structure. Thus, in practice, it is flexible. 

 

5.1.2 Key Concepts in Content Presentation 

The challenge of Peaceful Death Group began with the problem of most 

people’s attitudes towards death. From the study it was noticed that the Peaceful 

Death website has added a new perspective to dealing with death. Death can be linked 

to many wide dimensions, such as human beings, equality, freedom, peace, 

transcending grievances and frustration, healing a broken relationship as well as 

connecting and addressing a range of fears, whether it be fears of insecurity, aging, 

burden of care, or linking death to aesthetics. The Peaceful Death website reflects 

these clearly. 

However, for the stories that were posted on the website, Ekkapop said that it 

depended on the strategy in each phase of focusing any specific issues. 

“For example, right now the focus is on compassionate ommunities as an 

extension part, because end-of-life care must involve community work. We try 

to find an example of what kind of management can support palliative care in 

a community, urban or rural area, which will be posted... which is a strategy in 

each period. Compassionate communities is an idea that has been adopted to 
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promote this in the past two years. Directions in each phase are discussed in 

the team ...for example, we feel that... after we have communicated to create 

awareness for a while and already have a knowledge set on communication, 

we would like to expand the concept of building community compassion. This 

concept is to elevate Palliative Care into society and communities. When 

people look at it, they should not look at the way of care, but how to expand it 

for people in all sectors of society to accept. This is important. And each of us 

can help with this. Whoever we are, it’s like we look at accident prevention. 

The police can also help. Despite it being a health issue car companies have to 

provide safety belts, even though the car companies are not health 

organizations. But car companies have to get involved. It elevates these issues 

to the community’s social agenda, which helps broaden the perspective of 

death and dealing with death by looking at all parties as allies.” (Ekkapop 

Sittiwantana, personal communication, May 7, 2020). 

 

Presentation of content is related to Palliative care for terminally-ill patients, 

both in terms of physical health, with increased emphasis on psychological and social 

dimensions. especially the dimension of spiritual health, educating in the medical 

dimension that focuses on mortality, managing pain or organizing care in a healthcare 

setting and giving importance to driving in the dimension of spiritual health. The 

content presentation expands the body of knowledge to a wider understanding both 

before illness and before death such as for relatives who care for the sick, the general 

public, the community, and other social units There are five key concepts that guide 

the content of the Peaceful Death website: 

1) The Peaceful Death website presents knowledge and information 

for understand death and encourages more people to talk about death in a variety of 

ways, for example in some of the articles “New research tells us that death may not be 

as frightening as one might think” on the Peaceful Death website. 

“Fear of death is a common human feeling. We fear pain and suffering 

and worry about facing the end of life alone. The thought of death terrifies us. 

But research published in academic journals ‘Psychological Science’, last 
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June, told us that the emotional experiences of actual death were more positive 

and less negative than most people expected. 

Kurt Gray, Assistant Professor of Social Psychology of the University 

of North Carolina, head of the research team said: ‘When we imagine the 

emotion of the near death most will think of sadness and horror. But in reality, 

death is less sad and less frightening and happier than one thinks’. 

The research that examined the writings of terminally-ill patients and 

death row inmates found that ‘in their mentality, death was lonely and 

meaningless. But from the final blog posts of terminally-ill patients and the 

death row convicts their final words were filled with love, relationships and 

meaning. 

Gray was inspired to do research by reading an article of a children’s 

book author, Amy Rosenthal, in the column ‘Modern Love’ published in the 

New York Times. Ten days after her death, her essay on finding a mate for her 

husband after her death was filled with love and humor. 

‘Her writing was very touching because she was so positive, full of 

love and hope which seems strange to someone who is on the verge of death. 

Our work will show that it’s a real thing’. 

Gray and his team began to think more about studying the emotional 

experience of death when they read the final words of Texas death row 

inmates compiled by the US Department of Justice. They were amazed at the 

cheerfulness of those words and suspected that feelings about death and death 

may be more obscured because of the habit of preoccupation with negative 

experiences than the reality...” (https://peacefuldeath.co/Death is not scary/) 

(Peaceful Death, 2020) 

 

Or, for example, the article “Ikigami/Death Letter (Film Edition)” is a 

drama film that makes the audience think of the most meaningful day in their lives. 

Based on a Japanese manga, which has received a lot of attention from readers, the 

work of the cartoonist Motoro Mase was created in the form of a film directed by 

Tomoyuki Takimoto, with a selection of only 3 episodes from the manga, released in 

Thailand before. The article raised the question of death to the reader about the rest of 
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life being just one day. This drove the movie characters to find their true needs and 

meaning in life. There was no longer a chance to negotiate and procrastinate, and if a 

reader had one day life what would that day be used to do and with whom. For 

example: 

“...If you were to die at 70 and you are now 30, you have about 14,600 days 

left to live, but if you are 45 years old, then 9,125 days are left. Time is getting 

less and less. But what if you only have one day left? What do you want to do 

and with whom do you wish to be the most...” (https://peacefuldeath.co/ 

Ikigami-film/) (Peaceful Death, 2020)  

 

2) Peaceful Death works to offer a learning approach based on the 

experience of death around us, to enable the target audience to understand life and 

lead a life of carefulness as an example from Article “Death in a short mackerel 

basket” where the author wrote a small story in daily life inviting readers to review 

their life left with reflection picture of a short mackerel in a basket to the thought of 

death and prioritizing important things in life as in the following example: 

“...The angle that I want to look at is the squint of short mackerels. If 

you look carefully, they do not only frown but some of the short mackerels’ 

mouths were still open. Especially when being fried, the mouths will open 

even more. One day, while frying short mackerel for the cats at home the 

frowning faces of the short mackerels invite us to ask ourselves the question, 

when we die, what kind of face do we want to die with? A cheerful smile or a 

frown or a face showing pain or frowning because there is still a fight with 

close people. The open mouth of the short mackerel still makes me think that 

we might have a matter that hasn’t been told or given orders to anyone. 

Because we don’t want to die with a frown and mouth open as if about to say 

something. 

The picture of the short mackerel in the pan that day makes us review 

our life that we have left today. We begin to think about death and prioritize 

things in life by keeping a note of the things we want to do before we die 

including starting to clear our burdens or we are struggling to find more on our 

own. 
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We found that the important thing was not just cleaning up works or 

following the notes. But the sight of the short mackerel with its mouth open in 

the pan also reminded us of the relationship among us and those around us. 

Even if we prepare ourselves well whether in terms of physical or mental it is 

not a guarantee that allows us to die well. Because another important thing that 

will help us die well or die the way we imagined is also a matter of 

relationships. When seriously ill, helpless, or near death, the people around us 

are very important in helping to fulfill our desires or can help lead us to leave 

peacefully. There are many cases that even if the patient is well prepared, for 

example, he wants to die at home in a calm and peaceful atmosphere but in the 

end there are some events that make relatives unable to cope. Or there are 

many other reasons such as not knowing the intent beforehand because there 

was no mention or do not have enough knowledge to take care of such 

symptoms. The patient may be brought to the hospital continue the treatment 

process which sometimes can result in patient suffering or many people have 

to die in the hospital against to their own wishes. 

When reviewing so far, we find that we are fortunate that it is not too 

late to build good relationships with the people around us... There is still time 

for us to do these things because what we can do today is building a good 

relationship with the people around us. The death is a matter of the future. But 

if the relationship today is good at least we will not die like a short mackerel in 

a basket with frowns on our faces, broken necks, and open mouths, won’t 

we?” (https://peacefuldeath.co/deathinamackerelcage/) (Peaceful Death, 2020) 

 

Or, another example, is the article “Precious Gifts from Death” which 

discussed near-death experiences. On the other hand, death played a part in provoking 

our thoughts and changing life, which could bring true happiness. 

“Although his life has gone through five near-death events in less than a year, 

by driving a car stuck on the tracks until almost being hit by a train, falling 

from a high place, driving a car on a wet road until it collided with another car, 

being shot in his bedroom with 22 AK guns and the arm of an excavator 

shoveled his head almost narrowly. He survived death the most narrowly. But 
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that didn’t stop Wichian Jesadakan, Vice President of Rabbit in the Moon 

Foundation to understand or realize the meaning of death until having another 

accident until he really died. Thoughts and life have changed” 

(https://peacefuldeath.co/preciousgiftfromdeath/) (Peaceful Death, 2020) 

 

3) “Peaceful Death” works to offer knowledge and experience in 

hospice care, especially spiritually. An example can be found in the article “Kuejit 

Kharam...a nurse with a heart”. It is a story about her working experience of caring 

for terminally-ill patients in Buriram Hospital. She is a professional nurse who used 

cardiac therapy and Buddhism to heal the minds of patients, which the author-

Phatwajee Srisuwan wrote in the foregoing saying, “If I am sick in the final stages, I 

would like a nurse like her to take care of me in order leave this world without any 

lingering” and conveyed the story of this professional nurse during a period: 

“Kuejit Kharam.. . . (1) 

Why is it important to take care of your heart? 

Late-stage illness is often accompanied by pain and suffering. Current 

palliative care is focused on training staff to manage pain, such as the use of 

different analgesics, which is a physical matter. But Kuejit views that taking 

care of the mind is more important. Often, the relief of unsettling matters mind 

can alleviate the physical symptoms. 

‘If we know how the mind affects the body such as how does the mind 

affect the heart, blood vessels, immune system, and muscles we can take very 

good care of our patients. If we can manage our mind, our body will be fine 

too,’ she said. ‘The body is the four elements. Die and burn. But the mind that 

will continue to travel has it been taken care of it yet? If you don’t take care of 

your mind, you will lose the opportunity. Life is short This life is very small, 

but very important. It’s very important to be born in another world. Will we 

travel to happiness or misfortune? We can choose, especially when we are 

near death...’ 

For terminally- ill patients bodily care must be done in conjunction 

with mental care. And the most important care for the mind is to persuade the 

patient to forgive through the prayers. 
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‘Luang Phor Khamkien taught not to die miserably. To die with 

prayers. Even if there are only have 5 minutes left before one dies, let it be 

five golden minutes of prayers. The most important gift near death is 

forgiveness, forgive yourself. Some people blame themselves for not doing 

well, not doing their best. Still being bad child to parents. To die from parents 

too soon. But everything has been done best. 

Making a wish can be done by praying or taking long breaths. Mind 

concentration will help balance the body and mind and respond to treatment. 

But if the patient reaches his final stage, he should accept it and let go of his 

disease with an accepting mind is true happiness’, said Kuejit. 

Sharing the experience of ‘Care with your Heart’ 

Even though she is an orthopedic nurse who rarely gets fatal patients 

but her ability is to understand the feelings and needs of both the patient and 

the relatives and is able to communicate those things with people of all ages 

and backgrounds in a direct and humorous way. Kuejit was therefore placed 

by her colleagues in Buriram Hospital to always relieve the suffering of the 

patients and their relatives. She always uses the skill of caring with her heart 

to make it through 

Kuejit’s skills in caring for patients with a human heart are not limited 

to Buriram Hospital. Going back more than ten years ago when Reverend 

Father Khamkien Suwanno of Wat Pa Sukato persuaded her to help teach how 

to calm the mind to die peacefully. Realizing that that present Buddhists died 

tragically, death through medical equipment and died of panic and anxiety she 

started working as a speaker for the End of Life Project Group and I SEE U 

Volunteer Contemplative Care Project for ten years…” (https://peacefuldeath. 

co/Kuajit-Kharam/) (Peaceful Death, 2020)  

 

4) “Peaceful Death” works to present the knowledge and mechanisms 

needed to drive an accessible hospice care system for Thai society with the idea that 

facing loss is an important experience of life. Duties of caring for terminally- ill and 

dying patients therefore cannot be limited to only the family health personnel only but 

it is everyone’s responsibility. Even if one is not an expert but everyone can 
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contribute according to their abilities and roles with sympathy for those who are 

facing loss. Even a little help can greatly affect the quality of life of patients. 

Promoting Compassionate Communities to pass on knowledge related to death 

continuously is a source of learning and facilitating collaboration for patient care. 

Compassionate Communities is a way to build strength of the 

community to be able to take care of those who face loss, both patients, families and 

caregivers by emphasizing on the prevention of suffering, alleviation of violence and 

rehabilitation through cooperation between the health sector and the social sector. The 

job is to analyze community ecosystems and to mobilize the community by working 

on many levels, from the individual level to the organization group level, at policy 

structure level or at the cultural level of society. 

Examples of activities and projects appear as video clips and articles 

on the Peaceful Death website discusses group activities and projects such as 

Activities of a Volunteer group to heal terminally-ill patients “I SEE 

U”. The founder had a close experience of caring for his 98-year-old father. In 

addition, he began to practice the Dharma until he saw that the practice of 

mindfulness could be useful for taking care of the sick as well, giving his father the 

chance to spend the rest of his time happily until he passed away peacefully at the age 

of 104. From a small group of volunteers who go on missions to visit chronic and 

terminally-ill patients in hospitals, shelters and communities to leave this world with 

peace of mind. The name I See You conveys the goal of reaching out to patients to get 

to know them, listening to their feelings with sympathy. The name I SEE U is also 

synonymous with ICU, which means intensive care unit where many terminally-ill 

patients have been to. Before starting their volunteer work interested persons will 

receive training, self-understanding, understanding different situations and mental 

states of patients that may occur during care which is a valuable experience because in 

everyone’s life, there must be a day when they encounter this situation both with 

themselves and with those around them. 

The Art for Cancer by Ireal group was founded by cancer patients who 

see the value of life and were inspired to use the remaining time to be valuable. 

Therefore, the Art for Cancer project was born during the treatment process by 

choosing to use art and creativity as a medium including as a channel for raising funds 
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to connect artists and volunteers. Because art is a potential that is inherently and 

wanting the project to continue in order to be able to help more cancer patients 

sustainably. Even if they have to leave, it was decided to jointly expand ART for 

CANCER into a social enterprise aiming to help cancer patients and create more 

positive social impact to solve problems for friends with the same diseases 

sustainably. This is done by helping cancer patients in terms of costs for treatment to 

strengthen as well as to inspire living for patients. The founder believes that it is an 

important factor in helping patients and their relatives cope with cancer and have a 

better quality of life by promoting the right attitude to dealing with cancer for patients 

and their caregivers. This creates a good quality of life for cancer patients whether in 

the initial stage, the invasive phase or the final stage 

Care Club Group Activity. It arose from the idea that caregivers are 

important people in caring for patients to have a good quality of life, and caregivers... 

also need care. Many caregivers face stress. Fatigue, not enough rest, guilt, not having 

have own time or even get sickness from care. So, it is probably a good thing if 

caregivers have the opportunity to take care or the good health of both the patient and 

the caregiver. The Care club group activity aimed to take care of the caregivers’ 

minds to have a good quality of life. This group activity took off and was developed 

under the Compassionate Communities for Living and Dying Project. Peaceful Death 

Group is supported by Thai Health Promotion Foundation. The main goal of the 

activity is to create a space for discussion, exchanging experiences, caring and 

encouraging each other through constructive understanding, through deep listening 

skills and card games. This is a tool to connect people who attend Care Club 

activities. It is a toolkit for organizing discussion groups and relaxation activities for 

the family caregivers, community or health personnel. 

