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“All compounded things are impermanent.
All emotions are pain.

All things have no inherent existence.
Nirvana is beyond concepts.”

Buddha Sakyamuni

Suffering and cause

In Buddhism, suffering is the broader psychological ideas of dissatisfaction,
capturing the fact that life never quite lives up to our expectations, plans, hopes, and
dreams. As captured above in the four seals of Buddhism, the fundamental
teachings of Buddha surround the discourse of four noble truths, which includes
the truth of suffering, its origination, the truth that suffering can be eliminated, and
the path to the cessation of suffering. Within the context of these four noble truths,
selfish craving, aversion, greed, wrong desire, grasping, lust, and attached wanting
are the root causes and conditions of suffering1. These causes are rooted in ignorance
and are inherently an integral part of human beings. Suffering such as pain, grief,
misery or dissatisfaction, sickness, birth, ageing, and death are part of the samsara.
Although humans aspire for continuous happiness, our behaviors are driven by
ignorance, which is contradictory and results in our suffering.

The idea of karma (cause-effect) is more closely related with Hinduism,
Jainism, and Sikhism, and is heavily discussed in Buddhism. Karma believes that
every action including behavior, speech, intent/thought (causes) continuously produce
a reaction (effect) that influences the future of an individual®. Even nonreligious
people seem to believe in some sort of forces at work in the world such as “what
goes around comes around”. Therefore, the COVID-19 pandemic that our entire
humanity is currently experiencing is also a result of karma, determined by human
behaviors and intentions. As is the belief in science, the COVID-19 pandemic is
non-inherent in existence, but is the result of cause-condition and effect. Many
scholars consider that COVID-19 was transmitted from wild animals to humans
through trading and some people believe that this pandemic could be the revenge
of wild animals®. As stated in the teachings of four noble truths, sickness causes
suffering as COVID-19 does. Our cravings for pleasures (causes) which are
sometimes built on the painful experience of others (such as wildlife trading) are
often rooted in our ignorance. The way towards elimination of suffering is to stop
cravings, become more self-aware, and realize the significance of interdependence.
The emergence of new diseases like COVID-19 can be prevented if human
beings introspect, inner engineer, and transform to counter an outside world which
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is filled with attractions and distractions that are transitory and interdependent4.
As nothing lasts forever, COVID-19 is also a transitory and passing thing.

The truth of impermanence helps us to understand that death and life are
unavoidable parts of cyclic existence® and that everything is constantly changin92
in this universe. In many Eastern cultures, including Bhutan, the world we live in is
viewed more holistically and death is perceived to be inextricably linked to life®.
Death is a natural part of life and the relationship between the living and the deceased
continues beyond the current existence’.

Since the outbreak in Wuhan city, China, in late 2019, COVID-19 has
transcended global barriers, infected millions, and caused thousands of death® ona
scale previously unknown to humanity. COVID-19 continues to be a nuisance in
every aspect of daily living. The COVID-19 pandemic has not only caused a healthcare
crisis, but has also rapidly become a social, economic, rights, and humanitarian
crisis®.

Safety measures, including frequent handwashing, social distancing, and
wearing face masks, have upset diverse societal conventions related to friendships,
courtship, and traditional delivery of end of life (EoL) care and funerals'®'!. Physical
distancing and restricted visits to healthcare centers separates family and patient,
often leading the latter to die in isolation, whereupon they are deprived of care and
support from their immediate loved ones. Many victims of COVID-19 have taken
their final breathe through a ventilator in health institutions, in the presence of
doctors and nurses who witness the death pallor behind their facemasks and
protective gear. The least these healthcare providers could do was to hold the
hands of their patients, provide comfort, mitigate lonely death feelings, and play
the role of family members in the final moments of a patient’s life'2. Fortunate are
those who might have caught the last glimpse of a relative’s final departure
through a smartphone screen, and exchanged gratification and forgiveness. Such
facilitation is critical and has influenced effective communication between
families, parents, and healthcare providers, thereby enabling quality of dying
and bereavement'". Currently, there is nothing greater than the COVID-19 pandemic,
which teaches us that nothing is more valuable than love, family, community,
socialization, communication, and togetherness.

