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PREVERB
Academic Statement of Position
This book is not written as a collection of essays, a self-help book, or a propaganda discourse. It does not aim to advise readers to live more optimistically with a few simple formulas, nor does it seek to transform profound human suffering into easily digestible emotional material. Even less is it written to serve a political slogan, a power structure, a partisan interest, or a language that shouts in the name of humanity without truly listening to people.
Philosophy of LifeIt is structured as an interdisciplinary monograph. It stands at the intersection of philosophy, humanities, ethics, history, political science, literature, sociology, anthropology, and modern science and technology. However, interdisciplinary here does not mean simply gathering a broad range of knowledge, nor does it borrow the names of philosophers, theories, or schools of thought to embellish the text. Interdisciplinary study only has meaning when multiple disciplines are brought together to shed light on a fundamental question:What is humanity, and what is left of humanity when placed between disease, power, history, technology, suffering, and death?
The starting point of this book is a scientific and ethical dilemma: in an age of increasingly technical medicine, increasingly organized politics, increasingly data-driven society, increasingly fast-paced communication, and increasingly intrusive artificial intelligence, individual human beings risk being obscured even within systems that claim to serve humanity.
In medicine, a patient can be reduced to a diagnosis, test results, imaging studies, treatment plan, vital signs, or prognostic probability. These are essential for medical science. Without them, medicine cannot be accurate, verifiable, or progressive. But if a patient is only seen as a "case," an "incidence," an "injury," a "tumor," or a "disease," what is lost is not the data, but the person behind that data. A patient carries not just the disease; they carry their childhood, family, profession, memories, fears, shame, hopes, beliefs, love, and a life being disrupted by illness.
In politics, people can be referred to by collective terms: the people, the masses, the electorate, the population, human resources, policy subjects, productive forces. These concepts are necessary for social governance. But when political language only sees the collective and not individual identities, only sees goals and not human costs, only talks about development without asking who is protected and who is left behind, then politics easily slips from a responsibility for people's well-being to a technique of power.
Throughout history, people can disappear after dynasties, wars, revolutions, reforms, victories, defeats, events, and dates. History needs structure, documentation, periodization, and interpretation. But history cannot be merely the history of those who give orders, the victors, and those whose names appear in documents. History is also the history of mothers who lose their children, soldiers who return in silence, people swept up in the storms of the times, the neglected sick, and the poor who suffer the consequences of major decisions in which they had no participation. A history without those who suffer is a history lacking conscience.
In technology, people can be transformed into behavioral data, risk profiles, credit scores, predictive models, target customers, platform users, and optimization targets. Technology offers many great possibilities: better healthcare, faster connections, broader learning, and more efficient governance. But if technology is not placed under an ethical standard of dignity, it can lead to people being measured more but understood less; more connected but more isolated; more accurately predicted but with narrower inner freedom.
It is at that intersection,Philosophy of Lifeformed.
The philosophy of life begins with the conviction that every system—medicine, politics, education, history, media, or technology—is only truly legitimate when it sees the individual in their life, suffering, memory, freedom, responsibility, and dignity.
The specific human being is at the heart of this book. Not "human being" as an abstract concept in speeches. Not "human being" as a statistical unit in reports. Not "human being" as an object to be managed, treated, educated, mobilized, or consumed. Rather, it is a flesh-and-blood human being: a body that feels pain, a mind that feels fear, a memory that feels hurt, a conscience that feels shame, freedom but also limitations, dignity that can always be violated, forgotten, or reduced to a means. From this standpoint, this book opposes all forms of reducing the human being.
Reducing a person to a mere medical record is a mistake of inhumane medicine.
Reducing people to mere tools is a mistake of unethical politics.
Reducing people to mere statistics is a mistake of unscrupulous management. Reducing people to data is a mistake of unethical technology.
Reducing human beings to silent victims is a mistake of a history lacking memory.
Reducing human beings to consumer emotions is a mistake made by irresponsible media.
However, the Philosophy of Life does not oppose science, modern medicine, social organization, politics, or technology. A serious theory cannot stand outside its time with a simplistic, nostalgic attitude. The issue is not about abandoning the system, but about putting the system back in its proper place.The system must serve people, not shrink people to fit within the system.
Medicine needs science, but medical science must remember that it interacts with a human life. Politics needs power, but power must be limited by people's well-being and dignity. Education needs knowledge and skills, but knowledge and skills must lead to human capacity. Technology needs data, but data must not replace the entire truth about human beings. History needs explanation, but explanation must not silence the voices of those who suffer. The media needs to disseminate information, but information must not turn suffering into a commodity for attention.
The Philosophy of Life is therefore an attempt to redefine the standards of judgment for our time. These standards are not mere performance, not pure power, not speed, not control, not unconditional growth. These standards are:Does a system make people live with more dignity, less abandoned, less humiliated, less anonymous, and more likely to live meaningful lives?
If medicine prolongs life but neglects the dignity of the dying, it is not humane enough. If politics speaks of the greater good but keeps people living in fear, it is not justifiable enough. If education creates competitiveness but fails to cultivate self-reflection, it lacks depth. If technology is intelligent but fails to restrain itself from human dignity, it lacks wisdom. If a civilization can organize everything efficiently but no longer hears the cries of the vulnerable, that civilization is in crisis at its very heart.
This book is written from the experience of someone standing at the crossroads of many boundaries: between medicine and literature, between hospitals and history, between the body and thought, between clinical death and existential questions, between personal suffering and social upheaval. It is this very position that makes *Anthropology* not merely pure philosophy, nor purely applied medicine, nor simply historical or political commentary. It must be an interdisciplinary discourse, but with a clear central axis:human beings in their dignity and identity.
Here, "science" is not understood narrowly as mere measurement techniques. The science of Anthropology is a humanistic science in the serious sense: it has concepts, methods, objects, the ability to be verified through life, dialogue with academic traditions, and the capacity for self-criticism. It does not substitute emotion for argument. It does not substitute literature for evidence. It does not substitute ethics for analysis. But it also does not accept a science so cold that it loses its human voice.
A science of human beings must be precise enough to avoid ambiguity, but humble enough to recognize that no model can encompass an entire human life. A theory of suffering must be profound enough not to turn suffering into a slogan, but approachable enough not to speak of the suffering person as if they were a foreign object. A doctrine of dignity must be strong enough to engage in dialogue with medicine, politics, and technology, but soft enough to stoop to the fragility of a patient, an elderly person, a child, a poor person, or a forgotten individual.
That is why this book chooses an academic yet not obscure writing style; humane yet not sentimental; distinctly Vietnamese yet not closed-minded; engaging in international dialogue without mechanically borrowing. A theory that wants to endure in Vietnamese must speak in Vietnamese with weight. It must maintain the clarity of its concepts, the warmth of life, the depth of history, and the seriousness of its ethics.
Philosophy of LifeI do not consider myself a complete system. Every complete system concerning humanity risks betraying humanity, because humanity is always greater than the definition of humanity. This book only seeks to lay a foundation: a foundation of questions, concepts, and norms that can continue to be developed, debated, supplemented, and revised. If there is any ambition, it is not to close off the truth, but to open up a tradition of serious thought about the Vietnamese people in the modern world. From here, *Human Life Theory* makes a solemn academic commitment:
Let's not talk about medicine and forget about the patients.
Let's not talk about history and forget the people who suffered.
Let's not talk about politics while forgetting about people's lives.
Let's not talk about technology and forget about human dignity.
Let's not talk about education without also talking about being a good person.
Let's not talk about literature while forgetting the truth of suffering.
Let's not talk about progress without asking the question: who is this progress for, and who will pay the price?
This book begins with a simple belief, yet one that is not easy to put into practice:Human beings should never be allowed to be merely a means to an end.Whether in hospitals, schools, government, markets, algorithms, history, or literature, human beings must be seen as persons of dignity. This dignity does not come from status, health, youth, power, wealth, or success. It belongs to people even when they are weak, sick, old, poor, failing, dying, or unable to defend themselves. It is in the most vulnerable places that the moral character of a civilization is most clearly revealed. It is where patients lie motionless in their beds, where people await justice, where the poor must navigate numerous bureaucratic hurdles, where the elderly fear abandonment, where victims fear becoming news stories, where people are judged by algorithms without explanation—it is in these places that Anthropology finds its central question.
A society may achieve many things, but if the vulnerable are not protected, those achievements lack soul.
A medical system may have many techniques, but if the patient is not listened to, that technique lacks humanity.
A political system may possess considerable power, but if the well-being of the people is not prioritized, that power lacks legitimacy.
A technological landscape may possess a wealth of artificial intelligence, but without human moral guidance, that intelligence lacks wisdom. A literary tradition may have abundant words, but if those words do not bear witness to human identity, they lack responsibility.
Therefore, *On Life* is not a comforting text.
It is a requirement.It's not a slogan. It's a method. It's not a vague sentiment. It's a standard of judgment. It's not a closed system. It's an invitation to a long-term dialogue.
If I had to summarize it in one sentence, the academic stance of this book would be:All knowledge, power, technology, and discourse are only worthy of humanity when they know how to protect life, listen to suffering, preserve memory, respect freedom, demand responsibility, and not betray the dignity of the individual.
PREFACE
I wrotePhilosophy of LifeThis book is not born from a desire to create a beautiful theory, nor from the ambition to construct a linguistic system to obscure life with grandiose concepts. If this book has a genuine starting point, it lies in the years I spent facing people in their most vulnerable situations: when illness makes the body feel alien, when a test result can change the course of an entire family, when surgery is not just manipulation of tissue and blood but also intervention in a person's last hope, when patients look to their doctor not only for a treatment but also for words calm enough to prevent them from succumbing to fear. The medical profession taught me that a human being is never just a biological organism. Behind every symptom is a life; behind every medical record is a destiny; behind every diagnosis is a family waiting, anxious, hopeful, or preparing for loss. But the medical profession also taught me another harsh lesson: even within systems designed to save lives, human beings can be diminished. Patients may be referred to by their illness more often than by their true names. Pain may be recorded on a scale but not listened to with compassion. Death may be described in technical terms but not confronted as a spiritual and moral event. From that experience, I began to doubt all language that speaks of human beings but no longer touches them in person. I also wrote this book as a writer, that is, as someone who believes that there are truths of life that cannot be preserved merely through forms, figures, reports, or theories. Literature, in its deepest sense, is not an ornament for thought, but a place where human beings are restored to their faces, voices, memories, and tears. There are pains that are incomplete if only analyzed; there are lives that become anonymous if only statistically recorded; There are events that, if merely dated, do not become history. A writer, if still responsible for their words, must not transform suffering into a facile aesthetic, nor exploit tragedy to enrich their writing style. Writing about people demands reverence. Reverence for the sick, the poor, the failures, those swept away by history, those silent because they no longer have the strength or the opportunity to tell their own story. Therefore,Philosophy of LifeIt doesn't seek a literature that soothes life with illusion; it seeks a language sober enough to look at suffering, but also compassionate enough not to make suffering cold. I also wrote this book as an observer of history and social life. History, when viewed from afar, often appears through dynasties, wars, power, reforms, victories and defeats, and major upheavals. But when viewed more closely, history is about lives being diverted, families being torn apart, people suffering the consequences of decisions they had no say in, wounds passed down through generations. Politics, when viewed from discourse, often speaks of the grand scheme of things, development, stability, order, self-interest, and the future. But when it comes to real life, politics appears in meals, hospital beds, schools, work, fear, the right to speak the truth, and the ability of ordinary people to maintain their dignity. I don't want to write about history while forgetting those who suffer through it. I also don't want to write about politics while neglecting people's lives. An ideology that doesn't go through the lives of ordinary people easily becomes a beautiful conceptual building with no inhabitants. Therefore,Philosophy of LifeIt is formed from three intersecting streams of experience: medical experience in the face of illness and death, literary experience in the face of identity and memory, and historical-political experience in the face of power and people's lives. These three streams led me to a simple conviction: human beings cannot be reduced. It is impossible to reduce patients to cases, citizens to crowds, workers to resources, the poor to policy targets, the suffering to media material, technology users to behavioral data, or the deceased to a mere footnote in history. All such reductions, whether in the name of science, efficiency, governance, development, or progress, must be examined by one question: does it still protect the specific dignity of human beings? I did not write this book to romanticize suffering. Suffering does not inherently make people nobler. Illness does not inherently make the sick wiser. Poverty does not inherently create morality. War does not inherently create character. Loss should not be romanticized. There are sufferings that are simply sufferings, injustices that are simply injustices, and deaths that are simply irreparable ruptures. But precisely because we do not romanticize suffering, we must ask: in that suffering, how should people be treated so as not to be further humiliated? In that illness, how should the sick be cared for so as not to be left alone? In that history, how should those who suffered be remembered so as not to die a second time in oblivion? In that politics, where should people's well-being be placed so that power does not see itself as the end goal? In that technology, how should dignity be protected so that people are not turned into obedient data? I did not write this book to offer formulas for saving lives. Life cannot be solved by ten steps, five principles, or a gentle admonition. Human growth often passes through dark areas: illness, shame, failure, loss, mistakes, loneliness, old age, and death. A serious thought must have the courage to venture into those areas without hasty consolation. But it must also not despair. If the Philosophy of Humanism has a belief, it is the belief that even within limitations, human beings can maintain their dignity; even in suffering, they can find meaning in life; even amidst power and circumstances, they can demand responsibility; even before death, they deserve to be present as a complete person. I hope this book will be read as an invitation to reflection rather than a judgment. It does not close the questions about humanity, but seeks to reopen them in a Vietnamese language, within a Vietnamese experience, yet broad enough to engage in dialogue with the great intellectual traditions of humanity. I know that every theory about humanity risks betraying humanity if it considers itself complete.Philosophy of LifeThis book should not be understood as the ultimate truth, but as a foundation for further self-reflection: for whom are we healing, writing history, engaging in politics, developing technology for whom, educating people to become, and ultimately, what do we want to protect in humanity when all fame, power, health, and time can be lost? If this book holds any profound hope, it is to contribute to preserving in academic and public life a standard that should not be lost: the concrete human being, in their life, identity, suffering, memory, freedom, responsibility, and dignity, must always be the ultimate point of reference for all knowledge and power.
INTRODUCTION
Why is a treatise on life necessary?
There have been times when humanity was threatened by scarcity. There have been times when humanity was threatened by violence. There have been times when humanity was threatened by war, disease, poverty, natural disasters, ignorance, oppression, or chaos. But the present age also presents humanity with another, more subtle, and harder-to-detect threat: humanity is not necessarily directly denied, but is gradually being reduced within the very systems that claim to serve humanity.
Hospitals speak for the patients. The government speaks for the people. Schools speak for the students. The market speaks for the consumers. Technology speaks for the users. The media speaks for the public. But within these very systems, specific individuals can disappear behind seemingly logical names: cases, records, data, resources, policy targets, quotas, views, algorithms, statistics.
A patient enters the hospital in physical pain, with a confused mind, a worried family, and an uncertain future. But in the medical process, that person is easily referred to by the name of their illness: cancer, kidney failure, myocardial infarction, stroke, anxiety disorder, depression, trauma, infection, metastasis. These designations are essential for diagnosis and treatment. Without pathological concepts, medicine cannot progress. But if the name of the disease completely replaces the person's name, if tests completely replace the story of the illness, if treatment protocols completely replace listening, then medicine may be technically correct but impoverished in terms of humanity.
A citizen lives in a society with very real needs: access to education, healthcare, employment, safety, the right to speak the truth, respect, and freedom from fear. However, in modern governance, that citizen can become mere population data, identification numbers, administrative records, policy indicators, survey subjects, risk groups, income groups, and behavioral groups. Data-driven governance enables society to function faster and more accurately. But when data becomes the sole perspective, people may be understood as objects of control rather than as individuals with voices and dignity.
A worker goes to work to support themselves, their family, and contribute to society. Labor can be a place where people demonstrate their abilities, learn, create, and find their value. But in many economic structures, workers are easily referred to as human resources, personnel costs, productivity, efficiency, completion index, or replaceability. In such cases, a life with its fatigue, illness, family, dreams, disappointments, and self-esteem is reduced to a single operating unit within the production machine. Labor, instead of making people more present in life, can make them alienated from themselves.
A person suffers from illness, accident, poverty, war, loss, or injustice. But in the age of fast-paced media, that suffering can become news, images, emotionally charged stories, content to share, and headlines to attract attention. Media can help society see what is hidden, but it can also turn suffering into an emotional commodity. When victims are reduced to mere material for curiosity, fleeting pity, or short-lived outrage, human dignity is once again threatened.
A community has its own history, culture, memories, livelihoods, beliefs, and wounds. But in many reports, they are reduced to numbers: how many poor households, how many cases of illness, how many migrants, how many unemployed, how many affected, what percentage of growth, how many targets have been met. Statistics are necessary. Without statistics, society cannot see the scale of the problem. But statistics must not become a veil obscuring identity. Behind every number is a person with a name, a home, memories, worries, and dignity.
Therefore, the question of our time is not just: are we progressing? The deeper question is:What has that progress done to humanity?
Can a civilization be called progressive if it develops technology but loses the ability to protect human dignity? Can medicine be called modern if it treats patients with increasing precision but patients feel increasingly isolated? Can politics be called effective if it organizes society better but people live in fear, anonymity, or are not heard? Can education be called successful if it produces skills and degrees but fails to cultivate compassion, judgment, and moral responsibility? Can technology be called intelligent if it predicts human behavior very well but fails to understand human suffering, freedom, and dignity?
Philosophy of LifeIt was born from those very questions.
It does not appear as a reaction against science. On the contrary, the Anthropologue respects science, because without science, humanity would continue to be threatened by disease, superstition, arbitrariness, and ignorance. Nor does it deny the role of governance, because an unorganized society would make the vulnerable even more susceptible. It does not deny technology, because technology can expand the capacity for healing, learning, communication, and creativity. But the Anthropologue sets forth a requirement: science, governance, and technology must be under the guardianship of human dignity.
A system is only truly legitimate when it recognizes itself as a means. When hospitals forget patients, they become machines. When the state forgets the welfare of its citizens, power becomes an end in itself. When schools forget human development, education becomes functional training. When the media forgets the dignity of the victim, information becomes emotional consumption. When technology forgets freedom and responsibility, intelligence can become control. When history forgets the sufferers, collective memory becomes a tool of those with the stronger voice.
The Philosophy of Life thus begins with a reversal in perspective. Instead of starting from the system and asking how people should adapt, it starts from people and asks whether the system is still worthy of them. Instead of just asking what diseases medicine can cure, it asks how medicine treats patients. Instead of just asking what goals politics achieves, it asks how people live within those goals. Instead of just asking what events history records, it asks who suffered those events and whether their memories are protected. Instead of just asking what technology can do, it asks whether technology makes people freer, more responsible, and more respected.
At the heart of this book is not an abstract "human being." It is concrete human beings: the sick in their hospital beds, the doctor facing the limits of treatment, the mother who lost her child in history, the people living under the pressure of policy, the exhausted worker, the elderly fearing abandonment, the poor navigating bureaucratic procedures to receive assistance, the young lost in a competitive society, the tech user being monitored and shaped by algorithms, and the author striving to preserve the voices of those easily forgotten.
The treatise on human existence does not seek to turn these individuals into symbols to evoke sentimental change. It seeks to restore them to their position as moral subjects. They are not merely objects to be pitied, managed, rescued, treated, studied, or told stories about. They are persons who have the right to be seen, heard, respected, and to be present in how society thinks about them.
Therefore, the Philosophy of Life is not a closed system. It is a way of asking questions. It questions every institution, every science, every power, every public language:Here, are people still preserved as human beings?
If the answer is no, then no matter how effective the system is, it needs to be re-evaluated. If a process causes those performing it to lose their conscience, that process needs to be re-evaluated. If a policy leaves the vulnerable behind, that policy needs to be re-evaluated. If a technology makes people transparent to surveillance but blind to responsibility, that technology needs to be re-evaluated. If a way of writing history preserves the memories of the victors while erasing the memories of the victims, that way of writing needs to be re-evaluated. If a medical system focuses only on the disease and no longer has enough time to see the patient, that medical system needs to heal from within.
The philosophy of life is necessary because people today not only need to live longer, richer, faster, and more connected lives. People need to live with greater dignity. They need to suffer without being humiliated. They need to be sick without being abandoned. They need to grow old without being seen as a burden. They need to be poor without being scorned. They need to be citizens without being reduced to silent numbers. They need to be users of technology without being turned into raw material for algorithms. They need to be victims without being consumed as media content. They need to be part of history, not just shadows behind major events.
A philosophy of life is also essential for those working in medicine, education, administration, writing, research, media, and policy. In these professions, it's easy for people to forget their individuality in the name of their function. Doctors may be accustomed to seeing diseases. Managers may be accustomed to seeing targets. Journalists may be accustomed to seeing events. Teachers may be accustomed to seeing grades. Researchers may be accustomed to seeing data. Politicians may be accustomed to seeing strategies. Technologists may be accustomed to seeing models. Each profession has its own kind of blindness if it's not reminded that behind every job lies a human life. This book is an attempt to combat that blindness.
It resists not with emotion, but with concepts.
Don't fight with resentment, but with analysis.
We shouldn't fight with slogans, but with methods.
Instead of resisting with nostalgia, we should fight with a humanism capable of engaging in dialogue with modern science, medicine, politics, and technology.
If one question could guide the entire book, it would be this one:How can we ensure that all of humanity's progress doesn't ultimately diminish us?
The treatise on human existence doesn't promise a complete answer to that question. But it wants to place it at the center. Because when a society still knows how to ask such questions, that society still has the ability to save itself from indifference. When a medical system still knows how to ask such questions, that system still has the ability to preserve compassion. When a political system still knows how to ask such questions, that politics still has hope of not turning power into an end in itself. When a technological system still knows how to ask such questions, that technology still has the opportunity to serve freedom instead of control. And when a human being still knows how to ask such questions, that human being has not yet lost the capacity to be human.
Notes on terminology and reading methods
This book employs several fundamental terms. These terms are not to be used as academic ornamentation, but as tools for thinking. They need to be understood consistently throughout the work, but should not be interpreted as closed definitions. Because the subject matter of Anthropology is the living human being, all concepts here must retain the capacity to open up life, not to lock life into formulas.
specific personThis is the first central term. The concrete person is not "human being" in general, much less the abstract human being in discourse. The concrete person is a flesh-and-blood human being, living in a specific circumstance, with a body, name, family, memories, language, relationships, beliefs, suffering, and limitations. In speaking of the concrete person, this book seeks to oppose any way of speaking about human beings that obscures their true face.
dignityDignity is the fundamental ethical standard of the Philosophy of Life. Dignity is not synonymous with social status, honor, success, power, or respect bestowed by others. Dignity is the indelible value of a human being simply because they are human. The sick still possess dignity when their bodies are weak. The poor still possess dignity when they lack necessities. The elderly still possess dignity when they are dependent. The dying still possess dignity when they are no longer able to protect themselves. A decent society is measured by whether it protects the dignity of these vulnerable people.
Historical identityThis refers to the fact that human beings do not live outside of history. Each person is born into a particular era, family, language, social order, communal memory, and power system. Humans possess freedom, but that freedom is always subject to historical conditions. Historical circumstances help us understand that a person's life is not solely a matter of individual choice, but is also shaped by war, poverty, policies, migration, disease, education, culture, and the prevailing circumstances.
Existential sufferingExistential suffering is pain that touches the entire human experience of life. It differs from mere physical pain, even though it may originate in the body. A sick person suffers not only from the affected organ; they also suffer from the fear of death, from loss of self-control, from becoming a burden, from no longer recognizing themselves, from a shortened future, from things left unsaid or undone. Existential suffering is where medicine, philosophy, literature, and ethics meet.
Medical valueThis is an understanding of medicine not merely as the science of treating disease, but as a practice of protecting vulnerable individuals. Dignified medicine does not deny the value of testing, techniques, surgery, medications, or scientific evidence. However, it affirms that all these means must be placed within a relationship of care, where the patient is not reduced to a mere medical record and the physician is not reduced to a mere operator of a procedure.
People's livelihoodIn this book, the concept of people's livelihood is understood more broadly than just economic life. People's well-being encompasses all the real living conditions of the people: food, water, housing, healthcare, education, employment, the environment, safety, the right to be heard, the right to speak the truth, the right to live without fear, and the right to maintain dignity. Politics, if it wants to be ethical, must return to the people's well-being. A political system that only talks about power without asking how the people live is a political system that is detached from humanity.
Moral memoryMemory is not merely about remembering events, but about protecting the dignity of those who suffered. Some people die a second time when they are forgotten. Some communities are further wounded when their suffering is distorted, exploited, or erased from history. Moral memory is not meant to foster hatred, but to keep society from losing its capacity for gratitude, remorse, remembrance, and self-reformation.
Biological powerThis refers only to forms of power that impact the human body, health, reproduction, disease, lifespan, population, behavior, and biological life. In modern society, power is not merely about commanding or punishing. It also measures, categorizes, standardizes, monitors, predicts, and optimizes. Biopower helps us understand why hospitals, schools, prisons, offices, population policies, health data, and tracking technology all have political and ethical significance.
Digital subjectHuman beings live in a digital environment where their behavior, choices, preferences, location, health, relationships, and emotions can be recorded, analyzed, and manipulated. Digital subjects no longer exist solely in physical space, but also as data records. The study of human existence asks: in the process of becoming digital subjects, are human freedoms expanded or restricted? Are they understood more deeply or manipulated more subtly? Is their dignity protected or commercialized?
These terms need to be read in relation to one another. The concrete person is central. Dignity is the standard. Historical identity is the context. Existential suffering is the limiting experience. Dignified medicine is an application in the field of healthcare. People's welfare is the political standard. Moral memory is responsibility to the past. Biological power is the tool for analyzing modern institutions. The digital subject is the image of humanity in the age of data and artificial intelligence.
Regarding reading method, this book should not be approached as a closed, dogmatic system. *Human Life Treatise* does not present propositions for the reader to passively accept. Instead, it offers a framework for thought that encourages self-reflection. Each chapter should therefore be read as a dialogue between concept and life, between theory and experience, between Vietnamese tradition and international scholarship, between hospitals and society, between history and the present.
Readers can approach the book in three ways. The first is to read it in chronological order, seeing how *The Treatise on Human Life* is built upon anthropology, moving through medicine, history, politics, literature, technology, and returning to the declaration of dignity. The second is to read by topic: those interested in medicine can begin with chapters on patients, suffering, and dignified medicine; those interested in history can begin with memory, war, and identity; those interested in politics can begin with people's livelihood, power, and justice; those interested in technology can begin with data, AI, and digital subjects. The third is to read it as an open work, where each concept can be developed into a separate research paper, a book chapter, a forum, or an academic program.
This book also demands that the reader accept an important principle: no single field of knowledge is capable of fully understanding humanity on its own. Medicine sees the diseased body, but needs literature to understand the patient's story. Political science sees power, but needs ethics to question whether that power is legitimate. History sees events, but needs memory and anthropology to understand how people cope with those events. Technology sees data, but needs philosophy and law to question whether that data infringes on freedom and dignity. Literature sees inner depth, but needs social science to avoid falling into pure sentimentality.
Therefore, *On Human Life* is an interdisciplinary work in the strictest sense: it doesn't mix fields, but brings them together at a common point: the specific human being. This point of convergence helps the book avoid two extremes. On one side is the cold, technocratic view that believes all human problems can be solved using models, processes, and data. On the other side is the vague, sentimental view that talks a lot about compassion but lacks concepts, methods, and the ability for academic dialogue. *On Human Life* aims for the more difficult path: maintaining the rigor of scientific thinking while not losing the warmth of humanity.
When reading this book, readers should always keep one question in mind:Where exactly are the people here?If an argument is about medicine, ask where the patients are. If an argument is about politics, ask where the people's livelihood is. If an argument is about history, ask where the sufferers are. If an argument is about technology, ask where dignity and freedom are. If an argument is about literature, ask where the human voice is.
That is the basic reading method ofPhilosophy of LifeReading is not about finding a closed formula, but about cultivating a capacity for observation: seeing through systems to see people; seeing through concepts to see their true identities.Look beyond progress to see its price; look beyond data to see dignity; look beyond suffering to see responsibility; and look beyond death to understand why life must be treated with seriousness, humility, and compassion.
PART ONE
STARTING FROM THE INDEFINITE HUMAN BEING
Human beings cannot be reduced to functions, data, medical records, resources, or tools of any system. Before discussing medicine, politics, history, technology, or literature, we must return to the specific human being who is living, suffering, remembering, fearing, and searching for meaning.
Every serious humanist theory must begin where life is most wounded, for it is there that human dignity is most clearly revealed. While the modern age tends to measure, categorize, and govern people, the Treatise on Human Life reiterates that human beings are always greater than any measure of themselves. Starting from the inreducible human being means starting from limitations, suffering, freedom, responsibility, and dignity as the foundation of all subsequent thought.
Chapter 1. When Human Beings Are Reduced to Systems
Central question
Why is it that in modern times, the more tools there are that claim to serve humanity, the more easily individual human beings become obscured?
Main thesis
Modern human beings are often reduced to data, records, cases, resources, policy subjects, consumer behaviors, or administrative units. This reduction isn't always malicious. Often, it stems from the legitimate needs of science, medicine, administration, economics, and technology: the need to measure, classify, store, forecast, coordinate, and optimize. But when tools replace purposes, when systems become central instead of people, a silent crisis of human dignity begins.Philosophy of LifeIt begins with identifying and combating all forms of human reduction.