Senior Program for Oldy. Its founder worked in the government sector 

before and was involved with residents in many slum communities. She found that 

Thai people encountered difficulties in living and poverty problems that have never 

disappeared from Thai society. Therefore, he was inspired to work to improve the 

quality of life of the elderly in the city. Thus, a project for senior people (forOldy) 

was born under Help without Frontier Foundation, Thailand, by creating a system and 

mechanism for taking care of one another in the community. For the elderly in the 
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urban community to be taken care of by the people in their own community using a 

volunteer mechanism through a “Grandma-Grandpa’s shop” as a social enterprise that 

supported the project as well by renting out many types of equipment used to care for 

the elderly at an affordable price. These were donated, used, and in good condition 

equipment with a complete inspection and cleaning before renting, such as different 

types of walking aids, wheelchairs, bath chairs, excretion chairs, phlegm suction 

machine, oxygen generators, hospital beds, air mattresses, and also handicraft 

products made by the elderly. 

5) “Peaceful Death” works to spread its activities and movements in 

regards to caring for terminally-ill patients, “Facing Peaceful Death” in Thailand and 

global networks including presentation of death stories through various cultures, 

religions and beliefs. It presents content about learning death by transcending cultural 

and religious boundaries. 

Collaborating on offsite activities among different members of the 

network in the article “Lessons learnt from the Advance Care Planning 2019 meeting” 

by Karunruk Palliative Care Center, Srinagarind Hospital, Khon Kaen Province, and 

network partners who organized an academic conference at the Office of Thai Health 

Promotion Foundation. Most of the participants were medical personnel and a group 

of over 200 end-of-life care workers from across the country including health teams 

from Singapore, Malaysia and Taiwan as speakers to exchange their experiences. This 

article has extracted lessons learnt from the meeting, namely, “Advance Care 

Planning situations” in Thailand and case studies from abroad, including campaigns 

by social and legal sectors and working at the community level. As an example 

appeared in an article on the Peaceful Death. 

“...Situations driving advance care planning in Thailand... Associate 

Dr. Sriwiang Pairotekul, head of the Karunrak Palliative Care Center, 

Srinagarind Hospital, Khon Kaen Province, who works to drive end-stage 

health planning and palliative care in Thailand, said that patients with chronic 

diseases are patients who need a long time to heal. If the public health system 

does not have adequate supportive treatment, most will continue to be treated 

with life support without curing the disease. As a result, patients suffer from 
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treatment for a long time uncomfortably during the last their days paying for 

expensive treatments. 

These things happen because there is no health plan. The patient is 

unaware of his or her disease condition. Unprepared for how to deal with 

different levels of symptoms and what are the treatment options. When in 

crisis relatives decide to send them to the emergency room immediately. The 

patient dies in agony on a life support device, which is against the wish of the 

patient therefore, thinking in advance that if chronically ill or terminally-ill, 

what treatment is needed. What is the patient’s view on the value of the rest of 

his life and let the family and health team know? This will help prevent 

unwanted or useless treatment...” (https://peacefuldeath.co/, transcript of 

meeting lessons- advance-care-planning-2020) (Peaceful Death, 2020) 

 

Lessons in late-stage health planning have been published in three 

Asian countries: Malaysia, Singapore and Taiwan. Populations and countries have 

different views on the issue. Taiwan has the most advanced end-stage health planning 

system of the three countries. In Singapore and Malaysia there are cultural and 

religious-related issues that affect planning. 

Malaysia (lectured by Dr. Ednin Hamzah from the Hospis Malaysia 

Centre) 

“Malaysia does not have a formal or a systematic model of late-stage 

health planning. But many health teams see benefits from this planning. Some 

doctors try to talk to their patients about what kind of care they want in the 

end. The main principles that doctors consider; can patients communicate their 

needs? How important is what the patient wants? And will that decision be 

accepted or not? 

Sensitive issues in planning for end-of-life treatment in Malaysia is 

related to culture, and religious beliefs, for example, the patient does not want 

to plan a treatment but accepts the pain. This is because he believes that this 

pain is a test from God. The patient is unable to perform the funeral according 

to his own beliefs because it is contrary to their religious principles. A female 

patient is unable to make independent decisions about treatment because she 
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has to ask her husband’s opinion. Therefore, planning for the last term is not 

easy in Malaysia. 

There are also communication problems and no respect for the 

opinions of the patients, for example, some pediatric patients want to share 

their needs. But no one listen because sometimes they are children. Some 

patients change as their mental state and decisions change causing the need to 

change specific plans several times The patient wants to plan a late-stage 

treatment, but the doctor does not listen or patients were cut off important 

organs without prior warning by the doctor, etc. 

The important lessons learnt were 

1) Communication is very important to a patient’s decision making in 

Malaysia, which is culturally sensitive and belief causing personnel to practice 

more communication skills 

2) Human life in the end is complicated. It is hard to measure the 

value of a “good” death. which depends on each person’s point of view 

3) End-stage health planning should focus on understanding the 

patient’s identity rather than focusing on completing the plan 

Singapore (lectured by Dr. Raymond Ng Han Lip from Tan Tock Seng 

Hospital) 

Setting up Singapore’s end-of-life planning system started from the 

transfer of knowledge from America. At first, they still didn’t know how to 

begin. Therefore, it started by proposing to the management of the Cardiology 

Unit and the Kidney Unit in a pilot Hospital. Problems encountered in 

Singapore were: 1) Hospital administrators did not understand and were 

concerned that it would be difficult to plan to the last term treatment if 

relatives did not agree, what should be done? If the hospital did not do it, 

would there be any legal problems? 2) The personnel did not have time. They 

were not ready to talk, they did not want the patient to think that the doctor 

was not treating well. The team solved the problem by talking to doctors in 

each unit for better understanding and looked for people to support the idea. 3) 

Singapore has a multi-lingual and multicultural population. Producing 

documents about the values and beliefs of each patient is quite difficult. 



 183 

Singapore’s ACP Driving Guidelines 

1) Educating people about planning for end-of-life care before getting 

sick or sick with common diseases by giving some planning with gradually 

inserting new initiatives 

2) Engaging personnel to participate by training to plan the end-of-life 

treatment every year. Then providing a mentor 5 more times, including 

training new doctors and having an e-learning system 

3) Positive communication. Emphasis is placed on communicating 

well-being leading to a “good” death (Live well, Leave well) 

4) Bringing the community to participate, for example medical 

students go out to do community activities. 

5) Providing a system for disseminating the late-stage health planning 

form with methods, data collection and application. The patient must submit 

this form before leaving the hospital, which will be recorded and printed in the 

medical history record every time.” (https://peacefuldeath.co/, transcript of 

meeting lessons- advance-care-planning-2020) (Peaceful Death, 2020) 

 

Taiwan (lectured by Associate Professor Ying-Wei Wang from Tzushi 

University and Tzu Chi General Hospital) 

“Taiwan’s discussions were guidelines for creating a sustainable ACP 

system as follows: 

1) Involving the community, such as in church training with clergy 

and followers, inclusion of ‘meaning of life’ subjects in educational curricula. 

2) Communicating positive end-of-life care, such as public relations 

by famous actors. A clip of the end-of-life story that is interesting to follow. 

Communicating that late-stage health planning is a ‘gif’ to a family, using the 

term ‘Allow to Natural Death-AND’ rather than ‘rejecting’ treatment. 

Palliative Care is not that the doctor abandons or gives up on a patient but 

taking care of him until the end of his time, etc. 

3) Working on a knowledge-based theory, having a clear conceptual 

framework, such as a theory with a local content and theory that drives change 
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4) Keeping the Living Will systematically and information is actually 

be retrieved through the health insurance card. 

5) Systematical drive and promoting together the whole system to the 

national level” (https://peacefuldeath.co/, transcript of meeting lessons- 

advance-care-planning-2020) (Peaceful Death, 2020) 

 

The article “Compassionate Communities Lessons from Kerala” Dr. 

Suresh Kumar, former anesthesiologist from the Institute Palliative Medicine (IPM), 

Kerala, India, who was invited to share his experience on a compassionate community 

for well-being and death to find ways to make caring for each other a norm in Thai 

society. As illustrated in some sections of this article that introduced cases in 

Thailand. This led to the invitation of this speaker to share his experiences of the 

community compassion in India, which the World Health Organization (WHO) has 

praised as one of the strongest Compassionate Community in Asia. 

“...a 67-year -old man in an urban community in the northeast laid 

down in his own urinal with a plate of dry rice where one of the swarming 

flies was beside him because his two children worked in Bangkok and have 

not returned for a long time. 

A single urban patient living alone with a bad family relationship and 

little interaction with people, when he is sick to the point of being unable to 

rely on himself, he does not know who to ask for help. In the end, he has to 

agree to go to the hospital to have someone take care of him. Even if he does 

not want to. 

A homeless man in a park was paralyzed and had a mild mental illness. 

When he got sick and could not support himself, he had to go back to rely on 

his family. They might look after him in the beginning before drifting away at 

the end. So, he left the house to live on the streets so as not to be a burden to 

others anymore. 

Compassionate Communities at Kerala 

The above case has become common in Thai society today and is 

likely to occur more and more according to the social conditions where people 
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tend to live separately more and more. This causes many people to live and die 

alone, suffering inevitably. 

This was the very reason why the project ‘Compassionate 

Communities for Wellbeing and Death’ invited Dr. Suresh Kumar, a former 

anesthesiologist. from the Institute Palliative Medicine (IPM), Kerala, India to 

share his experience, exchange views and talk with people working to help 

end-stage patients in Thai society in order to find ways to make caring for 

each other become a norm of society. 

Dr. Suresh is an important person who has contributed to the small and 

poor state like Kerala with only 3 percent of the population and just an area of 

1 percent in southern India with an end-of-life care system built across the 

state and accounted for 87% of the palliative care system across India. The 

World Health Organization (WHO) has recognized it as a coordinated center 

for community participation, palliative care and long-term care in Asia”. 

(https://peacefuldeath.co/kindlycommunityfromKerala/) (Peaceful Death, 

2020) 

 

Or another example can be found in the article “Diversity but no 

Difference”. An activity “Draw Death, Design Life” was organized for a group of 

Christian nuns at the annual seminar of the Congregation of the Sacred Heart of Jesus 

Christ, Bangkok. There were participants from different religions, including 

Buddhism, Christianity and Islam, who were general public, to enable the learning of 

death to transcend cultural and religious boundaries. The Peaceful Death Group seeks 

to connect the universality of death to get rid of the boundaries between religions. For 

example: 

“...Before the activity started, there was a song of praise to the Lord 

Jesus. Over hundred voices that harmonize as one. Both the melody and the 

song radiated with love and faith within the heart to the Lord Jesus. I couldn’t 

help but glance at the stage where the Lord Jesus was standing. Even from a 

distance, I could feel his eyes filled with mercy and compassion. Strangely, 

my mind calmed down and I lightly closed my eyes. I remember as when I 

heard the monks’ chanting voices to the Lord Buddha. At the end of the 
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prayer, sister nun, the MC said ‘May brothers and sisters trust in God. Let His 

Majesty lead the way and open his mind to the activities that the Buddhika 

network will lead. Amen’... 

…After the activity Participants convey their feelings. 

...One nun shared in a large group that she felt great to join this 

activity. Her worries that she originally had (in case of her death) of who 

would take care of the younger nun and the senior nun she was responsible 

for. The activity helped her find a way out and alleviated her worries. 

Some say that activities helped organize their life. But what they learnt 

was to start to contemplate about their own death... 

...throughout the activity I have learned that joy is blissful, sorrow, 

anxiety, or even fear. In addition, I have seen the spiritual humanity of these 

sisters. not different from other groups. The physical diversity of both women 

and men regardless of religion. Everyone can learn about death and prepare to 

leave peacefully as well despite the diversity but no difference, I can assure 

you.” (https://peacefuldeath.co/variety-but-not-different/) (Peaceful Death, 

2020). 

 

5.1.3 The Process of Dismantling the Meaning of “Death” 

Originally, the definition of “death” was often perceived only as a loss, pain, 

suffering, or an unfortunate one. As a result, society has always forged a negative 

attitude towards the word “death”. It turns out that when it comes to death, people 

tend to fear and want to avoid it. Death is therefore often overlooked and people are 

unaware of the fact that death will always be a part of everyone’s life.  

When fear arises, misunderstandings and avoidances are followed by neglect, 

ignorance, no attempt to understand nor to prepare for death. So, it is not surprising 

when people have to experience an event of illness or death in real life, many are 

unable to consciously manage and cope with death. A problem that cannot be solved. 

In many cases, it becomes a problem in living. In addition, the person who suffers the 

most is the patient who, besides suffering from procrastination of death with various 

medical devices, others may also be in the midst of an atmosphere hostile to the 

peaceful death with human dignity. At the same time, families, relatives and 
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caregivers are confused and saddened, causing many times to fall into misery.  They 

become desperate with no way out of the burden of care that few people relized if not 

personally experienced. 

The Peaceful Death Group is an activity group that supports the “well-being 

and death” of people in Thai society. They have produced content learning tools, 

organized life and death learning activities that are easily accessible for those 

interested. They are one of the mechanisms that help create a social environment that 

facilitates a good quality of life in the end and a peaceful departure. The main 

messages of the Peaceful Death Group are distributed through many channels such as 

event, facebook page, website, and organizing various activities, etc.  

The Peaceful Death Group has created a different kinds of learning tool as 

well as developed social and cultural mechanisms to facilitate the peaceful facing of 

death or a “good” death, as well as cooperated with network partners. At the same 

time, it is the beginning of accumulate body of knowledge. The Group has 

coordinated with the public sector for movement and raised awareness to have an 

understanding of death and created a community conducive to a “good” death able to 

contribute to life and society to grow with quality and respect for human rights. The 

Group operates under 3 main areas: Firstly, there are tools to support the body of 

knowledge and provide knowledge such as publishing books, documents, a website, 

organizing an event, etc. Secondly, the Group promotes the learning process to people 

who are in the pre-ill and before death phases, such as general people, relatives who 

take care of the sick through activities and training with both organizing the activities 

themselves and connecting with network partners. Thirdly, the Group provides areas 

to develop and enhance potential or prototypes to be a source of learning and 

facilitating collaboration for patient care. 

Presenting a topic related to death is a subject that seems heavy to most 

people. The Peaceful Death Group has a model to adapt the content to reduce the 

abstractness to make it easier for the reader to understand death.  

When it comes to facing death peacefully in general, it is probably not an easy 

task that most people think of and calm their minds in no time. This is because the 

viewpoint of society and the environment has molded a person to view death as 

something that will take away everything he loves or possesses. When it comes to 
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death, one has the view that one must lose something, even their body and self. 

