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Abstract

The primary concern of this study centers on the professional role of chaplain in spiritual
care of local hospice teams. It explores Buddhist chaplains role in local hospice teams,
and the situational contexts that influence their performance in playing the professional
role of spiritual care in hospice. A number of Buddhist monastics who have received
professona training were selected as the research participants.

This study is conducted in a qualitative manner guided by the grounded theory method.

And he result of the sudy is asfollows:

1. Therole and function of Buddhist monastics in hospice care: It includes playing arole
in direct care of the patient, assistance of the family, and support of the team, in order
to facilitate a good death. In providing the patient with spiritual care, they tailor the
service to their needs in terms of their differences; they also attempt to build a rapport
with the patient while communicating Buddhist teachings to him/her. They assist the
family by offering them guidance and support, encouraging them to remain cam, and
enabling them to build their own strengths through practicing Buddhism. The
monastics also accept referrals from the other members on the team and work
aongsde to support them.

2. Thegtuaiond contexts that influence the playing of the professond role

The training program empowers the monastics through their actual, clinical
participation. Most Buddhist monastics' temples may restrict their participation in the
training or their service in hospice care. After the training is completed and certified,
the monastics clinical performance is determined by the hospital where they serve, the
composition of the team, and whether the patient is checked in at a right timing. In
affirming their professional role in hospice teams, the monastics are forming their
professional association in attempt to facilitate the probable development of their
professondism in the future.

It is found through the study that the monastics professional role of facilitating good death
in local hospice teams is in a formative stage. Medical workers at palliative care units can
learn more through this study about the professiona role Buddhist monastics playing
clinicaly in hospice care. It also helps them refer patients to adequate monastics, and work
closely with them to provide care. The conceptual knowledge encompassed can serve as a
reference for the development of relative substantia theories.
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