1. People as data
The modern era is the age of data-driven life. People leave their mark in almost every activity: medical examinations, learning, travel, shopping, work, communication, information searching, social media use, medical equipment use, banking, and interaction with digital platforms. Data helps society operate more accurately; in healthcare, data helps diagnose and monitor diseases, manage epidemics, and allocate resources. In governance, data helps identify people's needs, predict risks, and develop policies. The value of data to science and modern social management is undeniable.
But data has a huge ethical limitation: it measures the footprint of a person, but it can never encompass the whole person. A data record may know a person's age, gender, medical history, consumption habits, location, search history, interaction levels, and disease risk; but it cannot understand their fears, shame, memories, beliefs, love, feelings of abandonment, or desire for a dignified life. When data is seen as the entirety of a person's truth, that person is transformed into something that can be calculated, predicted, and manipulated.
Current international standards on AI ethics acknowledge this risk. UNESCO places “human rights and human dignity” at the heart of its global recommendations on AI ethics, while emphasizing transparency, fairness, and human oversight of AI systems. The OECD also establishes a human-centered approach to AI, in which AI must respect the rule of law, human rights, freedom, dignity, individual autonomy, privacy, and social justice. These principles show that the data issue is no longer a purely technical matter; it has become an anthropological, ethical, and political issue.
From an existentialist perspective, data is only legitimate when it serves human life, dignity, and freedom. A data-driven civilization cannot consider itself progressive simply because it measures more. The deeper question is: does this data lead to better care, better protection, greater listening, and fairer treatment for people? Or does it lead to increased surveillance, deeper categorization, more sophisticated commercialization, and the transformation of people into raw materials for the system?
2. People are like administrative records.
Records are the way people enter a system. In modern society, people can hardly exist without records: birth certificates, household registration or residence permits, identity cards, school records, medical records, insurance records, tax records, employment records, loan records, policy records, and judicial records. Records help the state, hospitals, schools, businesses, and social institutions identify, manage, and serve people.
However, the system also creates a paradox: to be seen by the system, individuals must transform themselves into fillable entries in a form. What cannot be filled in is often considered non-existent or less important. A poor person might have to prove their poverty through paperwork. A patient must recount their suffering according to the structure of a medical record. A student must demonstrate their abilities through grades. A citizen must present their living needs through procedures. In this case, individuals are no longer perceived as complete lives, but rather as a collection of administrative conditions.
Foucault pointed out that modern power operates not only through prohibition or punishment, but also through observation, standardization, inspection, and documentation. According to the Stanford Encyclopedia of Philosophy's analysis of Foucault, "examination" in schools, hospitals, and modern institutions both creates knowledge about the individual and places the individual in a "field of documentation"; the individual becomes a "case"—both an object of knowledge and an object of care and control. This is the key point: care and control in modern institutions are often intertwined.
The Treatise on Human Life does not deny the importance of records. Without records, society easily falls into arbitrariness, irresponsibility, and injustice. But the Treatise on Human Life demands that records should not replace faces. Procedures should not replace listening. Codes should not replace personhood. An ethical administrative system is one that understands that behind every record is a person with circumstances, limitations, and dignity.
3. Humans are like patients.
In hospitals, the reduction of human resources often takes the form of specialization. Patients are referred to by diagnosis, ward, bed number, test results, scans, disease stage, and risk of complications. This is an indispensable requirement of modern medicine. To treat a disease, medicine must classify patients, identify the lesion, standardize treatment protocols, assess risks, and monitor vital signs.
But medicine becomes dangerous from a humanitarian standpoint when it forgets that the patient is not the disease. The patient is not just kidney failure, liver cirrhosis, lung inflammation, heart disease, prostate enlargement, or cancerous cells. The patient has a life disrupted by illness. They have families, memories, beliefs, fears, shame, financial anxieties, hopes for recovery, and sometimes even unspoken loneliness. If medicine only sees the disease and not the patient, it may be biologically accurate but impoverished in humanity.
Humanistic medicine and narrative medicine emerged precisely to address this threat. Rita Charon and the Narrative Medicine program at Columbia emphasize training physicians to listen to patients' stories, practice reflection, and improve doctor-patient relationships. Columbia describes narrative medicine as a field at the intersection of humanities, art, clinical practice, and medical justice; its goal is to help doctors gain a deeper understanding of the patient's experience, not just treat symptoms.
In Vietnamese tradition, Hai Thuong Lan Ong Le Huu Trac also left behind a medical ethics that valued patients as human beings, not just as objects of treatment. Vietnamese medical sources record his "Medical Teachings and Maxims" as a set of ethical principles for physicians, emphasizing caution, compassion for patients, non-discrimination based on wealth or poverty, and upholding the integrity of the medical profession.
From this, the Treatise on Life proposes the conceptmedical dignityMedicine should not only treat biological damage, but also protect the dignity of patients in their most vulnerable state. Patients should not be turned into "cases." Medical records must serve the patient, not replace the patient.
4. People as a resource
Modern economics and management often refer to "human resources" or "human capital." This term holds significant value: it emphasizes that human health, knowledge, skills, and capabilities are fundamental to social development. The World Bank defines "human capital" as the knowledge, skills, and health that individuals accumulate throughout their lives, enabling them to fulfill their potential as productive members of society; investing in nutrition, health, education, employment, and skills is seen as a way to reduce poverty and build a more inclusive society.
However, the concept of "resources" also carries a risk: people are primarily judged by their ability to contribute, productivity, efficiency, competitiveness, or economic value. When people are viewed as "capital," the question easily becomes: how much benefit does this person generate? How can they be trained to increase productivity? Can they be replaced? Are they still useful?
The Philosophy of Life does not deny the development of human capabilities. A society poor in education, healthcare, and skills will severely limit its people. But people are not only valuable because they are useful. A child, an elderly person, a sick person, a disabled person, or a person who has lost the ability to work still has dignity. That dignity does not depend on productivity.
Here, Kant is a crucial philosophical anchor. The Stanford Encyclopedia of Philosophy's interpretation of Kantian ethics emphasizes that “humanity” within ourselves and others must be treated as an “end in itself,” meaning it limits what we are permitted to do when pursuing other ends; the formula of humanity demands respect for human beings as an end in itself.
From that perspective, calling people "human resources" is only acceptable if it's a limited technical term. It shouldn't be allowed to become the ultimate anthropological concept. People can work, contribute, and create, but they are never merely resources.
5. People as the subjects of policy.
Modern states need public policies to protect people's lives, organize society, distribute resources, care for the vulnerable, and manage healthcare, education, and welfare. Policy is an essential tool of common life. But in policy language, people are often referred to as "objects": objects of support, objects of protection, the poor, the vulnerable, policy objects, objects of risk, objects of management.
This approach may be convenient for administration, but it easily creates a power gap. People, from being living subjects, become those who are categorized. The poor must prove their poverty. The sick must prove the severity of their illness. The vulnerable must go through a process to be recognized as vulnerable. In this case, policies may help, but they can also make people feel looked down upon.
In Vietnam, the 2013 Constitution recognizes human rights and civil rights in the political, civil, economic, cultural, and social spheres; these rights are recognized, respected, protected, and guaranteed according to the Constitution and laws. This shows that, at the legal foundation, people are not merely "objects" of management, but subjects of rights and obligations.
Therefore, the Philosophy of Life proposes a shift from a "policy target" mindset to a broader, more holistic mindset.human dignity in people's livesPeople need policies, but they are not merely objects of policies. They are subjects with voices, memories, self-respect, needs, and the right to participate in how society defines their issues.
6. Humans as technology users
In the platform economy, people are often referred to as "users." This term may seem neutral, but it reflects a significant shift in how we view people. Users not only use technology; they are also recorded, analyzed, predicted, and directed by it. Every click, view, time spent, search history, emotional response, and movement location can become data for the system.
Digital technology can expand human capabilities: enabling learning, healthcare, connection, creativity, access to information, and participation in public life. But technology can also turn people into objects of an attention economy, where attention, emotions, and behavior become resources to be exploited.
Both UNESCO and OECD's AI ethical frameworks emphasize that AI must be placed within the framework of human rights, dignity, privacy, fairness, transparency, accountability, and human oversight. The OECD states that AI needs to respect democratic values ​​and be human-centered throughout its lifecycle; UNESCO also emphasizes "human oversight" to ensure that AI does not replace ultimate human responsibilities.
From an existentialist perspective, human beings are not merely users. They aredigital subject— a person living within an environment of data, algorithms, platforms, and oversight. Technological ethics must begin with protecting that digital subject from manipulation, misidentification, discrimination, excessive commercialization, or deprivation of interpretation.
7. The dangers of technocratic rationalism
Technocratic thinking is a type of thinking that views social problems primarily as issues of management, optimization, and efficiency. It favors clear numbers, standardized procedures, predictive models, and measurable indicators. Technocratic thinking is not inherently bad. A society lacking technocratic competence will be poorly managed, waste resources, and be prone to arbitrariness. However, when technocratic thinking becomes the sole ideology, it impoverishes life.
The danger of technocratism is that it only sees what can be measured. It can measure hospital stay duration, but it's difficult to measure patients' feelings of abandonment. It can measure graduation rates, but it's difficult to measure the students' moral capacity. It can measure growth, but it's difficult to measure the lost dignity of workers. It can measure engagement, but it's difficult to measure the psychological damage caused by the media. It can measure compliance levels, but it's difficult to measure citizens' fear.
Foucault helps us understand that modern institutions operate not only through brute force, but also through knowledge, standardization, oversight, documentation, and life management techniques. His analysis of disciplinary power, examination, documentation, and biopower shows that modern systems can "care for" people while simultaneously turning them into objects of control.
The Treatise on Human Life is not against technology, but against the monopoly of technocratic reason. Technocratic governance needs to be supplemented by moral values, humanistic medicine, the history of identity, literary testimony, and politics of people's lives. A society that only knows how to optimize without asking itself, "optimizing for whom?" will soon turn people into mere materials for the system.
8. Re-establishing the specific individual
Combating human reduction does not mean eliminating data, records, policies, medical histories, models, and systems. What is needed is to re-establish the specific human being as our ultimate point of reference. Medical histories must return to the patient. Policies must return to the people's well-being. Data must return to dignity. Technology must return to freedom and responsibility. History must return to the sufferer. Education must return to being human.
Re-establishing the specific human being means restoring three things.
First, restorefacePeople are not just numbers; they have names, ages, families, memories, loves, fears, and hopes.
Second, restorationvoicePatients, citizens, the vulnerable, workers, and those who suffer are not merely subjects whose stories should be spoken for; they must have the right to tell their own stories.
Third, restorationdignityEvery intervention in medicine, policy, technology, and media must ask itself: will this make the person more respected or diminish them?
Narrative medicine is a clear example in medicine: it emphasizes the capacity to listen, interpret, and reflect so that doctors not only treat symptoms but also connect with the patient's story. This is a concrete approach to human re-discovery in modern medicine.
In Vietnamese tradition, the medical ethics of Hai Thuong Lan Ong and the spirit of "humanity and righteousness," "ensuring the people's well-being" of Nguyen Trai can be seen as indigenous sources of placing people and their lives at the center. Vietnamese sources on Hai Thuong Lan Ong emphasize that he was not only a great physician but also a cultural figure, a thinker on medical ethics, and someone who placed compassion and responsibility towards patients at the heart of the medical profession.
9. The system is a means, not an end.
All systems have a tendency to protect themselves. Once established, systems typically require people to adapt to their processes, forms, standards, schedules, power structures, and operational logic. Initially, systems are created to serve people; later, people may have to serve the system.
In hospitals, patients must fit into the examination process. In schools, students must fit into the assessment structure. In the workplace, employees must fit into performance targets. In policymaking, citizens must fit into criteria. In digital platforms, users must fit into algorithms. Thus, the system transforms from a means to an end.
The Philosophy of Life establishes a principle:No system has the right to consider itself superior to a specific individual.A system may be necessary, but its legitimacy must be tested by the lives it creates. A good hospital is not just one with standardized procedures, but one that helps patients receive treatment and respect. A good state is not just one that governs efficiently, but one that makes people's lives safer and their dignity better protected. Good technology is not just smart technology, but technology that makes people freer, fairer, and more humane.
10. Why must all theories begin with real people?
A theory of humanity will fail if it begins with an abstract human being and ends with an abstract human being. "Human being" in Anthropology is not a beautiful word to place in a speech. It is the patient awaiting biopsy results, the mother who has lost her child, the exhausted worker, the citizen going through bureaucracy, the forgotten elderly, the despised poor, the young lost in a competitive world, the technology user turned into data, the person enduring history without a voice.
All philosophy, medicine, politics, education, and technology that seek legitimacy must return to the real, living human being. Only there can concepts be truly tested. Dignity is not an abstract concept; it is tested by how a vulnerable person is treated. Justice is not a slogan; it is tested in how resources are distributed. Medicine is not merely biological science; it is tested by how patients are listened to. Politics is not just power; it is tested in people's lives. Technology is not just innovation; it is tested in the freedom and dignity of those affected.
Therefore, Chapter 1 lays the foundation for the entire treatise on Humanism: the crisis of our time is not just an economic, political, health, or technological crisis. More profoundly, it is a crisis of human dignity in an age of systematization. People are more managed, more measured, more predictable, more connected, but not necessarily more seen.
The treatise on human life begins with this awareness. It doesn't call for dismantling the system, but for restoring it to its position as a means. It doesn't deny data, but opposes turning data into the whole truth. It doesn't deny medical records, but opposes forgetting the patient. It doesn't deny policy, but opposes forgetting people's lives. It doesn't deny technology, but opposes neglecting dignity. It doesn't deny history, but opposes erasing those who suffered from memory.
Academic value of the chapter
This chapter establishes the foundational problem of the entire book:The crisis of personhood in the age of systematizationPhilosophically, this chapter re-examines Kantian's question of man as an end in himself. Sociologically and politically, it uses Foucault's critique of modern power to identify mechanisms of record-keeping, standardization, and control. From a medical and humanistic perspective, it embraces the spirit of narrative medicine to counter the reduction of patients to mere cases. From a Vietnamese studies perspective, it connects with the medical ethics of Hai Thuong Lan Ong and the spirit of people's welfare and humanity in Vietnamese tradition.
Crystallized sentence
A civilization begins to decline when it learns to count people but forgets to see them.
Chapter 2. Human Beings as Beings with Body and Meaning
Central question
What are human beings if not just biology, consciousness, social function, or data?
Main thesis
Human beings are entities with bodies, language, memories, relationships, suffering, freedom, and meaning. It is impossible to understand human beings by separating them from their bodies, circumstances, and life relationships. Human beings do not exist merely as organisms, consciousnesses, legal individuals, economic units, or data records. Human beings live by possessing a body, using a language, remembering a past, belonging to relationships, being influenced by society, facing death, and seeking meaning within indelible limitations.
1. The body is the place where life manifests.
All reflection on humanity must begin with the body. Not because humans are merely bodies, but because humans never live outside of their bodies. We love, suffer, fear, work, grow old, become sick, and die through our bodies. The body is not just a biological object composed of tissues, blood, nerves, organs, and cells. The body is where life emerges, where the world touches humanity, and where humanity touches the world in return.
Modern medicine tends to view the body as a measurable, diagnosable, interventional, and treatable biological organism. This perspective is necessary. Without anatomy, physiology, biochemistry, microbiology, imaging, and clinical evidence, medicine cannot responsibly save lives. But the philosophy of life raises another question: is the body that medicine sees the entirety of the living human body?
A person in pain doesn't just receive nerve signals in the brain. They might fear losing their job, becoming a burden, death, dependence, or being looked at with pity by loved ones. A person with cancer doesn't just have malignant cells. They have a threatened body, a shortened future, a disrupted family life, and a shaken identity. Therefore, in the *Humanistic Theory*, the body is a living body, a body with experiences, a body that knows pain and shame, a body that is seen, touched, treated, managed, and sometimes silenced.
Phenomenology has made a significant contribution to this understanding by emphasizing first-person experience. The Stanford Encyclopedia of Philosophy describes phenomenology as the study of the structures of experience and consciousness from the perspective of the experiencer, rather than merely as external objective events. This is particularly important for medicine and anthropology, because disease is not just a biological change but also a change in how the patient lives with their body and the world.Stanford Encyclopedia of Philosophy)
From this, Anthropology asserts that it is impossible to construct a theory about humanity without considering the body. However, it is also impossible to understand the body merely as a biological object. Human beings do not possess just one body; they are living beings, limited by their bodies, yet also open to the world through their bodies.
2. Language and the ability to become a complete person.
Humans live not only through their bodies but also through language. Language is not simply a tool for communication; it is the environment in which humans learn to name the world, to name themselves, to name pain, memories, love, loss, and hope. A child doesn't just learn to speak to communicate needs. They learn to speak to enter the human community. They learn to address others respectfully, apologize, express gratitude, make promises, tell stories, recall, admit fault, express fear, and form their own identity in relation to others.
Language enables human beings to be fully human because it opens up three dimensions. First, language allows people to share experiences. An unspoken pain often becomes a solitary pain. An untold memory can become a buried wound. Second, language allows people to participate in moral life. We can promise, confess, forgive, testify, apologize, question, and take responsibility. Third, language allows people to construct meaning. Without storytelling, life easily becomes a series of disjointed events; thanks to language, people connect these events into an understandable life.
In medicine, the language of the patient holds clinical and humanistic value. Narrative medicine emphasizes that physicians need to listen not only to symptoms but also to the patient's story. Columbia University describes narrative medicine as a field at the intersection of humanities, art, clinical practice, and medical justice, aiming to help medical professionals gain a deeper understanding of patient experience and practice responsible listening.Stanford Encyclopedia of Philosophy)
In political and social life, the right to speak is also a part of dignity. When people lose the right to tell their own stories, they are easily told in place of the system's language: the sick are told through medical records, the poor through files, the people through statistics, victims through news, and workers through productivity. Therefore, Anthropology views language as a condition of personhood: people need to be able to speak, to be heard, and to be called by their proper names, according to their dignity.
3. Memories as an extension of oneself.
Humans don't just live in the present. They carry memories with them. Memories give a person's life depth and time. Thanks to memories, we know who we once were, who we loved, what we lost, who we owed money to, where we made mistakes, who helped us, and what wounds we endured. Memory is not a neutral repository of the past; it is an extension of ourselves in time.
The philosophy of personal identity has long posed the question: what makes a person remain the same over time? The Stanford Encyclopedia of Philosophy shows that the issue of personal identity is not merely a biological question, but also relates to memory, consciousness, psychological continuity, the body, personality, and how we understand ourselves as human beings.Stanford Encyclopedia of Philosophy)
According to the Philosophy of Life, memory has three layers. The first layer is personal memory: childhood, family, occupation, love, loss, illness, things done and things left undone. The second layer is family memory: genealogy, family traditions, advice, generational wounds, those who have passed away but are still present in how the living understand themselves. The third layer is historical memory: war, migration, poverty, reforms, social change, political and cultural upheavals of the nation.
A person who loses their memory loses not just information; they lose a part of their identity. A nation whose memory is distorted loses not just its past; it loses the ability to understand itself honestly. Therefore, memory in *Theology of Human Life* is not only a psychological issue, but also a moral and political one. Who has the right to remember? Who is forced to forget? Who is recorded in history? Who is erased from public memory? These questions will return in the chapters on history, war, and moral memory.
4. Family and close relationships
No one is born as an abstract individual. Humans enter life through a body, a mother, a family, relatives, a place, a language, a way of life. The family is the first environment in which humans learn to love, depend, trust, fear, be hurt, take responsibility, and forgive. The family both nurtures and binds; it is both the place where people are called by affectionate names and the place where they can experience the deepest pressures.
In medicine, family is not a secondary detail. A critically ill patient not only transforms their own life but also the entire family structure: who cares, who pays the bills, who decides on treatment, who suffers exhaustion, who holds hope, and who must prepare for loss. The sick often do not suffer alone. Illness spreads to their loved ones through anxiety, sleepless nights, debt, sacrifice, and guilt.
The WHO emphasizes that the determinants of health lie not only in biology or medical care, but also in the circumstances in which a person is born, grows up, lives, works, and ages; social, economic, political, and environmental conditions profoundly affect health and health inequalities. This shows that a person cannot be understood as an organism separate from their family, community, and living conditions.World Health Organization)
In Vietnamese culture, the family holds profound moral significance. Filial piety, familial affection, intergenerational relationships, ancestral memory, and responsibility towards parents and children all contribute to shaping individuality. However, *Humanism* does not romanticize the family. The family can be a place of love, but it can also be a place of pressure, silence, and injustice passed down from generation to generation. Therefore, the family needs to be viewed with clarity: it is the first line of defense, but it is also a structure that needs to be illuminated by morality and dignity.
5. Society as the environment shapes human personality.
Human beings are not solely shaped by biology and individual will. They are also shaped by society. Where we are born, the type of school we attend, the jobs we can access, our living environment, income levels, power dynamics, laws, media, culture, prejudices, wars, urbanization, and healthcare and education policies all impact our lives.
The WHO defines social determinants of health as the conditions under which people are born, grow up, work, live, and age, along with broader forces such as economic policies, social norms, social policies, and political systems. The WHO also emphasizes that these conditions can strongly influence health inequalities, often with impacts extending beyond the scope of direct healthcare.World Health Organization)
This has profound anthropological implications. It shows that people cannot be held entirely responsible for their circumstances as if they were absolutely free individuals. The poor are not poor solely because of a lack of personal effort; the sick are not sick solely because of wrong choices; students are not poor because of a lack of willpower; and workers are not exhausted solely because of poor self-management. Individual life is always intertwined with the social structure.
The Philosophy of Life thus stands between two extremes. It neither denies individual responsibility nor deifies individual will. It does not turn people into passive victims of structure, but neither does it allow structure to escape responsibility. Human beings are specific individuals: they possess freedom, but that freedom exists within conditions; they have responsibility, but that responsibility is shaped by circumstances; they have the potential to rise above, but not everyone has the same starting point.
6. Human fragility
One of the most fundamental truths about humanity is fragility. Humans can be vulnerable to illness, accidents, old age, war, poverty, unemployment, loneliness, loss of loved ones, violence, natural disasters, the mistakes of others, policy decisions, economic fluctuations, and even technological change. No human life is completely immune to harm.
Vulnerability does not degrade humanity. On the contrary, it is the foundation of morality. Because humans are vulnerable, they need care, justice, law, medicine, education, community, family, and compassion. A society that denies vulnerability will worship strength, productivity, success, speed, and absolute independence. In such a society, the weak, the sick, the elderly, the poor, and the failures are easily seen as burdens or detractors.
In the tradition of Vietnamese medical ethics, Hai Thuong Lan Ong is recognized as a physician who considered medicine to be a "human art," placing the task of saving lives and compassion for patients at the center. The Saigon Giai Phong newspaper quoted his spirit: that the practice of medicine is a human art dedicated to protecting human life, one must care about people's concerns and make saving lives the primary duty, without seeking personal gain or recognition.SAIGON LIBERATION NEWSPAPER)
From a humanistic perspective, this medical ethics is not limited to the medical profession. It serves as a reminder to all social institutions: wherever human beings are vulnerable, ethics must be present. A civilization is not measured primarily by how it glorifies the strong, but by how it protects the weak.
7. Finiteness and the awareness of death
Human beings are creatures who know they will die. This is one of the truths that distinguishes them. An animal can avoid danger, but a human being can question their own death, the things left undone, the people who will remain, the meaning of their life, and what will remain after they are gone.
Existential philosophy, particularly through Heidegger, places finitude at the center of understanding humanity. Humans exist not merely as objects in the world, but as self-aware beings in time, living towards possibility and limited by death. The Stanford Encyclopedia of Philosophy, in presenting existentialism, shows that existential thought focuses on the human condition, freedom, responsibility, death, anxiety, and the individuality of life.Stanford Encyclopedia of Philosophy)
In medicine, death is not merely a biological failure. It is a life-changing event. As a patient approaches death, medical and human questions intertwine: Should invasive treatment continue? Should the truth be told? Who does the patient want to see? What else do they have left unsaid? Are they afraid of pain or abandonment? Do they want to die in the hospital or at home? Is the family prepared? How is their final dignity protected?
The philosophy of life views the awareness of death not as pessimism, but as a condition for seriousness. Because human life is finite, dignity cannot be postponed indefinitely. Because death is real, the way we treat the sick, the elderly, the dying, the deceased, and the living carries profound moral significance.
8. From the abstract individual to the concrete person
Many modern theories speak of the individual as a free, rational subject with rights and interests. This perspective is crucial, especially in protecting human rights and limiting power. However, if we understand human beings only as abstract individuals, we easily overlook the body, family, memory, culture, poverty, disease, history, and life relationships.
The treatise on human existence does not deny the individual. It simply argues that "individual" is insufficient. Human beings need to be understood as...specific personA person has a name, body, history, relationships, circumstances, limitations, and dignity. The concrete person does not dissolve into the community, but neither does he stand outside of it. The concrete person has freedom, but that freedom does not float outside of his identity. The concrete person has rights, but those rights only have meaning when they are protected in real life.
The 2013 Vietnamese Constitution includes a separate chapter on human rights, fundamental rights and obligations of citizens; the ICJ's English translation recognizes this chapter as one of the main parts of the Constitution. While practice always needs further refinement, this legal recognition shows that in modern political life, people are not only subjects of governance but also subjects of rights.International Commission of Jurists)
The treatise on human life seeks to go a step further: human rights need to be anchored in concrete life. The right to healthcare must be incorporated into hospitals. The right to education must be incorporated into schools. The right to respect must be incorporated into administrative procedures. The right to live with dignity must be incorporated into how society treats the vulnerable. Concrete human personhood is where rights, morality, and life meet.
9. Human beings between freedom and limitations
Human beings have freedom, but not absolute freedom. We choose, but not all the conditions of our choices. We are responsible, but not all circumstances are created by us. We can overcome challenges, but not everyone has the same resources to do so. Therefore, the Philosophy of Life opposes two extreme viewpoints: one that considers human beings entirely determined by their structure; the other that considers human beings entirely the product of individual will.
Human freedom is always within limits: physical limits, time limits, economic limits, family limits, political limits, cultural limits, intellectual limits, and even the limits of death. But it is within these limits that freedom becomes truly serious. A choice without limits is not a choice for life; it is merely an illusion. Humans are not free because they escape all constraints, but because within those constraints they still have the capacity for self-reflection, refusal, responsibility, love, creativity, and maintaining dignity.
This is why the Philosophy of Life places freedom alongside responsibility. Freedom is not the right to do whatever one wants. Freedom is the ability to live in a way that does not betray one's dignity and does not treat others as tools. A doctor has professional freedom but is bound by medical ethics. A politician has the right to decide but is bound by public welfare. A scientist has the freedom to research but is bound by social consequences. A writer has freedom of speech but is bound by the truth of the suffering of others.
Therefore, in the treatise on human existence, human beings are neither purely victims nor omnipotent subjects. Humans are finite beings with responsibilities. It is the tension between freedom and limitations that gives life its moral depth.
10. The Philosophy of Life as the Human Studies of Real Life
If Chapter 1 criticized the reduction of humanity to a system, Chapter 2 builds a positive anthropological foundation for the Theory of Human Life. Human beings cannot be fully understood from only one perspective: biological, conscious, social, economic, political, or data-driven. Humans are beings with bodies and meanings. They live by their bodies, but transcend biology through language, memory, relationships, freedom, responsibility, and the capacity to seek meaning.
The anthropology of the Anthropology of Life does not begin with abstract human beings but with real life: patients, relatives, doctors, workers, citizens, the poor, the elderly, the young, those burdened by historical memory, those digitized, those searching for meaning in a turbulent world. Real life here is not about touching stories to illustrate theory. Real life is where theory must be put to the test.
A theory of humanity is only valuable if it helps us to see people more deeply, care for them better, organize society more justly, conduct politics more responsibly, use technology more humanely, and write history more conscientiously. Otherwise, that theory may be beautiful in its language but poor in morality.
The Treatise on Human Life is therefore constructed as an anthropology of real life: viewing human beings in their bodies, in their language, in their memories, in their families, in their society, in their fragility, in their finitude, in their freedom and limitations. It does not abolish biology, psychology, sociology, or political science, but places them within a unified framework: the concrete human being with an indivisible dignity.
Academic value of the chapter
This chapter lays the anthropological foundation for the entire theory. Philosophically, it places human beings in relation to the body, consciousness, time, memory, and death. From a medical and humanistic perspective, it affirms that illness is a holistic experience, not merely a biological event. From a sociological and public health perspective, it draws upon a framework of social factors determining health to demonstrate that individual life is always shaped by social conditions. In terms of Vietnamese tradition, it connects with the medical ethics of Hai Thuong Lan Ong and the spirit of viewing human beings within their specific living circumstances, not as abstract cases.
Crystallized sentence
Human beings do not have just one body; they live by manifesting one body in the world.
Chapter 3. Dignity as a Non-Negotiable Standard
Central question
Why should dignity be the highest moral standard in the philosophy of human existence?
Main thesis
Dignity is not a flowery word, a moral slogan, or a mere humanistic embellishment placed outside of life. Dignity is a boundary that no system—medicine, politics, markets, media, and technology—must cross. A civilization may become richer, stronger, faster, and more intelligent, but if it fails to protect human dignity, that progress lacks a moral foundation. Anthropology places dignity as an unnegotiable standard because any theory of humanity, without this standard, risks turning human beings into instruments for other ends.