Therefore, the Peaceful Death Group’s main idea or form of presentation of death 

requires practice and guidance to enhance different factors which will facilitate the 

establishment of a foundation of mental stability to be ready for the acceptance of 

death. It is not just about death at the point of death. The Group has expanded to 

before death phase and healing after death. 

However, the goal of their work, in addition to focusing on caregivers of 

terminally-ill and terminally-ill patients, they also cover chronic patients who have 

been diagnosed uncurable. Besides having the goal of communicating death and 

building a positive attitude towards death, they also try to expand to the public to 

discuss death by organizing events, using influencers, people who influence the 

thoughts and decisions of the target audience. This is to communicate what the 

Peaceful Death Group wants to say to their target audience through the power of a 

third-party voice. It allows the target audience to be more aware, interested, follow 

and become more aware than in a one-way communication. 

For example, in the case of the Living Will of Phra Paisal Visalo (Living Will 

from Ambassador of Death) at Happy Death Day seminar, part of the event was a 

public reading of the will to serve as an example or an important milestone in driving 

a concrete “good” death in Thai society. It was also the appearance of monks at this 

social event in the center of Bangkok with thousands of people attending as follows: 

“Phra Paisal, the ‘Brand Ambassador’ for the preparation for death in modern 

Thai society was in the role of a monk who promoted people to see the 

importance of preparing for death. Picking up the issue of death can only be 

tested once. If one fails, one will fall or die without peace. But if one prepares 

well, one will have a chance to die peacefully. It is also the golden agenda of 

life to attain Dharma. or being a complete human being (https://peaceful 

death.co/wp-content/uploads/2018/01/death-lessons-2017-last.pdf) (Peaceful 

Death, 2020). 

 

The Peaceful Death Group uses Knowledge Management, which is a science-

based approach to explain Dharma. Nominating a monk such as Phra Paisal Visalo as 

a brand ambassador was the way to present religious knowledge within a person by 
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means of communication, explaining it like the science of the modern world and 

giving alternatives to people in managing death by design.  

Ekkapop expressed the view of the perceptions of people in society about the 

Peaceful Death Group’s communication message of a “good” death. 

“The perception, I think, has risen in some events, for example, in 

2017, we held the Happy Death Day event, which created a ripple effect, 

especially where Phra Ajarn Paisal Visalo came to read his will... Overall, it is 

considered increasing. With Thai society entering an aging society, 

everywhere one finds it.  There are a lot of people who are facing this issue, 

suffering from sickness of family members. Volunteers who have received 

more training in taking care of patients. When they visit, they go with their 

heart and receive knowledge from the volunteer group. They help to 

communicate this matter amongst themselves to a wider audience. But it must 

be admitted that people who are interested in this is a specific group.  

However, we also want to focus on a broader scale as well. So, we do it as 

an event or a special program, relying on influencers to help... For another group, 

we have to do the content that have a good source or specific academic content. 

People who want more detailed content may have to choose this mode, which 

may not be many. But people who have already received this content or will have 

increased ability. He will be able to help spread the word. So, there must be both 

readable content. (e.g., on the website) and there should be interactive activities 

well” (Ekkapop Sittiwantana, personal communication, May 7, 2020). 

 

For the Peaceful Death Group’s event that was widely discussed and attracted 

quite a lot of media space as well, was the Death rehearsal exhibition “Dying before 

death Live Exhibition” that invited people to learn about preparing for death and 

exhibited a life testament telling the various needs before death of “Round Finger” 

(Sarawut Hengsawat) a prolific author, owner of the “Round Finger page”. 

Peaceful Death Group was established in cooperation with network partners such 

as “Happy Deathday”, Buddhika Network, I SEE U Group, Contemplative Education 

Center, Mahidol University, Komol Keemthong Foundation, Semsikkhalaya and other 
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groups. The event took place on November 30-December 2, 2018 at Wat That Thong, 

Phra Aram Luang, Sala Phichanon area. 

“Dying before death Live Exhibition” It was set like the funeral that the goal 

was to encourage more people to talk about death, especially talking to people close 

about the needs before death and the management after death to make death a 

comfortable death for oneself and others. Within the event, there was a section similar 

to a general funeral with some details are modified, such as turning flowers wreaths 

into books to be donated, or having the guests perform a death-rehearsal activity to 

seriously contemplate death. They had the opportunity to participate in the death 

contemplation activities by sleeping in a coffin. 

The activity was an experiential exhibition. It was open for viewing in rounds 

of approximately 2 hours each. In addition, the atmosphere was captured on video 

clips to raise awareness after the event. The event accommodated approximately 24 

participant per round, 7 rounds.   

Schedule: 30 November 2018, open for viewing 19.00 / 1 December 2018, 

open for viewing 10.00, 13.00, 16.00, 19.00 / December 2, 2018, open for viewing at 

10.00, 13.00 (only for those who were selected to participate in the event) and the 

funeral ceremony on December 2, 2018 at 16.00 (unlimited attendees). All 

participants did not have to pay for attendance. 

The coffin of “Round Finger” was there. Side by side with him who cheerfully 

welcomed the guests dressed in black. The attendees did not have to pay their respects 

to the corpse nor need to light incense, nor need to put a wreath of flowers. They did 

not have to sit down and listen to long prayers that they might not understand the 

meaning. They just contemplated death a lot and listened to some songs floating in the 

air was the best.  They listened to a talk about death from a selection of speakers and 

rehearsed death in the coffin provided. 

“Dying Before Death-Live Exhibition” an experiential exhibition. It was an 

event that has received attention from the wider society. It was a communication of a 

“good” death with some degree of success because it received positive feedback from 

participants and from the media. It was able also to hold a large number of media 

pages. It was a strange and creative communication about death, never been organized 

before in Thai society. “Round Finger” was a representative to communicate to 
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society the importance of telling one’s own needs before death while still in good 

health. He did have not to wait until he was sick to communicate his needs.  Ekkapop 

said: 

“How do we get the public to focus and reflect on these things? Thus, we 

suggested the trial of a well-known public figure’s death to learn from this. 

Finding a selling point that people are interested to see in order to learn about 

these things... On the one hand, Khun Ae (Round Finger) has an interest in this 

matter and has a fan club that followed him. He received a lot of response 

from the media. If there were no Covid-19 situation, there would have been an 

event by Ajarn Sulak Sivaraksa practicing to die as well. But when there was 

an epidemic situation, we had to stop first.” (Ekkapop Sittiwantana, personal 

communication, May 7, 2020) 

 

It can be seen that the Peaceful Death Group has brought influencers to 

provide content and to create a new meaning of death. A new perception of death in a 

different light. A message was sent out through those who are influential in society by 

applying it to the contemporary era creatively. 

Thus, it can be said that the Peaceful Death Group’s communication of death 

is not just about death itself, but trying to present the issue of death related to a 

person’s life, his fellow men and the surrounding society. Ekkapop opined that after 

society has been educated to a certain level, the mention of a “good” death is not 

beyond the ability of human society to accept and understand life according to the 

individual’s way of life. 

The design of reconstructing the meaning of death for the Peaceful Death 

group is therefore an important opportunity for society to get to know, learn, and 

rethink their thoughts on death in various aspects besides hospital staff, which brings 

benefits to the individual. Such understanding of nature can also be of help to heal the 

sick and their relatives who are in need of both physical and mental dependence. 

At the same time, the issue of death and terminal care is interconnected in 

many dimensions. The presentation therefore must include a variety of information. 

Society may have attempted to frame the stern reference to death with familiarity. But 

nowadays Thai society has changed its view on death a lot. Therefore, the abstraction 
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of death is more tangible than in the past such as in terms of law there has been the 

endorsement of the Living Will to refuse treatment. People’s ‘s attitude became more 

open. There was a change in academic knowledge with new curricula with more 

insertions into the subject of mortality education. Or even the general public turned 

more and more interested in questioning the issue of death. Thus, the Peaceful Death 

Group had to adjust each part of the content to be connected. 

In terms of religious, rituals and spirituality about beliefs and faith it was 

found that the Peaceful Death Group often presents principles or practices at an 

individual level in conjunction with the content of other issues, integrating to the 

dimension of life and family. This is an issue related to the creation of individual 

thought and belief systems. as well as connecting the dimensions of relationships with 

others, the community and society together. In which the recipient must start from 

changing his own thinking and way of doing in the first place, such as the 

development of contemplation about death, ongoing mental training, acceptance and 

letting go, etc., using scientific methods of presentation and explanation in line with 

the modern world.  

In terms of issues about power, rights and law it was found that the content 

presented was related to the protection of the right to die and movements in the public 

health field, especially issues related to hospice care. It also encourages readers to 

respect and be aware of the human being who has the will to decide on the lives of 

both his own and others. 

However, there is something worth noting. Regarding the law on the 

protection of the right to die, it was found that the communication process was 

softened by the use of the word “booklet of comfort “in a friendly language. rather 

than having rights or refusing treatment and giving explanations as a means of 

educating by avoiding harsh legal language, for example: 

“This booklet of comfort is a form of a pre-intentional document 

concerning final health and a “good” death, also known as Advance Directive 

or Living will according to the Principle of Section 12 of the National Health 

Act. 

The booklet of comfort is a tool to help you explore health-related 

needs, when you enter the final phase of your life. It will also help you plan 
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and communicate your needs to your family and health team. They will not 

have to guess in the event that you are in a final crisis. It also helps to reduce 

conflicts among relatives and the care team. 

The booklet of comfort will provide knowledge on end-of-life health 

care issues, pre-planned care and comfort care by nominating a representative 

to decide on health issues, handling the body and the funeral. 

Just by putting a checkmark in front of the item or fill in the blanks, 

and signing at the end of the booklet, you will get an original document for 

communicating your intentions so that you can feel relieved to a certain 

extent.” (https://peacefuldeath.co/activities/baojai/) (Peaceful Death, 2020) 

 

This is in line with the view of Woraphong Wechamaleenonda: 

“In the beginning, too much emphasis was placed on rights. But later it has 

come to be a matter of educating and attitude rather than focusing on rights. At 

first, we tried to push it as a matter of rights. It caused a lot of concerns as 

well, that is, there were people who agreed, disagreed, understood, didn’t 

understand. Thus, they tried to create a cooperation, leading to the ‘Booklet of 

Comfort’. It looks friendlier than making a booklet of rejection because these 

words appear negative.” (Woraphong Wechamaleenonda, personal 

communication, May 25, 2020) 

 

In addition, the Peaceful Death Group ‘s communication process supports the 

search for the meaning of life in the end. With the view that the caretaker or healer 

does not have the duty of a rescue team to jump in to help the patient. But he is 

responsible for creating a process that allows the patient to recover through 

connecting to back to himself and discover the meaning of his own desires and 

consciously face death. 

Not only that, but also it helps to instill in the recipient to understand the rights 

and feelings of the society. An understanding of rights is fundamental to building a 

good understanding of death, especially when death is a personal experience that the 

individual must understand for himself. It also makes the audience aware of their 

power over preparation for the face of death, instead of sticking to the conventional 
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concept that death is a matter of medical control and that only doctors and nurses can 

manage their deaths. 

As for the issues related to economic activities in regards to sickness and 

mortality. Most of the content presented was be about industries or businesses related 

to sickness and mortality from organizing the funeral, chanting, cremation or the 

production of necessary ceremonial goods such as souvenirs at the funeral as well as 

hospitals for terminally- ill patients and nursing homes for the elderly, etc. 

It can be noted that the Peaceful Death Group needs to present the concept. or 

new guidelines in economic activities related to death. This may differ from the 

perspective on how death is treated in society. This is related to culture, beliefs and 

laws as well, such as managing an inheritance or organizing a funeral according to 

personal needs. 

 

5.1.4 Communication with the Target Audience before the Illness 

From the study, it was found that the new meaning of a “good” death in the 

form of a peaceful death is started by communicating from period the person alive and 

not sick, which is considered most important to create an understanding with regard to 

palliative care. This is done by assessing social conditions, way of life, and cultural 

traditions in society as to how much risk or probability the gradual acceptance and 

dismantling of the culture of denial of death will occur. It was noted that attempts 

were made to open up the recipient to a larger view of the world than to focus on their 

own death but pointed to the recipient to see the relationship and self-connection 

between the inner world and the outer world.  

Ekkapop Sittiwantana, the key figure of Peaceful Death Group, commented on 

the nature of the content presented and the target groups and stated that they started 

the presentation of death from the attitude that death was something interesting to 

learn for everyone, no matter how old. However, Ekkapop acknowledged that 

communicating with adolescents was more difficult, so the main target audience was 

working adults, because this group has already some common experience. Therefore, 

it can be communicated and used to benefit this latter target group. As stated in the 

view that 



 195 

“It could be the beginning of a family’s pain point when one family 

has a terminally- ill patient. If we have knowledge, that’s good. If we keep our 

hearts coping with suffering and separation, it is probably good. We have 

learnt and one day we will definitely use it. If not for yourself, it is used to 

take care of our family members, to take care of parents, people we love. So 

which knowledge can be used? Let’s find out from us (Peaceful Death) and 

then the approach that we actually use. It’s not complicated. Listening, 

mindfulness, compassion, sympathy, generosity, sharing are common words 

that are not based on any one religion and belief. But please try to have 

experience. The tool that the production team came up with is a simple tool, 

which we try to make it easy to reach people in the group. We have analyzed 

that the group of people who can influence decisions to take care of family 

members is in the working age. It became clear that who were we 

communicating with our tools. Thus, we designed the content to suit this 

group because they will be able to use them.  

Setting up our audience therefore did not focus on the youth group but 

was a working group aged of about 35-55 years. This group began to have sick 

parents and they would be a key player in caring, determining and influencing 

the quality of life of the patient. 

There might be some academic content because some readers are 

already interested in death. This group will have a deeper understanding and 

interest in the content. As for the other group will be people who attend the 

events organized by the project and other groups come from the Peaceful 

Death website or fan page because nowadays most of the information is 

searched online.” (Ekkapop Sittiwantana, personal communication, May 7, 

2020) 

 

On the question of why we did not focus on teenagers, Ekkapop admitted that 

the message of death reaching a group of teenagers was more difficult because “to 

learn about death takes experience. Two important experiences are 1) when we know 

someone is sick in the family, 2) experience of loss” (Ekkapop Sittiwantana, personal 

communication, May 7, 2020). 
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For the difficulty-ease in presenting the content of death in Thai society, 

Ekkapop viewed that 

“Difficulty… probably is about reaching the target audience. But when we 

know the target audience clearly, it’s easier. In terms of difficulty, it was the 

fact that these contents must be communicated through an intermediary, an 

influential person. The person who can invite this group of people has to think 

further. We have access to this group because we have experience with them, 

namely the urban middle class, who receive internet media. They at least have 

a mobile phone and have Facebook. The difficult group is the group that we 

don’t know well enough, such as villagers, workers’ groups, who have to work 

and have no opportunity to learn this because this is not their priority. We 

have to admits that we still haven’t reached them.  It requires someone to help 

communicate with them and we still don’t have access to those people” 

(Ekkapop Sittiwanthana, personal communication, May 7, 2020). 