Good and bad death

Dying with dignity recognizes the intrinsic unconditional quality of human worth,
and also the importance of physical comfort, autonomy, meaningfulness, preparedness,
and interpersonal connection. Maintaining dignity, especially in the final moments
of life, is of paramount importance in most cultures'. It can be preserved by
applying caring attitudes and behaviors along with compassion and dialogue', and
is facilitated by considering the physical, emotional, social, religious, spiritual, and
cultural dimensions of a dying person'®'®, However, these considerations have
been greatly affected during the COVID-19 pandemic, which has often resulted in
the patient dying alone in intensive care units and hospital wards. Furthermore,
anguish, fear, depression and anxiety could challenge the preservation of the
dignity of the patient and family, including the care provider. Death is generally
considered to be good if it is met without fear'” and happens at the preferred place,
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such as at home'®. Being surrounded by close family members and being able
to express gcodbyes16 are also important factors. However, the attainability of a
“good death”, and how people who lost their life to COVID-19 confronted a dignified
death is debatable. Whether or not a death during COVID-19 was ideal, honorable,
peaceful, or dignified, often indicating good death,'® deserves further exploration
to shed light on death preparation in adverse times. Nonetheless, Buddhists
would argue that death preparation is not confined to EoL but is in every fleeting
moment of time'®.

On the other hand, a “bad death” includes a long and painful dying
process, death by suicide'®, dying in solitude as is the case during COVID-19'8, or
dying away from home'®. Unlike in the past, when death took place at home
surrounded by family members and relatives in a familiar environment, most people
today die in a medical institution surrounded by medical equipment, technology,
and strangers. This is often the case during the COVID-19 pandemic. This has
created a culturally incongruent situation for both patients and relatives, who have to
accept this undesirable option with much ambiguity®®.

When death is imminent, Buddhists caring for the dying person focus on the
patient’s state of mind at the moment of his/her death by reciting prayers around
the dying person to aid a peaceful departures. Facilitation of such care is generally
challenging during the COVID-19 pandemic, however, in Bhutan, every effort is
made through the execution of standard operating procedures, so that dignity in
death and dying, funerals, rites and sensitivity are respected?". Globally, new guidelines
and policies related to the management of dead bodies, funerals and burials have
been implemented to contain the spread of COVID-19%. Guidelines include only
allowing immediate family members to participate in funeral ceremonies, respecting
social distancing, and having no more than 10 to 30 attendees®®. In addition, the
guidelines recommend avoiding ceremonies and rituals which involve chanting,
raising voices, or contact with the deceased through touching, hugging, cleansing,
or packing the corpse according to local practices. Handling of mortal remains
and processes involves emotions, sensitivity and respect for the deceased.
Therefore, the Ministry of Health?' of Bhutan directs all the healthcare and EoL
care providers to inform family and relatives, explain the nature of the disease,
risk of infection, and funeral processes to be carried out by trained personnel
while respecting religious and cultural values.

To enable a dignified cremation for the deceased, the team is composed of:
a healthcare provider, who provides health and COVID-19 related information; a
religious figure to explain the significance of rites and rituals; trained personnel
(volunteers from the Red Cross Society, Bhutan) to handle dead bodies; and
family members to bid farewell to the deceased for the final time. The Buddhist
practice of observing 49 days of mourning continues to be facilitated by the
central monastic body of Bhutan, in order to avoid mass gathering if the same
practice was to be observed at the home of the deceased.

Buddhists regard death as the greatest teacher for teaching the principle of
impermanence. Death of a being is analogous to the expiry date that is associated
with a commodity. Although both bereavement and grief are characteristics of
loss, Buddhist teachings frequently emphasize that people should view the
sentient world as impermanent and subject to changes. With limited testing capacity,
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a shortage of trained health care staff, inadequate ventilators and intensive care
facilities, and a scarcity of funds, Bhutan’s choice of public health approach
and prevention measures, along with the involvement of leaders, have proven to be
effective in containing COVID-19 so far. However, Bhutan remains susceptible to
the COVID-19 pandemic.