1. Dignity and humanity
Dignity is the inherent value of a human being as a person. It does not originate from possessions, status, health, intelligence, youth, productivity, position, reputation, or consumerism. A person may be poor, sick, old, unsuccessful, dependent, dying, or no longer able to contribute economically, but their dignity does not diminish because of it. It is in this respect that dignity differs from all other forms of ordinary social value.
The 1948 Universal Declaration of Human Rights places the “inherent dignity” and “inalienable rights” of all members of the human family as the foundation of freedom, justice, and peace. Article 1 of the Declaration also affirms that all people are born free and equal in dignity and rights. This represents a major turning point in modern legal and ethical thinking: people should not be respected because of their social class, ethnicity, religion, function, or ability, but because they are human beings.United Nations)
Philosophically, this concept can engage in a profound dialogue with Kantian ethics. In the Kantian tradition, human beings should not be treated merely as means to another's end; the humanity in each person must be respected as an end in itself. While modern systems may require calculation, classification, and optimization, the principle of dignity sets a limit: human beings must not be used as mere material for self-interest, power, productivity, or technology.
Anthropology embraces this spirit but places it within the context of real life. Dignity is not confined to legal declarations or philosophical texts; it is tested in hospitals, schools, labor markets, administrative procedures, prisons, nursing homes, digital platforms, policy meeting rooms, and the way the media recounts human suffering. Wherever human beings are reduced to functions, records, data, tools, or consumer goods, dignity is threatened.
2. How does dignity differ from honor, status, and success?
Dignity is often confused with honor, status, prestige, success, or social respect. This confusion is dangerous because if dignity depends on success, then the unsuccessful will be seen as worthless; if dignity depends on status, then the marginalized will be disregarded; if dignity depends on health, then the sick will be seen as having diminished lives; if dignity depends on productivity, then the elderly, the disabled, children, and the dying will be marginalized.
Honor can be lost through wrongdoing. Status can change with society. Success can come and go. Reputation can be built or lost. But dignity, in its most fundamental sense, is not a social reward bestowed upon those who achieve success. It is a moral foundation that prevents us from treating anyone as an object.
A society obsessed with success easily forgets this. It tends to glorify the strong, the rich, the famous, the winners, the highly productive, the self-sufficient. In that order, the vulnerable often have to prove they deserve help. The poor have to prove they are not lazy. The sick have to prove they are not a burden. The elderly have to prove they are still useful. The failures have to prove they are still worthy of respect.
The Treatise on Human Life rejects that view. People don't need success to have dignity. It is precisely because dignity precedes all success that society has a duty to protect the unsuccessful, the powerless, the disadvantaged, and those who are no longer able to protect themselves. A morality that only respects the strong is not a morality of dignity; it is a disguise for the worship of power.
3. When people are humiliated
Humiliation is not just verbal insult. It can manifest in how people look at you, how they address you, how you queue, how you make you wait, how you conduct medical examinations without privacy, how you conduct administrative questioning, how you report on victims, how you publicly disclose personal information, how you turn the poor into objects of pity, how you treat the sick as clinical objects, how you treat the elderly as a burden, and how you treat workers as replaceable tools.
Dignity is most deeply wounded when people are forced to see themselves as inferior to their own humanity. A poor person suffers not only from a lack of money; they also suffer from being looked down upon. A patient suffers not only from illness; they also suffer from being spoken to as if they have no right to understand their own body. An elderly person is not only saddened by their decline; they also suffer from being treated as a burden to their family and society. A victim suffers not only from the event itself; they also suffer when their story is exploited as news.
The Universal Declaration of Human Rights prohibits all forms of cruel, inhuman, or degrading treatment of human beings. This spirit shows that human rights are not only concerned with biological life, but also with how human beings are treated with dignity.United Nations)
The philosophy of life considers the experience of humiliation as a crucial moral indicator. If you want to know whether a system is humane, look at how it treats those with the least power when they need it most: the patient at the reception desk, the poor at the bureaucracy, citizens at government offices, workers at their employers, the elderly at care facilities, the dying at hospitals, users at technology platforms.
4. The dignity of the patient
The sick are one of the clearest images of human vulnerability. When ill, people lose some control over their bodies, time, work, relationships, and future. They must entrust their bodies to others for examination, diagnosis, surgery, medication, monitoring, and prognosis. In such a situation, the dignity of the sick is very easily damaged.
A humanistic approach to medicine doesn't just ask "what's the illness?" but also "what is the patient going through?". Patients need treatment, but they also need explanation, listening, privacy, respect for their choices, protection from unnecessary pain, and not being treated as mere medical objects. Medical records are necessary, but they shouldn't replace a face. Diagnosis is necessary, but it shouldn't replace a person's life story.
Palliative medicine provides a crucial foundation for ethical dignity in medicine. The WHO views palliative care as an essential part of a human-centered health service, aimed at alleviating severe physical, psychological, social, and spiritual suffering. The WHO also emphasizes that reducing suffering associated with serious illness is a global ethical responsibility.World Health Organization)
This is very close to the philosophy of humanism: medicine's task is not only to fight death through technology, but also to combat the loneliness, fear, and loss of dignity of the patient. There are times when medicine cannot cure, but it can still provide care. There are times when it cannot prolong life, but it can still make the remainder of life less painful, less confusing, and less abandoned. The dignity of the patient is where medicine is challenged as a humanistic practice, not just as a biological science.
5. The Dignity of the Poor
Poverty is not just a lack of money. Poverty is also a lack of security, a lack of choice, a lack of voice, a lack of opportunity, and very often, a lack of respect. The poor are easily forced to present their deprivations to the system, to prove their circumstances, to wait longer, to accept fewer choices, and to endure more judgmental stares. Poverty, therefore, is not just an economic issue, but also a matter of dignity.
In public policy, the poor are often referred to as "objects." This designation may be convenient for administration, but it needs to be examined. When people are consistently referred to as objects, they risk losing their status as active subjects. They are managed, supported, categorized, statistically analyzed, and given relief, but they may not be heard as individuals with life experience and the right to self-determination.
The 2013 Vietnamese Constitution recognizes human rights and civil rights in the political, civil, economic, cultural, and social spheres; these rights are recognized, respected, protected, and guaranteed according to the Constitution and laws. Article 16 also stipulates that everyone is equal before the law and no one shall be discriminated against in political, civil, economic, cultural, and social life. This is an important legal foundation for understanding that the poor are not merely recipients of assistance, but subjects of rights.Wikisource)
The Treatise on Human Life asserts that good policy is not just about distributing resources, but about ensuring that the poor are not further humiliated in the process of receiving assistance. A society with dignity doesn't just ask, "How many poor people have we helped?", but also "How have we helped them?". Relief that humiliates is not humane. Assistance that silences voices is not fair. Development that leaves the vulnerable behind is not progress.
6. The dignity of the elderly and the dying.
The elderly and the dying are two images that force modern society to confront its limitations. A society that worships speed, productivity, youth, efficiency, and autonomy easily views old age as decline, dependence, and a burden. But the Anthropology of Life sees old age as a stage of life that deserves special respect, because it is there that people most clearly confront loss, memory, dependence, loneliness, and death.
The dignity of the elderly does not lie in how much they can still do, how much they can still earn, or how much they can still care for themselves. That dignity lies in their very being, in a life lived through time, in their memories, relationships, contributions, suffering, and their right to care without being disrespected.
The same applies to the dying. When death approaches, people do not lose their dignity. On the contrary, end-of-life dignity must be protected even more carefully because the dying are often less able to protect themselves. The WHO defines palliative care as a method of improving the quality of life for patients and their families when facing life-threatening illness; this care prevents and reduces suffering through early identification, assessment, and treatment of pain as well as physical, psychological, social, and spiritual problems.World Health Organization)
WHO data also shows that tens of millions of people need palliative care each year, including many in their final year, but only a small percentage have access to it. This shows that end-of-life dignity is not a personal emotional issue, but a public health and social justice issue.World Health Organization)
The philosophy of life views a dignified death as a standard of civilization. A decent society not only ensures that people are born safely and have opportunities to live, but also helps them grow old without being despised and die without being abandoned.
7. Dignity in power relations
Dignity is always challenged in power dynamics. Doctors have power over patients. The state has power over citizens. Employers have power over employees. Teachers have power over students. The media has power over victims. Digital platforms have power over users. Those with money, position, knowledge, and public influence always have the ability to influence those with less power.
Power is not necessarily bad. Without power, doctors cannot treat patients, the state cannot maintain order, teachers cannot teach, and laws cannot be enforced. But power is only legitimate when it limits itself to the dignity of those affected. Power must not use the vulnerability of others as an opportunity to impose its will, humiliate, exploit, or silence them.
Foucault helps us understand that modern power exists not only in direct command, but also operates through processes, knowledge, classification, standardization, and oversight. In medicine, education, prisons, the military, offices, and data platforms, power can become so invisible that people think they are simply following the “system.” Therefore, dignity must be the standard for controlling power, even in its most subtle forms.
The treatise on human nature sets forth a principle: where there is a power imbalance, there is an even greater need for morality and dignity. The more power one has over the bodies, lives, information, futures, or voices of others, the greater the moral responsibility one must bear. Power without responsibility will turn the dignity of the vulnerable into the most easily sacrificed asset.
8. Pre-market dignity
Markets can create wealth, innovation, choice, and opportunity. But markets also tend to price things based on exchangeability, profit, and consumption. When market logic infiltrates too deeply into life, people are easily judged by purchasing power, productivity, appearance, competitiveness, self-promotion, and commercial value.
In healthcare, market logic may turn patients into customers, but not necessarily into more respected individuals. In education, learners may become buyers of services. In media, suffering may become content with high viewership. In labor, people may become costs. In technology, user attention may become exploitable resources. In culture, reputation may replace values.
The treatise on human life does not deny the existence of a market economy. The issue is not whether the market exists, but whether it is constrained by dignity. There are things that should not be sold as ordinary commodities: the bodies of the poor, privacy, sensitive data, the suffering of victims, the despair of patients, the dignity of workers.
A civilized society needs markets, but markets must not become the ultimate standard for human beings. People can participate in the market, work in the market, and consume in the market, but they must not be identified with their market value. Those without purchasing power still have dignity. Those who are no longer productive still have dignity. Those who are unable to compete still have dignity. This is the limit that economics must learn from ethics.
9. Dignity in the Data Age
The data age presents a new form of dignity problem: people can be violated without being directly offended; manipulated without realizing it; categorized without explanation; judged by algorithms without an opportunity for dialogue; and commercialized through digital footprints without fully understanding what is happening.
Dignity in the data age relates to privacy, autonomy, the right to interpretation, the right not to be discriminated against by algorithms, the right to be forgotten, the right to control personal information, and the right not to be turned into endless raw material for the digital economy. People need to be protected not only from physical violence; they also need to be protected from the invisible deprivation of their inner lives and self-determination.
UNESCO emphasizes that protecting human rights and human dignity is the foundation of AI ethics; the OECD also sets the principle that AI should be human-centered and respect human rights, democratic values, fairness, privacy, and security. These frameworks show that dignity in the digital age is not a luxury, but a condition for technology not to become an inhuman power.United Nations)
The treatise on the study of life proposes viewing humanity in the data age as follows:Digital subjects have dignity.Digital subjects have the right to be protected from being reduced to mere data. Algorithms can assist in decision-making, but they must not completely replace human moral judgment. Data can aid in caregiving, but it must not transform caregiving into total surveillance. Technology can expand freedom, but it must also restrain itself so as not to impoverish freedom.
10. Dignity as a measure of civilization
A civilization cannot be measured solely by GDP, life expectancy, the number of hospitals, schools, degrees, technological devices, internet speed, military capabilities, or urbanization levels. These indicators are important, but insufficient. A deeper measure is how a civilization treats its vulnerable: the sick, the poor, the elderly, children, the disabled, the unemployed, the injured, the dying, and those without a voice.
The Universal Declaration of Human Rights places the inherent dignity of all people at the foundation of freedom, justice, and peace. The 2013 Vietnamese Constitution also recognizes human rights and civil rights as being recognized, respected, protected, and guaranteed according to the Constitution and laws. These two foundations, one at the international level and one at the national level, both demonstrate that dignity is not merely a matter of individual morality, but is the cornerstone of legal and political order.United Nations)
The philosophy of life moves from that principle to a broader standard of judgment: every system must be evaluated by its ability to protect human dignity. Good medicine is medicine that preserves the dignity of the patient. Good politics is politics that preserves the dignity of the people. Good education is education that shapes people with dignity and respects the dignity of others. Good media is media that does not turn suffering into a commodity. Good technology is technology that does not turn people into ownerless data. A good market is a market that is bound by human dignity, fairness, and social responsibility.
Dignity, therefore, is a non-negotiable standard. It is not something added after growth, efficiency, and power have been achieved. It is a condition for growth, efficiency, and power not to become inhumane. The more modern a society becomes, the more it needs a standard of dignity, because the more powerful tools it possesses, the greater the risk of harming people on a large scale.
Academic value of the chapter
This chapter establishes the standard for the entire book. If Chapter 1 identifies the crisis of personhood in the age of systematization, and Chapter 2 builds the anthropology of human beings as having both body and meaning, then Chapter 3 sets out the ethical standard for evaluating all systems:dignityFrom a philosophical perspective, the chapter engages in dialogue with Kant and the modern human rights tradition. From a legal and political standpoint, it draws upon the Universal Declaration of Human Rights and the 2013 Vietnamese Constitution. In medicine, it connects dignity with humanistic medicine and palliative care. From a technological standpoint, it extends dignity to the age of data and AI. From this, *Anthropology* has a clear central principle: no progress is justifiable if it sacrifices human dignity.
Crystallized sentence
Any progress that fails to preserve human dignity is progress without foundation.
Chapter 4. Responsible Freedom and a Good Life
Central question
What does it mean to live well in a finite, fragile life and to be responsible to others?
Main thesis
Living well is not synonymous with personal success. Living well is the ability to maintain dignity, practice responsible freedom, and not betray one's conscience in relationships with others. Humans do not live alone, do not make choices in empty space, nor can personal desires be the absolute standard. Freedom only becomes humane when it knows how to limit itself to the dignity of others. A good life is not a life of conquering everyone, but a life in which one does not lose oneself in the journey of living with others.
1. Success and a good life
One of the biggest mistakes of modern times is equating a good life with success. Success is often measured by easily observable indicators: money, status, fame, position, qualifications, power, assets, influence, followers, consumer power, and the ability to win in competition. These things aren't necessarily bad. A person can work, study, create, accumulate, and achieve legitimate accomplishments. A society also needs to encourage competence, discipline, initiative, and contribution.
But success doesn't automatically make for a good life. A person can be very successful but live in fear, loneliness, dishonesty, cruelty, lose their conscience, or treat others as mere means to an end. An organization can be very efficient but exhaust its people. An economy can grow but leave the vulnerable behind. A civilization can be wealthy but lose its compassion. Therefore, if success is separated from dignity and responsibility, it easily becomes a form of spiritual poverty disguised by a dazzling facade.
Aristotelian ethics is of great value in this respect. Aristotle did not view a good life merely as external pleasures or achievements, but rather connected it to...eudaimonia— This is often understood as the flourishing of human life, a life lived according to virtue, practical reason, and worthy purpose. The Stanford Encyclopedia of Philosophy, in presenting Aristotelian ethics, emphasizes that for Aristotle, virtue is central to a good life, and a good life cannot be separated from the formation of a proper character through practice.plato.stanford.edu)
The treatise on the human condition embraces this spirit but places it within a modern context. Success needs to be questioned: does success make people live with more dignity or alienate them from themselves? Does it uplift others or exploit them? Does it make society more humane or more ruthlessly competitive? A good life is not defined by the question "how many people have I surpassed?", but by the question "what kind of person have I become while living that life?".
2. Happiness as a goal or a consequence?
Happiness is a legitimate human aspiration. No one lives without wishing for less suffering, less anxiety, less deprivation, and more joy. But happiness becomes problematic when it is understood as a state to be achieved at all costs, as a consumer product, a personal skill, a mandatory manifestation of success, or a positive emotion that must be constantly maintained.
The modern age tends to turn happiness into a personal project. People are advised to manage their emotions, optimize themselves, build a personal brand, increase productivity, think positively, eliminate negative energy, and design their lives according to goals. Some of this has practical value. But if happiness becomes solely a personal responsibility, society will easily blame those who suffer: they are not positive enough, not disciplined enough, do not know how to love themselves, do not know how to manage their emotions. In that case, social conditions, illness, poverty, injustice, loneliness, loss, and trauma are downplayed.
The philosophy of life does not deny happiness, but it does not set emotional happiness as the ultimate standard. There are periods in life that are unhappy but still meaningful: caring for the sick, taking responsibility for family, keeping promises, living honestly in difficult circumstances, protecting the vulnerable, and overcoming loss without betraying one's dignity. Conversely, there are joys that may be powerful but do not improve life if they are built on selfishness, indifference, or harming others.
Viktor Frankl, drawing from his experience surviving a concentration camp and his background in meaning therapy, emphasized that humans seek not just pleasure or power, but first and foremost meaning. (Reported by Beacon Press)Man’s Search for Meaningas a classic work about the ability to find meaning in the act of living itself, even amidst suffering and harsh circumstances.beacon.org)
From this perspective, the treatise on the study of life suggests understanding happiness not only as a direct goal, but often as a consequence of a meaningful life. When people live responsibly, know how to love, maintain their dignity, do what is right, and do not betray what they believe is true, they may not always be happy, but their lives have weight. Deep happiness is not always a pleasant emotion; sometimes it is the peace of mind of someone who does not feel their life is in vain.
3. Freedom and self-restraint
Freedom is a fundamental value of human life. Without freedom, people are reduced to tools, controlled, deprived of the right to choose, and unable to live as moral subjects. But freedom is also one of the most easily misunderstood concepts. If freedom is understood as the right to do whatever one wants, it quickly becomes selfishness, chaos, or subtle violence against others.
Freedom requires self-restraint. Self-restraint is not the negation of freedom, but rather a condition that makes freedom humane. A person who cannot control their desires, anger, greed, pride, need for self-affirmation, or desire to dominate others is not truly free. They may have many external choices, but internally they are pulled along by forces they cannot control. Freedom, therefore, is not only about not being imposed upon from the outside, but also about the capacity for self-regulation from within.
In classical ethics, virtue is not a fleeting emotion but a cultivated habit. Aristotle emphasized that people become just by doing just things, temperate by practicing temperance, and courageous by acting courageously in appropriate circumstances. A good life, therefore, is not merely a matter of intention, but of character development through repeated actions.plato.stanford.edu)
The philosophy of life views self-restraint as a dimension of dignity. A person who knows self-restraint understands that not everything they have the right to do should be done. A doctor has professional authority but must exercise self-restraint in the face of a patient's vulnerable body. A journalist has the right to report but must exercise self-restraint in the face of a victim's suffering. A politician has the right to make decisions but must exercise self-restraint in the face of human life and the well-being of the people. A technology user has the right to speak but must exercise self-restraint in the face of the dignity of others. Freedom without self-restraint is immature freedom.
4. Responsibility towards others
Humans do not live alone. Every choice we make touches others to varying degrees. A word can uplift or humiliate. A professional decision can save lives or cause harm. A policy can pave the way or narrow the lives of many. An article can defend the truth or distort memory. A technological invention can serve humanity or turn them into data to be exploited.
Therefore, freedom cannot be separated from responsibility towards others. Here, "others" is not only family, friends, colleagues, or loved ones. It also includes strangers, the vulnerable, and those affected by our actions but unable to respond directly. Moral maturity begins when a person understands that others are not obstacles to their freedom, but rather moral boundaries that give their freedom humanity.
Kant provided a crucial foundation for this principle: human beings should not be treated merely as means, but should be respected as ends in themselves. The Stanford Encyclopedia of Philosophy presents Kant's formula for humanity as a requirement to respect humanity in oneself and others, not to use people simply as tools for personal gain.plato.stanford.edu)
The treatise on human life applies this principle to concrete life. Responsibility towards others is not merely personal kindness, but the ethical framework of every profession and institution. Doctors are responsible to their patients. Teachers are responsible to their students. Those in power are responsible to the welfare of the people. Journalists are responsible to those they describe. Technologists are responsible to their users. Writers are responsible for the pain they convey through their words. Without responsibility towards others, freedom easily becomes the privilege of the powerful.
5. Virtues and lifestyle habits
A good life isn't created by just a few big decisions. It's built from small habits, repeated every day: how you speak, how you listen, how you work, how you treat those weaker than you, how you react to temptation, how you keep your promises, how you take responsibility when you're wrong, how you exercise self-restraint when you have the power, and how you don't humiliate others even when you could.
Virtue is not an abstract quality suspended above life. Virtue is the stability of character forged through action. A just person is not merely someone who talks about justice; it is someone who practices justice when their interests are threatened. A compassionate person is not merely someone moved by suffering; it is someone who is willing to sacrifice time, effort, and personal gain to alleviate the suffering of others. A courageous person is not someone who is fearless; it is someone who knows fear but does not allow that fear to force them to betray what is right.
Aristotle's ethical philosophy of virtue helps Anthropology avoid a danger of modern ethics: turning ethics into a list of external rules or into fleeting moral emotions. A good life needs rules, but not just adherence to them. It needs emotions, but not just positive emotions. It needs practical judgment: knowing what to do, when, with whom, under what circumstances, and to what extent.plato.stanford.edu)
In Vietnamese tradition, the concept of "self-cultivation" also deserves reconsideration. Self-cultivation should not be understood as narrow-minded moralizing of the individual, but rather as the development of character to live righteously within the family, community, and society. The *Human Life Treatise* adopts this spirit in a modern way: a good life requires not only rights, but the ability to use those rights with dignity; not only freedom, but ethical habits so that freedom does not harm others.
6. Conscience in everyday actions
Conscience is often mentioned in major situations: in the face of injustice, violence, crime, and life-or-death choices. But conscience also lives on in everyday actions. It is present when we don't lie, even if lying would benefit us. When we don't humiliate those weaker than ourselves, even if we have the power. When we don't exploit the ignorance of patients, customers, students, or the general public. When we don't share information that hurts others simply for the sake of attention. When we don't remain silent in the face of wrongdoing just to keep ourselves safe.
Modern life often leads to fragmentation of responsibility. In an organization, each person only performs a small part. In a process, each person only signs off on one step. On a digital platform, each person only clicks to share once. In a market economy, each person only maximizes their own benefit. This fragmentation easily obscures conscience. People don't see themselves directly causing harm, so they easily think they are innocent.
Hannah Arendt, in her reflections on responsibility and evil in the 20th century, emphasized the danger of thoughtlessness, of ordinary people participating in harmful systems by doing their part without moral questioning. The Stanford Encyclopedia of Philosophy notes Arendt's particular interest in public life, action, judgment, and responsibility in the modern political world.plato.stanford.edu)
The philosophy of life views everyday conscience as the first line of defense for dignity. Not everyone has the great power to change history, but each person has small areas of responsibility where they can avoid doing despicable things, supporting wrongdoing, humiliating others, and becoming mindless tools of the system. A society can only be humane if conscience is not relegated to the level of slogans, but is practiced in every small action.
7. Moral maturity
Moral maturity is not just about knowing right from wrong theoretically. A child can also understand many simple right and wrong things. Moral maturity is the ability to live with complexity without losing one's moral compass. It is the ability to understand that life has many gray areas, but not to erase one's conscience. It is the ability to recognize that one can be wrong, weak, selfish, and self-deceptive, and therefore needs constant self-reflection.
A morally mature person isn't someone who's always right. They're someone capable of admitting mistakes, correcting them, taking responsibility, learning from the pain of others, and not using circumstances to justify their actions. A morally mature doctor isn't just professionally competent; they know their limits, speak the truth to patients, apologize when wrong, and avoid turning patients into a showcase for their skills. A morally mature politician isn't just aware of power; they also fear the human cost of power. A morally mature writer isn't just talented; they also respect the suffering of others.
In medicine, ethical maturity is particularly important because physicians often face difficult choices: how far to go in treatment, how to tell the truth, how to respect patient wishes, how to allocate resources, how to handle errors, and how to care for the dying. Medical humanities and narrative medicine are developed in part to help medical students not only acquire scientific knowledge but also develop the capacity for reflection, listening, and ethical judgment in the face of patient life. Columbia University emphasizes narrative medicine as a field that enhances the ability to listen, understand patient experiences, and foster humanistic medical practice.news.columbia.edu)
The philosophy of life views moral maturity as a process of moving from a self-centered perspective to a person who knows how to live in harmony with others. Maturity is not just about knowing what you want, but about knowing what you want can do for others. Not everything that benefits you is right. Not everything that is legal is humane. Not everything that is effective is worthwhile. Moral maturity is learning to ask these questions before it's too late.
8. Freedom under finite conditions
Human beings are free but limited. We don't choose where we are born, our initial body, our first family, the era we live in, the many historical events, or our socio-economic conditions. Nor do we choose whether we will grow old and die. But amidst these things we don't choose, we still have areas of freedom: how we understand our lives, how we respond to adversity, how we treat others, how we keep our promises, how we take responsibility, how we live with suffering, and how we don't betray our dignity.
Viktor Frankl emphasized that even when people are deprived of many external freedoms, there remains one ultimate freedom: the freedom to choose their attitude toward circumstances, to choose how they will respond to suffering. This spirit should not be simply understood as the advice to "think positively." Frankl did not romanticize suffering; he questioned its meaning in the most extreme circumstances.beacon.org)
The philosophy of life accepts this argument but also uses caution. Inner freedom cannot be used to deny external injustice. Saying that people can find meaning in suffering does not mean society is allowed to let them suffer. Saying that the poor can maintain their dignity does not mean poverty should not be fought against. Saying that the sick can be courageous does not mean the healthcare system has the right to be indifferent. Freedom within its limits must be accompanied by the responsibility to reform the conditions that unnecessarily harm people.
Therefore, freedom in the philosophy of humanism has two dimensions. The first is inner freedom: the ability not to let circumstances completely define oneself. The second is social freedom: the practical conditions under which people can live, choose, learn, receive healthcare, work, and participate in community life. A humanistic doctrine must encompass both. If it only speaks of inner freedom, it easily becomes comforting. If it only speaks of social conditions, it easily overlooks individual responsibility. People live between these two dimensions.
9. Survive in a competitive society.
Competitive societies create motivation, but they also create a lot of harm. They cause people to constantly compare themselves to others, fear falling behind, fear being inferior, fear being invisible, fear not being good enough, not being rich enough, not being beautiful enough, not being successful enough. In such an environment, a good life easily transforms into an optimized life: optimizing time, productivity, health, image, relationships, personal brand, emotions, and even rest.
Competition isn't inherently bad. People need challenges to grow, standards to strive for, and fairness for the recognition of capable individuals. But competition becomes inhuman when it transforms every relationship into a comparison, every ability into a market, every failure into humiliation, and every setback into futility. At that point, people no longer ask, "Am I living right?" but only, "Am I losing?". They no longer ask, "Does this have meaning?" but only, "Will this help me move forward?".
The Treatise on Human Life proposes a different way of living in a competitive society: maintaining dignity is more important than winning at all costs; maintaining conscience is more important than achieving success by any means; maintaining compassion is more important than striving for individual success. Living well does not mean withdrawing from life, nor denying competition, but rather not allowing competition to define the entirety of a person's value.
In the fields of medicine, education, and labor, this is particularly important. A medical student may be pressured to be excellent, quick, tough, error-free, and tireless. A doctor may be required to be accurate, efficient, and capable of handling heavy workloads without being weak. A worker may be required to be adaptable, productive, and always ready. If society only praises those who endure without questioning how the system has worn them down, then competition becomes a form of human erosion.
To thrive in a competitive society is to keep the ethical questions in check amidst the noise of achievement: Does this make me a kinder person? Does it make me more insensitive? Does it force me to use others as means? Does it cause me to lose my capacity for compassion? These questions don't weaken a person. They make them harder to be swayed by empty success.
10. A good life after the self-help era.
Self-help is appealing because it promises people can improve their lives through discipline, positive thinking, clear goals, emotional management, and personal skills. Some of the practical advice within it can be helpful. But when self-help becomes the primary language for understanding life, it creates three dangers.
First, it over-personalizes social issues. Burnout individuals are advised to manage their time better, while the labor structure may be dehumanizing. Depressed individuals are advised to think positively, while they need medical care, supportive relationships, and less damaging living conditions. The poor are advised to change their mindset, while they face inequalities in education, healthcare, opportunity, and social networks.
Secondly, self-help can turn happiness into an obligation. People not only suffer, but also feel guilty for not being positive enough, grateful enough, successful enough, or self-loving enough. In this case, suffering becomes a personal failure instead of an experience that deserves to be acknowledged.
Third, self-help often avoids the tragic questions of life: death, irreparable loss, incurable disease, injustice that cannot be resolved by personal attitude, responsibility to others, and the moral limits of success. A good life in the philosophy of life cannot be replaced by self-improvement formulas.
The treatise on human life does not oppose people learning how to live better. However, it distinguishes between self-improvement and personal growth. Self-improvement can help people work better, be healthier, and be more organized. Personal growth requires something deeper: knowing how to live with limitations, knowing how to take responsibility, knowing not to turn others into tools, knowing how to go through suffering without sugarcoating it, knowing how to maintain dignity when you are no longer in a position of power, and knowing how to show compassion even when it doesn't benefit you.
A good life after the self-help era is a life that transcends the obsession with self-optimization. It doesn't ask solely, "How can I be more successful?", but rather, "How can I live more authentically, more deeply, more responsibly, and with less betrayal of my own dignity and the dignity of others?" It's a life that doesn't reject happiness, but doesn't worship it. It doesn't reject success, but doesn't sell oneself for it. It doesn't reject freedom, but doesn't separate freedom from responsibility.