 

In addition, a study of group communication on the Peaceful Death website 

found that partially it communicated with co-operating partners, which include 

members of the public health system and the community, such as doctors, nurses, 

volunteers and communities, etc… These groups of people attended the training on 

the topic of a “Good Death” and worked together on the project. The Peaceful Death 

website is a useful part as a resource to support work and increase knowledge and 

understanding for people who do not have access to information, as Ekkapop 

Sittiwanthana, the key figure of Peaceful Death Group, said “make it like a data bank 

“which were once scattered. It is now systematic and data has collected so that it can 

be searched and usable. Importantly, the information published is not subject to 

copyright. 

The communication process of a Peaceful death is formed through the issue of 

death, which seems heavy in most people’s eyes. The meaning has been changed to 

reduce the abstraction to make the matter of death easier to understand. It is also a 

process of social elevation to lead a society of a “good” death, to create an awareness 

of social and cultural systems, to promote carefulness in life and friendliness towards 

death making the communication of death contemporary. This inspires people in 
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society to see the importance of preparing for death by dismantling the view that 

‘death is scary’ in Thai society to become “death that can talk” which is worth talking 

about if one wants to die well. 

 

5.2 Peaceful Death Perceived Study Results 

In this section, the researcher studied the subjects who had a good experience 

in perceiving a “good” death, having been through the workshops of network partners 

associated with a peaceful death. In-depth interviews were used in the sample group 

of 5 age groups: 20-30 years old, 31-40 years old, 41-50 years old, 51-60 years old, 

61-70 years old. 

Since most people in society try to avoid thinking or talking about death, why 

are the subjects interested and participated in activities related to learning about death. 

What did the sample gain from their learning?  

 

5.2.1 Reasons of Interest and Inspiration to Learn about Death 

The subjects had different reasons leading to their interest in death based on 

their background, experiences and events, for example, those who question various 

stories and death is one of them or those having a family member who is terminally- 

ill and taking care of themselves or some people are not taking care of terminally-ill 

patients but wish to take care of senior family members. Some people in the family 

persuaded them to come and learn because of grief from family members who are 

terminally-ill. Many of them want to use their free time to be useful, so they volunteer 

to take care of the sick. (And before volunteering, they have to go through a training 

workshop) as an example. 

“It started with doubts about beliefs and religions, about merit making, 

and death. I am a person who likes to ask questions. I doubt certain beliefs and 

question why to act like that. For example, I am the eldest son. My parents 

told me that being a Buddhist I should enter monkhood so that parents can go 

to heaven. Just being ordained and your parents will be able to go to heaven? 

Why is going to heaven so easy? I don’t think it makes sense. They told me 

that we must have a religion. I asked why there was a religion. A relative said 
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that people without religion were bad people. I felt that if people had religion 

and went out to kill people. Are they considered a good person just because of 

religion? I don’t think so. I do not deny an ordination. If the ordination comes 

from the heart, not ordained for being a good person, I accepted… Talking 

about death at home, I could not talk about it so much. They said that it was 

not auspicious... I was a 4th year student, I had to do a project before I 

graduated. So, I chose to do Death Project, which were topics that I was 

interested in already. I did a search to see if there were any activities. Then I 

found a workshop called ‘Death can be Designed’ at Suan Mokkha, Bangkok, 

I was the only one who was the youngest for participating in the workshop. 

The elder who organized said that usually, there are not many young people 

like me attending events like this.” (A, 22 years old) 

“I take care of my mother who is bedridden. My mother has been sick 

for 3-4 years, so we have to prepare ourselves. The main thing was that my 

mother had a stroke and high blood pressure. Moreover, it is a matter of 

psychiatry, which is the sight effect of the disease. I am a member of the 

Semsikkhalaya community. There was a message that there was a project to 

face peaceful death. So, I applied to join. It was a 2-day, 1-night training 

course, held in Pathum Thani.” (F, 51 years old) 

“I have two siblings, one sister, one younger brother. We three are very 

close. When we were little, we had no father, only a mother. Mother raised us 

with great difficulty. The three of us loved each other very much. My brother 

was diagnosed with terminal cancer. I was very sad, I sat and cried, but in 

front of my brother I smiled, pretending nothing happened and comforted him 

and said everything would be okay. But after paying my brother a visit, I sat in 

the car and cried...I could not take it anymore. When I got home, I sat and 

cried, thinking about him, afraid that he would die. My husband and children 

told me...if this was the case I would probably die first. They told me to let go 

and love myself. Not worrying and hurting myself like this, but I couldn’t. My 

condition got very bad. I started to lose weight, cried and was sad all day... 

One day my daughter invited me to join a training program ‘Facing Death 

Peacefully’. My daughter said to give it a try it so that I would feel more 
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comfortable. Phra Paisal was there to preach and she brough a brochure for 

me. I said, I was already old and afraid that I would not understand anything. I 

could not sit on the floor and that I would get knee pain, leg pain. My daughter 

replied that it would be ok to sit on the floor and there would be a chair to sit 

on.  It would not matter how much I would learn and to consider as if going on 

a trip, to change the atmosphere. So, I went. During the course, they had chairs 

for people who couldn’t sit on the floor. I was probably the oldest in this 

workshop. I have to say that everyone in the course was very cute. Today we 

still have a group of Line for contact.” (I, 74 years old) 

“I have the intention to do volunteer work. I wanted to be a hill tribe 

teacher. But in real life it was not possible. I have to take care of my parents. I 

saw a friend posting on Facebook doing ‘Bedside Volunteer’, so I asked in the 

Inbox how I could do it. I wanted to find a moment to go and help others. He 

asked me a letter, the size of an A4 page, to explain why I wanted to do this 

workshop. And there were many other questions to answer. I explained my 

intentions to use my energy to help others... Finally, I joined the training of 

‘Bedside Volunteer’ and visited patients who had mostly cancer and were 

seriously ill.” (D, 38 years old) 

“I had free time and wanted to find something to do. So, I went to do 

volunteer work of the Mirror Foundation until I found the Bedside Volunteer 

project caring for terminally-ill patients. I have joined the training workshop 

and became a volunteer.” (E, 49 years old) 

“At that time, we followed a day BULLETIN. They joined with 

Cheevamitr to organize a workshop ‘Living meaningfully. Leaving happily’, a 

preparation to face death and to realize death is not the enemy. How to prepare 

ourselves for the future. I felt that it was a question in my mind that I too 

wanted an answer to. So, I tried to look at it.” (B, 24 years old)  

“I am a person who is afraid of death. I’ve never spoken to anyone 

about this in my life. Even though I know that it’s normal that everyone has to 

face, well, but I’m sorry, I am scared, especially about death. On the other 

hand I really wanted to know how people die peacefully. and wanted to get to 

know. I have heard this name Suan Mokkha for a long time. This workshop 
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was held at Suan Mokkha, near my home and near my work place.  So, I 

decided to use my free time for a purpose... Besides, I used to watch YouTube 

of Ven. Mae Chee Sansanee who helped cancer patients to die peacefully. It 

was an inspiration. So, l went to see what they were teaching.” (G, 55 years 

old) 

 

5.2.2 Before and After the Perception of a “Good” Death and what has 

been Learnt…………………………. 

Human perception, especially about death, is considered as an individual 

matter. The degree of perception depends on the background and experiences of each 

individual that he has accumulated. Learning about death has caused a change with 

the sample group’s way of thinking, perspective, or attitude, and in many cases has 

led to positive actions that have a positive effect on both themselves and their family 

members differently. Some samples have never talked about death before. But now 

they can talk about this both with themselves and their family. Many are determined 

to do their best today, because they realized that death can come to themselves and 

loved ones at any time. They do not want to be sad when the time has passed or do not 

want to regret things and amend them. Some treat every day as if it was the last day. 

In addition, many people are also prepared for various matters, both internally 

(mentally) and externally, whether preparing documents, assets, informing how they 

want their matters to be managed in the later stages so as not to be a burden to those 

left behind when they leave. 

In the case of “A”, a new generation with high self-confidence, when his work 

received an award, Chanin said that the more confident he became. But after joining 

the workshop his way of thinking changed and he had an opportunity to expand his 

conversation about death with family. 

“Before, I was very proud and thought that I was great. I liked to work 

alone. Whatever I submitted, I would always win prizes. I thought I was cool. 

I was definitely not interested in other people. My own feelings matter most. 

But when learning about death it made me become more grateful and felt that I 

had been able to do a lot of things, not because of me alone. But there were 

many people who were supporting me. Whether it was a teacher who educated 



 201 

me, my friends, my parents. What I was able to do was not from me alone. But 

there was a factor of other people’s support that allowed me to have a presence 

here...I stayed in the dorm, but I rarely went home on weekends. Lately, I went 

home more. Because I felt that death was within our reach, people around us, 

our parents, our friends, our teachers, we don’t know when we will die. It can 

be said that we could die at any time. This has made me pay more attention to 

the people around me lately. I don’t want time to pass and live with regrets 

that I should have done better. I want to live and to treat people without regrets 

because I do not want to fix things nor change anything…  

I had more opportunities to discuss death with my family. I’ve come to 

think about why lately I’ve been talking so much about it. And my father and 

mother listened to me. Maybe it’s because I’ve proven myself too that I have 

become more responsible. And luckily my father was open. I tried to find a 

chance and talk to him with reasons. I asked my father that if he died what he 

wanted me to do? The last time I went to Qingming, Memorial service, we 

paid homage by presenting boiled chicken. Usually, to pay respect on 

Qingming day, there must be chicken, curry, seafood, 3 or 5 kinds of fruit. I 

asked why we had to pay respects like this. If I did not pay respect with boiled 

chicken, could I pay respect to KFC chicken instead? It was also chicken. Dad 

could not answer but said it was a tradition. So, I commented that the boiled 

chicken we later brough home to cook. We didn’t finish it. The leftovers were 

always thrown away. KFC chicken was more delicious. Dad agreed. He has 

never thought about these things. He said that he never asked his father like 

this. And the reason I gave was good. I raised the issue of famine. The 

economy was not good now. Buying things for the memorial service and 

throwing away later was a waste. We bought a lot of fruits but we couldn’t eat 

them all. The rest was rotten. We could buy guavas (according to Chinese 

tradition, we don’t usually use guavas) to pay respect because I like guavas. 

After paying respect, we can eat them without having leftovers. My father 

seemed to listen to what I said. If I were him, I would have done it differently. 

Later, he listened to my suggestions… 
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The time when we have to pay respects with liquor, I told my father 

that if he died, I would not use alcohol. He asked why. I said because he did 

not drink. He was silent for a while and said it was a custom to bring liquor. 

And he replied if he would bring to his friends to drink (he laughed)...  

I listened to him. It is the belief of each generation.” (A, 22 years old) 

 

In the case of “F”, she and her mother were not living together. Her mother 

had stayed with sister until after the mother became sick. So, “F” took her mother in 

to take care of her. Applying the knowledge learnt from the workshop has been used 

to take care of her own emotional state. She had some knowledge in this area from her 

interest in Dharma and attended the training program to face death peacefully. These 

were reinforcing her knowledge. She also learnt about Palliative Care, which was 

useful for caring for her terminally-ill mother. 

“I used it for myself. I practiced death mindfulness on every night. 

Every moment was to prepare for myself and be willing to accept that I had to 

take care of my mother. For example, the course taught about taking care of 

terminally-ill patients, Palliative Care. I use it according to my mother’s 

symptoms... 

I, myself, try not to get emotional about what’s going on because 

actually being like this every day I must say it’s sad. I try to live in the present, 

accepting sickness and pain, some days I succeed, other days I cannot. But I 

try to bring awareness to the present. Before attending the training, I had some 

knowledge because I have some background knowledge on Dharma practice 

before. But going to the training made me understand more. It’s like 

expanding my knowledge to be aware of the events that have to occur which is 

more normal in life. This means that when my mood goes down it usually 

takes a long time. Now it is faster for me to be regain calmness. 

Actually, mom and I were not living together. My mother stayed with 

my sister until later when she started to get sick, I took her in to take care of 

myself. The first three years she was still good. In the fourth year, she became 

bedridden. She stayed in bed for a full year. Her symptoms kept dropping, 

which was a symptom of her disease. Moreover, my mother was an aggressive 
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person, and when she got sick, she became aggressive more often, which was 

normal. Caring for bedridden patients is very stressful. Both for me and my 

mother sometimes my mother would cry. I was very stressed out. Was it 

because I did not treat her well enough? I felt that she was sick physically, 

feeling uncomfortable. But I couldn’t do anything better for her. I felt sad. 

Actually, my mother’s crying is a symptom of her disease. She actually had no 

voice as if she could not open her mouth. But I tried to change my mother 

change according to my wishes. It’s like...my heart did not want her to cry all 

the time, which was impossible This is what I had known before going to the 

peaceful death training. But when I attended the training, it was like a 

reinforcement to be able to accept more. I improved. At that time, my inner 

state of emotions plummeted. I felt that my happiness was gone. It was hard to 

find in me. But later I understood my mother more a as bedridden patient. and 

also understood myself more and was able adjust my mood faster as well. 

We cannot change bedridden patients. But we can change ourselves. 

However, my mother is still the same, still aggressive as usual. But I can 

change my attitude. I have a new perspective... and do my best what I can. For 

me, I live every day without carelessness...treating every day like it’s my last 

day, and I have already done my Living Will, telling all about my final wishes. 

What I want the doctor to do with me. For example, not pumping my heart, no 

intubation, no injection of blood pressure stimulants. Nothing that will cause 

me pain. Including the funeral arrangements, my living will spell out what 

should be done. I inserted it in my life insurance policy.” (F, 51 years old) 

“G” is an example of the majority of people in society. For herself and 

other loved ones when terminally ill she would do whatever it took to prolong 

life because she thought that this was love and goodwill and was the best way. 

But after her the training “Death can be designed” she began to understand 

and changed her idea. 

“As the case of prolonging lives by inserting a ventilator or inserted a 

tube into the body I’ve changed my mind. Because before my training I 

thought that I would do everything, using various equipment to prolong life. In 

the case of my mother or whoever we love we want them to continue to live. 
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This was an understanding of love in the wrong way. Because we used to 

think that this was the best way. The situation turned around. It’s better to let 

her rest without suffering. Let her be comfortable. Don’t put her on any 

machine. Do not prolong her life. I agree with this and we ourselves do not 

want to do this.” (G, 55 years old) 

 

For the matter of spending time by “G”, there was no change because she said 

previously, she had been a person who spent time with herself and her family and 

done her best at any given time. 

“I am already aware of what I have done each day. I felt that I didn’t waste mu 

time elsewhere. I give time to family, husband and children. I do what I do 

best. What is the end is the end, so I don’t have any regrets or take the time to 

do something to make someone regret? That is, if it ends, it ends in time.” (G, 

55 years old) 

 

However, “G” said she was still afraid of death. But became more 

understanding and accepted it. 