Staring at the sun

If we allow a little time for ourselves and deeply contemplate death and
dying, most of us will realize that living is dyingZ4. Whether we talk about it or not,
death is everywhere, inescapable, and confronts us in this uncertain time.
However, death and dying are subjects that evoke deep and disturbing emotions®,
Conceptually, we all have to agree that all who are born will die one day. However,
somehow, we have persuaded ourselves that ‘all’ does not include oneself, and
we have developed an attitude that death only happens to other people, indicating
that we agree to death intellectually but deny it emotionally.

As Breitbart'? rightly pointed out, the COVID-19 pandemic forces us to stare
at the sun for too long, and takes us closer to the truth that death is a part of life
even though we try to look away from it. Although the death of loved ones is often
punctuated by painful incidents of grief and sadness, it is also punctuated by acts
of heroism, compassion, love, humanity, gratitude, and self—forgiveness12. Death is
a great teacher which clarifies that everything must pass. Death helps us to realize
that life is worth living, especially when the magnitude of life lost to COVID-19
rings in our ears. Those who understand the inseparability of life and death, and
are willing to accept that nothing lasts forever, can wholeheartedly hope to live
totally. Only those who have lived fully will be prepared to die gracefully. As death
cannot be postponed forever, Buddhists encourage us to be mindful, psychologically
prepared, and accept impending death with calm and dignity5.

What more can be done?

Besides COVID-19 vaccination, prevention measures including physical
distancing, frequent handwashing, and the use of face masks are proven effective
and unavoidable to keep COVID-19 at bay. As the virus continues to mutate and
variants of concern emerge, it is likely that close relationships, care for EoL, and
death and dying will continue to be affected. Adequate counselling for family
and friends remains critical, in order to dispel myths and misconceptions surrounding
EoL, death and dying, and to facilitate an informed decision. Given that the finitude
of life is initiated at birth, the belief that there is no specific time as every fleeting
moment is a time to prepare for death'® is warranted both in and out of the COVID-19
pandemic. Furthermore, the gracious acceptance of death and dying to console
the bereaved and deceased during pandemics such as COVID-19 is fostered by
exercising loving-kindness, compassion, rejoicing, and equanimity through daily
contemplation and meditation. Although death and dying are inescapable, adhering
to COVID-19 prevention protocols is the best help we can offer to self, family,
community, and the nation. In doing so, life and anxiety associated with death can
be mitigated.
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Frontline workers, especially healthcare providers, are mandated to wear
full personal protective gear, so their facial expressions are often hidden. This
affects both verbal and non-verbal communication and the doctor-patient-nurse
relationship. Nonetheless, there are innovative ways to demonstrate genuine love
and care. We are all left to fervently pray that the COVID-19 pandemic becomes
history, so that we can return to the pre-pandemic state of harmonious living
and social conventions.

Dignified funeral processes for the deceased are still inconsistent with
tradition and culture, and COVID-19 mandates have restricted the social aspects
of funerals. Where families and friends of the deceased gathered, offered food,
and bade farewell to the deceased in a rather long mourning period (49 days), families
have to now conduct rites and rituals limited to immediate family members which
deprives extended family members and friends from participation. Sometimes
these mandates and protocols serve as the main barriers for people coming for
testing. Relatives may gather for funeral rituals performed in secret, thereby
breaching COVID-19 protocols. If someone becomes ill, especially an elderly
member of the family, they may not be taken to a hospital for fear of isolation. Instead,
the infirm may be treated at home, which encourages people to gather in home
environments. This could result in disease spreading uncontrollably, which would
affect all sections of society. With COVID-19 continuing to mutate, it is a matter of
how human beings respect and adhere to good karma practices such as vaccination,
social distancing, wearing face masks, and handwashing to not only keep COVID-19
at bay but also promote health and wellbeing of the individual, family, neighbors,
and wider community. Therefore, rigorous advocacy on COVID-19 is critical in
disseminating the right information to the general public.
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