Academic value of the chapter
This chapter connects classical ethics with modern humanism. Philosophically, it engages in dialogue with Aristotle on virtue and a good life, with Kant on man as an end in himself, with Frankl on meaning in suffering, and with Arendt on conscience, judgment, and responsibility. Sociologically, it criticizes the equating of a good life with success, productivity, and competition. From a medical and humanistic perspective, it shows that patients, doctors, and caregivers all need a concept of responsible freedom, not just a professional survival skill. From an existentialist perspective, it completes the foundation of Part One: the human being cannot be reduced; the human being is a being with body and meaning; dignity is an unnegotiable standard; and a good life is one that practices responsible freedom.
Crystallized sentence
Living a good life isn't about winning more than others, but about not betraying what makes you virtuous.
PART TWO
BODY, SICKNESS, AND SUFFERING
We will now delve into where humanity is most clearly revealed in its fragility: the body, sickness, and suffering. If Part One established humanity as an indivisible person, Part Two shows that this person always lives in a body that can suffer, weaken, age, be injured, and die. Sickness is not merely a biological event; it is a human event that shakes freedom, dignity, relationships, and the meaning of life.
Suffering, therefore, cannot be understood solely through tests or diagnoses, but must be listened to as the holistic experience of a lifetime. From this, the Philosophy of Life lays the foundation for a dignified medicine: healing the disease without forgetting the patient, intervening in the body without obliterating the human face.
Chapter 5. Illness and the Collapse of the Illusion of Omnipotence
Central question
What does illness teach people about the limits of life?
Main thesis
Illness reveals the fundamental fragility of humanity. It shatters the illusion of omnipotence, forcing people to confront their bodies, their dependence, fear, and death. In a state of health, people often live as if their bodies were silent instruments, always ready to serve their will, work, love, ambitions, and plans. But when illness strikes, the body is no longer a silent instrument. It becomes a problem, a limitation, a place where people realize that life is not entirely under their control. From here, *Anthropology* opens up a new anthropology of illness: viewing illness not merely as a biological disorder, but as a human event that changes how people live with themselves, with others, with time, and with the meaning of life.
1. When the body is no longer silent
In a healthy life, the body is often silent. We walk, breathe, eat, sleep, work, think, love, move, and plan, rarely fully aware that the body is supporting all these functions. This very silence easily leads people to the illusion of absolute ownership of their bodies. We view the body as a self-evident means to fulfill our will, as a faithful instrument of the ego.
Illness shatters that silence. A prolonged pain, an abnormal test result, a tumor, shortness of breath, dizziness, a sleepless night, unexplained exhaustion—all these propel the body from the background to the foreground. The body is no longer merely a means to an end; it becomes something to confront. It demands attention, forces us to stop, interrupts plans, slows ambitions, and alters the rhythm of life.
The phenomenology of disease is particularly important at this point. Havi Carel, inPhenomenology of IllnessCarel argues that the experience of illness is a universal and vital part of life, yet often overlooked by philosophy because illness is frequently viewed as a physiological process belonging solely to the field of medicine. Using phenomenological methods, Carel analyzes how illness transforms the body, the values, and the world of the sick.OUP Academic)
The Philosophy of Life embraces this intuition: illness doesn't just happen in the body; it changes the entire world a person lives in. A person with joint pain doesn't just feel pain in the joint; stairs, distance, weather, work, sleep, and mood all change. A person with kidney failure doesn't just have elevated creatinine levels; their lifespan is recalculated by dialysis schedules, tests, diet, fatigue, and the hope of a transplant. A person with cancer doesn't just carry malignant cells; they live in a new world where each follow-up visit can become a verdict.
The body, when no longer silent, teaches humanity its first lesson about limitations: we are not pure will. We live by our bodies, and those bodies can suffer, weaken, betray our intentions, interrupt our dreams, and force us to relearn even the most obvious things.
2. Illness as a life event
From a medical perspective, illness is seen as a disorder of the body's structure or function. This perspective is necessary for diagnosis and treatment. But for the patient, illness is not just a disease; it is a life event. It can divide a person's life into before and after: before knowing they have the disease, after hearing the diagnosis; before being able to work normally, after becoming dependent; before believing they have plenty of time, after realizing that time may be shorter than they imagined.
Illness alters daily routines, family roles, social relationships, work capacity, emotional life, self-image, and perceptions of the future. It raises not only the question, "What disease do I have?" but also "How will I live from now on?", "Will I still be myself?", "What will happen to my loved ones?", "Will I become a burden?", "If I don't recover, what meaning will my life have?".
Arthur W. Frank, inThe Wounded StorytellerIt argues that patients are not merely victims of disease or patients of medicine; they are “wounded storytellers.” Patients tell stories to give meaning to their suffering; stories of illness are not only personal narratives but also contain ethical choices and evoke a social morality.Narrative Studies)
This shows that illness always has a narrative dimension. Patients are forced to recount their lives in a new order. Things that were once important may become insignificant. Relationships that were once disregarded may become their last refuge. Ambitions that once dominated their lives may be questioned in the face of death. Illness forces people to rewrite their own story, whether they want to or not.
Therefore, the Philosophy of Life does not view illness merely as a biomedical phenomenon. Illness is an event that reveals the depth of a person's life. It shows that people do not live by indicators, do not die by diagnosis, and do not hope by simple treatment protocols. The sick person lives in a realm of meaning, where the body, family, memories, beliefs, fears, and dignity are intertwined.
3. Loss of control and helplessness
One of the most profound experiences of illness is the loss of control. When healthy, people often believe they can manage their lives through planning, discipline, willpower, money, knowledge, and relationships. Illness shakes that belief. A diagnosis can come unexpectedly. A complication can arise despite careful planning. An organ can fail even if one wants to continue functioning. Pain can render all plans meaningless.
Loss of control isn't just about losing control of your body. It's also about losing control of your time, work, finances, relationships, and future. Patients have to wait for test results, wait for doctors' explanations, wait for surgery schedules, wait for medication to take effect, wait for their bodies to recover, and wait to see if the disease will recur. Waiting is a very characteristic form of helplessness associated with illness. It makes people realize they are not the absolute masters of time.
Helplessness also reveals human dependence. We need doctors, nurses, family, medicine, the healthcare system, insurance, caregivers, people to take us to appointments, cooks, and listeners. In a society that values ​​independence and individual success, dependence is often seen as a weakness. But illness shows that dependence is not the exception, but a part of the human condition. No one goes through life entirely on their own.
From an ethical perspective, the patient's experience of helplessness places a responsibility on healthy individuals, professionals, and those in positions of authority. When a person loses control, how others treat them determines whether they still feel like a person of dignity. Helplessness must not become an excuse for the patient to be oppressed, ignored, spoken for, or disrespected. It is precisely in the midst of helplessness that dignity needs to be protected the most.
4. Fear of diagnosis
There are pivotal moments in medicine: the doctor says, “More tests are needed,” “The results aren’t good,” “There’s a tumor,” “Malignancy is suspected,” “The disease has progressed,” “There aren’t many options left,” “We need to talk to the family.” These statements don’t just convey medical information. They shake the entire world of the patient.
The fear of diagnosis is a person's fear of the possibility that their life will never be the same again. Before a diagnosis, a disease may be vague. After a diagnosis, it has a name. When a disease has a name, it enters life with a new weight. The name of the disease may open up treatment, but it also opens up the imagination of pain, loss, cost, dependence, death, pity, and a threatened future.
Modern medicine is very good at naming diseases. But naming a disease doesn't mean helping the patient live with that name. An accurate diagnosis needs to be delivered in a humane language. Patients need the truth, but the truth shouldn't be thrown at them like a cold, heavy object. Telling the truth in medicine is an ethical art: neither deceiving nor abandoning the patient to despair.
It is here that humanistic medicine and palliative care emphasize the role of communication, listening, psychological support, and companionship. The WHO views palliative care as an essential part of a human-centered health service, aimed at reducing severe physical, psychological, social, and spiritual suffering; reducing suffering associated with serious illness is considered a global ethical responsibility.World Health Organization)
The philosophy of life views the moment of diagnosis as the testing ground for medicine. A medicine of dignity asks not only whether the diagnosis is accurate, but also how prepared, explained, listened to, and supported the patient was when they heard the truth.
5. Illness and Identity Crisis
Illness doesn't just cause pain; it can render people unrecognizable. A once healthy person suddenly becomes a caregiver. A once-family breadwinner becomes dependent on others. A person once proud of their appearance loses their hair, breasts, or legs, develops scars, drainage tubes, or colostomy bags. A person once relied solely on their memory forgets the names of loved ones. A person once worked tirelessly becomes exhausted by chronic illness.
Identity crisis is the question: "Who am I when this body is no longer the same?" This is a question that cannot be answered by tests. Medicine can say which organs are damaged, which indicators have changed, and what the prognosis is; but the patient must also confront another truth: a fractured self-image.
Havi Carel emphasizes that illness changes not only the body but also the values ​​and world of the patient. When illness strikes, things that were once taken for granted become difficult; priorities shift; the familiar world transforms into a world full of obstacles.OUP Academic)
Arthur Frank also showed that patients need to tell their stories to reconstruct their identity. A story about illness doesn't just describe what happened; it helps patients understand themselves after their lives have been damaged.Narrative Studies)
From this perspective, the Treatise on Human Life affirms that caring for the sick is not just about restoring biological function, but also about helping them live with their altered identity. Patients need to be seen as human beings undergoing a crisis of self, not just as bodies undergoing treatment.
6. Family history before illness
No one is sick alone. Even if the illness affects one person, it often spreads throughout the entire family. Relatives have to rearrange their time, finances, work, sleep, roles, and emotions. A wife becomes a caregiver. A child becomes the one who takes their parents to the hospital. A family has to sell assets, borrow money, wait for news, sign papers, decide on surgery, and endure sleepless nights and fear.
The family before illness is a fragile community. It can become closer, but it can also fracture under pressure. There are caregivers who are exhausted but afraid to speak up. There are relatives who have to make decisions for the patient in a state of lack of information. There are children who grow up in the shadow of their parents' illness. There are families who remain silent around a diagnosis because they don't know how to tell each other.
Modern palliative care recognizes the crucial role of the family. The WHO defines palliative care as supporting not only the patient but also the family in the face of life-threatening illness, through prevention and reduction of physical, psychological, social, and spiritual suffering.World Health Organization)
In Vietnamese culture, the family is often the primary source of care. This holds profound humanistic value, but it also places a heavy burden. The *Human Life Theory* does not romanticize the sacrifices of the family. Caring for the sick is an expression of love, but love also needs to be supported by the healthcare system, social policies, counseling, psychological support, and financial equity. If society only praises the sacrifices of family members without supporting them, that praise can become a form of neglect.
7. The Sick and the Loneliness
Illness can make people feel isolated even when surrounded by others. Patients may receive visits, care, and treatment, yet still feel that no one truly understands what they are going through. There are fears that are difficult to express because of the fear of upsetting loved ones. There are pains that are hard to describe because language is too limited. There are physical humiliations that silence the patient. There are nights in the hospital, amidst the sounds of machines and the white lights, when people realize their loneliness in the face of their own bodies and death.
The loneliness of a patient is not simply the lack of companionship. It's the gap between the patient's experience and the understanding of a healthy person. A healthy person can empathize, but cannot fully live through the patient's fatigue, fear, loss of control, and pain. Therefore, patients need not only physical presence, but also a kind of listening that respects what cannot be fully understood.
Havi Carel portrays illness as an experience that is both universal and personal, even solitary; it raises unsettling questions about how we view the sick and challenges us to think more deeply.Routledge)
The philosophy of life views the loneliness of patients as a moral issue. When patients are lonely, medicine has not yet completed its humanitarian mission. Care is not just about administering medication on time, performing tests according to procedure, and executing surgery correctly. Care is also about ensuring that patients do not feel abandoned in their own crumbling lives.
8. Doctors before treatment limits
Illness teaches not only patients about limits, but also doctors. Physicians possess knowledge, skills, tools, and responsibility, but they do not have absolute power. Some diseases are incurable. Some surgeries are unsuccessful. Complications are unavoidable. There are times when further intervention only prolongs suffering. Sometimes, the right thing to do is not to do more, but to stop at the right time and provide better care.
The illusion of omnipotence isn't unique to patients. It can also appear in medical technology, where scientific progress leads people to believe that all limits will eventually be overcome. Of course, medicine must progress. Saving one more life, alleviating one more person's pain, extending one more life with quality is valuable. But humanistic medicine understands that not every extended life is synonymous with a life preserved in dignity. There are interventions that are technically correct but humane if they only prolong the dying process without serving the patient.
The WHO emphasizes that palliative care must be available at all levels of care and is part of a human-centered health service. Globally, estimates suggest that only about 14% of people needing palliative care have access, highlighting a significant gap between medical capacity and the need for severe distress relief.World Health Organization)
The philosophy of life suggests that a doctor's maturity lies not only in their ability to intervene, but also in their ability to recognize the limits of that intervention. A good doctor is not someone who always conquers disease, because no one always wins against disease. A good doctor is someone who fights with knowledge, but when they cannot win, they do not abandon their patients.
9. Illness as a lesson about finitude.
Illness is one of the ways in which people understand their limitations. When healthy, we often postpone the big questions: what is the purpose of life, what truly matters, have we loved enough, have we apologized to anyone, what are we wasting our lives on, and if time were shorter, what would we choose to keep? Illness makes those questions closer and more urgent.
But caution is needed: illness should not be romanticized as if it always makes people more profound. There are illnesses that only bring pain, exhaustion, loss, and injustice. There are sick people who find no meaning, only weariness. The Treatise on Life does not romanticize illness. It only states that illness forces people to confront the truth that healthy life often hides: we are finite, we are fragile, we need others, and we will die.
Viktor Frankl showed that humans can find meaning even in suffering, but this does not mean that suffering itself is noble. Meaning does not lie in suffering as a natural reward; meaning lies in how humans are supported to live with suffering, in love, responsibility, and attitude toward the unchangeable. (Signal Press introduction)Man’s Search for Meaningas a classic work on the ability to find meaning in extreme circumstances.Narrative Studies)
From this perspective, the philosophy of life understands illness as a lesson about finitude, but not a lesson everyone can learn alone. Patients need family, doctors, the community, policies, and humane language to navigate this lesson without being crushed. Finitude should not lead to despair; it should lead to responsibility.
10. From illness to identity
Medicine begins with disease, but the Philosophy of Life demands going further: from disease to identity. Disease answers the question of which organ is damaged, which mechanism is malfunctioning, and what treatment is appropriate. Identity further asks: how is this person living with the disease? What do they fear? What have they lost? What hope do they have? What has their family endured? Is their dignity protected? Do they have a voice in decisions concerning their own bodies? Are they being turned into case studies?
This is not about replacing medicine with literature or philosophy. On the contrary, it is about a more complete approach to medicine. A medicine that focuses only on pathology without understanding human nature will easily become cold and detached. A humanism that only speaks of human nature without respecting pathology will easily become vague and ambiguous. The philosophy of life requires both: the precision of medicine and the depth of humanism.
Arthur Frank said that patients are wounded storytellers; Carel said that illness transforms bodies, values, and the world; the WHO said that reducing profound suffering is the moral responsibility of human-centered healthcare. These three approaches meet at one point: illness cannot be fully understood if viewed solely as a biological disorder.OUP Academic)
The Treatise on Life thus opens up a pathological anthropology: the sick person is a human being in a state of physical threat, time altered, freedom restricted, relationships challenged, meaning questioned, and dignity in need of protection. Only when viewed in this way can medicine truly encounter the human being it claims to serve.
Academic value of the chapter
This chapter opens the anthropology of disease within the Anthropology of Life. From a medical perspective, it distinguishes biological pathology from the patient's experience of illness. From a phenomenological perspective, it adopts an analytical approach to disease as bodily transformation, value, and the living world. From a humanistic medical perspective, it connects with narrative medicine and illness narratives to view the patient as a storyteller, not merely an object of treatment. From an ethical perspective, it places disease as a place where dignity, dependence, responsibility, care, and death are challenged. From a theological standpoint, the chapter helps Anthropology of Life shift from a general anthropology to a clinical anthropology: humanity is most clearly revealed when the illusion of omnipotence crumbles before the fragile body.
Crystallized sentence
Healthy people usually believe they are in control of their lives; only the sick understand that life always lends us more than we own.
Chapter 6. Patients are not cases.
Central question
How should medicine view patients in order to avoid losing their humanity?
Main thesis
Patients cannot be reduced to diagnosis, tests, imaging, or treatment protocols. A patient is a living being with memories, family, fears, hopes, and dignity. Medicine requires scientific knowledge to cure diseases, but if there is only knowledge without listening, only technique without dignity, only medical records without the patient's face, then medicine may succeed biologically but fail humanly. This chapter lays the foundation for this concept.medical dignityIn the treatise on human life, a medical system should not only treat diseases but also care for the people suffering from those diseases.
1. From person's name to disease name
In hospitals, a subtle shift often occurs: people enter by their first names, but are quickly referred to by their disease names. "Kidney failure case," "lung cancer case," "patient in bed number 8," "majority case," "post-operative case," "suspected malignant tumor," "critically ill patient," "case with poor prognosis." This naming convention stems from professional requirements. Medicine needs classification, disease identification, and a standardized language so that doctors, nurses, technicians, and the treatment system can coordinate. Modern medicine is impossible without the ability to accurately name diseases.
But it is precisely in this precision that the humanistic danger begins. The name of the disease may gradually overshadow the name of the person. The disease becomes the center, while the patient recedes into the background. Doctors remember test results but not what the patient feared. The system remembers the bed number but not that the patient has a family waiting. Patients are transferred from one department to another as a "clinical case," but their life story doesn't transfer along with their medical record.
Dignified medicine does not deny the name of a disease. On the contrary, it demands that the name of the disease be accurate. But it affirms that the name of a disease should not replace the name of a person. A cancer patient is not a walking "cancer." A person with kidney failure is not a "failing kidney." A person who has suffered a stroke is not just someone with brain damage. They are specific individuals, with pasts, relationships, habits, beliefs, memories, self-esteem, and fears.
This is where clinical medicine meets humanistic medicine. Medical knowledge helps us understand what disease is happening; humanistic medicine helps us remember who is suffering from that disease. The WHO now emphasizes that healthcare needs to shift from a disease- and institutional-based design model to a human-centered model that addresses comprehensive needs, respects choices, and encourages people's participation in healthcare.World Health Organization)
The Philosophy of Life begins with a simple yet difficult requirement: before a patient is a diagnosis, they are a human being with a name.
2. Medical records and the loss of the person's identity.
Medical records are an achievement of modern medicine. They store information, ensure continuity of treatment, record progress, help assess professional responsibility, support research, and manage quality. Without medical records, medicine is prone to arbitrariness, data loss, and insecurity. Medical records are an essential tool of scientific medicine.
But medical records also have an anthropological downside. When a patient's life is recorded, it must go through predefined sections: reason for admission, medical history, past medical history, symptoms, signs, test results, diagnosis, treatment, prognosis. Anything that doesn't fit that structure is often left out: fear of dying before their children reach adulthood, guilt over lack of money for treatment, shame over loss of bodily control, religious beliefs, loneliness during hospital nights, the silence of family members, things the patient doesn't dare ask.
Medical records, therefore, both bring patients into the system and can make them disappear like a face. They are recorded, but not necessarily understood. They are monitored, but not necessarily listened to. They are identified by a code, but may lose their individual voice. In digital medicine, this risk is even greater: doctors may spend more time looking at screens than at patients, entering data than listening to stories, completing forms more than being present in clinical meetings.
Narrative medicine emerged partly to combat the embarrassment of a person's experiences. Rita Charon, founder of the Narrative Medicine program at Columbia, defines narrative medicine as the practice of medicine with the capacity to recognize, absorb, interpret, and be moved by the story of illness. (According to an introduction to the work by Oxford University Press.)Narrative Medicine: Honoring the Stories of IllnessNarrative medicine emerged as a reaction to a commercialized healthcare system where business interests and bureaucracy could overshadow patient needs.OUP Academic)
The Treatise on Human Life does not aim to eliminate medical records. What is necessary is to place medical records in their proper place: medical records must serve the patient, not replace the patient. A dignified medical system needs accurate records, but it also needs to retain the ability to see the human face behind those records.
3. A diagnosis is not the whole truth.
Diagnosis is one of the central activities of medicine. A correct diagnosis can save lives. A wrong diagnosis can be disastrous. Medical science advances thanks to its ability to differentiate one disease from another, identify its causes, establish its mechanisms, predict its progression, and select appropriate treatments. Therefore, diagnosis cannot be taken lightly.
But a diagnosis isn't the whole truth about a patient. A diagnosis answers the question: what disease is this body suffering from? It doesn't fully answer other questions: how is this person living with the disease? What has the disease taken away from them? What do they fear most? What do they understand about their condition? What kind of care do they want? How is their family affected? What values, hopes, and priorities do they still have?
A cancer diagnosis may be the same on paper, but it's never the same in real life. For one, it's the fear of death. For another, it's the worry about their children not yet grown up. For still another, it's a financial burden, the loss of ability to work, a shattered self-image, a crisis of faith, a question about things left undone. The same illness can create vastly different life experiences.
That's why medicine can't just operate with the question "what disease?". It also needs the question "who is this patient?". Charon argues that the capacity for self-narrative helps medical professionals recognize, absorb, interpret, and be moved by the story of illness; thereby, doctors can identify patients and diseases, communicate knowledge, accompany patients through the challenges of illness, and strive for more humane, ethical, and effective care.Google Books)
The Treatise on Life calls this the distinction betweenpathological facts and the truth of lifeThe truth about pathology requires testing, imaging, histology, biochemistry, genetics, and treatment protocols. The truth about human life requires listening, dialogue, observation, empathy, ethical judgment, and presence. A complete medical system must encompass both.
4. Listen as a clinical action.
Listening is often viewed as a software program in medicine, more of a personal attitude than a professional one. But in dignity medicine, listening is a clinical act. Patients tell their stories not just to express their feelings; they provide information, explain how their illness affects their lives, and reveal their anxieties, limitations, priorities, and values. Without listening, a doctor may know the illness without knowing the patient.
Listening in medicine is not simply remaining silent while the patient speaks. It is a professional competence that includes paying attention, asking the right questions, recognizing what is not being said, distinguishing biological facts from existential anxieties, and responding with language that makes the patient feel respected. Listening does not make medicine less scientific; it makes medicine more accurate about life.
Columbia University describes narrative medicine as a field of training for physicians and healthcare professionals to listen to patients' stories, read closely, write reflectively, and understand both the patient's experience and the physician's own experience. This training is seen as having far-reaching consequences for patients, clinicians, and healthcare institutions.Columbia Global Centers)
Listening is also an ethical act. When patients are listened to, they not only receive information; they are affirmed as human beings with a voice. Conversely, when patients are interrupted, silenced, given vague explanations, or treated as if they don't understand, their dignity is wounded. An unanswered question can make them more afraid. A cold explanation can make them feel more isolated. A hurried attitude can make them feel like a burden to the system.
The philosophy of life views listening as one of the primary standards of ethical medicine. Without listening, medicine easily becomes a top-down intervention. With listening, treatment becomes an ethical relationship between people.
5. The story of illness
Illness always has a story. It begins with a sign, a suspicion, an examination, an event, a diagnosis, a shock, or a subtle change. Then it progresses through the chapters: treatment, hope, exhaustion, complications, recovery, relapse, adaptation, or loss. Patients live their illness as an unfolding story, not as a static data sheet.
The story of illness serves many functions. It helps patients understand what is happening to them. It helps families share the meaning of the event. It helps doctors understand how the illness has impacted their lives. It helps patients retain their identity as their bodies change. And in many cases, it helps society learn something about suffering, care, justice, and dignity.
Arthur W. Frank, in his work on the narrative of illness, calls the patient the "wounded storyteller." This understanding is crucial: the patient is not merely the sufferer, but also the interpreter of the illness, the narrator, and the seeker of living with it. If medicine does not listen to this story, it will miss a vital part of clinical and human reality.
Narrative medicine doesn't turn doctors into writers, nor does it transform hospitals into places for sentimental storytelling. It demands that medicine evolve.narrative abilityThis means being able to listen, understand, interpret, and be present in the face of the incomplete, convoluted, painful, and sometimes contradictory stories of patients. This is a scientific ability in a broad sense: it enhances the capacity to recognize, analyze, and respond appropriately to specific individuals.
From an existentialist perspective, the story of illness is where disease and destiny meet. If tests reveal how the body is changing, the story of illness reveals how life is changing. A medical system that only reads test results without reading the patient's story will fail to understand the patient.
6. Treatment consent and the right to knowledge
The dignity of patients demands that they not be treated as objects of interference. Patients have the right to know, to ask, to be explained, to be considered, to refuse or accept treatment within the limits appropriate to the law and their capacity for decision-making. Consent to treatment is not a formal signature; it is an ethical relationship based on understanding, autonomy, and respect.
The Lisbon Declaration of the World Medical Association on Patient Rights states that patients have the right to self-determination, the right to accept or reject any medical intervention after being fully informed; patients also have the right to the necessary information to make informed decisions about their healthcare. This is an important standard of modern medical ethics.World Health Organization)
In practice, consent forms for treatment easily become mere formalities. Patients or their families sign the consent form out of anxiety, lack of time, lack of understanding, inability to question the decision, or a significant power imbalance with the physician. In such cases, the signature does not guarantee that the patient truly understands what they are agreeing to. Dignified medicine demands more: information must be presented in language the patient can understand; risks and benefits must be explained honestly; choices must be respected; and patients must not be coerced by fear or professional authority.
The right to know is not just the right to receive facts. Patients need to understand their illness in relation to their lives: how treatment will affect their work, family, ability to live, costs, pain, self-image, and future. A doctor who only uses the correct terminology but fails to help the patient understand the practical implications of the options has not fulfilled their communication responsibility.
The philosophy of life views consent in treatment as where dignity becomes a practice. Patients are not bodies to be interfered with; they are the moral subjects of their own lives.
7. Patient's family members
Patients rarely go through illness alone. They are surrounded by family: parents, spouses, children, siblings, friends, and caregivers. Family members are not just the ones who sign paperwork, pay bills, buy medicine, drive them around, feed them, and stay up all night. They are people who are caught up in a life-changing event by illness. They experience fear, hope, exhaustion, disagreements, hidden tears, and decisions that will haunt them for years to come.
Modern medicine often focuses on the patient as the subject of treatment, which is true. But in many cultures, especially in Vietnam, the family plays a huge role in caring for, deciding on, and supporting the patient's mental well-being. If medicine doesn't understand the family, it won't fully understand the context of the illness. A treatment plan doesn't just focus on the patient's physical condition; it also impacts the family's finances, the caregiver's work schedule, the spousal relationship, the children's responsibilities, and the family's overall capacity to cope.
The WHO emphasizes that people-centered care must meet the comprehensive needs of individuals, respect their preferences, and allow their participation in health matters; this approach is particularly important for vulnerable and marginalized groups.World Health OrganizationIn cases of serious illness, that "person" often remains within the family and care network.
However, it is important to avoid using family as a reason to silence patients. There are cases where families want to hide the illness, make decisions on behalf of the patient, interfere excessively, or impose their will on the patient. Dignified medicine must strike a balance: respecting the role of the family, but not allowing the patient to disappear behind their family. The patient remains the ethical center of care.
The philosophy of life views the patient's family as part of the suffering and caregiving process. They also need explanation, support, and to be listened to. A medical system that only treats the patient while neglecting the caregiver fails to understand illness as a life-changing event.
8. Mistakes of Cold Medicine
Cold medicine isn't medicine lacking in knowledge. Sometimes it's very good, very modern, very effective technically. It has good equipment, standard protocols, rapid testing, clear procedures, and precise interventions. But it's cold because it's no longer able to be present in front of people. It treats the organ while forgetting the person who has that organ. It uses jargon while forgetting the listener who is afraid. It optimizes procedures while forgetting the patient waiting anxiously. It views technical success as the entirety of medical success.
The mistake of cold medicine is the misconception that objectivity equates to indifference. In reality, science requires objectivity in evidence, but a physician doesn't need to be indifferent to patients. A doctor can be accurate yet compassionate; rational yet attentive; professional yet empathetic to the suffering of others. The issue isn't choosing between science and compassion, but building a medicine where science is practiced with disciplined compassion.
Narrative medicine emerged as a reaction to a commercialized and bureaucratic healthcare system where patient needs could be relegated to the side of organizational concerns.OUP AcademicThis suggests that cold medicine is not just a personal problem of a few unsympathetic doctors; it may be a product of the system: overload, time pressure, bureaucratization, commercialization, legal defense, occupational burnout, and a training culture that views emotions as weakness.
Therefore, the Philosophy of Life doesn't just blame the doctor. It asks deeper: how is the healthcare system organized that leaves doctors no time to listen? What kind of training culture has taught medical students that makes them afraid of weakness? How has the hospital system measured performance that makes humane care seem like something without metrics? To cure cold medicine, we must cure the very structure that makes medicine cold.
9. Medical dignity
Dignified medicine is a central concept of the philosophy of life in the field of medicine. It is not opposed to evidence-based medicine, does not deny technology, and does not romanticize the doctor-patient relationship. Dignified medicine affirms that all medical knowledge, techniques, and procedures must be placed under an ethical standard: the patient is a person with dignity, not merely a case of illness.