“Still scared... but at least I can anticipate how I will deal with it. When I’m 

fine, I can say that, but at that point if it happens to myself, not a big deal. But 

happening to someone close to whom I love, such as my child or a husband, it 

is very difficult. I try to imagine. It must be difficult. But I have to admit the 

fact that if we are afraid, we should not fight our feeling. We have to accept it, 

that’s all. Just make our hearts accept it that it is natural. If we think like this, 

we will feel better about being afraid.” (G, 55 years old) 

 

It was the same case with “I”, the oldest person in the sample group. The 

change was not sudden. She felt good about the training, there was a positive change. 

Her mood became calmer which her husband noticed. As for accepting death, “I” said 

that after returning from her training, it was still not acceptable, but gradually 

improved accordingly. Later was able to discuss death with her husband in a normal 

way. 
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“Earlier, when talking about death I was very scared (high tone). When 

I attended the first day of training, I told my friends that I was afraid of death. 

This death would be in a dark coffin, suffocating, must have been 

uncomfortable. One day it seemed as if they were going to give us a try and 

pretend to die. They turned off the lights and it was like we were lying in a 

coffin. There was a faint sound of a bell ringing.  Frankly, I was very scared 

then. I wanted to scream and get up... 

During the training, they gave out a booklet (Researcher - Living Will) 

that if we died, what would we want to do? How many days of funeral prayers 

or have we done our will yet? Who would it be given to? In the final stages, 

how would we want the doctor take care of us? It was part of the course to 

write. I opened the booklet and hurriedly closed it. I didn’t dare to look at it. I 

didn’t dare to read. I didn’t dare to write. Honestly, I was afraid to die. I didn’t 

want to die. But as soon as I got home, it was a month, even though I slowly 

wrote it, I thought of certain things and I wrote them down. 

...Now, my view of death has changed greatly. At first, I was very 

worried about my younger brother. I don’t want him to die. But it’s actually 

impossible, even us, it’s time to die. Just don’t let my younger brother live in 

pain. Now I have this feeling. It is the same for myself. If there is no cure, just 

let me go naturally, no tubes, no hoses, anything like these. Well, it’s already 

written in my living will, and I have told my kids, ‘No ventilator. No 

prolonging my death with torture’. 

Now it’s normal to talk to my husband about death. He complimented 

that my thoughts have become broader. Like in the past, when anyone talked 

about death, I didn’t listen, didn’t say anything or when my husband 

mentioned death, I did not talk to him. Now the two of us are talking. How 

will we die? Having funeral prayers for no more than 3 days followed by our 

cremation. No need to invite many guests. No need to tell anyone, and bother 

them. A few relatives and relatives are enough. Only close ones. Let the 

funeral end quickly. And no need to keep the bones at home. Float them all so 

that they won’t be a burden to our children. 
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...After coming back from the course, I become a calmer person. My 

husband told me that I only attended the course for 3 days and came out 

completely different (laughs). Well, I’m usually not impatient. But if my 

husband said anything and I would argue back. Having attended the course, I 

cannot change my habits immediately. But there were good benefits. I must 

say that this course was very good...I went back home, my children and 

husband said that I have changed. They said next time they will invite me to 

join a course like this again. 

...I must say that when I communicated this kind of thing with my 

family, I feel much more at ease, because we tell the truth. We lie to ourselves 

every time, ‘Oh, I’m not going to die.’ I will live a long time, meaning we are 

not accepting the truth. Now we accept the fact that no one escapes. Then why 

are we afraid. When that day comes, we will think of it as another life 

experience.” (I, 74 years old) 

 

It was the same case with “C”, the change gradually came little by little. 

“It’s not a sudden change. But it’s like gradually accumulating. Go back to 

previous times, I didn’t have any interest in this matter. It was not in my mind. 

But when we become interested in this subject through training, from reading 

books. and learn that it is an important matter of life, making our mind set 

change.” (C, 37 years old) 

 

“C” said that when people are often aware of death, it is easy to let go and 

forgive people. 

“When I am in deep thoughts I can let go and it’s easy to forgive people. But 

honestly, I can’t do it every time. But when I come back to my senses, I can let 

go because in the next few years everyone will now be gone. This kind of 

thoughts flash in. A concrete example, in the past, while driving, I would get 

angry, easily irritated with people violating traffic rules or lack of discipline. 

But now it has decreased a lot as well. Maybe not 100 %. With my parents it 

worked. Sometimes I am angry at them or there are things that do not satisfy 
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me, I get to think that they are elderly now and soon will be gone. So why not 

take good care of them while alive?” (C, 37 years old) 

 

As for “B”, she said that after the training, it made her feel for the first time 

that death can be designed and be prepared, despite previously seeing death as very 

frightening. Moreover, after learning about a “good” death her relationships with the 

people around has changed in a positive way. 

“Earlier, death was viewed as very terrifying from my experiences of 

someone close who had committed suicide. And for the first time, I sat down 

and really thought about how I view death. And for the first time I felt that 

death could be designed, be ready even though we don’t know when it will 

happen. But we don’t need to wait for it to happen and not be prepared for 

anything. 

After acknowledging about a “good” death my relationships with those 

around me have changed. In the old days, with my mother, there was quite a 

lot of tension. I had the feeling that I could not give in. Every time there was a 

conflict, I felt that I had to win. But now I don’t feel that I agree but I will 

explain and stop my stubborn approach, but switch to more communication of 

how I feel, what I want. In the past I can’t even imagine that there will ever be 

a relationship like this. Well, it’s better, so much better than it used to be. 

As of today, when I feel hurt by my mother, I will say the word ‘hurt’. 

I can see myself that what I am feeling here is that it’s hurtful, thereby cutting 

off the process of feeling the need to be sarcastic. allowing me to 

communicate more honestly, making her feel that she is not understanding me. 

I can feel being hurt by her. When we talk straight to the point, she will not 

have a headache with my sarcastic words. She will understand me faster that I 

felt hurt and needed attention. This makes everything easier. 

...and what I have learnt was, if possible, is to thank as many people as 

you can imagine. I didn’t think that I had to save this word ‘thanks’.. It makes 

it easier for me to appreciate things around me such as various experiences 

that have occurred, whether they were negative or not. I am also grateful and I 

didn’t feel angry about them or blame people for what happened. Looking 
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back and be grateful for everything that happened to me, because if I had 

never reached that point, I would have never understood and be like what I am 

today.” (B, age 24) 

 

In the case of learning about death and volunteering to take care of the sick, it 

was found that the understanding of death has a more intense degree. As in the case of 

“D”, before learning about a “good” death with seeing many deaths coming from a 

large family who are close and live in the same area. Many elderly relatives have died 

as well as, she had the opportunity to be close and sending off relatives from until 

their last moment. “D” also had Dharma practice before. Thus, seeing death as a 

normal part of life. After learning about a “good” death and taking time apart from her 

main work as a Beside Volunteer to take care of terminally-ill patients. This made her 

look at her problems she faced as small, especially about stressful work. Because her 

work has a high responsibility. It also makes her want to spend the rest of her time to 

benefit herself and others in society more. 

“Like I said, I’ve seen a lot of deaths. There were ten relatives who 

died. So, I see death as a natural thing that we have to face. Therefore, when 

meeting a patient, it reinforces that no one can live forever. They still have to 

die. But before they die, they should do something useful... Diseases can 

always happen. I don’t know which factor. It’s like taking good care of 

yourself, it is still is possible to get sick. It made me change our lives a lot. It 

allows me to cope with more difficult problems as well, because a patient face 

a more serious problem than me. My case then seems unimportant. It looks 

very small compared to the problems the patients face. I work at a bank. It’s 

hard work and stressful because of the high responsibility. In the past, I might 

have felt that when I encounter a problem, I may take myself a long time to 

deal with it. But as I get older (and doing volunteer helps me learn a lot of 

things from cases). The time I deal with my problem becomes shorter and I 

can clear them up faster. 

I’m a bit of a dharma person. There is a moment to remember death. 

As soon as you think like this, your desire or ambition will be greatly reduced. 



 209 

It’s like it’s pulling me back that in the end I do not have anything. It makes 

my life demands less as well.” (D, 38 years old) 

 

As for the matters that affect “D”’s family relationship, there are almost none 

because the family is already close and having time for each other to come together as 

usual. 

“Since I was a child, I gave my family full time. I have been with my parents 

since childhood. We are a close-knit family. Like I feel that nowadays at home 

I have done my best, no regrets if we have to part. And I’m already living like 

this. I have always been myself. The older I get, the more intense I get. My 

mind became stronger and I can let go things faster. Believe it or not, at home 

we used to talk about Dharma, Dharma riddles together until one o’clock in 

the morning. We said that we meet each other every day, why do we have to 

talk long like this again... Thanks to my mom for grooming me and my 

siblings to be in such a good environment. The society at home molded me to 

be this way and my being ‘me’ can be used in my volunteer work. I think 

death is normal. I always thought that we have a certain level of power or 

ability. We should take the power or ability here that we have to help others to 

be better. The more people help, the better, in my opinion.” This is what 

makes her love volunteering to take care of terminally-ill patients. and in the 

near future she has plans to quit her job in finance and banking to work for the 

foundation to fulfil her dream of working for society in full capacity. (D, 38 

years old) 

 

“E” attended a workshop to learn about death and took time off from her work 

to be a volunteer. Se told about what has learnt: 

“I feel that death can be well prepared, that is to do well in the present. 

In the case of my mother, I feel that my mother has little time left. She is old. I 

want to do something for her quickly. I have a good relationship with her. We 

can talk to each other very casually. My mother is a Filipina and 70 years old 

now.    
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One day after coming back from volunteer work to visit patients at 

Chula Hospital, my mother said something that annoyed me. The image of my 

volunteering flashed in my head. It’s just a moment, very fast. Then I thought 

why I could speak politely with other people during my volunteer work, 

encouraging them. But with my mother, that’s all. Why do I have to be 

annoyed? Thus, I stopped? I immediately felt that the time I had left with my 

mother was very short. Even if she is annoyed or angry, she will be annoyed 

with me like this for a few more years. Like it’s counting down the time So I 

want to spend the rest of the time with my mother as best as possible. Now 

time is the most important thing for her. I am dedicated to her, because her 

time is getting shorter and shorter. The part that has changed in everyday life 

is that I let go more and suffer less.” (E, 49 years old) 

 

In the case of “H”, he learnt about death from his interest in Dharma as a basis. 

He had the opportunity to learn about Dharma and care of the sick. Then his path led 

to becoming a volunteer caring for terminally-ill patients. He also used his knowledge 

to take care of his father in his last stage of life. “H’’’s father did not have any 

disease, but due to his age, his physical limitations have changed. 

“These things have been linked to living between me and my father. 

During my father’s last stage and suffering because of the limitations of his 

body. My father was able to do a lot of things. Now he couldn’t. He used to go 

to places but now he could not. Actually, my father had good qualities. He was 

a simple person, open-minded and ready to accept anything easily. My father 

came to learn Dharma at the age of 90, while I learnt at the age of 50. I met a 

teacher who taught me how to take care of my father and let him to be happy 

when happiness is scarce. Then we came to find a new happiness. In terms of 

spiritual learning, making it possible to learn the difference between before 

and now. Along the way I met teachers, met people in society, met good 

friends, found new ideas or new ways that I never experienced before. One 

day I met a teacher who had compassion and taught me not to be aggressive 

and strict with father’s care in the end. One day my father had to sleep. He 

warned me not to think about changing my father such as what father had to 
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eat, what to do, or having restrictions. But the important task was how to make 

my father happy. 

...when I learn something new that I have never known it before, I will 

be amazed. Once I knew it, it clicked, ‘Yes, this is the answer.’ So, it’s very 

easy for me to cooperate. From where I used to be strict from having taught 

my father to do this and that. It’s not a smooth path or a flow, but once I see 

myself that I am wrong, it gradually gets better. It’s natural not to be wrong. 

When we are fair to ourselves, wrong is wrong. Accepting is the keyword. 

When we accept, we can change...because we are the ones we trust wrongly. 

Because we understand that interfering with someone, dominating for them to 

follow us is wrong such as having father listen to us, and having all the 

siblings believe me to do my way. But when we don’t do the same thing, we 

respect our father, respect all the brothers and sisters who take part in taking 

care of father as well. Do not bring father to be mine alone. 

Just like they said when we change, the world changes. For example, if 

in the past I was an achiever, showing that I knew my father well such as what 

he had to do, what he had to eat. Everything was about me because I know 

best and that I had done my homework hard. But when I realized that it was 

not just me. I then gave everyone the opportunity to play a role in the way they 

were good at. In a way that was possible for him, everyone in the house could 

be involved in taking care of our father. He would be happy. I became the 

family facilitator, instead of the performer and everyone had to off and I 

handles everything by myself. Something like this...it made everything so 

much better. Father got a lot more. Instead of me alone who thought myself to 

be the best. But if the father had the talent of each child in different way. The 

happiness that father would receive was not from me alone but from everyone. 

And here it would affect decisions to be made... because there were many 

cases that I saw. Especially in a home that had a lot of PhDs or everyone has a 

big ego, the father was unlucky because his children would fight. The energy 

in the house’s quite bad. So how can you be happy with death? One child 

ignores the other. One child makes sarcastic remarks to the other, something 

like this, would father be okay?” 
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“H” said that when he came up with a new way of thinking like getting a new 

life. Taking care of the father in his old age went therefore well with all brothers and 

sisters participating to do their best and the best skill of each person for our father 

until the last moment when my father passed away at the age of 104 peacefully “I got 

something of great value, the happiness in my heart. When the father was gone, there 

was a voice inside me, saying that it was time for him to go.” (H, 60 years old) 

Importantly, “H” was inspired by a meeting with Phra Kanchit Akinjano, the 

abbot of Wat Weerawongsaram, Muang District, Chaiyaphum Province. The initiator 

of the project to promote the role of monks in hospitals and communities in the 

treatment of chronic and terminally-ill patients. He was called “Phra Achan” (monk 

teacher). “H” later worked to create a group I SEE YOU to educate the people in 

caring for terminally-ill patients. and made the I SEE U Contemplative Care group 

known within a short time, also creating a community that has been close-knit and 

strong to the present. 

“That day I learned that I have some background knowledge about 

mindfulness. When listening to Phra Achan, he brought up the story of 

terminally ill-cancer patients. I learnt about pain. To get rid of pain by 

describing the state of mind. To move mind that is tied to the pain out with the 

observation of the body. And then there’s that feeling...wow...so enlightening. 

It’s very exciting for me. I learnt about mindfulness.  It answered my question 

that there was no need to nirvana. Now that we’re alive together, just get out 

of suffering was ok. 

Just what the monk teacher pointed out. Ven. Mae Chee Sansanee tried 

to bring Bua, who was a terminally-ill cancer patient to become an observer of 

her pain, reducing the need to take morphine every two hours to only once a 

day. From lying restlessly in bed because of the pain, Bua could sit up and 

spoke about what she had learned from her pain. She became a person with a 

cheerful smile, being able to understand… Dharma language which called it a 

separation of body, separation of mind, separation of pain.” (H, 60 years old) 
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From working with volunteers to take care of terminally-ill patients and 

working with various partners, “H” has interestingly reflected the perspective of 

learning about death. 

“We’re going to see a lot of the death formats, diversified complicated. 

It makes us enjoy learning about the practice of mindfulness that applies to 

death. It prevents people from getting lost in a format where most ignorant 

people go through. A process that was originally set up by pure medical 

science, without any spiritual matters in it. It makes us see the matter of the 

mind is the highest thing. It is the heart. If the mind is good, everything will be 

fine. But if the mind is not good, even though we have access to the world’s 

best medicine, the best doctor in the world, we are at great risk that we will die 

a painful death or die hard having to go through the package that the doctor 

studied before he can let us die. We see the trauma of our fellow people who 

are in this format. From our team work we see a lot more cases than normal 

people. These cases are like teachers for us. They allow us to see the details 

that each person must meet in a place that no one wants to see, that is death no 

one wants to meet. If the death is not good, no one wants to meet. But many 

people have to meet and don’t know that there’s a better way. 

People learning this matter if they came to work as a volunteer, they 

would benefit immensely. Because it is a healing work for themselves as well. 

Many of our volunteers come with (emotional) wounds which they do not 

want to talk about. But I have to admire them for being brave to find better 

answers instead of concealing and not wanting to talk about it. And then it 

would repeat the same wounds. But these people want to make it better. Even 

though their parents are all gone. Their father died was bad enough. Mother’s 

death became even worse, not learning from the first mistake. There were a lot 

of cases like this. And the more they come to study, the more it hurts to realize 

what they did was all wrong? Something like that”. (H, 60 years old) 

 

In the case of “H”, before entering the workshop related to a “good” death he 

had a body of knowledge accumulated within, having passed the training that created 

the process before (there are 3 modules: learning to know yourself, self-acceptance/ 
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relationship between oneself and those around them/knowing oneself and the world 

and society around them) enlightened his path to a deeper understanding of death. 

When reflecting on himself about what he had learned, he said, it was immense. 

“Oh...so much. I don’t know how to start. But it was to learn to understand 

myself. I learnt to come back knowing when to accept everything. It was very 

smooth. There would be a way out. But when we block ourselves, we don’t 

want to know, we don’t want to see, we don’t want to be, we don’t want to be 

sick, we don’t want our loved ones to die. The word ‘no’ is denial, and when 

we reject it, then we’ve gone the wrong way. But when we accept that we can 

die. It’s okay, but what do we do when we’re still alive, what are we going to 

do to make us valuable, useful, happy? At this point... if we try to do 

everything possible not to die, we’re going to die for sure. We have not done 

anything. We fight to wait for the day of defeat. But if we accept death, we 

will have a winning day before we die. This is what I have learnt.” (H, 60 

years old) 

 

5.2.3 Image of Own Funeral 

This issue, despite having diverse answers, there is a connection among the 

sample group, namely, the funeral is viewed as an event for those who are still alive 

rather than those who have passed away.  Simplicity was preferred as follows: 

“For me, funerals are about those who are still alive. In my concept I 

envision funerals like an event that makes people, who haven’t seen each other 

for a long time, come to meet each other like friends or relatives. If they come 

to adjust their understandings of previous misunderstanding, it would be very 

good.  It would be a cheerful, happy event like a reunion party where people 

can wear any color, turning on songs that I like. That’s it.” (A, 22 years old) 

“After the last breath, funerals are memories for those who are still 

alive. Personally, I don’t want a funeral and I have no religion. I don’t want 

my mother to waste money to hire a temple because I feel that a temple is very 

expensive with all costs. Or if it is easy to cremate at a temple, I don’t want to 

have my ashes floated because they cause pollution. Cremate them and may be 

put them in the soil.” (B, 24 years old) 
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“I never pictured my own funeral, because I never paid attention to 

that. This is because I think funerals are held for those who are still alive. 

People who are still comfortable, do whatever they want. Let them do that.” 

(H, 60 years old) 

“I ask for a simple one according to Buddhist ceremonies. It will be 3 

days, 5 days or whatever. After cremation, float my ashes.” (F, 51 years old) 

“I do not think of funerals. But if you think about it. I can see myself 

lying sick in bed. I used to talk to my close friends that, if possible, I asked for 

a room with a window where I can look out and see wide grass fields. As soon 

as we talk...it’s...oh...why don’t we take ourselves to see the wide field from 

now.” (C, 37 years old) 

 

5.2.4 Personal Definition of a “Good” Death 

If samples could choose, how would they like to depart? This includes their 

own definition of a “good” death from interviews. It was found that the sample group 

gave importance to two parts, first, internal matter and the emotional aspect, a calm 

mind before leaving Moreover, there are no hard feelings left in relationships with 

those around them. Secondly, physically, they cleaned things up neatly and were not a 

burden to those who were still present. 

“I’m not serious about having someone, family, or anyone beside me. 

But I want to die in a peaceful place without suffering. Most importantly, no 

hard feelings left with anyone.” (A, 22 years old) 

“I would like to die after everything has been prepared. Not at the end 

of time when things have not been finished. Now at home things that are 

rarely used including personal items and clothes are donated so that I will not 

be a burden on my children when I die. And if I can choose, I want to die in a 

hospital. Let them handle it all. Then my children can come and get me to the 

funeral.” (I, 74 years old) 

“To die well comes with readiness. It could be an accident or 

something I don’t know. But what I can prepare for, like writing our Living 

Will. When I talk about death, there are two relationships. The relationships 

with all those who are still alive and another part is the pain on the day I die. 
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Certainly, this pain can be immense before I die. This part is difficult to 

control. So, I think that there another important part that I can control, that is, 

the relationships with the one I love and still alive. I should do the best. Both 

should not have any hard feelings towards each other left. He continues to live 

his life. Then there are people I want to thank and I want to receive thanks as 

well. The person I want to apologize to, and I want to receive apologies. It is 

more of this kind of readiness. It is readiness to deal with many relationships 

in life.” (B, 24 years old)  

“Death without worries. It’s good to die without worrying and to die 

with mindfulness. Set your mind before you die. My breath gradually becomes 

lighter and lighter until my last breath. As for external uncontrollable factors 

whether it be an accident or a car crash. They are things I can’t control. But I 

can prepare for internal factors, that is my is about my spirit and mindfulness.” 

(D, 38 years old)  

“Whether at home or in the hospital. I am not serious about it. Until 

that day, it can be anywhere. I just want my mind to be good. It could be even 

on the road. I focus on internal matters, being aware, mindful, and 

remembering all the good things before death. For me, doing this is not easy. I 

had to go through some training. Therefore, our good death must reach that 

point. We may be suffering. But we don’t think about that torture at all. That is 

a “good” death for me. The moment when our spirit is leaving our body, our 

body may suffer, but our mind is at peace.” (F, 51 years old) 

“Departure with nothing left behind and ready to go” (C, 37 years old) 

“To die in peace, both physically and mentally. Where to die, we can’t 

choose. We want to die in peace both physically and mentally, because we 

donate our body. If we die well, the body is not damaged. Our organs and 

body that we donate can be used to help others.” (E, 49 years old) 

“Peaceful death without suffering at the moment we run out of breath. 

Mindfulness and no suffering at our last breath.” (G, 55 years old) 

“I want to leave consciously and with mindfulness, in a way that we 

can take care of our mind. This is one thing we are practicing at our work. 

Only people with more experience can do that...I believe. The word 
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experience doesn’t mean hours of volunteer, being honest with oneself. If we 

have a lot of experience to activate ourselves, I think it’s possible in its own 

way. It will be beautiful on its own. These things are like slowly simmering, 

slowly warming, so they come out with the taste of life like this at our last 

breath.” (H, 60 years old)   

 

In other words, a “good” death can be learnt and it is a process of social 

elevation by giving benefits to the sample group. It covers both the meaning of 

“living” and “preparation for death” to have knowledge and understanding both, 

physically and mentally, and the development of mental, emotional, adaptation, and 

ability to face situations consciously and rationally. It helps a person to accept that 

death is a natural process for them, resulting in being careful in life and accepting the 

change, understanding relationships and realizing values of the people around them. 

They have learnt to be able to behave properly when facing with death situations. The 

level of perception of the sample group is based on their experience background, 

individuality that each person has faced and accumulated until causing changes in 

different details. 

In brief, referring to the perception of a “good” death, the results of the study 

reflect that after the perception of a “good” death, the sample group gained knowledge 

which resulted in a positive attitude towards acceptance at the last stage of life, 

including a good attitude towards a peaceful death ,which is a modification of the 

software or way of thinking and getting rid of  the old way of thinking .This made the 

subjects look at death both for themselves and their relatives with new eyes, resulting 

in practice that can be applied in a personal way. Having positive behaviors in 

relationships with relatives and family. This made it possible to change their 

understanding of death. 
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Table 5.1  Summary of the Process of Reconstruction to Redefine the Meaning of a 

“Good” Death as a Peaceful Death 

Constructed Deconstructed Reconstructed 

Death is natural. 

Death is reincarnation. 

Death is a community 

event. 

 

Death is taboo. 

Death is unspeakable. 

Death is concealed. 

 

Death can be managed. 

Death can be chosen. 

Death as topic for 

everyone. 

Limited only for 

specialists (Spiritual 

leaders/religious leaders) 

Cosmology of Buddhism 

Limited only for 

specialists (religious 

leaders, medical staff)  

Religious and medical 

dimensions 

All can be close to death. 

Interdisciplinary 

integration (religion, 

medical science, palliative 

care, law) are in every 

context 

 

 Negative image such as 

fear, mystery, avoidance, 

unlucky, loss, pain, 

beyond control 

New positive image such 

as interesting knowledge, 

planning and preparation 

are possible, creativity, 

realization and 

understanding, controlling 

and negotiating, natural 

and normal. 

 

 Struggle, Panic 

In the social context 

caution in communication 

Can face with peace 

Society becomes to open 

and direct communication 

 

 A process in the future A matter of the present 
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Constructed Deconstructed Reconstructed 

 Power from the superior 

such as Sacred things or 

doctors, professionally 

specialized in diseases 

and treatment 

Individuals have the 

power to  

Manage 

Involved with healing and 

rehabilitation. 

 

 Convention  

Traditional approach 

Invention 

Progressive approach  

 

 Mainstream/dominant 

discourse 

Alternative discourse  

 

Free will 

 

 

 

 



CHAPTER 6 

 

SUMMARY, DISCUSSION OF RESULTS AND 

RECOMMENDATIONS 

The study of Communication, Contemporary Issues, Meaning of a “Good” 

Death aims to study the meaning, the process of communication and perception of a 

“good” death, a peaceful death is a qualitative research study by using the study 

method from documents together with textual analysis. Data were collected by in-

depth interviews from purposive sampling, which resulted in conclusions, discussions, 

and recommendations respectively as follows: 

  

6.1 Summary of the Results of the Study 

The summary of the study results is divided into 3 parts according to the study 

objectives as follows:  

Part 1 The Meaning of a “Good” Death, the Peaceful Death 

Part 2 The Communication Process of a ‘Good” Death, the Peaceful Death 

Part 3 Perception a “Good” Death, the Peaceful Death 

 

6.1.1 Part 1 The Meaning of a “Good” Death, the Peaceful Death 

Research studies revealed important findings that answered the research 

objectives as follows: 

Death dynamics affect the meaning of human death. Since ancient times 

before religion humans had faith in the existence of death. What decayed was only the 

body, while the spirit remained resulting in belief in the afterlife. When entering the 

religious era explanations of the world and life became more complex as social 

contexts changed. Religious concepts became the structures used to refer and to 

justify for political and social gain, especially in the framework of the Three-world 

cosmology, which influenced and affected the attitude of life and death for society 
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later. Therefore, before the scientific revolution began, the definition of “death” had a 

framework of understanding that existed primarily within the context of religion and 

social beliefs. At the same time, the meaning of life for the people of that era was 

connected to the physical, mental, social and spiritual dimensions harmoniously. It did 

not separate the value or purpose of life from death, but united this world and the 

next. Moreover, there was no clear line between the living and the dead. 

When the death paradigm was transformed by the influence of technological 

advancements and modern medicine since the 16th century, the matter of death was 

taken away from religious and spiritual areas. Death was therefore separated from the 

way of life of the living. Death was associated with power and knowledge related to 

the paradigm of medical science. It was also an institution that established and 

monopolized dealing with death almost completely until this ideology was widely 

accepted as true and correct. 

The medical approach is therefore based on the belief that one must deal with 

death as much as possible and take part in the management of death in a systematic 

way by preserving the legitimate duties of specialists and with advances in science. 

Humans have some degree of control over death, which is considered a disease. 

Therefore, technological knowledge and modern equipment in the hospital has led 

medical personnel and most people to have the myth that a “good” death is to die in a 

hospital with medical specialists and modern equipment. According to the medical 

point of view, death is opposed to saving the patient's life. Death deserves to be held 

back and restrained. This myth has caused many problems in today’s society. Whether 

it's about seizing a patient towards a painful death in an unsettling atmosphere.  This 

is also coupled with higher medical expenses or conflicts between doctors, patients 

and relatives who have different opinions and needs in regards to caring for terminally 

-ill patients. The gap between death and the paradigm of medical technology has been 

created. 

In a world where society is driven by consumerism, death and the views of 

capitalist society seem to contradict each other. Because death is stereotyped as the 

only negative aspect of loss. As a result, the individual can no longer consume. 

According to this view, death is a separate thing. Death has become a discourse of 

terror, misfortune, loss, pain and should not be spoken of, etc. 
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While the main discourse was established, an Alternative Discourse arose as 

well. There is a new set of death meanings that are slowly forming itself in society in 

the name of a “good” death, a peaceful death. 

From the study, it was found that the definition of a “good” death, a peaceful 

death, has 5 criteria for creating the features of a “good” death, which can be 

classified as follows: 1) good death conditions 2) who is the good deceased 3) causes 

/results of a “good” death 4) approaches to a “good” death and 5) death management 

styles. The results of the analysis can be summarized as the following key points:  

1) Conditions for a “good” death. It was found that the basic condition 

of a “good” death was acceptance of the truth and laws of nature. Death is a process 

of life. “Death” is a truth that everyone has to face. Understanding the truth of life is a 

precondition to facing death peacefully. 

2) Who is the good deceased. It is found that anyone can be a good 

deceased at any age, both at childhood and at adulthood or people who are in good 

health or who are terminally- ill, therefore, learning to deal with death is essential. In 

particular, training children to think about death is essential, because when that 

moment comes being mindful of dealing with all kinds of things is what should be 

done. Planning for preparing for life in the end and facing death are something that 

can be managed in advance, for example, what type of life one wants to live in. If one 

is sick, what kind of treatment is needed and what lingering matters need to be 

finished.  