The ethical principles of medicine are based on five fundamental tenets.
The first, Patients should be viewed as a whole.Body, mind, family, society, memory, and life values.
Monday, Patients must be listened to.The story of illness is part of clinical and human experience.
Tuesday, Patients must be informed and involved in decision-making.Treatment consent is not an administrative formality.
Wednesday, Patients must be protected from humiliation.: during medical examinations, hospitalization, physical care, telling the truth, communicating the prognosis, and end-of-life care.
Thursday, Patients must receive care even when they cannot be cured.Medicine should not abandon people when their illness no longer responds to treatment.
Dignity medicine is close to the WHO's human-centered approach to care, in which healthcare systems should be designed around human needs, not just around disease and healthcare facilities.World Health OrganizationIt also engages in dialogue with narrative medicine, where the ability to listen to stories of illness is seen as a prerequisite for more humane, ethical, and effective care.Google Books)
In Vietnamese tradition, the ethical values ​​of medicine can be traced back to the medical ethics of Hai Thuong Lan Ong. His widely circulated "Medical Teachings and Maxims" emphasize the responsibility to care for patients, prudence in the medical profession, non-discrimination between rich and poor, and avoiding profit-seeking. While further rigorous textual study is needed, this spirit remains an important ethical source for Vietnamese medicine.World Health Organization)
Dignified medicine is an effort to make medicine remember its deepest promise: not only to fight disease, but also to protect the people who are sick.
10. Healing and caring for people
Healing and caring for people are not the same thing. Healing focuses on the disease; caring for people focuses on the life being damaged by the disease. Healing requires knowledge, techniques, protocols, evidence, medications, surgery, and tests. Care requires listening, presence, explanation, support, pain relief, respect, protection of privacy, sharing of decisions, and not abandonment.
Good medicine requires both. If it only provides care without treating diseases with scientific knowledge, it easily becomes emotional. If it only treats diseases without caring for the human being, it easily becomes a cold, technical process. A successful surgery is incomplete if the patient feels insulted, neglected, left without explanation, and treated as an object of intervention. Conversely, if a disease is incurable but the patient receives pain relief, is allowed to speak honestly, is respected, is surrounded by loved ones, and is prepared for death, then medicine has still fulfilled a part of its humanitarian mission.
The WHO emphasizes that integrated and people-centered care is essential to achieving universal health coverage; care must be safe, effective, timely, responsive to comprehensive needs, respect people's preferences, and allow them to participate in health matters.World Health OrganizationThis is an important international framework for the development of the concept of ethical medicine in the Vietnamese context.
Healing is about combating biological disorders. Caring for people is about combating loneliness, fear, humiliation, and abandonment. Medicine only becomes humane when it recognizes that patients need both.
Academic value of the chapter
This chapter connects clinical medicine with humanistic medicine and narrative medicine. From a medical perspective, it does not deny the role of diagnosis, laboratory tests, imaging, protocols, and medical records, but places them within a broader ethical framework. From a humanistic perspective, it embraces the spirit of Rita Charon's narrative medicine, particularly the capacity to recognize, absorb, interpret, and be moved by the story of illness. From an ethical perspective, it emphasizes treatment consent, the right to knowledge, and the dignity of the patient as an ethical subject. From a Vietnamese studies perspective, it paves the way for connecting dignity-based medicine with the ethical traditions of Hai Thuong Lan Ong and calls for the modernization of the healthcare system without losing sight of the human being.
Crystallized sentence
Medicine begins with knowledge, but it only becomes healing when it learns to listen.
Chapter 7. Suffering as a Pervasive Phenomenon
Central question
What is the difference between physical pain and human suffering?
Main thesis
Pain may be localized to a single organ, but suffering touches the entirety of life: the body, relationships, meaning, dignity, and future. Pain can be described by its location, intensity, duration, biological mechanisms, and response to medication. Suffering, however, is broader: it shakes how people understand themselves, how they live with others, how they view the future, and how they maintain their dignity in the face of harm. Therefore, if medicine only treats pain without understanding suffering, it will heal a part of the body but neglect the whole being.
1. Pain and suffering
Pain and suffering often go together, but they are not the same. Pain is a sensory and emotional experience associated with actual or potential bodily injury. The International Association for the Study of Pain's 2020 revised definition views pain as an unpleasant sensory and emotional experience associated with or resembling an experience related to actual or potential tissue injury. This definition is important because it does not reduce pain to a mere neurological signal; pain always has an emotional and subjective dimension.PubMed)
But suffering transcends pain. A person may experience intense pain, but not necessarily the same level of suffering, if they receive support, understanding of their illness, maintain hope, and feel their dignity is respected. Conversely, a person may not experience intense physical pain but still suffer profoundly from abandonment, humiliation, loss of meaning in life, loss of loved ones, loss of autonomy, or social marginalization.
Eric J. Cassell, trong The Nature of Suffering and the Goals of MedicineCassell established a fundamental distinction: pain occurs in the body, but suffering occurs in the human being as a whole. Cassell argued that suffering is experienced by “individuals,” and arises when a person feels their integrity is threatened or about to be destroyed; suffering can relate to any aspect of the person, not just the body.OUP Academic)
The Philosophy of Life adopts this distinction to establish a principle: medicine can begin with the question "where is the pain?", but it must not stop there. It must also ask: "what has that pain done to this person's life?". Pain is a signal; suffering is the living world being shaken. Pain needs treatment; suffering needs to be listened to, supported, and placed in a relationship of dignified care.
2. Physical suffering
Physical suffering originates in the body, but it is never confined solely to the body. Post-surgical pain, shortness of breath, nausea, exhaustion, insomnia, intense itching, seizures, paralysis, wasting, physical deformities, loss of excretory or sexual function—all are physical experiences that can alter a patient's entire life.
A persistent pain is more than just a persistent nerve irritation. It causes insomnia, impatience, inability to work, loss of joy, loss of desire to socialize, and even a loss of the feeling of being the person one once knew. Shortness of breath is not just reduced oxygen or respiratory distress; it is a feeling of life being threatened with each breath. Itching from chronic kidney disease, bone pain from metastatic cancer, numbness from nerve damage, fatigue from chemotherapy—each symptom can invade life in its own way.
Modern palliative care understands this. The WHO defines palliative care as an approach to improving the quality of life for patients and their families when facing life-threatening illness, by preventing and reducing suffering through early identification, accurate assessment, and treatment of pain and other physical, psychological, social, and spiritual problems.World Health Organization)
From an existentialist perspective, physical suffering serves as a reminder that the body is not merely an outer shell. The body is where a person lives, loves, works, remembers, fears, and hopes. Therefore, treating symptoms is not secondary. Reducing pain, shortness of breath, nausea, fatigue, improving sleep, appetite, mobility, and personal hygiene—all are ways to protect one's dignity. A medical system that downplays symptoms by focusing solely on "treating the underlying disease" is a system that has not fully understood the suffering of the patient.
3. Mental suffering
Mental suffering is not a soft, fragile part of the hard pathology. It can be central to the illness experience. Patients may fear death, pain, relapse, becoming a burden, losing their job, losing their appearance, being pitied, exhausting their loved ones, or losing the love they once had. Sometimes the greatest fear is not death itself, but dying alone, dying in pain, or dying without having said what needed to be said.
Mental anguish is also present in the feeling of identity loss. A once strong person now needs someone else to bathe them. A person who was once the breadwinner of the family is now unable to work. A person who was once proud of their memory is now beginning to forget. A person who once lived by their voice is now unable to speak. This trauma cannot be measured by testing machines, but it is real and can be just as severe as biological trauma.
Modern medicine sometimes separates the mental, psychological, social, and physical realms into distinct specialized areas. This specialization is necessary, but patients don't live within those boundaries. Financial worries can exacerbate pain. Insomnia can worsen depression. Fear can make shortness of breath unbearable. Chronic pain can drive patients to despair. The body and mind don't exist as two separate worlds in the experience of life.
Therefore, the philosophy of life views mental suffering as a part of clinical reality. It should not be seen as "complaining," "weakness," or "difficulty." A patient who cries, gets angry, remains silent, asks repeatedly, refuses treatment, or is confused should first and foremost be understood as a human being in crisis, not just as an "uncooperative" patient. Dignified medicine begins with this perspective.
4. Social suffering
Suffering doesn't just stem from illness and personal psychology. It also comes from the patient's social position. Poverty, unemployment, lack of insurance, living far from hospitals, lack of caregivers, low education level, stigma, isolation, gender, age, ethnicity, migration status—all can make illness a heavier burden.
The WHO emphasizes that social determinants of health are the conditions under which people are born, grow up, work, live, and age, along with broader forces such as economic policies, social norms, social policies, and political systems. These conditions have a significant impact on health and health inequalities.World Health Organization)
Social suffering is clearly evident in hospitals. The same diagnosis is met differently by those with money and those who are poor. The same treatment plan is met differently by those with family support and those who are alone. The same test results are met differently by those with medical knowledge and those unfamiliar with the technical jargon. Illness does not afflict an abstract body; it afflicts a specific social condition.
Therefore, the Theory of Human Life cannot simply speak of the sick in an individual sense. It must ask: who has access to treatment? Who is forced to forgo treatment because of the cost? Who is stigmatized because of their illness? Who lacks caregivers? Who suffers pain because they cannot access appropriate pain medication? Who is forced to choose between treatment and supporting their family? Social suffering is where medicine meets politics and human welfare.
A medicine of dignity cannot be merely excellent in the operating room and laboratory. It must also possess social conscience: recognizing that the suffering of the sick is often amplified by poverty, inequality, lack of care, and the silence of the vulnerable.
5. Suffering from loss of dignity
There is a particularly profound kind of suffering: the suffering of losing one's dignity. A sick person may endure physical pain, but even more so when they are spoken to like an object, examined in an environment lacking privacy, scolded for not understanding, scorned for poverty, abandoned due to a poor prognosis, ridiculed for their physical deformities, subjected to rude questioning in front of others, and referred to by their illness instead of their name.
Loss of dignity is not a secondary injury. It can make illness unbearable. A person humiliated in their vulnerability will remember it for a long time. A poor person scorned in their plea for help will suffer not only from lack of money, but from being denied their human dignity. A dying patient treated coldly will feel they have lost not only their life, but also their right to exist as a person.
The Universal Declaration of Human Rights places the inherent dignity of all members of the human family at the foundation of freedom, justice, and peace; Article 1 affirms that all human beings are born free and equal in dignity and rights. This is a crucial legal and moral basis for understanding that dignity is not a reward for the strong, the rich, or the useful. It belongs to every human being, even when they are at their weakest.World Health Organization)
The philosophy of life considers the protection of dignity as the central task of care. Treating pain while humiliating the patient is insufficient. Saving a life while making the patient lose their sense of being human means medicine is lacking in its deepest aspect. Dignity is not a moral accessory; it is a condition for suffering not to become the complete destruction of human personhood.
6. Suffering from loneliness
Loneliness is one of the most difficult forms of suffering to measure. A patient may lie in a crowded hospital and still feel alone. They may have loved ones by their side, yet feel that no one understands their fear. They may receive the right treatment, yet still feel abandoned in silence. The loneliness of illness is not just a lack of companionship; it is the feeling that one's experiences cannot be fully shared.
Loneliness often intensifies when patients are not listened to. When doctors are too rushed, family members too fearful, society too busy, and the media too noisy, patients may withdraw into themselves. There are questions they dare not ask. There are fears they don't want to talk about for fear of hurting their loved ones. There are shames they don't know how to name. There are long nights in the hospital that make them realize death, ultimately, is something no one can face in their place.
Palliative care understands that reducing suffering is not just about alleviating physical symptoms, but also about providing psychological, social, and spiritual support. The WHO emphasizes that palliative care uses a team-based approach to support patients and caregivers, including addressing practical needs and providing bereavement support; the goal is to help patients live as actively as possible until death.World Health Organization)
Anthropology views solitude as a moral indicator. When a patient is alone, the problem isn't just about their personal state of mind. It may reflect a failure in the caregiving relationship, the family, the healthcare system, the community, and the social language surrounding the illness. Combating solitude isn't always about talking more; often it's about being present in the right way, listening more deeply, and letting the patient know they are still seen as a complete human being.
7. The suffering of caregivers
The suffering doesn't stop with the patient. It spreads to caregivers: spouses, parents, children, siblings, friends, nurses, doctors, social workers, and home caregivers. Caregivers often live in a state of both love and exhaustion, hope and fear, a desire to do more yet feeling helpless.
Family members of patients may suffer from insomnia, loss of income, debt, confusion over treatment decisions, guilt for not doing enough, and feelings of exhaustion, anger, and shame for their anger towards the patient. Professional caregivers also experience a unique form of suffering: witnessing repeated pain, facing death, being overwhelmed, lacking time and resources, and sometimes experiencing burnout or moral trauma.
The WHO recognizes that palliative care improves the quality of life not only for patients but also for their families, and that supporting caregivers is an important part of comprehensive care.World Health OrganizationThis is very important: caring for the sick while neglecting the caregiver is an incomplete understanding of suffering.
The Anthropology calls this the contagious nature of suffering. Illness occurs in one body, but affects an entire network of relationships. Therefore, ethical medicine cannot simply care for patients as isolated individuals. It must see the family, caregivers, and even the doctor as persons who also need support. A humane healthcare system cannot be built on the silent exhaustion of caregivers.
8. Suffering that cannot be expressed in words.
Not all suffering is expressed in words. There are people who cannot articulate what they endure. There are children who lack the capacity for words. There are the elderly who are senile. There are those who are silently depressed. There are comatose patients, patients who have lost their voices, patients who are too ashamed to speak, poor patients who dare not ask, patients who have suffered trauma that they cannot recount, and family members who are too grief-stricken to speak. Sometimes suffering manifests itself not through words, but through the eyes, gestures, withdrawal, insomnia, refusal to eat, irritability, silence, or avoidance.
Medicine relies heavily on patient history, but it cannot rely solely on direct verbal statements. Physicians need to learn to read the signs of nonverbal suffering: facial expressions, gait, hesitation, the way patients look at family members before answering, changes in tone of voice, things they repeat, things they avoid. This does not replace scientific evidence; it complements evidence through the power of presence.
Narrative medicine often speaks of the "story" of illness, but not every story is told completely. Some stories are fragmented, choked up, or lost in meaning. The ability to tell a narrative in medicine is not just about listening to patients tell their stories coherently, but also about respecting the silences, the things left unsaid, and the suffering that cannot be put into words.
The treatise on human existence places particular importance on this silent space. A humane society must not only listen to the strong voices, but also learn to recognize the weak, broken, and languageless voices. If only those who speak clearly are believed, only the educated are understood, and only the strong are heard, then the most suffering will continue to be overlooked.
9. The Phenomenology of Suffering
The phenomenology of suffering asks: how is suffering lived from within? It doesn't just ask about the biological or social causes of suffering, but how suffering transforms the world of the sufferer. When in severe pain, space may shrink around the hospital bed. When chronic illness strikes, time no longer flows according to a normal schedule but according to a schedule of medication, follow-up appointments, and tests. When nearing death, the future loses its breadth. When humiliated, the world becomes a place that threatens dignity.
Havi Carel argued that disease alters how people live with their bodies, values, and the world. The phenomenology of disease thus helps medicine see things that purely biological models miss: changes in living space, lifespan, relationships, freedom, possibilities, and meaning.OUP Academic)
Cassell also follows a similar line, arguing that suffering occurs in the human being as a whole, not just in the body. It arises when a person feels their integrity is threatened, and can originate from any aspect of their personhood.OUP Academic)
The philosophy of life views the phenomenology of suffering as a fundamental method to avoid two errors. The first error is the biologicalization of all suffering, viewing it merely as a bodily disorder. The second error is the emotionalization of suffering, speaking only with sympathy without analysis. Phenomenology helps us to be both rigorous and humane: rigorous because it observes the structure of experience; humane because it begins from the world of those who suffer.
10. The Ethics of Witnessing Suffering
Witnessing suffering is not a neutral act. When faced with the suffering of others, we can do many things: listen, avoid it, pity, exploit it, coldly analyze it, intervene, remain silent, judge it, consume it as news, or be present out of a sense of responsibility. Therefore, witnessing suffering requires ethics.
In medicine, the ethics of witnessing requires doctors and nurses not to become so accustomed to suffering that they become numb. Of course, medical professionals need a professional distance to avoid being overwhelmed by the suffering of others. But that distance must not become coldness. Knowing how to witness means being close enough to see people, but firm enough to help.
In media, witness ethics dictates that victims should not be turned into content. A photograph of suffering, a tragic story, a death, a heartbreaking medical condition may attract attention, but not everything that attracts attention should be publicized. The dignity of the suffering person must be more important than views.
In research and literature, the ethics of witness demand that writers not use the suffering of others as ornamentation for their own profound insight. Writing about suffering requires accuracy, humility, and gratitude. Those who suffer do not exist to make our thoughts more beautiful.
The philosophy of life places the ethics of witnessing at its center because no one lives outside the suffering of others. A decent society is not a society without suffering—that is impossible. A decent society is one that knows how to witness suffering without turning away, without exploiting, without humiliating, and without abandoning it. Ethics begins when we allow the suffering of others to become a call to responsibility, not just information that passes through our eyes.
Academic value of the chapter
This chapter places suffering at the heart of the ethics of Anthropology. From a medical perspective, it distinguishes pain as a sensory-emotional experience from suffering as a holistic event. From a humanistic medical perspective, it engages in a dialogue with Eric Cassell about the nature of suffering and the goals of medicine, while also connecting with the WHO's palliative care as a model for holistic suffering reduction. From a phenomenological perspective, it adopts an analytical approach to illness and suffering from the patient's perspective. From an ethical perspective, it affirms that witnessing suffering is a responsible act, not a neutral position. From this, Anthropology can develop a fundamental principle: every system acting in the name of humanity must be judged by how it reduces, increases, listens to, or ignores the suffering of specific individuals.
Crystallized sentence
The body suffers in one place; a person suffers throughout their entire life.
Chapter 8. Healing, Care, and a Worthy Death
Central question
When there is no longer a cure, what else can medicine do for people?
Main thesis
Healing is not the same as curing. Curing means eliminating, reversing, or controlling a disease to the point where the body regains its function. Healing is broader: it is about uplifting a person in body, mind, relationships, dignity, and meaning, even when the disease is irreversible. Even if medicine cannot biologically defeat the disease, it still has a responsibility to protect dignity, reduce loneliness, and help people navigate the end of their lives with dignity.
1. Cure and heal
Modern medicine is often judged by its ability to cure: removing tumors, controlling infections, restoring organ function, prolonging life, reducing mortality rates, and improving biological indicators. These achievements are great. It is impossible to speak of humanistic medicine if we disregard the ability to cure, because each cure is a chance for a person to regain time, work, family, hope, and the ability to live on.
But cures are not always possible. Some diseases progress to an irreversible stage. Some organs are so weakened that they cannot recover. Some cancers metastasize and no longer respond to treatment. Some neurodegenerative diseases only progress in a one-way direction of decline. There are frail elderly people for whom any drastic intervention only causes more pain. If medicine only considers its value to lie in cures, then when cures are not possible, medicine easily falls into two extremes: either over-intervening to counteract failure, or withdrawing too soon as if the patient has nothing left to be cared for.
The Philosophy of Life clearly distinguishes betweencured and healingHealing belongs to the biological goal of medicine; healing belongs to the humanistic goal of care. Healing asks: will the disease be cured? Healing asks: how can a person be supported if the disease is not cured? Healing focuses on the injury; healing focuses on the injured person. Healing may fail in the face of death; healing can still protect dignity in the dying process.
The WHO defines palliative care as an approach to improving the quality of life for patients and their families when facing life-threatening illnesses, through prevention and relief of suffering by early identification, accurate assessment, and treatment of pain and other physical, psychological, social, and spiritual problems. This definition shows that medicine does not end when cures are no longer possible; medicine shifts its focus to reducing suffering and protecting quality of life.World Health Organization)
From this, the treatise on human life asserts that a medical system that only knows how to cure but not how to heal is a medical system that has not fully understood humanity. Because human beings do not just need to live; they need to live and die with dignity.
2. Palliative care
Palliative care is not about “giving up.” This is a common and dangerous misconception. Palliative care does not mean that medicine turns its back on the patient; on the contrary, it means that medicine stays with the patient in a deeper form. When the disease cannot be completely cured, palliative care focuses on pain relief, reducing shortness of breath, fatigue, nausea, and anxiety; providing emotional support; supporting the family; explaining choices; providing end-of-life care; and helping the patient live the rest of their life to the best of their ability.
The WHO emphasizes that palliative care improves the quality of life for patients and their families in the face of life-threatening illnesses, encompassing physical, psychological, social, and spiritual dimensions. The WHO also states that approximately 56.8 million people require palliative care each year, with about 25.7 million in their final years, yet globally only about 14% of those needing palliative care have access to it. This represents not only a medical gap but also an ethical gap.World Health Organization)
It is important that palliative care be integrated early, not just for the final days. The WHO notes that early palliative care can reduce unnecessary hospitalizations and the use of unnecessary medical services. This means that palliative care is not opposed to treatment; in many cases, it goes hand in hand with treatment, helping patients to cope better, understand better, and live a higher quality of life throughout the course of their illness.World Health Organization)
Anthropology views palliative care as a concrete expression of dignified medicine. It examines the patient not merely with the question, "Is treatment still possible?", but with the question, "What else does this person need to alleviate pain, fear, loneliness, humiliation, and to live as a human being?" When medicine learns to ask this question, it transcends the narrow-mindedness of medicine measured solely by biological victory.
Palliative care is the medicine of presence. It doesn't promise the impossible. It doesn't romanticize death. It doesn't hide limitations. But it tells the patient one very fundamental thing: even when there is no cure, we will not abandon you.
3. Speak the truth with compassion.
One of the most difficult tasks in medicine is telling the truth. The truth could be a bad diagnosis, disease progression, ineffective treatment, a shortened life expectancy, or the time to shift the focus from cure to care. Telling the truth is essential because patients have a right to understand their condition, a right to participate in decision-making, and a right to prepare for the rest of their lives. But telling the truth in the wrong way can become a form of harm.
Telling the truth with compassion is not lying for comfort. Nor is it throwing cold truths at patients and then claiming to have fulfilled one's professional responsibility. It is an ethical art: honest but not cruel, clear but not despairing, respectful but not neglectful, informative but aware of the patient's capacity to receive it.
The Lisbon Declaration of the World Medical Association on Patient Rights affirms that patients have the right to accept or refuse treatment after receiving full information, the right to confidentiality of medical and personal information, the right to die with dignity, and the right to receive or refuse moral and spiritual comfort. These rights demonstrate that medical truth is inseparable from the patient's self-determination and dignity.wma.net)
In many East Asian cultures, families often want to conceal a serious diagnosis to "save the patient's spirits." This intention may stem from love, but it can also deprive the patient of the right to prepare for death, the right to make personal arrangements, the right to say goodbye, the right to forgive, and the right to choose where they want to spend their final days. Dignified medicine requires sensitive dialogue with families, avoiding confrontation, but also ensuring that the patient does not disappear after their loved ones' decisions.
Speaking the truth with compassion helps patients avoid being deceived but also avoid being abandoned. Truth, when given with compassion, is not a sentence; it can become a condition for people to prepare, choose, love, and depart in a position of least vulnerability.
4. Deciding on treatment limits
As medicine advances, deciding the limits of treatment becomes increasingly difficult. Ventilators, dialysis, intensive care, vasopressors, artificial nutrition, potent antibiotics, surgery, chemotherapy, radiation therapy, vascular interventions, circulatory support devices—all expand the possibilities for sustaining life. But not every technical capability should be used to its fullest extent. The question is not just "is it possible?", but also "doing so still serves the patient?".
The decision to limit treatment is not about abandoning the patient. It is about recognizing that there are times when the goal of medicine must shift from prolonging life at all costs to reducing suffering, protecting dignity, and avoiding unnecessary intervention. An intervention may prolong the heartbeat but also prolong pain, coma, loneliness, and loss of dignity. If so, continuing the intervention is not necessarily more humane.
The WHO emphasizes that palliative care addresses not only pain but also physical, psychological, social, and spiritual issues, while supporting patients and caregivers through a group approach. This shows that when treatment no longer aims for a cure, medicine still has many other legitimate goals: pain relief, reducing shortness of breath, alleviating anxiety, supporting families, preparing mentally, and helping patients live as positively as possible until death.World Health Organization)
Decisions regarding treatment limits should be based on dialogue between the doctor, the patient, and their family. It requires honest information, prognostic assessment, understanding of the patient's wishes, consideration of the benefits and burdens of intervention, and respect for dignity. If the patient is still capable of making decisions, their voice must be central. If they are no longer capable, the family and doctor must strive to reconstruct what the patient would likely want, rather than reacting out of fear or guilt.
The philosophy of life calls this the ethics of limits. Mature medicine is not about always doing extra care, but about knowing when extra care is no longer just care. Sometimes, stopping one intervention is the beginning of a more in-depth form of care.
5. The dying person as a complete human being.
A dying person is not a "last case," a "patient beyond hope," a "case with a poor prognosis," or "a person awaiting death." They are a complete person until their last moment. They still have a name, memories, relationships, beliefs, fears, shame, things they want to say, things they want to keep to themselves, people they want to see, places they want to be, and rituals they want to perform. Their impending death does not diminish their dignity. On the contrary, precisely because they are weaker, more dependent, and less able to protect themselves, their dignity must be protected even more carefully.
The Lisbon Declaration of the World Medical Association states that patients have the right to die with dignity and the right to receive or refuse appropriate spiritual and moral comfort, including religious assistance. This is a crucial ethical foundation: dying people need not just symptom management; they need to be respected as human beings with spiritual and moral lives.wma.net)
In end-of-life care, small things can become big things. Pain relief. Avoiding unnecessary physical exposure. Hearing explanations. Holding the hand of loved ones. Being in a quieter environment. Performing a religious ceremony. Saying sorry. Giving instructions to children and grandchildren. Avoiding prolonged, pointless interventions. Dying without being seen as a failure of the system.
The philosophy of life views the dying as the most clearly revealed manifestation of social morality. A society that disregards the dying is a society that does not understand life. A hospital that neglects the dying is a hospital that has not yet fully realized the humanity of medicine. A family that is not supported when a member is dying is a family burdened with an overwhelming weight. The dying need care not because they are still "useful," but because they are still human beings.
6. Family in end-of-life care
A person's death is rarely just a personal event. It's a family event. As a person approaches the end of their life, the family also embarks on a painful journey: waiting, fear, hope, denial, exhaustion, disagreement, love, guilt, preparing for loss, and finally, mourning. Sometimes the family wants to do everything they can for fear of being seen as giving up. Sometimes they don't dare tell the truth to the patient. Sometimes they disagree on treatment decisions. Sometimes they need someone to help them understand that care doesn't mean prolonging pointless interventions.
The WHO emphasizes that palliative care improves the quality of life for both patients and families; this care includes support for caregivers, meeting practical needs, and providing bereavement counseling. Thus, the family is not a marginal element of end-of-life care; the family is part of the care recipient.World Health Organization)
In Vietnamese culture, the family typically plays a central role in patient care. This creates a strong moral bond: children care for their parents, spouses support each other, and relatives are present at the sickbed. However, it also creates immense pressure: costs, sleepless nights, making decisions on behalf of others, feelings of filial piety, and fear of social judgment. Therefore, ethical medicine should not only demand "sacrifice" from the family, but also help them understand the illness, the available options, palliative care, and that allowing a loved one to pass away with less pain is not an act of filial impiety.
The family should be seen as a caring community, but it must not be allowed to silence the patient. Good end-of-life care is care that places the patient at the center, while also supporting the family so they are not overwhelmed by grief and helplessness.
7. Fear of death and fear of abandonment
People fear death, but it's not just death. Many fear pain more than death. They fear difficulty breathing. They fear losing control of their bodies. They fear being alone. They fear becoming a burden. They fear tiring out their loved ones. They fear being abandoned when there is no hope of recovery. They fear dying in a strange hospital, surrounded by machines and noise, without having time to say their last words. They fear becoming nothing more than a body being processed.
The fear of abandonment is one of the deepest fears of critically ill patients. When a doctor says "there is no more specific treatment," the patient and their family may hear it as "there is nothing left to do." But palliative care affirms the opposite: when a cure is no longer possible, there is still so much to be done—pain relief, breathing support, emotional care, family support, preparation for ceremonies, helping the patient live their remaining days according to their values.
The WHO describes palliative care as a support system that helps patients live as actively as possible until death, while also supporting families during illness and bereavement. This is a clear rebuttal to the idea that the end of life is a medical void.World Health Organization)
Anthropology argues that one of the most important humanitarian promises of medicine is: "We will not abandon you." This promise doesn't mean medicine can cure all diseases. It means that medicine will not leave people to suffer, feel lost, lonely, and lose their dignity simply because their illness is beyond cure.
The fear of death is inherent. The fear of abandonment is a failure of care. Medicine may not eliminate death, but it must do everything possible to avoid adding abandonment to death.
8. Dignity in the final years of life
End-of-life dignity is not an abstract concept. It lies in very specific practices: good pain management, discreet physical care, hygiene, respect for privacy, clear explanations, not speaking about the patient as if they can no longer hear, not subjecting the patient to unnecessary interventions simply because others are afraid to make decisions, not ignoring spiritual needs, and not depriving them of choices when they still have the ability to choose.
The dignity of the end of life is also related to where one dies. Some people want to die at home, surrounded by family and familiar surroundings. Others need a hospital because of complex symptoms. Some want a religious ceremony. Some want to see a loved one. Some simply want to be free from pain. Dignified end-of-life care must ask these questions, not just about blood pressure, pulse, oxygen levels, and test results.
The WHO views palliative care as part of the human right to health and emphasizes that it must be provided through human-centered, integrated health services at all levels of care. This transforms end-of-life dignity from a moral aspiration into a public health and policy obligation.emro.who.int)
The philosophy of life places the dignity of the dying as the highest measure of ethical medicine. When people are young, healthy, wealthy, and influential, society is more likely to respect them. But when they are old, weak, seriously ill, dependent, and no longer able to resist, the moral character of society becomes apparent. The way a hospital treats the dying says a lot about the humanity of that hospital. The way a society cares for the dying says a lot about the civilization of that society.
9. Farewell Ceremony
Human beings do not die simply as bodies ceasing to function. They die as members of family, community, memory, and tradition. Therefore, farewell rituals play a significant role in the dignity of the end of life. Rituals are not merely religious or customary. They are the way the living acknowledge that a life is ending, that the passing has meaning, that the deceased does not simply disappear like a terminal illness.
In modern hospitals, death is easily catapulted. The time of death is recorded. The IV lines are disconnected. The body is moved. The hospital bed is prepared for someone else. This process is necessary, but if it remains only a process, death becomes too cold. Family members may not have time to say goodbye. Patients may not be treated with dignity. Healthcare workers may become so accustomed to death that they forget that for families, it is a once-in-a-lifetime event.
Palliative care recognizes mental health needs and bereavement support as part of care. The WHO emphasizes that palliative care includes support for families and caregivers, including support during bereavement.World Health OrganizationThis is very close to the philosophy of life: death needs to be addressed not only before it happens, but also in how the living are helped to cope with the loss.
The ritual of farewell prevents people from dying like biological objects. It restores a human dimension to death: goodbyes, gratitude, forgiveness, silence, prayer, holding hands, a private moment, a way of calling the one who has lived. A dignified medicine must make room for this ritual, instead of allowing the process to swallow up the space of separation.
10. Medicine faced biological failure but not humanitarian failure.
Death is often viewed by modern medicine as a failure. In a sense, this is understandable: medicine was born to fight disease, pain, and premature death. If doctors don't want to save lives, medicine will lose its impetus for progress. But if every death is seen as an absolute failure, medicine won't know how to stay with the dying. It will either fight to the end with every intervention, or retreat because there's nothing left to "do."
The treatise on human life proposes a distinction: medicine may fail biologically when it cannot reverse the process of death, but it must not fail humanistically. Biological failure is the inability to cure the disease. Humanistic failure is allowing the patient to suffer needlessly, fear needlessly, feel needlessly alone, be humiliated needlessly, endure prolonged and pointless interventions, or die as a patient without a face.
The WHO highlights the enormous global need for palliative care, yet limited access; this demonstrates that the challenge lies not only in medical knowledge but also in how health systems organize their responsibility for end-of-life suffering.World Health OrganizationThe Lisbon Declaration also places the right to die with dignity among the fundamental rights of patients, reminding medicine that dignity does not disappear when treatment is no longer curative.wma.net)
Dignified medicine does not deny death. It opposes death being abandoned. It does not promise immortality. It promises care. It does not make doctors omnipotent. It invites doctors to be companions who are knowledgeable, conscientious, and compassionate. When there is no cure, medicine can still do so much: alleviate pain, speak the truth, be present, protect privacy, support families, prepare for parting, preserve dignity, and prevent the human being from being reduced to a technical failure.
Academic value of the chapter
This chapter connects medical ethics, palliative care, and the philosophy of death. Medically, it distinguishes between cure and healing, between treating disease and caring for the individual. Ethically, it places the right to knowledge, the right to self-determination, the right to refuse treatment, and the right to die with dignity at the heart of end-of-life care. In palliative care, it draws on WHO definitions and data to affirm that reducing suffering is a public health mission, not an emotional choice. Philosophically, it views death as a boundary revealing the meaning of dignity, freedom, relationships, and responsibility. In terms of the philosophy of life, it completes the axis of dignified medicine in Part Two: medicine is judged not only by its ability to conquer disease, but also by its ability to remain with people when it cannot.
Crystallized sentence
There are times when medicine cannot prolong life any longer, but it can still make the remainder of life less lonely and less humiliating.
PART THREE
FINITE, MEANINGFUL, AND COMMUNITY OF CARE
Part ThreeIt begins with an undeniable truth: human beings are finite, but it is precisely within this finitude that life acquires moral weight and meaning. After exploring the physical body, illness, and suffering, the treatise on human existence continues to ask: how should humans live knowing they are fragile, dependent, and destined to die? Meaning is not found by denying suffering, but by preserving human dignity, compassion, responsibility, and the ability to care for one another within the limitations of life. No one lives an entire lifetime alone; family, kinship, community, and supportive relationships are where people find refuge when individual self-reliance is no longer sufficient. Therefore, finitude is not only a tragedy of the human condition, but also an invitation for people to live more deeply, to love one another more, and to take greater responsibility for one another.
Chapter 9. Near-death experiences and the length of a person's life.
Central question
Why does awareness of death make life more serious?
Main thesis
Death is not merely a biological end, but a condition that gives life meaning. Awareness of finitude helps people choose to live more responsibly. If humans were immortal, every choice could be indefinitely postponed; but because life is limited, every action, every relationship, every promise, every loss, and every moral decision has its own weight. Near-death experiences are not intended to make people pessimistic, but to remind them that time is not an unlimited asset to be spent arbitrarily. Death, when faced directly, can help make life less superficial, less hypocritical, and less prone to postponing what is important.
1. Death as a universal limit
Death is the most universal truth of human life. All differences in status, wealth, power, knowledge, ethnicity, religion, age, nationality, and occupation ultimately lead to the same conclusion: all human beings will die. This universality does not diminish death; on the contrary, it makes it the deepest foundation of human existence. Human beings are not merely living creatures; they are creatures who know they will die.
Death has two sides. Biologically, it is the irreversible cessation of life functions. Humanly, it is an event that prompts a complete re-examination of life. Death asks people not only how long they have lived, but how they have lived, whom they have loved, what they have betrayed, what dignity they have preserved, and what they have left behind in the memories of others.
Existential philosophy places death at the center of reflection on the human condition. The Stanford Encyclopedia of Philosophy notes that existentialism is concerned with the unsettling realities of life such as death, freedom, and meaninglessness, especially in historical circumstances that force humanity to directly confront its conditions. In this tradition, death is not merely a future event, but something that reveals the responsibility and freedom of the present.Stanford Encyclopedia of Philosophy)
The philosophy of life does not view death as an object to be enchanted or dramatized. It sees death as a boundary that gives life shape. Because we will die, we cannot live as if everything could be redone forever. Because we will die, forgiveness, love, care, truth, correction, and responsible living are all urgent necessities. Death does not merely end life; it questions the entirety of life before it ends.
2. Forget about death in modern life.
Modern life offers many ways for people to forget about death. We are busy, consuming, working, connecting, entertaining, keeping up with the news, pursuing success, maintaining our image, accumulating wealth, optimizing productivity, and prolonging youth with cosmetics, technology, and medicine. Death is still present, but it is often pushed to the periphery: into hospitals, funeral homes, intensive care units, accident news, disease statistics, or other people's stories.
Forgetting about death doesn't mean people truly believe in immortality. It means people live as if death doesn't concern them. Death is seen as something that will happen "later," "to the old," "to the sick," "to the unfortunate," rather than a horizon encompassing all present choices. This forgetfulness of death makes life more bearable in the short term, but it can also lead to superficial living: delaying apologies, delaying caring for parents, delaying living authentically, delaying questioning meaning, delaying preparing for loss.
Modern medicine also contributes to the oblivion of death in a paradoxical way. Because medicine saves more lives, extends lifespans, and intervenes more deeply in the body, people easily come to believe that death is a technical failure, something to be fought against at all costs. But modern palliative care reminds us that death is a normal part of the life process; the goal of care is not to rush or delay death at all costs, but to help patients live as actively as possible until death, while simultaneously reducing suffering for patients and their families.World Health Organization)
The philosophy of life argues that forgetting death impoverishes life. This isn't because people should think about death every day in fear, but because a life completely avoiding death easily loses its priorities. When people forget their finite nature, they easily spend time on unworthy things, use power to accumulate empty fame, use relationships as tools, use their bodies as machines, and postpone irreplaceable human responsibilities.
3. Youth and boundless illusions
Young people often live with the feeling that they have plenty of time. This is a natural part of youth. Without that feeling, people would find it difficult to dare to learn, love, dream, try, fail, and start again. Youth needs a certain carefree attitude to mature. But youth is also easily prone to the illusion of unlimited possibilities: thinking that health will always be there, opportunities will always come, parents will always be waiting, friends will always be nearby, love can always be fixed, and mistakes can always be redeemed with time.
The illusion of unlimited possibilities makes youth both beautiful and dangerous. Beautiful because it gives people courage. Dangerous because it makes people disregard limits. Young people may squander their health as if it were inexhaustible, postpone responsibilities as if the future were endless, pursue success at all costs as if dignity could be compensated later, or neglect loved ones thinking they will be there for a long time.
The Treatise on Life does not advise young people to live old, fearful, or withdrawn lives. It merely reminds them that awareness of limitations does not diminish their vitality; it deepens it. Young people who know their limitations will love more deeply, study more seriously, choose their friends more carefully, treat their parents more gently, take better care of their bodies, and will not easily sell their conscience for short-term success.
Existentialism places freedom alongside anxiety and responsibility. When people realize they have no absolute external guarantees, they are forced to choose and take responsibility for those choices. SEP argues that in existentialism, freedom, death, and meaning are not secondary issues, but rather conditions that make individual life a responsible life.Stanford Encyclopedia of Philosophy)
Young people need to hear this not to fear death, but to learn how to live. Because no one stays young forever, what we do in our youth will become memories, consequences, wounds, or the foundation of the next life. A truly profound youth isn't one who constantly thinks about death, but one who understands that time is not endless and therefore doesn't want to live too cheaply.
4. Old age and the shrinking of time.
While youth often lives with an expansive timeline, old age often lives with a shrinking one. Old age is not merely a biological decline; it is a fundamental shift in the relationship with time. The elderly look ahead and know that the remaining time is shorter than the time that has passed. They live more with memories, with the deceased, with unfulfilled desires, with the anxieties of dependence, with a slowing body, and with the question: what has my life become?
Sociological data shows that age changes how people view life and the future. The Pew Research Center once noted that older adults, especially those 75 and older, are less optimistic about the future than younger people; only about one-fifth of those 75 and older expect life to be better, while this rate is much higher among those under 50. Although this is US data, it reflects a broader human phenomenon: as time dwindles, the future is no longer perceived as an infinite expanse.Pew Research Center)
Old age forces people to confront many losses: loss of strength, loss of friends, loss of social role, loss of autonomy, loss of speed, loss of attention from others. But old age also has the potential to give rise to a wisdom that youth can hardly possess: knowing what is not worth fighting for, knowing that family ties are more precious than fame, knowing that health is not something to be taken for granted, knowing that a kind word is sometimes more important than a victory, knowing that the presence of children, friends, and memories can become the deepest treasure.
The Philosophy of Life does not romanticize old age. There are elderly people who are very lonely, poor, sick, and abandoned. But precisely because of this, old age must become a moral standard of society. A society that only glorifies the young, the fast, the healthy, and the productive, while considering the elderly a burden, is a society that does not understand the time of human life. Everyone will eventually reach old age if they do not die young. How we treat the elderly today is how we define the value of our own future.
5. Illness and Near-Death Experience
Illness makes the concept of near-death experiences concrete. A healthy person might know they will die but still feel death is distant. A serious diagnosis brings death into the room, giving it a name, a form, a time, and a possibility. Illness transforms the abstract knowledge that "everyone will die" into the personal experience of "I might die sooner than I think."
Near-death experiences don't only occur in the final days of life. They can begin when a patient realizes their life is being questioned by a new threat. Cancer, heart failure, kidney failure, cirrhosis, chronic lung disease, neurodegenerative disease, stroke, serious accident—each disease has its own way of drawing death closer to consciousness. The patient begins to recalculate their time: how much time they have left to work, to meet someone, to prepare financially, to talk to their children, to mend a relationship, to go home, to write a letter, to accept the unchangeable.
Modern palliative care has developed primarily from the recognition that people facing life-threatening illnesses need comprehensive care: physical, psychological, social, and spiritual. The WHO estimates that approximately 56.8 million people need palliative care each year, with 25.7 million in their final year of life; however, only about 14% of those needing palliative care have access to it. This demonstrates that near-death experiences are not just a philosophical issue, but a challenge to public health and equity in care.World Health Organization)
The philosophy of life views illness as a door revealing limitations. But that door should not lead the sick into isolation. When death approaches, the sick need medicine not only for treatment, but also for preparation, for being listened to, for pain relief, for honest and compassionate communication, and for living the rest of their lives with dignity. Illness brings death closer; humane care makes people less abandoned in the face of that imminent danger.
6. Death in the hospital
More and more deaths are occurring in hospitals or healthcare settings. This reflects progress in medicine, but it also creates a paradox: death, a fundamental human and family event, risks becoming technologized. It is surrounded by machines, tubes, monitors, medications, resuscitation procedures, vital signs, records, paperwork, emergency rooms, and intensive care units. These things may be necessary, but if they occupy the entire space of death, people may die more as a clinical case than as a person.
Hospitals can save lives. But hospitals can also make death seem alien. Patients can die in crowded rooms, under blinding lights, amidst the noise of machines, after invasive procedures, before their families even understand what's happening. Medical staff, so accustomed to death, may inadvertently speak of the deceased in a procedural language. Families, overwhelmed with fear, may insist on doing everything to the very end. Doctors, due to legal pressure or a culture of resistance to failure, may continue to intervene even if their humanitarian goals have changed.
Palliative care emphasizes that end-of-life medicine is not aimed at promoting or delaying death, but rather at reducing suffering, integrating psychological and spiritual care, supporting patients to live as actively as possible until death, and supporting families during illness and bereavement.World Health Organization)
The philosophy of life does not oppose death in hospitals. Many people need hospitals to alleviate pain, manage symptoms, and avoid death from panic or lack of care. But the philosophy of life opposes death being so hospitalized that it loses its dignity. A death in a hospital can still be a dignified death if the patient receives pain relief, explanations, privacy, the presence of loved ones, respect for their wishes, and is treated as a human being until their last moment.
7. Consumption time and shelf life
The modern age keeps people busy consuming time: time for work, shopping, entertainment, updating, responding, commuting, producing, monitoring, optimizing, browsing, and accumulating experiences. Time is fragmented into schedules, goals, notifications, deadlines, views, productivity, and metrics. People have more time-saving tools, but that doesn't necessarily mean they have more time to live.
Consumed time is time used as a resource. It can always be optimized. Even a free minute can be filled with information, advertisements, work, entertainment, or social media. But living time is not just time spent. It is time spent being present: sitting with loved ones, listening to a story, caring for a sick person, watching a child grow up, reflecting seriously, reading a book, writing an apology, being silent in the face of loss, being with someone who is dying.
The near-death experience reveals this difference. Those nearing death often don't regret not answering more emails, browsing more news, or attending more meetings. They usually regret unhealed relationships, unspoken words, people they haven't met, and things they haven't dared to live authentically. Death strips away the illusion that all activities have the same weight. It shows that time has not only length, but also depth.
The treatise on life proposes a distinction between living a long life and living a deep life. Long life is a valuable asset, and medicine has good reason to promote healthy longevity. But living a long life is not automatically living a deep life. Living a deep life requires the capacity for presence, love, responsibility, not delaying what is essential, and not letting time be consumed by unworthy things. Death makes time a moral question: what are we using our lives for?
8. Prepare for loss.
Loss is inevitable in life. We will lose loved ones, health, youth, opportunities, old memories of ourselves, and ultimately, life itself. Preparing for loss doesn't mean living in fear. It's a form of maturity: knowing that precious things need to be cared for before they're lost, knowing that relationships need to be repaired before it's too late, knowing that death should be discussed with calmness and compassion.
Modern society often avoids conversations about the end of life. But recent data suggests that planning and discussing end-of-life desires is a real social issue, not just philosophical contemplation. The Pew Research Center's 2025 report on aging in the United States surveyed experiences of legacy planning and end-of-life desire discussions, showing that this is a significant part of how adults think about old age, finances, health, and family.Pew Research Center)
Preparing for loss involves multiple layers. The practical layer: paperwork, finances, wills, choosing a guardian, medical decisions, and where desired care is sought. The relational layer: expressing love, apologizing, forgiving, and giving instructions. The emotional layer: confronting fears, finding faith, and understanding the meaning of life. The medical layer: understanding the illness, treatment options, palliative care, and end-of-life wishes. A mature society does not view these preparations as pessimistic. It sees them as respect for life and those left behind.
The treatise on life emphasizes that preparing for loss is a humane act. Without preparation, families are easily thrown into panic; doctors are likely to make decisions based on a lack of information; and patients are easily drawn into interventions that are not in line with their values. Preparation does not make death less painful, but it can make death less chaotic, less exploitative, and less likely to leave behind unnecessary regrets.
9. Death and the Moral Choice
Death makes every choice more serious. Because time is limited, we can't choose everything. Choosing a job means ignoring many others. Choosing a lifestyle means closing off many possibilities. Choosing silence in the face of wrongdoing shapes who we are. Choosing to speak the truth can come at a price. Choosing to care for loved ones can slow down one's career. Choosing success at all costs can lead to a loss of dignity. Death makes these choices no longer an endless game.
The ethics of choice begins with recognizing that not everything that can be done should be done. Not every opportunity is worth sacrificing conscience. Not every success is worth sacrificing time with loved ones. Not every prolongation of life is worthwhile if it only prolongs pain and loss of dignity. Not every silence is neutral. Not every delay is harmless.
In existential philosophy, freedom is always accompanied by responsibility. SEP argues that existentialists place freedom, anxiety, death, and meaning at the center, because humans must shape their own lives under conditions of absolute uncertainty.Stanford Encyclopedia of Philosophy)
The Philosophy of Life accepts this idea but places it within the context of real life. A doctor chooses between intensive treatment and palliative care. A child chooses how to care for their elderly parents. A writer chooses between speaking the truth or conforming to the crowd. A manager chooses between targets and people. A young person chooses between quick success and long-term honesty. Every choice carries the shadow of death behind it, because life does not give us unlimited time to correct every mistake.
Awareness of death doesn't make people stop making mistakes. But it can make them less complacent with their choices. It reminds them that life isn't an infinite draft.
10. Live deeply because you know your limitations.
Living deeply is not about dramatizing life, nor is it about constantly contemplating death. Living deeply means living with the awareness that time is limited and therefore one should not squander their life on cheap things. Living deeply means knowing how to care for one's body without worshipping it, knowing how to seek success without selling one's dignity for it, knowing how to love while one still can, knowing how to apologize before it's too late, knowing how to speak the truth when silence hurts others, knowing when medical intervention no longer serves the patient, and knowing how to stay with those who suffer instead of running away.
Near-death experiences are not an obsession with death; they are the depth of life. By knowing death, people can appreciate life. By knowing finitude, people can rearrange their priorities. By knowing that time is not infinite, people can stop procrastinating on fundamental things. By knowing their own fragility, people can be more compassionate towards the fragility of others.
Modern palliative care, in asserting that patients need support to live as actively as possible until death, expresses a principle very close to the philosophy of life: the end of life is not an empty space, but still a time to be preserved with dignity, relationships, and meaning.World Health Organization)
Therefore, the Philosophy of Life does not use death to frighten people. It uses death to call people back to life. Back to loved ones. Back to the body. Back to truth. Back to responsibility. Back to the question: if this life is not infinite, how will we live so that when we die, what remains is not just the traces of consumption, competition, and vanity, but a dignity that has been preserved, a love that has been given, a responsibility that has been accepted?
Academic value of the chapter
This chapter places finitude at the heart of the philosophy of life. Philosophically, it engages in dialogue with the existential tradition that views death, freedom, anxiety, and meaning as fundamental conditions of human existence. From a medical and humanistic perspective, it connects near-death experiences with palliative care and end-of-life care, where the goal is not only to prolong life but also to protect the quality of life, dignity, and preparation of the patient and their family. Sociologically, it analyzes how youth, old age, disease, consumption, and the hospitalization of death alter the perception of time. From an existentialist perspective, it asserts that humans can only live responsibly when they understand that they do not have infinite time.
Crystallized sentence
Living deeply is not about having a lot of time, but about knowing that time is limited.
Chapter 10. Meaning in Unavoidable Suffering
Central question
Is it possible to find meaning in unavoidable suffering?
Main thesis
Not all suffering is noble, but people can transform suffering through love, responsibility, memory, work, and loyalty to what is meaningful. Suffering does not save people in itself. Sickness, poverty, loss, war, loneliness, injustice, and death should not be portrayed as inevitable paths to wisdom. Some sufferings are simply sufferings, some losses are irreparable, and some wounds do not become beautiful lessons. But even within these unavoidable limitations, people can still be asked a fundamental question: how will we navigate this without losing our dignity, compassion, and responsibility?
1. Suffering doesn't need to be romanticized.
One common moral mistake is romanticizing suffering. People say suffering makes people mature, illness deepens their understanding, loss strengthens them, and failure makes them wise. These things are sometimes true, but not always. Some sufferings foster growth, while others crush people. Some losses open the door to awakening, while others leave an unfillable void. Some illnesses help people understand life better, while others only bring pain, exhaustion, and helplessness.
The Treatise on Life begins this chapter with a necessary negation:Suffering doesn't need to be romanticized.If we romanticize suffering, we may inadvertently offend those who are suffering. When someone loses a child, we cannot hastily say that loss has helped them mature. When a patient suffers from cancer, we cannot easily say that the disease is a gift. When a poor person is driven to despair, we cannot use meaningful language to mask social injustice. Suffering must first and foremost be seen for what it is: a wound inflicted upon life.
Modern palliative medicine also begins with the spirit of not sugarcoating suffering. The WHO defines palliative care as an approach to improving the quality of life for patients and their families when facing life-threatening illness, by preventing and alleviating suffering through early identification, accurate assessment, and treatment of pain and related physical, psychological, social, and spiritual problems. This definition shows that the first ethical task in the face of suffering is not to explain it beautifully, but to alleviate it seriously.World Health Organization)
Therefore, the philosophy of life does not view meaning as a veneer covering suffering. Meaning, if it exists, must be born from honesty with suffering. There can be no true meaning if we deny wounds, deny injustice, deny tears, or force the suffering person to appear noble before they receive care.
2. Meaning is not cheap consolation.
Meaning can easily be distorted into cheap consolation. When someone is suffering, outsiders often rush to say: "everything happens for a reason," "look at the positive side," "suffering will make you stronger," "this is a test of growth." These phrases may come from good intentions, but if said at the wrong time, in the wrong place, or to the wrong person, they can make the suffering person feel even more abandoned. Because what they need first and foremost is not a beautiful conclusion about life, but presence, listening, care, and respect for their pain.
Meaning is not a formula for soothing others. Nor is it a spiritual medicine to substitute for medical, social, or political responsibility. You cannot tell the sick to “find meaning” while their pain remains undiminished. You cannot tell the poor to “be strong” while ignoring structural injustice. You cannot tell victims to “forgive” while the truth remains unaddressed. Meaning must not be used to silence suffering.
Viktor Frankl is often cited as the man who placed "meaning" at the heart of life. But understanding Frankl seriously does not mean turning him into a superficial advocate of optimism.Man’s Search for MeaningFrom the experience of concentration camps and the development of meaning therapy, in which people can find purpose through work, love, or face suffering with dignity, it is important that Frankl does not say suffering itself is good; he says that people can still retain inner freedom and responsibility for how they respond to suffering in extreme circumstances.Wikipedia)
The philosophy of life embraces this spirit with caution. Meaning cannot be imposed from the outside. Outsiders have no right to say that another person's suffering "has meaning." Meaning, if it exists, must be found, created, or received by the suffering person themselves during their own time. The role of caregivers, doctors, family, writers, teachers, or the community is not to force the suffering person to have meaning, but to create conditions so that they are not crushed before they can find some meaning for themselves.
3. When people lose all security.
The deepest suffering often arises when people lose the guarantees that give life its apparent stability: health, family, work, trust, security, a future, control, the feeling of being loved, the feeling of being needed. Serious illness can take away the security of the body. War takes away the security of home and community. The death of a loved one takes away the security of familiar love. Injustice takes away the security of a morally orderly life. When those guarantees collapse, people are faced with a void: what will they live on now?
Existentialism emerged strongly in the context of the 20th century, when war, concentration camps, and the atomic bomb forced people to confront the disturbing realities of their existence: death, freedom, meaninglessness, and the fragility of systems of security. The Stanford Encyclopedia of Philosophy describes the “existential moment” as a context in which an entire generation is forced to confront the human condition, particularly death, freedom, and meaninglessness.Stanford Encyclopedia of Philosophy)
When all guarantees crumble, people can fall into despair. But it is precisely there that the question of meaning becomes most serious. There is no longer meaning borrowed from habit. No more easy answers. No more assurance that life will be fair. Meaning then is not something readily available, but something people must respond to with action: caring for a loved one, keeping a promise, rewriting a memory, speaking the truth, taking responsibility for someone weaker, or simply not allowing themselves to become cruel because they have suffered.
The Philosophy of Life views this as the intersection between suffering and responsibility. When all external guarantees are lost, people no longer necessarily have the power to choose their circumstances, but they can still be asked: in these circumstances, what can we still maintain to avoid betraying our dignity? That question does not eliminate suffering. But it prevents suffering from becoming the complete destruction of the individual.
4. Meaning through love
Love is one of the deepest sources of meaning for humanity. It's not simply romantic love, but rather attachment, care, loyalty, and the ability to let another's fate intertwine with one's own. When people suffer, what often keeps them alive isn't theory, success, or philosophy, but someone they love or someone who loves them.
In hospitals, this is very evident. Some patients endure treatment because they want to spend time with their children. Some mothers fight illness because they are worried about their families. Some elderly people cling to life because of a young grandchild. Some dying people only wish to see one loved one before they pass away. These things cannot be measured by tests, but they are a real part of medicine. Patients don't just live by their organs; they live by their relationships.
Frankl placed love as one of the paths to finding meaning. InMan’s Search for MeaningMeaning can be found through completing tasks, caring for others, or facing suffering with dignity; love helps people stay connected to a purpose that transcends their current circumstances.Wikipedia)
The philosophy of life understands love as a form of resistance against meaninglessness. When a person is loved, they are not merely a patient, a poor person, an elderly person, a failure, or a dying person. They are a person whose name is in another's heart. Love restores to a person the unique identity that the system may take away. But love is also a responsibility: loving is not just an emotion, but presence, care, endurance, listening, and not abandoning.
In the face of unavoidable suffering, love doesn't make the suffering disappear. But it makes suffering less anonymous. People can endure pain differently when they know they are not suffering alone.
5. Significance through responsibility
If love gives people a reason to cling to life, responsibility gives people a reason to stand firm. There are times when people no longer have much joy, no longer feel happy, no longer have great mental strength, but they still continue because they know there is something they must do. A father continues to work for his child. A doctor continues to care for patients despite being tired. A child cares for their elderly parents. A writer keeps the truth for those who have lost their voice. A citizen does not remain silent in the face of human humiliation.
Responsibility is not merely a burden. At a deeper level, responsibility is a way for people to break free from their closed egos. When suffering, people tend to withdraw into their pain. Responsibility doesn't deny that pain, but opens a new path: who else needs us? What right things still need to be done? What promises still need to be kept? What would make life poorer if we let go of it?
Frankl reversed the question of meaning: instead of asking what we expect from life, let's ask what life demands of us. This understanding transforms meaning into an answer, not a possession. Humans don't find meaning simply by thinking about themselves, but by responding to specific situations responsibly.
The philosophy of life embraces the spirit of responsibility but does not transform it into blind sacrifice. There are systems that exploit responsibility to force people to endure injustice: doctors must make unlimited sacrifices, mothers must suffer unlimited hardships, the poor must be infinitely resilient, and the people must be infinitely patient. Dignified responsibility is not about accepting being crushed. True responsibility includes the responsibility to protect oneself from inhuman exploitation.
The meaning behind responsibility, therefore, is not about "suffering for the sake of beauty." It is the ability to recognize what is worthwhile in difficult circumstances, while simultaneously preventing responsibility from being transformed into a tool of spiritual exploitation.
6. The significance of useful labor
Labor can be a source of meaning when people see themselves contributing to something beneficial. A doctor saves lives, a teacher opens minds, a farmer produces food, an engineer builds bridges, a writer preserves memories, a janitor keeps hospitals clean, a caregiver for the elderly—all can find meaning in their work if it connects them to the lives of others.
But labor only takes meaning when it is not completely alienated. If work becomes merely coercion, quotas, soulless repetition, ruthless competition, or a means of survival without dignity, labor can become a source of suffering. Thus, useful labor is not just labor that produces goods; it is labor in which the human being still sees himself as a responsible person.
In times of suffering, useful work can prevent a person from falling apart. A patient still capable of light work may find that their illness hasn't completely eradicated them. An elderly person who still tends to plants, teaches grandchildren, writes memoirs, and maintains family traditions may feel that their life continues to be given. A person who has suffered loss may transform their grief into activities that help others. But this must be distinguished from the pressure to "be useful." The sick, the elderly, and the frail do not need to prove their worth through productivity. Their dignity precedes any ability to work.