3) Causes/results of a “good” death. It found that cause of a “good” is 

the present time that still exists. Appreciating and realizing that time is precious and 

meaningful because the way we live it can reflect the final moments of our departure. 

As it is said “The way you live is the way you die”, whether it is about managing 

relationships with people around you, family or loved ones, including work and 

health, they are prioritization in life. The result of a “good” death means it is good for 

both the deceased and those who are still alive. This means that the deceased has 

nothing left to worry about and those who are still alive feel good that they have been 

able to fulfill the deceased’s desires.   

4) The approach of a “good” death. It found that there was a 

reconstruction of the framework of viewing death from the condition of the disease. 
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Death has been connected with various dimensions that are wider and keep up with 

the changes of the world. The approaches which can be divided into 4 dimensions: 

Firstly, the approach to a “good” death in the legal dimension. 

Thailand is a country that has developed human rights. The concept of managing the 

patient's death well or making the patient die peacefully was adopted through the legal 

system and has played a role in the management to meet the wishes of terminally- ill 

patients. Through the legal system, Section 12 of the National Health Act 2017, the 

Living Will describes the needs of patients in the final stages of life. 

Secondly, the approach to a “good” death in the medical dimension. A 

concept called “palliative care” has been developed, meaning care for patients to have 

a good quality of life until the end by taking care of physical, mental and spiritual 

health. 

Thirdly, the approach to a “good” death in the social and community 

dimensions. Facing loss is an important experience of life. Duties of caring for 

terminally-ill and dying patients cannot be limited to the family and public health 

personnel. The community is a way to build strength. It can take care of those who 

face loss, patients, families and caregivers by emphasizing on the prevention of 

suffering, alleviation of violence and rehabilitation. This reflects the goal that is not 

just to cure the disease or alleviate it.  It can meet the natural needs of the patient to 

understand life and to be happy during the time of illness. And if he had to die, he 

would have died peacefully. 

Fourthly, the approach to a “good” death in the religious dimension- 

“mindfulness of death”. It is a tool to help prepare for death, which has been adapted 

for easy access. It is now global and contemporary. It is used to remind us to be 

careful in life, see the importance of doing essential things, including training the 

mind to let go. And if done regularly it can change and adjust new perspectives on 

death.  

5) Death management styles. Life and death cannot be separated from 

each other. Human beings accumulate their identity throughout their life. Death also 

reflects that identity. It is also the last communication of the living and the deceased. 

In today's world, funerals are increasingly being held differently from tradition. The 

direction of the new funeral that is emerging is all to answer the important question, 
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the meaning and being reasonable amid the trend of environmental conservation and 

the most beneficial use of resources. Those, who have the intention to die well both 

for themselves and those closest, the key to dealing with death lies in communication.  

Those who intend to die peacefully participate in the management of their own death. 

 

6.1.2 Part 2 The Communication Process of a “Good” Death, the 

Peaceful Death…………………………….. 

The research studies showed important findings that answered the research 

objectives as follows: 

The Peaceful Death Group has communicated to raise an awareness of a 

peaceful way to death to the public to see the importance of preparing for discussion, 

practice of trust and dealing with the coming death through a variety of content, tools 

and communication formats, especially in terms of health and spirituality.   

For the communication process, the Peaceful Death has developed various 

forms of learning tools and developed social and cultural mechanisms to facilitate the 

peaceful facing of death or a “good” death, in collaboration with its network partners. 

At the same time, it is the beginning of an accumulation of knowledge. The group has 

coordinated with the public sectors for activating and raising awareness for an 

understanding of death and has created a community that is conducive to good death, 

able to contribute to life and society to grow with quality and respect for human rights 

at the same time. 

The Peaceful Death Group has a communication process which involves 

building a positive attitude towards death and provides palliative care for terminally -

ill patients. Palliative care in terms of physical health by giving more importance to 

the psychological and social dimensions, especially promoting the dimension of 

spiritual health, which is presented to expand the body of knowledge to a wider 

understanding both before illness and before death. For example, relatives who care 

for the sick, the general public, the community and other social units operate under 

three main areas: 

Firstly, there are tools to support knowledge and provide knowledge such as 

publishing books, documents, a Peaceful Death website and organizing events, using 

influencers, people who influence the thoughts and decisions of the target audience to 
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communicate through the power of a third party. It allows the target audience to be 

more aware, interested and follow rather than a one-way communication. There are 

also experiential exhibitions to encourage the recipients to learn from having the 

opportunity for trial. 

Secondly, promoting the learning process to those who are in the pre-ill stage 

and before death through activities and training with both organizing the activities 

themselves and connecting with network partners. 

Thirdly, opening up areas to develop and enhance potential or model areas to 

be a source of learning and facilitate collaboration for patient care. There are five key 

concepts that guide the communication process of the content of Peaceful Death 

Group as follows: 

1) The Peaceful Death group works to present information for 

learning and understanding death by encouraging more people to talk about death in a 

variety of ways.  

2) The Peaceful Death Group works to offer the target audience a 

learning approach based on the experience of death around them to understand life 

leading to a life of carefulness.  

3) The Peaceful Death Group works to offer knowledge and 

experience in hospice care, especially psychological care.  

4) The Peaceful Death Group works to present the knowledge and 

mechanisms needed to drive an accessible hospice care system for Thai society by 

promoting the “Compassionate Communities” as a learning and collaborative 

resource for patient care so that everyone can contribute according to their potential, 

abilities and existing roles.  

5) The Peaceful Death Group works to spread activities and 

movements in hospice care, “facing peaceful death” project in Thailand and through 

global networks. It presents content about learning about death by transcending 

cultural and religious boundaries. 

The presentation of the issue of death is a serious subject to most people. 

Peaceful Death Group reconstruct abstraction to make it easier for the receivers to 

understand death by not merely addressing death at the point of death only. The group 

has extended it to the time before death and the management of post-mortem healing. 
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There has been an expansion of the starting point for discussions of death to the 

public in a wider circle of society. 

 

6.1.3 Part 3 Perception a “Good” Death, the Peaceful Death 

Research studies revealed important findings that answered the research 

objectives as follows: 

The perception of a “good” death of the sample group contributed to a change 

in thinking or behaviors related to facing death, that is, enabling to accept the death of 

oneself and those around. This also leads to the ability to communicate about death 

and to have a friendly way of thinking, perspective, or attitude about death, learning 

to die peacefully, not to delay one's final moments by a medical device without 

causing any benefit to living and treatment. 

After awareness of a “good death” the relationship of the sample group with 

those around them or family members has changed in a positive direction. For 

example, the realization that death can come to oneself and those they love at any 

time. Thus, leading to the importance of time spent together. Or they found that death 

can be designed, be prepared and be ready for it. Awareness of death made them let 

go and forgive people more easily including preparation before the final moment 

comes by giving importance to two parts, one is internal matters, in terms of feelings 

calm mind before leaving. Moreover, there is no hard feelings left with the people 

around them. The other part is physically to be able to manage to finish lingering 

matters properly and not be a burden to those who were still alive. This include 

preparing documents and passing on assets when they have to leave, including the 

need for them to be handled in the latter stages. This is because they do not want to be 

a burden to those behind on the day they have to leave, which is a farewell with 

nothing lingering and ready to leave when the last day comes.  

However, the perceptions of a “good” death among the samples differed 

according to their background, experiences and events encountered because human 

perception, especially about death, is considered as an individual matter. The degree 

of perceptual intensity, therefore, depends on the individual's accumulated 

experiences. Dying well is something that can be learned, especially learning from the 

process of communicating knowledge about death. 
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Still, the results of the study of perception of a “good” death as a peaceful 

death, also reflected that after the perception of a “good” death the sample group 

gained knowledge that resulted in a positive attitude towards acceptance of the last 

stage of life, including a good attitude towards a peaceful death which is a 

modification of the software or way of thinking death. This made the samples look at 

death both for themselves and their relatives with new eyes. This resulted in practice 

that can be applied in a personal way, behaving positively in relationships with 

relatives and family. This made it possible to modify their understanding of death. 

 

6.2 Discussion of Findings  

Studying the meaning of a “good” death, a peaceful death, it was found that 

the paradigm affects the view of the world and life, both the concept and practice of 

society and individuals in matters of life and death. The current mainstream concept is 

one based on the mechanic paradigm, fragmentation and reduction. Death is being 

stretched out by “advanced” medical science. But it is still the main paradigm that 

influences both people in the health system and society as a whole. It also made an 

important contribution to the treatment of certain diseases and the relief of patients’ 

suffering from death.  

When using the theory of semiotics to apply the concept of discourse in 

conjunction with Buddhist concepts, concept of euthanasia and the concept of 

intrapersonal communication it found that the above paradigm has caused the 

discourse of death. In the literal sense of the picture is depressing, hopeless, and 

powerless to negotiate. which is consistent with the concept of discourse. Discourses 

are often things that seem natural or true that is made up of a series of sociocultural 

descriptions by linking ideology and knowledge to support the reality that was created 

and to set rules or guidelines for common practice. This means the discourse of death 

is not the only thing that creates stereotypes of social practice. But the discourse itself 

was created under the same pre-existing convention as well. As Foucault (1926-1984) 

said, one discourse was created that occurred under a set of clear rules, which had the 

power to determine existence change or the disappearance of all things, that is, power 
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discourse exists in line with all things created by society (Foucault, 1991). The 

dissemination of discourse also results in social practices as well. 

A person is surrounded by the power of discourse but Foucault viewed that 

power was omnipresent but not omnipotent. There would always be resistance. When 

power and resistance went hand in hand, it meant that human beings were not subject 

to discourse all the time and were not helpless nor passive.  Thus, when discourse had 

power, it dominated actions of most people. But in reality, in the existence of a 

discourse, there would always be discourses that differ, clash, negotiate, mingle, and 

even antagonize. The difference in discourses about the same subject was death, but 

with different substances. This led to the contention of thought space as in the case of 

producing opposite discourses of death absorbed by the vast majority in today's 

society.  The negative view has become the opposite, a positive one. 

In addition to discourse, myth also supported this idea. Faith in working 

created a new meaning about death. In order to create a new medium of 

communication, as Derrida (1930-2004) proposed, two processes were combined, 

“deconstruction”, which was a concept developed from a group of semiotics theorists. 

which was a concept of Poststructuralism It was further developed from the concept 

of structuralism.  “Deconstruction” was also important that gave a meaning to death, 

fluctuating and not fixed. Everything could change at any time according to the 

situation on the space and time of the text. In order to reconstruct the discourse in the 

existing set of ideas, the concept of reconstruction was used as a support in various 

fields of sciences. including the matter of death whose main goal was to raise doubts, 

demolishing the different concepts in the original structural system in order to 

disintegrate, scrutinize and change the center. This expanded the center, not causing 

pressure or blocking others as in the past. 

Therefore, the process of “deconstruction” of death was an adaptation to the 

post-modern era. This was the era of communication technology that was full of open 

thinking and diversity. There were changes in trend all the time, which was yet 

another tool to help people understand the importance of improving their quality of 

life, creativity, adaptation, cooperation and continuous pursuit of knowledge through 

the channels that had the authority to “construct/ deconstruct /reconstruct” all values, 

meanings and realities about death. Or in other words it is the understanding of human 
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beings to the understanding of existence. This research should give new knowledge in 

this regard. 

The “good” death, peaceful death attempted to dismantle the culture of denial 

of death that is held in the belief system of people in Thai society. This demolished 

the boundaries of traditional power and knowledge that were clearly defined, 

constrained and integrated into one by using many sciences to explain and managing 

death. The individuality was valued and the free will of the individual. This value that 

mocked the core values of the international society resulting in a different set of 

explanations or meanings about death. It transcended the myths of mainstream 

medicine and led to the concept of palliative care, and the discourse of death which 

was terrifying into a contemporary presentation with a friendly outlook and attitude 

towards death. By integrating knowledges to society in an interdisciplinary manner 

space was created to promote an attitude to understand a new meaning in the 

definition of a “good death”. 

Death is as much a religious issue as it is medical. The mystery of death 

prompts a human being to understand the meaning of life for what he was born for. 

What does one's life or existence mean to oneself and others? And how does death 

have to do with living when life ends physically? As mentioned at the beginning 

because modern medicine views death as a medical failure of some kind. Death is 

therefore not perceived as a turning point in life. But is something that must be 

avoided and rejected. Moreover, mainstream medicine plays a very small role in 

dealing with the suffering of patients. Suffering from sickness therefore not only 

appeared physically but it also manifests itself in the minds and emotions of the 

patient greatly when battling death, especially at the time of late-stage illness. 

In this gap, religion plays a role in helping patients better understand the 

suffering they are facing. This is consistent with the Buddhist concept that death is 

natural and death is the truth, accepting death as human nature and accepting the 

truths and laws of this nature. It is important to establish the meaning of a “good” 

death, because it leads to a state of mind that can let go understanding and accepting 

the reality that has happened, that is, everything cannot remain in its original state 

forever but changing all the time. Human life as well must circulate at every moment 

of life, that is, after being born, must get sick and must die. This change is the cause 
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of human suffering because humans do not know how to keep up with reality. 

Therefore, the mental state is adapted appropriately. Buddhism therefore tries to point 

out this reality and supports people to adapt with various situations that change all the 

time, including death that must occur on any given day. 

In addition, the concept of Buddhism, for humans, life is something 

meaningful and important. For humans to know their own life correctly, they must 

know themselves in accordance with the truth of life. Because humans have special 

qualities that are different from other beings due to intelligence and reasoning, as well 

as having goals for life in the future. Therefore, people often question their own life, 

what life is and how it is and how to proceed to achieve happiness. When faced with 

obstacles that block or stop life, how do humans choose to manage? Therefore, 

knowing the truth about life will help a person to lead a normal life. As Phra 

Dhammapidok (P. A. Payutto, 1994, p. 21) said, “People who are confident in their 

lives and are not terrified, even in the face of death, because they have lived their lives 

the best they can and have lived a life with benefits worth being born in a lifetime”. 

In Buddhism mindfulness is considered another important factor to keep the 

mind in a normal state and not panicking, fearful, or rejoicing. It helps to calm the 

mind in times of life’s crises. A person who is not mindful when his body hurts, his 

mind will suffer too. But those with a strong mind, even though the body is in pain, 

but their mind will not suffer with their body. Mindfulness keeps the mind from 

clinging to pain or taking the pain as “mine”, only knowing that there is pain. There 

are many terminally-ill cancer patients who rely on mindfulness and meditation. So, 

they do not even need to use painkillers or use very little. Being mindful of the fear 

that arises is a factor that helps to face death peacefully (Phra Paisan Visalo, 2002). 