The Philosophy of Life therefore understands useful labor in a broad sense: it can be professional work, caring for family, preserving memories, bearing witness to the truth, nurturing compassion, or simply living in a way that does not impoverish life itself. The meaning of labor lies not in pure productivity, but in the connection between work and what is worth preserving.
7. Meaning through memory
Memory is a great source of meaning, especially when people face loss. We remember the deceased so they don't disappear completely. We recount our suffering so it doesn't fade into a void. We keep a photograph, a quote, a memento, a ritual, an anniversary, a written record to connect the present with the people and things that have passed. Memory gives life depth in time.
But memory is not just nostalgia. Memory can become a responsibility. Remembering a deceased person can make us live more virtuously. Remembering a historical event can help society avoid repeating mistakes. Remembering a pain can teach us to protect others from similar pain. Memory, when preserved with conscience, is a form of morality.
At the societal level, memory is deeply intertwined with justice. Those who suffer but are not recognized often experience a second loss: being forgotten. Victims of war, poverty, disease, injustice, accidents, violence, or policy mistakes need to be remembered not to fuel hatred, but so that their dignity is not erased from history.
The Treatise on Life calls thismoral memoryMoral memory is not a memory of revenge, nor is it a decorative memory. It is a memory that is responsible to specific individuals. In unavoidable suffering, memory helps people to say: this happened, this person lived, this pain is not anonymous, and we have a responsibility not to let it be consumed and forgotten.
Meaning through memory does not make loss disappear. But it resists the nihilism of loss. It keeps the person who has gone through suffering in the lives of those who remain.
8. Significance in the context of illness
Illness is where questions of meaning become concrete and urgent. The sick don't ask about meaning as a philosophical exercise. They ask because life is interrupted: why me? How much longer do I have to live? What else can I do? Am I becoming a burden? Am I still myself? What is there left to hold onto when my body is betraying me?
Medicine can answer many questions about illness, but it cannot answer the question of meaning alone. Meaning in illness is often formed through the relationships between the patient, family, doctor, beliefs, memories, and what the patient still considers worth living for. Some find meaning in watching their children grow up for a while longer. Some find meaning in completing a task. Some find meaning in reconciling with loved ones. Some find meaning in passing on their experience of illness to others. Some simply want to die peacefully, without pain or loneliness.
Palliative care is particularly important here because it views the patient in terms of their overall physical, psychological, social, and spiritual needs. The WHO emphasizes that palliative care improves the quality of life for patients and their families, and uses a group approach to support patients and caregivers.World Health Organization)
The philosophy of life doesn't require patients to seek meaning in order to become "noble." Sometimes, patients simply need less pain, to be able to sleep, to breathe, to see loved ones. But it is precisely these very specific things that form the foundation of meaning. Meaning in illness doesn't necessarily have to be a grand ideal; sometimes it's a day with less pain, a truthful word, a hand to hold, a respected decision, a death without shame.
9. Meaning in loss
Loss is one of the experiences that forces people to confront emptiness. Losing loved ones, health, home, job, faith, youth, a future once imagined—each loss forces people to relearn how to live. No one can completely replace what has been lost. Therefore, the meaning in loss is not about finding something to "compensate" for it as a simple balancing act.
Meaning in loss begins with acknowledging that the loss is real. Those grieving don't need to be pressured to "get over" it quickly. Those who have lost their health don't need to be forced to "be strong" immediately. Those who have lost their homeland, memories, loved ones, children, or parents have the right to grieve. Grief isn't a disease if it's a loving reaction to the absence.
But loss can also open up a moral task: how to live on without betraying what has been lost? A person who has lost a parent may live more virtuously to maintain family traditions. A person who has lost a friend may continue a shared promise. A community that has lost loved ones in war may build memories to avoid forgetting. A patient who has lost a former ability may find ways to live with a new one. Meaning does not erase the loss; it creates a form of loyalty to what has been lost.
In existentialism, human beings are not guaranteed protection from nothingness, loss, and death. But it is precisely in this state of uncertainty that human choices carry moral weight.Stanford Encyclopedia of Philosophy) The philosophy of life understands the meaning in loss as the ability to continue living without letting the loss turn one into apathetic, bitter, or completely empty.
Meaning doesn't come immediately. Sometimes it takes years. Sometimes it never becomes words. But if the living retain love, memories, responsibility, and dignity, then loss has no right to take away the rest of their lives.
10. Living meaningfully amidst the unchangeable.
There are things that can and must change: injustice, poverty, violence, lack of healthcare, discrimination, systemic indifference. In the face of these, saying "acceptance" too soon is wrong. But there are also things that cannot be changed: death has occurred, illness is irreversible, youth has passed, loved ones have been lost, a mistake cannot be erased from the past, a physical limitation cannot be overcome. In the face of these, people need a different kind of courage: the courage to live on without pretending that the unchangeable never happened.
Living meaningfully amidst the unchangeable is not passive resignation. It is the distinction between what remains our responsibility and what is beyond our power. We cannot bring the dead back to life, but we can live in a way that our love for them is not meaningless. We cannot erase chronic illnesses, but we can find ways to live with them while maintaining our dignity. We cannot change the entire past, but we can take responsibility for its consequences. We cannot avoid death, but we can make life before death less deceptive.
Frankl argued that a path to meaning is a way for people to confront unavoidable suffering, especially when they cannot change their circumstances but still have the ability to choose their attitude and maintain their dignity.WikipediaExistentialism also emphasizes that humans must live in freedom and responsibility amidst the indelible realities of their existence, such as death, anxiety, and the uncertainty of meaning.Stanford Encyclopedia of Philosophy)
The treatise on human existence concludes this chapter with a cautionary note: not everyone finds meaning in suffering, and no one has the right to force others to find meaning. But a serious humanism must keep that possibility open. For if suffering is an unavoidable part of life, the question is not only how to eliminate suffering—though every effort must be made to reduce it—but also how to prevent unavoidable suffering from destroying the entirety of human dignity and the capacity for love.
Academic value of the chapter
This chapter develops the existential ethics of *Anthropology*. Philosophically, it engages in a dialogue with existentialism by placing death, freedom, responsibility, and the potential for meaninglessness at the center of life. Psychologically and therapeutically, it embraces the spirit of Viktor Frankl and logotherapy, particularly the notion that humans can find meaning through love, work, responsibility, and the way they confront unavoidable suffering. From a medical and humanistic perspective, it connects the question of meaning with palliative care, where pain relief is not merely symptomatic treatment but also support for patients and their families in psychological, social, and spiritual dimensions. Ethically, it avoids both extremes: the glorification of suffering and the denial of its transformative potential. From this, *Anthropology* establishes a principle: suffering has no meaning in itself, but humans can live with suffering by preserving love, responsibility, memory, work, and dignity.
Crystallized sentence
Suffering itself does not redeem us; it is how we navigate it that gives meaning to our lives.
Chapter 11. Resistance Against Absurdity
Central question
When the world lacks fairness and meaning, how will people survive?
Main thesis
Human beings should not respond to absurdity with despair or self-deception. Wise, humble, and persistent resistance is the way to maintain dignity in an uncertain world. Absurdity is not merely a philosophical concept. It manifests itself in unwarranted illness, in the death of innocent people, in historical injustice, in the abuse of power, in systems that seem rational but actually harm specific individuals. Faced with absurdity, people can collapse, deceive themselves, become bitter, or resist. The *Humanistic Treatise* chooses resistance as a form of preserving humanity: resistance through truth, through care, through writing, through decent work, and by not allowing lies and indifference to take over life.
1. The world is not always fair.
One of the hardest illusions to shake off is the illusion that the world will eventually be just in some understandable way. The good will be protected, the wicked punished, the hardworking will succeed, the honest will be safe, the sick will be cured, and those who suffer will be compensated. But life doesn't always work that way. Some decent people still suffer serious illnesses. Some children are born into misfortune. Some poor people work themselves to exhaustion yet remain poor. Some perpetrators are still respected. Some innocent people are crushed in war, violence, policy mistakes, or events they had no control over.
Facing this directly is not pessimism, but honesty. A serious humanist theory cannot begin with the assumption that life always has a clear, just order. If we hastily believe that all suffering has a moral reason, we easily blame the suffering person: they are sick because they live wrongly, poor because they lack effort, fail because they lack willpower, abandoned because they are not worth enough. This perspective is not only sociologically wrong, but also morally cruel.
Existentialism emerged powerfully in a century shaken by war, concentration camps, and the atomic bomb, which undermined traditional guarantees of meaning. The Stanford Encyclopedia of Philosophy describes the “existential moment” as the context in which an entire generation is forced to confront the unsettling realities of existence: death, freedom, and meaninglessness.Stanford Encyclopedia of Philosophy)
The philosophy of life begins with this truth: the world is not always fair, but it is precisely because of this that people have a responsibility to uphold fairness. If fairness happened automatically, morality wouldn't require much courage. But because fairness is not guaranteed, people must choose to stand on the side of truth, the vulnerable, the sick, the humiliated, those erased from memory. Resistance begins with not concealing the injustices of life with easy comforting words.
2. The irrationality of illness
Illness is one of the places where absurdity is most clearly revealed. A person living a moderate lifestyle can still get cancer. A child can be born with a rare disease. A young, healthy person can have a sudden accident. A patient can adhere to treatment and still have their disease progress. A family can be devastated by an illness that no one "should have to suffer." Illness shakes the belief that life operates according to simple moral formulas.
Patients often ask, "Why me?" This question isn't just about finding a medical cause. It's about finding a meaningful order. Medicine can answer with genetics, cells, immunity, environment, lifestyle, probability, age, microbiology, or accident. But these explanations don't always reach the depth of the question. Patients don't just want to know the pathogenesis; they want to know why their lives were cut short in this way.
If we are not careful, society may respond to the irrationality of illness with hypocrisy. People look for faults in patients to reassure themselves that they will not suffer the same fate: surely they ate the wrong food, surely they lived under stress, surely they didn't seek medical attention early, surely they did something wrong. Finding the cause has scientific value, but moralizing illness can place an additional burden of guilt on the patient.
Camus viewed absurdity not as a purely inherent characteristic of the world, but as a clash between humanity's desire for order, meaning, and rationality, and the world's silence. SEP notes that Camus posed the famous question inThe Myth of SisyphusIt's about how people should live in the face of absurdity, while simultaneously rejecting suicide as an answer and instead embracing an attitude of continued living, awareness, and resistance.Stanford Encyclopedia of Philosophy)
In the face of illness, resistance doesn't necessarily lead to recovery. Some illnesses are incurable. Resistance can mean refusing to let illness strip away one's dignity; demanding pain relief; seeking understanding of the illness; speaking truthfully to loved ones; documenting one's experience with the illness; helping other patients; or refusing to be treated as an anonymous case. The absurdity of illness cannot be eradicated, but people can respond to it with dignity.
3. Absurdities in history
History is not always a logical progression. It has glorious periods, but also cruel, blind, unjust, chaotic, and inexplicable passages. Some people are born during wartime, grow up in displacement, lose loved ones due to political decisions, suffer poverty from economic upheaval, and are driven from their homes by forces greater than themselves. They did not choose their era, but they must bear its consequences.
The absurdity in history is when the anonymous pay the price for great ideas. It's when a single line in a document becomes a loss for many families. It's when a victory is recounted in speeches but fails to capture the tears of a mother. It's when the suffering is not named, while those who give orders are honored with statues. It's when the memories of the marginalized are erased so that history can be more concise.
The treatise on human life does not deny the need to analyze the structure of history. History needs causes, context, forces, institutions, economics, and geopolitics. But analyzing only the structure without seeing the human condition is insufficient. Historical absurdity cannot be resolved by saying that everything is inevitable. There are things that can be explained causally but still cannot be justified morally.
In the face of historical absurdity, the first resistance is memory. Remembering those whose names have been erased. Recounting the lives of those considered inferior. Preserving the voices of the suffering. Not allowing history to be merely a story of power and victory. Not allowing victims to die a second time in oblivion. Resistance to history does not necessarily mean hatred; often it is loyalty to the truth and the dignity of those who have passed away.
4. The irrationality of power
Power can protect lives, but it can also make them absurd. Absurdity in power arises when an anonymous decision alters the fate of many; when people are forced to submit to processes for which no one takes responsibility; when official language conceals true suffering; when the vulnerable cannot explain their injustices; when the system demands compliance but refuses to listen; when wrongdoing is given a different name to become acceptable.
Hannah Arendt is a key figure in reflecting on power, responsibility, and evil in modern life. The SEP recognizes Arendt as one of the most influential political thinkers of the 20th century, with works on totalitarianism, public life, action, judgment, responsibility, and the “moral meaning of thought.”Stanford Encyclopedia of PhilosophyWhat is remarkable about Arendt is that she is not only interested in direct violence, but also in how ordinary people can become involved in harmful systems through thoughtlessness, obedience, and a lack of judgment.
The irrationality of power often disguises itself as rationality. It has forms, procedures, documents, authority, targets, orders, slogans, laws, reasons for security, reasons for development, reasons for stability. Each link in the chain can claim to be simply fulfilling its function. Therefore, victims find it difficult to identify those responsible. The irrationality is no longer an accident; it becomes a structural issue.
Anthropology places dignity as the limit for power. Power is only legitimate when it is still able to ask itself: what does this decision do to this particular person? Who is humiliated? Who is left behind? Who has no voice? Who pays the price? If power loses the ability to ask itself these questions, resistance becomes a moral obligation. That resistance can be very small: saying no to a lie, refusing to humiliate the vulnerable, recording the truth, defending a patient, keeping an honest record, refusing to sign something one knows is wrong.
5. From despair to resistance
In the face of absurdity, despair is an understandable reaction. When illness is incurable, when justice eludes, when good people are crushed, when truth is distorted, when efforts yield no results, people may find everything meaningless. Despair says: there is nothing left to do. Self-delusion says the opposite: everything will be alright, all suffering has a beautiful reason, all injustice will eventually be rectified. The Philosophy of Life does not choose a side.
Resistance lies between despair and self-delusion. It neither denies darkness nor surrenders to it. It neither invents false meanings nor allows irrationality to become the ultimate power. It does not promise certain victory, but maintains righteous action as a form of dignity.
Camus was a key thinker of resistance against absurdity. (British Britannica summarizes this.)The Myth of SisyphusAs a philosophical essay on absurdity, in which the image of Sisyphus condemned to roll away the stone forever becomes a symbol of the individual's persistent struggle against the absurdity of life, Camus argues that responding to absurdity is not suicide, but a continued resistance in the very act of living.Encyclopedia Britannica)
In the philosophy of life, resistance is not about shouting the loudest, but about the ability to prevent irrationality from turning one into an insensitive person. A doctor resists when they still listen to patients within an overloaded system. A teacher resists when they don't reduce students to mere grades. A writer resists when they preserve the hidden truth. A citizen resists when they don't let fear make them accept cowardice. A patient resists when they don't let illness define their entire dignity.
Resistance is a way for people to say: the world may not be fair, but I will not allow injustice to become normalized.
6. Non-extreme resistance
Resistance is not synonymous with extremism. Extremism often begins with genuine pain, a genuine injustice, a justified indignation, but then transforms people into tools of an absolute ideology. When resistance loses its humility, it easily turns into new violence. When those who resist believe themselves completely innocent, they easily allow themselves to humiliate, exclude, hate, or sacrifice others for their own goals.
The philosophy of life requires a different form of resistance: insightful, humble, and persistent. Insightful to avoid being deceived. Humble to recognize that one can also be wrong. Persistent to prevent resistance from becoming a fleeting emotion. Humanistic resistance must set limits on human dignity. If, in the name of humanity, one tramples on humanity, resistance betrays itself.
Camus inThe RebelContinue developing the issue of resistance afterwards.The Myth of SisyphusSEP notes that Camus linked irrational reasoning with the rejection of suicide and the acceptance of life as a value to be protected; therefore, resistance should not be allowed to become a justification for killing or destruction in the name of an absolute meaning.Stanford Encyclopedia of Philosophy)
Non-extremist resistance is resistance that maintains its human dignity. It opposes injustice but does not glorify hatred. It speaks the truth but does not indulge in humiliation. It defends victims but does not turn them into slogans. It criticizes power but does not crave to become power without limits. It dares to refuse, but does not abandon its responsibility to build.
Therefore, the Philosophy of Life views resistance as a long-term ethical practice, not a fleeting outburst. Mature resistance asks not only, "What am I fighting against?", but also, "What do I want to protect in humanity?".
7. Protest with the truth.
Truth is the most fundamental form of resistance. In a world full of lies, speaking the truth is a moral act. Truth here is not just objective facts, but also honesty about suffering, responsibility, limitations, and consequences. A patient needs to know the truth about their illness. A community needs to know the truth about its history. A society needs to know the truth about those left behind. A professional needs to dare to face the truth about the system they serve.
Telling the truth isn't easy. The truth can cause unrest, loss of benefits, relationships, opportunities, and safety. Therefore, lying is often not just an individual act; it can become a culture. People lie to survive, to be safe, to avoid punishment, to protect their reputation, to maintain power, and to avoid responsibility. When lying becomes normalized, the truth is seen as disruptive.
Arendt was particularly interested in the relationship between truth, judgment, and public life. SEP shows that in Arendt's thought, the capacity for thought and judgment has profound moral significance, especially in situations where people are under the influence of social pressure, bureaucracy, and ideology.Stanford Encyclopedia of Philosophy)
The philosophy of life views truth as a condition of dignity. A patient deprived of the truth about their illness is deprived of the right to prepare. A citizen deprived of the truth is deprived of the ability to judge. A suffering person whose story is distorted is deprived of their memory. Those who engage in self-deception will gradually lose their conscience. Resistance through truth can begin very small: accurately recording medical records, speaking truthfully to patients with compassion, not altering data, not concealing errors, not writing what one knows to be false, and not letting language erase one's humanity.
8. Resisting with care
Not all resistance is noisy. Care is also a form of resistance. In a world that tends toward measurement, optimization, haste, consumption, and neglect of the vulnerable, the act of caring for a particular person is a way of resisting the indifference of the system. Care says: this person is not data, not a case, not a burden, not something to be discarded because they are no longer useful.
Caring for the sick is a resistance to cold medicine. Caring for the elderly is a resistance to a culture that worships youth and productivity. Caring for the poor is a resistance to a market that only looks at purchasing power. Caring for the dying is a resistance to the illusion that life is only valuable when one is strong and productive. Caring for memory is a resistance to forgetting.
The WHO views palliative care as an approach to improving the quality of life for patients and their families by reducing physical, psychological, social, and spiritual suffering; it also supports patients in living as actively as possible until death. This shows that care is not a subsidiary part of medicine, but a capacity to combat suffering and abandonment.Stanford Encyclopedia of Philosophy)
The philosophy of life understands care as a moral language. Care doesn't need grand pronouncements. It manifests in staying a few extra minutes with a patient, explaining things one more time to the family, respecting the privacy of the frail, carefully changing bandages, not talking about the dying as if they can't hear, offering a meal, keeping a promise, remembering a deceased loved one. Care is resistance because it refuses to let people be swallowed up by anonymity.
In an age obsessed with speed, caring is a slow act. In an age that worships performance, caring is an act of recognizing dignity. In an age where the weak are easily abandoned, caring is a form of standing with humanity.
9. Protest through writing
Writing is also a form of resistance. Not all writing is resistance; many words merely repeat power, embellish vanity, consume suffering, or lull conscience to sleep. But writing can become resistance when it preserves what is easily erased: the voice of the sick, the memory of ordinary people, the pain of the forgotten, the truth of history, the fragility of the body, the dignity of the vulnerable.
Literature, memoirs, clinical notes, essays, historical documents, reportage, sickroom diaries—all can be forms of combating oblivion if they are written responsibly. The writer does not merely describe suffering; the writer must be accountable for how suffering is conveyed through language. Writing about victims and turning them into empty symbols is unjust. Writing about illness and seeking only emotional material is unethical. Writing about history and forgetting the sufferers is unconscionable.
Camus is an example of a writer who places resistance in relation to absurdity, justice, and human dignity. SEP recognizes Camus not only as a novelist but also as a journalist, playwright, activist, and political thinker; he was deeply concerned with the question of how people should live in the face of death, absurdity, and historical violence.Stanford Encyclopedia of Philosophy)
The Treatise on Life views writing as a form of nurturing memory. Writing so that the sick are no longer just cases of illness. Writing so that the dead are no longer just numbers. Writing so that the poor are no longer just beneficiaries of social policies. Writing so that those crushed by history have a face. Writing so that truth is not entirely in the hands of those who have the power to name things.
But written protest requires humility. The writer does not own the pain of others. The writer may only borrow that pain to bear witness if they maintain reverence. Protest words are not the loudest words, but words that do not betray the people they want to protect.
10. The honor of those who do not bow down to lies.
There are times when people cannot change major circumstances. They cannot cure diseases. They cannot immediately fix a system. They cannot reverse history. They cannot bring about instant justice. But there is still one thing: not bowing to lies. This is the minimum human dignity in an absurd world.
Not bowing to lies isn't necessarily an act of public heroism. Sometimes it's simply about not saying what you know is wrong. Not signing something you know is fake. Not humiliating the weak to please the strong. Not calling human failure a technical success. Not calling abandonment care. Not calling fear stability. Not calling exploiting suffering humanistic communication. Not calling a sick person a case and then forgetting their name.
That honor is very close to dignity. Dignity is not always manifested in victory. Often, it is manifested in a small but decisive refusal. Refusing to lie keeps people from completely belonging to an irrational system. Refusing to be indifferent keeps professionals from losing their conscience. Refusing to hate keeps resistance from becoming a new form of violence.
Camus shows that resistance to absurdity is not about withdrawing from life, but about continuing to live, continuing to push the stone, continuing to maintain consciousness, freedom, and dignity in a world without promise. Britannica emphasizes the figure of Sisyphus as someone who continues his struggle against the fundamental absurdity of life.Encyclopedia Britannica)
The Treatise on Life concludes this chapter with a firm affirmation: in a world lacking justice and meaning, humanity lives by truth, care, memory, responsibility, and dignity. We cannot make the world perfectly rational. But we can refuse to cooperate with what makes the world more inhuman. We cannot eliminate all suffering. But we can refuse to make suffering anonymous. We cannot conquer all power. But we can preserve a realm of conscience untouched by power.
Academic value of the chapter
This chapter connects existentialism with civic and professional ethics. Philosophically, it engages in dialogue with Camus and explores the themes of absurdity, resistance, freedom, and dignity in a world without guaranteed meaning. Politically, it incorporates suggestions from Hannah Arendt regarding responsibility, judgment, public life, and the risk of ordinary people participating in harmful systems through thoughtlessness. From a medical and humanistic perspective, it shows that illness can be an absurd experience but can still be responded to with care, listening, and the protection of dignity. Regarding professional ethics, it affirms that resistance takes place not only in public squares, but also in hospitals, classrooms, newsrooms, offices, laboratories, families, and in everyday choices. From here, *Anthropology* develops a non-extremist conception of resistance: resistance through truth, care, writing, and not bowing to lies.
Crystallized sentence
In a world without promise, human dignity begins with refusing to bow down to lies.
Chapter 12. Family, kinship, and caring community
Central question
Who supports people when their lives fall apart?
Main thesis
Human beings do not exist alone. Family, kinship, community, and caring relationships are the moral infrastructure that supports life when individuals face illness, loss, or crisis. A theory of humanity that only views the individual as an independent, self-determining, self-responsible subject who overcomes adversity on their own will overlook a fundamental truth: no one goes through life alone. Humans are born into relationships, grow up in relationships, suffer in relationships, are healed in relationships, and when they die, they also need to be bid farewell in relationships. Therefore, the theory of human existence places this emphasis on relationships.careAt the heart of anthropology: caring is not just a private emotion, but the moral foundation of communal life.
1. Human beings as interconnected entities
Human beings do not begin as complete individuals and then enter into relationships. Human beings begin with dependence. A child cannot feed itself, call itself by name, protect itself, or understand itself. It becomes a person through the embrace, voice, milk, gaze, protection, discipline, love, and even the early traumas of life. Even in adulthood, humans are never completely self-sufficient: we need teachers, healers, food makers, law enforcers, listeners, witnesses, lovers, buryers, and those who remember us.
Therefore, the image of a human being as an absolutely autonomous individual is only half the truth. Humans have freedom, but that freedom is supported by many relationships. Humans have rights, but those rights need the protection of the community, the law, the family, and institutions. Humans have responsibilities, but those responsibilities are often learned from those who have cared for them. The Philosophy of Life calls human beings...interconnected beingsA person can only live fully within the web of care, duty, memory, and love.
The ethics of care also stems from this intuition. Britannica describes the ethics of care as an ethical perspective that emphasizes the relational, contextual, and responsible nature of care in moral judgment, as opposed to theories that focus only on abstract rules or individual independence. This approach is particularly important for Anthropology, as it shows that ethics lies not only in the individual's solitary choices, but in how people respond to each other's vulnerability.Encyclopedia Britannica)
From this perspective, Anthropology opposes any overly isolated anthropology. Human beings are not merely "I" before the world. Human beings are "I" in relation to their parents, children, the sick, caregivers, colleagues, doctors, neighbors, the deceased, and those who will come after them. Without these relationships, human beings are not only weaker materially, but also poorer in meaning.
2. Family and the burden of caregiving
The family is the first point of care, but it is also where the burden of care becomes most apparent. When someone becomes seriously ill, the entire family changes. Daily routines are disrupted. Finances are strained. Relatives have to take time off work, stay up all night, buy medicine, take the patient to the doctor, wait for results, sign paperwork, cook, provide personal hygiene, massage, offer encouragement, hide their tears, endure irritability, and prepare for things no one wants to think about. The illness is in one person's body, but the burden of the illness spreads throughout the family.
Family care seems natural, but it shouldn't be considered invisible. Much of this caregiving work is unpaid, not reflected in economic indicators, and not celebrated as an achievement, yet it is what keeps society from collapsing. A mother caring for a sick child, a wife caring for a stroke-stricken husband, a child caring for elderly parents, siblings caring for a disabled person—these are examples of silent, selfless moral labor. Without them, the healthcare and social security systems would have to bear an unimaginable burden.
The WHO's definition of palliative care emphasizes that care should not only improve the quality of life for the patient, but also for the family; palliative care uses a team-based approach to support patients and caregivers, including addressing practical needs and providing bereavement counseling. This affirms that the family is not an appendix to treatment, but an integral part of the care system that needs support.World Health Organization)
The philosophy of life does not romanticize family sacrifice. Family bonds can be beautiful, but if society only praises sacrifice without building policies to support caregivers, that praise can become unjust. The family should be seen as a moral infrastructure, but that infrastructure also needs to be supported by healthcare, insurance, counseling, caregiver leave, community services, and social recognition. It is unacceptable for love alone to bear the entire burden of the system's shortcomings.
3. Parents, children, and intergenerational obligations
The relationship between parents and children is one of the deepest human relationships. It is not just a biological relationship, but a relationship spanning time. Parents give life, care, language, memories, family, traditions, and often even wounds. Children receive, react, continue, correct, or move on. In this relationship, people learn about dependence, gratitude, duty, freedom, conflict, and forgiveness.
In Vietnamese culture, intergenerational obligations are strongly expressed through filial piety. Parents raise their children, and children care for their elderly parents. This is an important moral principle that has helped Vietnamese families maintain their ability to provide for their families through historical upheavals, poverty, and systemic deprivation. However, filial piety also needs to be understood in a modern spirit. Filial piety is not blind obedience. Filial piety is not enduring domestic violence. Filial piety is not allowing children to be crushed by the burden of care neglected by society. In the *Human Life Theory*, filial piety is an intergenerational responsibility placed under the standards of dignity for both parents and children.
Aging makes intergenerational relationships urgent. As parents decline, children often face a reversal: those who once cared for them now need their care. This reversal can be emotional, but it can also cause stress, fatigue, guilt, and conflict. An aging society cannot rely solely on traditional filial piety without building a system for caring for the elderly. The WHO emphasizes that care for the elderly needs to shift from a system focused on individual diseases to an integrated, human-centered care chain that considers intrinsic capacity, functional abilities, caregivers, and the community; the community plays a crucial role in enabling the elderly to “age in place,” that is, to grow old in a familiar environment.World Health Organization)
Anthropology views intergenerational responsibility as a moral compass of time. We don't just live for ourselves. We receive from those who came before and pass on to those who come after. A good civilization is not just about making the present generation consume more, but about ensuring children grow up in safety, adults live responsibly, the elderly are not abandoned, and the memory between generations remains intact.
4. The Silent Caregiver
In every society, there is a group of people who silently keep life going: caregivers. They may be family members, nurses, paramedics, social workers, domestic helpers, volunteers, neighbors, friends, or colleagues. They change bandages, clean, feed, take patients to the doctor, buy medicine, clean, watch over the night, babysit, care for the elderly, listen to complaints, and alleviate fears. They do very specific things, sometimes considered menial, but it is precisely these actions that preserve human dignity in times of greatest vulnerability.
Silent caregivers often endure a multitude of hardships: fatigue, sleeplessness, exhaustion, loneliness, financial worries, lack of recognition, guilt when they want to rest, anger followed by shame. They are not tireless heroes. They are human beings caring for other human beings, and therefore need to be cared for as well. A humane healthcare system cannot focus solely on patients while neglecting caregivers. A humane family cannot demand perpetual sacrifice from one person. A humane society cannot rely on invisible caregiving without acknowledging it.