It can be seen that the Peaceful Death Group originated from the project to 

face peaceful death of the Buddhika network whose main mission is to create a 

correct understanding of Buddhism and promote the application of Buddhist 

principles in life and social development. However, the issue of death cannot be dealt 

with and explained by traditional religious beliefs, especially from a Buddhist point of 

view, the Thai traditionalism. The world is changing and is constantly changing at a 

rapid rate. The Peaceful Death Group has also changed the way religion describes 

death: a blend of scientific methods was used to create a set of cause-and-effect 
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explanations. Religion has to go with society. Therefore, the formula of the hybrid 

method was used, which is to borrow the scientific method to describe religion in the 

form of a ‘universal principle’ related to death. It is presented to be realistic, tangible, 

referable, having a source which is a scientific principle including the use of 

specialists, using their expertise, whether they are priests or doctors to create 

understanding. This can be seen that the creation of a new meaning of death by the 

Peaceful Death Group is not a replacement. It is a scientific method to combine the 

religious method which drives the essence of Buddhism. This important to human 

potential by rejecting gods or things dictated by higher ups to look more prominent, 

which can proceed with the universal values of the modern world. This also leads to 

questions to Thai society of how religion should place itself and have a role in the 

modern world, while the new generation chooses to be less religious. 

In addition, the researcher found that, overall, the issue of death and death are 

not a very broad public issue. Rather, it is studied and explained almost exclusively 

through modern medicine and conservative religious beliefs. The relationship between 

society and death is a complex and delicate matter in mainstream society. Individuals 

are seldom seen in their own power to determine their final days because of the 

discourse of death and the practice of discourse. It has become customary in the form 

of experts in science, medicine, education, as well as the cultural traditions of society. 

However, no matter which way society gives meaning to life, birth, aging, sickness, 

and death, the most important issue is that human beings lack internal communication 

about the meaning of good life is. The meaning of a good life is linked to a “good” 

death, a peaceful death. It is a new and challenging form of social belief that shows its 

potential, inner communication of individuality. The individual is the one who 

establishes the power to create new meanings for determining the final time for both 

himself and those closest to him. 

 Thus, this study shows that communication and individuality are released from 

the framework of society and allow freedom of existence to grow freely.  Individuals 

gained communication space to express themselves and individual desires.  The 

conditions of internal communication of existence thus transformed into a growth of 

thought that prioritized diversified unity. Because in post-modern world difference is 

a choice and it is another form of existence. Society loses itself from a single set of 
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standards or rules and looks for possibilities to express and exist in a variety of ways. 

Human beings have free will, dignity, and have the potential to be responsible for 

their own actions as well as to communicate within themselves and others by design 

their own death.  

Society may have attempted to frame the solemn reference to death with 

familiarity. A “good” death, a peaceful death, reveals an area of boundary-enhanced 

communication, dialogues, understanding and acceptance, including planning, 

preparation for reaching the destination both in people who are sick and not sick of all 

ages. This meant reinforcing power and identity of internal communication of the 

individual to deal with his own death righteously. 

Liberalism and individualism in Western societies emphasize rights and 

freedoms. Importance is placed on the autonomy and choice of patients as a result of 

their reaction to power in the hands of physicians. It is part of other human rights 

movements such as women's rights, gender diversity rights and consumer rights 

protection. This concept holds the individual as the center of decision-making, seeing 

that life and death are individual matters and often use laws as a guideline to solve 

problems, such as legislation protecting the patient's rights, the right to die, the living 

will, and the concept of euthanasia. It is a concept that is beginning to play a role and 

has become more controversial. In Thai society, the concept of euthanasia, despite 

advances in the return of empowerment to the sick and focus on quality of life such as 

peaceful death, has still many practical limitations, if used in Thailand. It also does 

not reflect a truly holistic view of the problem. As a result, the legal area of Thailand 

has not extended its borders to the concept of euthanasia as in other developed 

countries where there are good precautionary steps in place before reaching 

euthanasia options. There is a system of good quality palliative care at end of life , A 

lawyer working to drive legislation protecting the rights of patients, rights to death in 

Thailand, Pisit Sriakkapokin (personal communication, May 21, 2020) said: “As long 

as Thai society does not have a system of basic care or rules that are good enough 

there is no good health care system from birth to death including a palliative care 

system that is standard and thorough we shouldn't be there, otherwise this law will 

neglect people.” It is therefore important that the government provides good and 

accurate care services to the people, as proposed by Puey Ungphakorn (1999) in ‘The 



 233 

Quality of Life from Womb to Tomb’, demonstrating overall human rights including 

the welfare state, human rights, or the fundamental rights that all human beings 

should have. Each person's life is eligible to social welfare services from the time they 

are in the mother's womb until the end of life. 

When applying the concept of communication to the concept of new media to 

illustrate the process of communicating a “good” death, peaceful death it was found 

that the Peaceful Death Group has used new media technology as a communication 

channel that presented the good death content to the audience by bringing traditional 

media such as books to connect with new media which facilitated the function of 

transmitting many things together, namely pictures, sounds and text simultaneously. 

This was done by combining traditional media technology with the advancement of 

the technology system. This made it possible a communication that met the 

information demands of the majority of recipients, because new media was able to 

create a program to contain the content of a large amount of information 

systematically. It was easy to find the information needed. This is consistent with the 

key attributes of so-called ‘new media’ both technically and socially. Interestingly, 

continuous learning, a new media, has the potential to outperform traditional media in 

creating continuous learning. In the case of websites and the internet, audiovisuals 

facilitate dialogues rather than memorization while having timeless/spaceless features. 

Learning can happen when ready and interested. (Logan, 2010), including the creation 

of a community. New media facilitates community building. This feature seems to be 

the most important feature of online and other new media that traditional mass media 

cannot easily do. New media can pave the way for community building of all forms 

and goals (Kanchana Kaewthep & Nikhom Chaikhunpol, 2013). For example, the 

Peaceful Death Group has used new media channels to promote awareness of the 

matter of death to society and has strengthened the movement of end-of-life care 

aimed directly at reducing the horror of death to death that can communicative and is 

able to talk, having a new, positive and creative vision.  

At the same time this study has found that the communication of the meaning 

“dying well” occurred at five levels and were related as follows: 

Level 1 Intrapersonal Communication is the communication process that takes 

place within each human being to create awareness and understanding leading to a 
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“good” death. This means when people know that death will come at any time, 

preparation for death is the communication that humans make internally. It is a level 

of communication between a person and his mental state, which is the most important 

process that cannot be replaced by anyone. That person must learn to communicate 

with himself. Creating an awareness and focusing on planning to prepare for his 

death. Individuals may perceive and seek information for themselves, from close 

ones, from news, from reading books, on websites, and from participating in activities 

to learn about a “good” death and communicating to prepare for death by writing a 

Living Will. As it is evident that people with an awareness of a “good” death is well 

prepared in this regard.  

Intrapersonal communication about death can still be learned. It is a process of 

social reconciliation. However, the social context and personal experience can help 

build the perception, although the perception of death may differ. Case studies of the 

perception of a “good death”, a peaceful death, in this study revealed that the 

definitions of a “good” death for individuals were not exactly the same. Each person 

has different details. This is likely because the perception of death as a personal 

experience must be understood by oneself despite having done the same training 

about death. 

Level 2 Interpersonal Communication. A person communicates with close 

relatives or family members, that he has written a Living Will under Section 12 of the 

National Health Act or has made an organ or body donation by showing an intention 

of how to manage his own death. He also planned his last stage treatment in advance 

when the time comes and he cannot communicate. 

Level 3 Group Communication. Small group communication is a learning 

activity or workshops such as the Buddhika Network's training of Facing Peaceful 

Death, a workshop where participants communicate and exchange knowledge in small 

groups and practice. This small group of communication is associated with 

communication at level 1 and 2, that is, those who are interested in and communicated 

within themselves and with close ones about death and preparation for death.  People 

get more interested in finding information after participating in such workshops. 

Level 4 Organizational Communication. Corporate communication. Although 

most websites are generally created for the purpose of being a long-term corporate 
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media medium. But this study has found that the Peaceful Death website may not only 

function as a PR medium of the organization but also serves to increase the awareness 

of the audience. This is in line with the policy of the Peaceful Death Group, which 

wants to be an organization for communicating the definition of a “good” death in a 

creative dimension to people in society. 

Level 5 Mass Communication. Mass media and social media. The Peaceful 

Death Group has a presentation about preparing for death in the form of articles, news 

clips, events that have been published. Examples include public communication in the 

form of seminars, lectures, and special events such as “Happy Death Day event in 

2017”, at the Queen Sirikit National Convention Center, the event “Dying before 

Death of Round Finger’’ at That Thong temple in 2018. These kinds of events were 

organized as a communication campaign in the form of Social Marketing 

Communication Campaign. This kind of public communication is related with 

communication at Levels 1, 2, 3 and 4. In other words, the participation model 

included large audience lectures, viewing exhibitions that communicate with 

volunteers on a personal level or exchanging discussions with volunteers after the 

funeral simulation experience, etc. 

This study has shown that the communication of the meaning of death, besides 

being a communication that covers all 5 levels, where communication within the 

individual influence changes at the individual level, induces inner change and leads to 

action that gives meaning and value to life. This contributes to the development of 

new knowledge because society values the view of death in a certain way to new 

knowledge about the meaning of life in another form through communication, the 

meaning of a “good” death, a peaceful death.  

Communication in the digital age of Thailand has caused changes in Thai 

society in various fields to develop into being “contemporary” that is open to cultures 

and cultural exchanges among people in the global society. It also has caused the 

destruction of both social and cultural borders. Significantly more than ever before, 

this state of communication is critical to shaping people's understanding of death. The 

trend of change has created the situation of the meaning of death in today's society. 

These changes in socio-cultural communication in the world system are so deeply that 

we can see the whole world moving in a huge way in the dimensions of people, 
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information, communication, experience, ideology, culture and innovation. They have 

created a new ideology of living. People perceive, expect and live almost completely 

differently. Humans are free enough to choose things in a world that may be full of 

diversity such as their last day of life with a new set of meaning, a “good” death, a 

peaceful death. 

 

6.3 Recommendations 

Through this study of ‘Communication, Contemporary issues, Meaning of a 

“Good” Death, the researcher has made recommendations by considering related 

issues and making recommendations in 3 areas: practical recommendations, policy 

recommendations and recommendations for further research studies as follows: 

 

6.3.1 Practical Recommendations 

1) The world is entering a fully aging society. Thus, there is need to 

prepare for the various changes that will follow from the massive demographic 

change whether it is in terms of the economy or health, especially caring for 

terminally-ill patients and preparing for death. This is because the number of chronic 

and end-stage disease cases is increasing steadily as people age. Not only in Thailand 

that has recently entered into an aging society, while other neighboring countries, 

especially Japan which has been ahead of Thailand in terms of economic development 

and an aging society for many periods such as holding a Life Ending Expo. Thai 

society has a need to expand the conversation and spread knowledge about death in a 

wide area. Thailand has guaranteed the right of patients to access palliative care to 

express their intent not to seek health care services only meant to prolong their death 

at the end of their life or to end the suffering of illness. This has been stipulated in the 

National Health Act, 2017, Section 12, and has been an important step in providing 

care that focuses on good quality of life until the last moment. However, in the past, 

there were still many problems in the current management and policy systems, such as 

policy support. Thailand does not have a strong policy, nor strategy and action plan 

for promoting end-of-life health and well-being, while personnel problems, 

development and preparation of personnel are insufficient to drive operations. 
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“Society” should be given the right knowledge, understanding and 

attitude to express the intent to choose or not to choose to receive any kind of care or 

an option to die naturally. This affects the participation of the patient and family in 

decision-making that has an impact towards the care that the patient should receive in 

end-stage illness, facilitating communication between the multidisciplinary team, the 

patient and family in evaluating and planning appropriate care for the patient.  

2) In the future, it is predicted that operations also depend on social 

and cultural dimensions. It also requires more cooperation from civil society, 

including finding ways or guidelines to present them in new creative ways fit the era 

and the lifestyles of dynamic people are constantly moving because communicating 

about death requires changing the basic thinking of people in society may take 

decades. What important is the group of people working to drive this field, the 

Peaceful Death Group, in particular, should regularly survey the needs of its audience 

and its social conditions to apply the issue of death, finding the needs of the individual 

in modern society. This may lead to the process of developing the spiritual potential 

of society including extending the learning process before losing it. This is to help the 

process of holistic care for terminally-ill patients with better quality in Thai society. 

 

6.3.2 Policy Recommendations 

To achieve sustainable development goals of the country in the system of 

quality development and security in life, including health care from birth until the end 

of life, related agencies whether it is the Ministry of Social Development and Human 

Security whose functions are related to the development of society, family and 

community, including the Ministry of Public Health, which is the main health 

organization that has the main duty to develop and supervise the health system, can 

apply the results of this study to further drive the development of the health of the 

people in the country holistically. Especially in the part of the Ministry of Public 

Health, Palliative Care can provide patients with better knowledge about death and 

support them to have access to the right to choose treatment, can help greatly reduce 

the burden of pre-mortality costs. At the same time, it can meet the needs of all 

parties. Therefore, health policies and strategies of the Ministry of Public Health can 

make changes to the health system of the country to be sustainable and achieve results 
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for people to be healthy, both physically and mentally until the end of time. This is to 

develop the health system to accommodate changes in the social context. 

In addition, agencies that operate on the promotion of human quality of life 

such as the Ministry of Education, Ministry of Justice or other relevant agencies can 

apply the results of this study by considering the opportunity for members of society 

to learn and have an understanding of life and death for the benefit of promoting the 

quality of members in society to be successful in accordance with the main mission of 

promoting the quality of life of the people in the country. 

 

6.3.3 Suggestions for Further Research Studies 

1) This study is only a study of the communication the Peaceful Death 

Group, which attempts to communicate the issue of death in Thai society only. The 

data does not yet cover death communication among other groups. Therefore, 

communication of death by other groups should be studied for comparison to obtain 

the results of wide-ranging studies to contributing to the knowledge of 

communicating death in Thailand. 

2) This study is a study of the definition, communication process and 

perception only. In the future, further studies should be conducted to specific 

recipients, such as behaviors of receiving information related to death, use and 

satisfaction of media presenting matters about death or choices to receive news about 

death, etc., in order to use the results of the study to improve the production of more 

effective media for communicating death to meet the needs of the audience in Thai 

society. Especially provision of knowledge or effective processes of social training, 

which should start with young children. The study of receiving information by young 

children in order to produce media for communicating about death would also be an 

interesting study topic. 

3) This study aims to study the “reconstruction” of the new meaning of 

a “good” death through media from the Peaceful Death Group predominantly 

excluding media from other groups. But in general terms it cannot be explained very 

comprehensively, because a “good” death is diverse. Moreover, this study was limited 

by the number of samples that were specifically selected. It is not quite sufficient to 

measure all perceptions of a “good” death. If any researcher wishes to use it as a 
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reference in the future he should expand sample volume and other components of a 

“good” death or analyze other different theories to help broaden the perspective and 

gain complete and diverse facts that can reveal a perspective of a “good” death in 

Thailand. 
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