The WHO acknowledges that palliative care improves the quality of life for caregivers, while emphasizing that palliative care involves multiple professional and volunteer teams working together to support patients and their families. This shows that care is a collective effort and should not be placed entirely on the shoulders of a single, unassuming family member.World Health Organization)
The treatise on human life views the silent caregiver as a crucial moral figure of the era. In a world that glorifies speed, power, success, and ostentation, it reminds us that civilization is still sustained by unpretentious acts: wiping a weak body, sitting beside a sick person, patiently repeating an explanation, staying up another night, holding the hand of a dying person. In that place, morality is no longer theory; morality becomes the labor of compassion.
5. Neighborhood community
Before the advent of fully developed modern systems, the neighborhood community served as a natural form of social security. People knew each other's homes, babysat for each other, helped each other in times of illness, lent each other rice, attended funerals, contributed labor to building houses, inquired about the well-being of the elderly, and looked after young children. In Vietnamese culture, villages and the sense of community formed a crucial support network. This network was not perfect; it could be restrictive, controlling, gossipy, and oppressive. But it also created a close-knit environment that modern urban life is losing.
Urbanization, migration, high-rise buildings, dispersed labor, digital life, and a fast pace of life are weakening neighborhood communities. People live close together but don't know each other's names. An elderly person might fall in their home without anyone noticing. A family with a sick member might suffer in a closed apartment. An immigrant might live in a crowded city with no one to turn to during a crisis.
When discussing integrated care for the elderly, the WHO emphasizes the role of the community in helping older adults grow older in their own homes, and calls for continuous health and social services from home, primary care facilities, hospitals to long-term care facilities.World Health OrganizationThis has broader implications beyond healthcare: care cannot be solely the responsibility of hospitals; it requires the community.
The Treatise on Human Life does not call for a return to the old village status quo. Instead, it calls for the restoration of a caring community spirit: knowing those around you, ensuring that the vulnerable are not left completely anonymous, creating community support networks, volunteer groups, home care, patient family groups, and support groups for the elderly, disabled, and lonely. The neighborhood community is where people are seen before they become part of the system's records.
6. Friends and colleagues
Family is important, but not all support comes from family. Friends and colleagues are also important caring communities. There are people who can't tell their parents what they can tell their friends. There are people whose exhaustion is recognized by colleagues before their families know. There are doctors, nurses, teachers, journalists, factory workers, and office workers who live under professional pressures that only those in the same profession understand. Friendships and colleagues, therefore, are intermediary support systems between family and the wider society.
Friends help people avoid being confined to the role of family. A sick person needs family, but also needs friends to remember who they were outside of their illness. A person who has suffered a loss needs relatives, but also needs old friends to share memories. A person experiencing professional burnout needs colleagues who understand the pressure of their job, not just general advice. Good colleagues are not just people who work with you, but people who help you maintain professional standards and not lose your conscience within the system.
In healthcare, the WHO emphasizes that human-centered care requires long-term relationships between people, service providers, and the health system, where information, decisions, and services are shared.World Health OrganizationThis can also extend to the workplace: a humane work environment not only manages performance, but also fosters relationships of sufficient trust so that people are supported when they are weak.
The philosophy of life views friends and colleagues as soft institutions of care. They are not often codified in law, nor consistently featured in reports, but they have the potential to save people from loneliness. A timely phone call, a colleague covering for a shift, a friend taking someone to the doctor, a work group that doesn't abandon someone exhausted—these are small but real forms of ethical community.
7. Professional community
A professional community is not just a place for exchanging expertise. It's also a place to uphold the ethical standards of the profession. A doctor needs not only a hospital, but also a medical community that reminds each other of medical ethics. A teacher needs not only a curriculum, but also a community of educators who protect the dignity of their students. A journalist needs not only a newsroom, but also a journalistic community that knows how to restrain itself from inflicting pain on victims. A technologist needs not only technical competence, but also a professional community that questions the ethical consequences of their products.
When professional communities weaken, professionals easily become isolated within the system. They may be swept up in quotas, compromise, become exhausted, or lose their integrity. Conversely, strong professional communities can help people maintain their conscience: discussing difficult cases together, learning from mistakes together, protecting the vulnerable together, rejecting unethical practices together, and supporting each other when the workload becomes too heavy.
In healthcare, both human-centered care and palliative care models emphasize an interdisciplinary approach, coordinating multiple professional groups and the community. The WHO recognizes that palliative care involves many important professional groups such as physicians, nurses, support staff, emergency medical personnel, pharmacists, physiotherapists, and volunteers in supporting patients and their families.World Health Organization)
The philosophy of life views the professional community as a unique form of caregiving: caring not only for patients, students, readers, or the public, but also for the professionals themselves, ensuring they do not become cold tools of the system. An ethical profession is one that protects both those being served and those who serve.
8. When the family is also hurt
Family is a place of support, but it can also be a place of hurt. We shouldn't romanticize family as if every family were safe, loving, and healing. Some families contain violence, control, silence, imposition, favoritism, shame, discrimination, gender inequality, distorted filial piety, or wounds passed down from generation to generation. Some people are sick and not cared for by their families. Some people have their families make all the decisions for them. Some people dare not tell their families the truth. Some people have to leave their families to maintain their dignity.
The philosophy of life, therefore, views the family as both a moral foundation and a standard of dignity. The family cannot stand outside the realm of moral criticism. Family affection cannot be a reason to humiliate, control, or deprive a member of their self-determination. Filial piety cannot be a reason to subject someone to violence. Care cannot be a reason to silence the sick. Love cannot be a reason to completely conceal the truth if it deprives the sick of the right to prepare for their own lives.
The WHO's human-centered approach emphasizes that care must respect the holistic needs, preferences, and participation of individuals in health matters.World Health OrganizationThis suggests that even though family is important, the patient must still be seen as a subject, not dissolved into the family's wishes.
A wounded family does not diminish the value of the family. It merely reminds us that all caring relationships need to be purified by dignity. A good family is not one without conflict, but one that knows how to mend itself in the face of the pain of its weaker members. A good community is not one that is always in agreement, but one that knows not to let tradition become a cover-up for hurt.
9. The Ethics of Caregiving
Caring is a fundamental moral act. It begins with recognizing that others may be vulnerable and that one has a responsibility to respond. Caring is not merely pity. It encompasses attention, presence, competence, patience, responsibility, respect, and self-restraint. A true caregiver does not make the person being cared for dependent, does not use their sacrifice to dominate, does not silence the vulnerable, and does not treat care as a form of possession.
The ethics of caring is different from fleeting kindness. Kindness can flare up and then fade. Caring requires persistence. It's not just a one-time act of kindness, but an organization of life around the needs of the vulnerable. It requires knowledge, skills, policies, community, finances, time, and rest. Without these, caring can easily turn into burnout.
Ethics of care emphasizes that moral judgment must take into account human relationships, context, and interdependence. Britannica states that the ethics of care views caring for others as an important part of moral life and approaches the issue not only through abstract rules but also through concrete relationships.Encyclopedia Britannica)
The philosophy of life embraces the ethics of caring but expands it in a Vietnamese and interdisciplinary way. Caring is not limited to the family; it also takes place in hospitals, schools, public policy, professional communities, media, and technology. A system can be designed to care or to neglect. A policy can make support accessible to the vulnerable or further humiliate them. A hospital can alleviate patient isolation or turn them into cases. A technological landscape can connect those in need or harness their attention.
The ethics of care are therefore not weak. They are a serious socio-political standard: organizing life in such a way that vulnerable people are not left alone.
10. The community as a place that retains people.
When life falls apart, what often holds people together isn't a theory, but a community. A family that doesn't abandon them. A doctor who still listens. A nurse who is still gentle. A neighbor who still checks in. A friend who still calls. A colleague who still takes on the work. A professional community that still upholds ethical standards. A society that still has policies to prevent the vulnerable from falling into despair.
According to the Anthropology of Human Life, the community is where people are saved from anonymity. When patients are referred to by bed numbers, families call them by their affectionate names. When the elderly are seen as a burden by society, the caring community reminds them that they are living memories. When the poor are bureaucratized into files, the humane community sees their faces and circumstances. When the dying are considered a medical failure, the caring community helps them pass away with dignity.
The WHO is calling for a shift in health systems from a disease- and facility-centric model to an integrated, people- and community-centered model; care should be coordinated according to needs throughout the lifecycle, respecting people's preferences and participation.World Health OrganizationThis is an international affirmation of the fundamental intuition of this chapter: human beings are not saved solely by individual self-reliance, but by responsible, organized networks of care.
The philosophy of life does not deify the community. The community can impose its will, discriminate, exclude, and harm others. But a community placed under a standard of dignity can become a place where individuals do not fall out of life. That community does not view each other as merely a function: patients are not just those needing treatment, the elderly are not just those needing care, the poor are not just those needing assistance, doctors are not just those who must sacrifice, caregivers are not just those serving. Each person remains a person with dignity.
Academic value of the chapter
This chapter lays the relational foundation for Anthropology. In terms of anthropology, it affirms that human beings are interconnected beings, not to be understood merely as autonomous individuals separate from family, community, and history of care. In terms of ethics, it engages in dialogue with the ethics of care to place care at the center of ethical judgment. In terms of humanistic medicine, it draws upon the WHO's palliative care and human-centered care to demonstrate that illness always impacts families, caregivers, and communities. Regarding Vietnamese culture, it re-examines family, filial piety, neighborliness, and intergenerational obligations under the standard of dignity, avoiding both extremes: romanticizing the family and denying the nurturing role of kinship. In terms of ideology, the chapter concludes Part Three with a foundational proposition: finitude and suffering cannot be borne alone; human beings need caring communities to avoid anonymity, isolation, and loss of dignity.
Crystallized sentence
Human beings can only endure in the long term when they are sustained by relationships that are not merely functional.
PART FOUR
HISTORY, MEMORY, AND IDENTITY OF VIETNAM
Part FourThis section moves the "Humanistic Theory" from the perspective of hospitals and personal life into the depths of Vietnamese history, memory, and identity. Human beings live not only within their bodies and families, but also within their eras, nations, wars, upheavals, villages, the state, and memories passed down through generations. History, if told only through the lens of power, dynasties, victories, and major events, easily overlooks the lives of the small individuals who bore the consequences of those times. Therefore, "Humanistic Theory" views history from the perspective of identity: the ordinary people, mothers, soldiers, the sick, the poor, migrants, the left behind, and those without a voice. Drawing from Vietnamese memory, this section seeks an indigenous humanism: using humanity, people's well-being, medical ethics, villages, suffering, and dignity as a foundation for dialogue with history and the times.
Chapter 13. History from the Perspective of the Sufferers
Central question
Who has the right to be present in history?
Main thesis
History belongs not only to kings, leaders, institutions, victories, or major events. History must include the lived experiences of ordinary people, the vulnerable, the sick, the poor, and the forgotten. If history only tells of those who give orders without those who suffer, only records victories without preserving tears, only analyzes institutions without considering the plight of the people, then that history may be accurate in facts but lacks human conscience. The *Humanistic Philosophy* opens up a new direction called...history of identity: Reading history from the perspective of those whose lives were shaped by the times.
1. History from the top down
In long-standing tradition, history has often been written from the top down. It is the history of dynasties, kings, leaders, wars, treaties, reforms, political events, policies, institutions, and the powerful figures who define the era. This writing style has its value. It is impossible to understand a nation without understanding its state, wars, laws, economy, diplomacy, institutions, and major decisions. Without political history, it is difficult to understand the power structures that have shaped social life.
But top-down history has a serious limitation: it easily obscures specific individuals. When history only tells of those in power, the victors, the signatories, the commanders, the reformers, those affected by those decisions often become blurred in the background. A policy called reform may, in real life, change millions of meals, lands, families, roads, schools, hospitals, memories, and fears. A war may be called a victory or a defeat, but in real life, it means mothers losing their children, soldiers returning with wounds, children growing up fatherless, people forced to leave their homes, and sick bodies left uncared for.
Modern historiography has repeatedly criticized the top-down monopoly on history. The Britannica defines it as follows.social historyThis branch of history emphasizes social structures and the interactions of social groups rather than focusing solely on the work of the state; this field flourished from the 1960s and paid particular attention to disenfranchised or underrepresented groups.Encyclopedia Britannica)
The Philosophy of Life does not deny history from above, but refuses to accept it as the sole basis of history. Power can explain why an event occurs, but identity reveals what that event has done to people. Without identity, history easily becomes a map of power devoid of life.
2. History from the bottom up
History from below seeks to restore ordinary people to the position of subjects in history. The Institute of Historical Research describes "history from below" as a historical approach that focuses on the experiences and perspectives of ordinary people, in contrast to traditional political historiography which often focuses on the actions of "great figures." This approach has emerged strongly since the 20th century and is associated with labor history, women's history, oral history, and social historiography movements.Historical Archives)
History from the bottom up doesn't just add a few minor characters to the big picture. It changes the very question of history. Instead of asking who gave the orders, it asks who suffered the consequences. Instead of asking how the system changed, it asks how people's lives changed. Instead of asking who won, it asks what price the victory was paid to whom. Instead of asking when the event took place, it asks how that event lives on in people's memories after many years.
The bottom-up approach to history helped formulate a principle in Anthropology: ordinary people are not merely victims of history; they are also creators of history through labor, endurance, resistance, adaptation, raising children, preserving villages, healing, migration, storytelling, worship, writing letters, preserving memories, and passing on ways of life. They may not be present in written documents, but without them, history would lack a real life.
From this perspective, the study of human identity is not merely an academic method, but also a moral choice. It states that a small life is not insignificant because it is small. A mother who loses her child, a neglected sick person, an anonymous soldier, a fleeing citizen, a poor person navigating economic upheaval — they are not minor details. They are where history becomes lived experience.
3. Ordinary people in a major crisis
Major events are often given grand names: war, revolution, reform, innovation, crisis, reconstruction, modernization, globalization, epidemic, migration, urbanization. But ordinary people don't live through these events in terms of concept. They live through their meals, homes, jobs, schools, hospitals, paperwork, trips, fears, tears, waiting, and the small but irreversible changes in their lives.
A historical event can be narrated by a timeline, but in life, it lasts a very long time. War doesn't end with the last shot if the soldier is still in pain, the mother is still waiting, the child is still fatherless, the land is still littered with bombs, and memories haven't healed. An economic policy doesn't end when the document is issued; it continues in how people earn a living, lose jobs, change professions, migrate, adapt, succeed, or are left behind. A pandemic doesn't end simply with a decrease in cases; it continues in debt, mourning, orphanhood, trauma, and changing social beliefs.
Social history helps us see everyday life as the place where history is made. Britannica notes that social history often borders historical economics, sociology, and ethnology, because it focuses on social structures, social groups, and daily life, not just state events.Encyclopedia Britannica)
Therefore, the Treatise on Human Life places ordinary people at the center when reading about major events. This is not to deny the role of leadership, institutions, or structures, but to ask the fundamental question: how does that event affect the bodies, families, memories, and dignity of the people? A history that only recounts the event without considering the daily life that followed is a history that has not yet reached the end of its journey of truth.
4. Women and children in history
Women and children often bear the brunt of history more than they have the right to name it. In war, they lose husbands, fathers, and children; they care for the wounded; they maintain families; they flee; they give birth in hardship; they endure violence; they endure silence. In poverty, they often bear the invisible burden of care. In migration, they maintain family ties. In social upheaval, they are both adaptators and protectors of the continuity of daily life.
Children are particularly vulnerable to the traumas of history because they lack the capacity to understand, choose, or protect themselves. A war, a famine, a misguided policy, a forced migration, an epidemic, or a family breakdown can shape a child's psychological well-being, education, health, and future. However, traditional history often records very few children's voices, as children leave behind few written documents, have few opportunities to tell their stories, and are rarely considered political agents.
Bottom-up history and oral history help open the door for these groups. The Historical Association's document on "history from below" emphasizes learning history from ordinary people, those who were oppressed or had fewer opportunities in the past—voices often less heard in mainstream narratives.Historical Society)
The philosophy of life views the inclusion of women and children in history not as a way to add "emotional impact," but as a restoration of truth. Without women, the history of the family, care, survival, and memory would be incomplete. Without children, the history of the future would be incomplete. A nation cannot understand itself without knowing how women and children have navigated through upheaval.
5. The elderly, the sick, and the left behind.
History often favors those who act: commanders, leaders, fighters, founders, reformers, victors. But in every major event, there are always those who cannot act forcefully: the elderly, the sick, the disabled, the poor, those left behind, those trapped, those without means of migration, those without a voice. They are often the ones who suffer the most, yet are the least recorded.
The elderly carry memories, but they are easily relegated to the past. The sick possess vulnerable bodies, yet the history of war and politics often focuses more on the fighters than the hospitalized. The poor leave behind few diaries, letters, memoirs, or documents; therefore, they easily disappear from archives. Those left behind often lack the ability to write their own history.
An essay on human life asks: is a history without the elderly, the sick, and the left behind still a human history? If history only records those who move, lead, fight, and make decisions, it will overlook those whose lives are made even more fragile by historical events. When there is war, who cares for the elderly? When there is an epidemic, who is isolated? When there is migration, who cannot leave? When there is reform, who lacks the ability to adapt? When there is modernization, who is left behind?
The history of human identity does not demand that everyone have the same role, but it demands that everyone have the right to be present. Those who did not create major events still have the right to be remembered because they were the ones who experienced those events. A humanistic historiography must have a place for those who did not leave a strong mark but still lived, suffered, feared, remembered, and lost.
6. Official documents and personal memories
History requires official documentation: documents, decrees, laws, reports, statistics, official letters, minutes, files, maps, administrative diaries, and diplomatic documents. Without official documentation, history easily falls into speculation. But official documentation is not the whole of history. It often reflects the perspective of the institution, the person authorized to record, the administrative system, or the group capable of archiving.
Personal memories, accounts, family letters, diaries, memoirs, oral traditions, village stories, funeral rituals, songs, old photographs, objects, graves, local names—all are gateways to history. These sources may be subjective, inaccurate, incomplete, exaggerated, or contain temporal inaccuracies. But precisely because they are subjective, they contain lived experiences that official documents often lack: fears, feelings, humiliation, hopes, how people understood what was happening to them.
The University of Leicester presents oral history as a rich source of information for understanding the lives of ordinary people in the past: family life, work, society, and community. This source is subjective; memories may be incomplete or vary between storytellers, but it provides a wealth of personal experience and helps us understand not only what people did, but what they wanted to do, what they believed they were doing, and what they later thought about their past experiences.University of Leicester)
The treatise on human life proposes a principle for reading history: official documents should be verified by living memory, and personal memory should be placed in dialogue with documents. Neither should be absolutized. Documents can be cold and authoritative; memories can be wrong and painful. But when they are read together, history has the opportunity to become both more accurate and more humane.
7. Writing history as a moral act.
Writing history is not just about arranging facts. It is a moral act because it determines who is remembered and who is forgotten, who is called a hero and who is called a loser, who is seen as a victim and who is seen as an inevitable cost of the era. Historians do not create the past, but they have immense power in shaping how posterity understands it.
Therefore, history needs to be responsible to both the dead and the living. For the dead, history must strive not to distort the truth, erase their names, or turn them into tools for current agendas. For the living, history must help society better understand what shaped them, so that they may show gratitude, repent, correct mistakes, and avoid repeating the harm. Unethical history can turn memory into propaganda, pain into political material, and suffering into mere numbers.
The bottom-up approach to history reminds historians to see voices outside the center of power. The Institute of Historical Research emphasizes that this approach focuses on the experiences and perspectives of ordinary people, unlike traditional historiography which often focuses on "great men."Historical Archives)
The Treatise on Human Life views history writing as a form of caring for memory. Caring for memory doesn't mean making the past more beautiful. On the contrary, it demands an honest look at the past, even when it was painful, contradictory, and difficult to be proud of. A humane history is not a history that only praises, but a history that knows how to bow before those who suffered.
8. The Silence of the Loser
The losers often have little right to tell history. They may be punished, considered wrong, marginalized, silenced, erased from history books, or choose to remain silent in order to live on. But the silence of the losers does not mean they have no history. Often, it is within that silence that the deepest wounds of a nation lie.
The losers are not just the losing side in war. They are also the poor left behind by development, migrants displaced from their homes, the sick without access to treatment, people without the right to speak of their suffering, the elderly forgotten by history, women who endure hardship in their families without recognition, and children who grow up after the tragedy without understanding why their lives have been so traumatized.
Identity historiography does not aim to reverse one propaganda with another. It does not automatically turn the loser into the right or the winner into the wrong. It simply establishes a principle: no one loses the right to be seen as a human being simply because they stand on the losing side of history. The losers still possess their memories, dignity, pain, and truth.
Oral history can help access these silences, but caution is needed. The University of Leicester emphasizes that oral memory is subjective, may not be entirely reliable or complete, but it is precisely its personal nature that creates a vivid picture of past experience.University of Leicester)
The treatise on human existence argues that the silence of the defeated is a question of historical conscience. A mature nation is not one that only remembers the victors, but one that has the courage to listen even to voices that displease it.
9. Identity as a historical unit
History often uses analytical units such as dynasties, classes, nations, political parties, institutions, wars, movements, economies, cultures, and geopolitics. These units are necessary. But *Anthology of Life* proposes adding another unit:condition.
Identity is a person's life placed within specific historical conditions. An identity includes birthplace, family, gender, age, occupation, health, language, religion, wealth or poverty, era, events, power, memory, and the ability to choose. Identity prevents history from becoming overly abstract. It brings historical questions back to the specific individual: how did this person live in that era? What did they endure, what did they choose, what did they lose, what did they keep, and what did they pass on?
When we take human condition as the unit of history, a war is not just military strategy; it is the condition of the soldier, the mother, the child, the wounded, the widow, the migrant. A policy is not just a document; it is the condition of people going through procedures, losing land, changing professions, moving to cities, going abroad, or finding ways to survive change. An epidemic is not just a graph of infections; it is the condition of the sick, doctors, nurses, those who have lost loved ones, those in quarantine, the poor who cannot stay at home.
This approach is close to the spirit of social history and history from below, but Anthropology emphasizes the dimension of dignity. Identity is not merely an object of study; identity is where historical ethics are tested. If history does not consider identity, it easily overlooks the human cost of events. If history only considers identity without considering structure, it easily falls into sentimentality. Anthropological historiography requires both: structure and life, events and memory, power and suffering.
10. History needs people.
History needs people. This statement may seem simple, but it represents a profound academic and ethical requirement. Having people means that history must include the faces, voices, bodies, tears, labor, memories, silences, and dignity of specific individuals. History cannot be merely a linear sequence of events, a statistical table of achievements, a map of power, or a series of victories.
The presence of people does not mean history becomes a sentimental essay. On the contrary, it demands a more rigorous historiography: expanding sources of information, carefully studying everyday life, comparing memories with documents, paying attention to marginalized groups, seeing victory with its price, seeing development alongside the left behind, and seeing power alongside those who bear power. The presence of people makes history more complex, but also more authentic.
In Vietnamese tradition, the themes of "people's livelihood" and "humanity" can be seen as a foundation for reading history with human presence. Nguyen Trai inProclamation of Victory over the WuPlacing the goal of "ensuring the people's well-being" as a core element of benevolence shows that the Vietnamese political and ethical tradition has a language that places the people's lives at the center of its reflections on legitimacy and history. Although the interpretation needs to be cautious given the context of the era, this spirit can still become a native source for historiography of identity.
The treatise on human life asserts that history cannot simply ask what a nation has won, lost, built, or changed; history must also ask how the people lived through those events. Who was saved? Who was left behind? Whose name is recorded? Who is forgotten? Who gets to speak? Who is silenced? Who is commemorated? Who remains only in family memories?
A history that includes people does not weaken a nation. It makes a nation more mature. Because only when a community can see the pain, mistakes, losses, and hidden lives of its people can it live with the past without being manipulated by it.
Academic value of the chapter
This chapter lays the foundation for the historiography of identity within the entire theory. From a historical perspective, it engages in dialogue with social history, history from below, and oral history to broaden the scope of history from power and major events to the lives of ordinary people, marginalized groups, and their experiences. Methodologically, it affirms the need to read official documents and personal memories in parallel, maintaining a standard of verification while not excluding the subjective voices of those who suffered. From an ethical standpoint, it views historical writing as an act of responsibility towards the dead, the living, and those forgotten. Regarding Vietnamese studies, it establishes the basis for reading Vietnamese history from the perspective of humanity, people's lives, villages, war, loss, and memory. From this, *Humanism* can build its own principle of historiography: history is not merely the history of events, but the history of identity within those events.
Crystallized sentence
Historical truth lies not only in written documents, but also in the lives of those who were crushed by those events.
Chapter 14. Memories, Wounds, and War
Central question
Does war end on the battlefield or continue in memory?
Main thesis
War leaves behind not only material damage, but also wounds in families, memories, literature, rituals, and national identity. The guns may cease, agreements may be signed, borders may be redrawn, and governments may declare an end to the war, but war continues to live on in the bodies of wounded soldiers, in mothers who have lost their children, in children growing up with fragmented memories, in torn families, in surviving soldiers, in displaced people, in post-war literature, in cemeteries, altars, memorial services, narratives, and even in the silences that last for generations. Anthropology views war not merely as a military or political event, but as a life-altering event that continues to negotiate with the conscience of the living.
1. War as a life-changing event.
War is often described in terms of maps, campaigns, troop numbers, weapons, strategies, agreements, victories and defeats, and casualties. These facts are essential to understanding war as a political and military event. But war doesn't just happen on the battlefield. It happens in families, in bodies, in memories, in the cries of those left behind, in empty homes, in returning soldiers no longer the same, in children forced to grow up too quickly, in women burdened with the weight of their families amidst ruin.
War is a life-changing event because it places people in conditions they did not choose. A person may be born during wartime. A young man may be drafted into the army. A mother may lose her child because of a decision made by authorities she was not involved in. A child may grow up amidst bombs, displacement, starvation, fear, and the memories of adults. A soldier may survive but carry with him injuries, guilt, trauma, insomnia, silence, and the feeling that he can never return to normal life.
Studies on war memory in Vietnam show that war is not just a closed-off event of the past. Quan Tue Tran's 2024 article on memory studies and the case of Vietnam emphasizes that modern memory of war and migration in Vietnam and the Vietnamese diaspora is always political, contentious, and multi-layered; the case of Vietnam also forces memory studies to adjust many assumptions that were primarily constructed from the European and North American context.Sage Journals)
Therefore, the Theory of Human Life does not read war solely from the perspective of victory or defeat. It reads war from the perspective of human condition: who was forced to live through war? Who died? Who survived? Who was wounded? Who lost their homes? Who lost their voices? Who will not be commemorated? Who must continue to live with a wound that no one sees? Only by asking these questions does the history of war truly include human beings.
2. Survivors and the post-war silence
Survivors are not always free from war. There are survivors who cannot tell their stories. Some don't tell because no one wants to hear. Some don't tell because they fear hurting loved ones. Some don't tell because their memories are too chaotic. Some don't tell because their story doesn't fit into an official narrative. Some don't tell because of shame, guilt, remorse, or because they themselves don't fully understand what they've been through.
Post-war silence is a form of memory. It's not simply a void. Often, silence is the only way survivors can continue to live. But silence can also become a burden passed on to future generations. Children may grow up in a family that speaks little about the war, yet still feel it in the anger, fear, vigilance, isolation, taboos, and gaps in family narratives.
Christina D. Weber's research on social memory and war narratives shows that the traumatic impact of the Vietnam War can linger not only in veterans but also in their children; the war becomes a complex social memory construct, where personal narratives and public history disrupt how subsequent generations understand the social world.Springer)
The philosophy of life views survivors with caution. Not every survivor becomes a willing witness to tell their story. Not all silence is concealment. Some silences deserve respect, but others need to be nurtured so they can be spoken aloud. The ethics of memory doesn't force survivors to tell their stories, but creates a safe space where, if they wish to speak, they can be listened to without judgment, exploitation, or being turned into symbols.
3. Families after the war
A war may end on a specific date at the national level, but within a family, it often ends very slowly. It lingers in the altar of the dead, in death certificates, in the father who never returns, in the waiting mother, in the wounded soldier needing care, in the house impoverished by the loss of the main breadwinner, and in the children who grow up with adults wounded both physically and mentally.
The post-war family is a place where memories are passed on in many ways: stories, silence, rituals, memorial photos, names given to children and grandchildren, trips to find graves, anniversaries of death, fragmented narratives, or the unwarranted anger of those who have experienced violence. War can strengthen families through shared suffering, but it can also fracture them due to loss, poverty, trauma, displacement, separation, and differing memories.
The 2024 study on veterans and those killed in action in Vietnam by Tam T. T. Ngo and Dat Nguyen analyzes how Vietnamese veterans navigate the infrastructure of care, recognition, and remembrance for veterans, their families, and those killed in action. The paper emphasizes the role of acts of spiritual care for the deceased and their bereaved families as a form of demanding social justice and post-war care.Dental phone)
The philosophy of life views the family as the place where war continues to be dealt with morally. The state may erect monuments, write history, and organize commemorative events. But the family is where pain is cared for daily: lighting incense, telling stories, preserving photographs, searching for remains, raising the children of the deceased, and caring for those who return home. Without understanding the family after war, we cannot understand how war continues to live on in everyday life.
4. Intergenerational memory
The memory of war doesn't stop with those who directly experienced it. It can be passed on to future generations through stories, silence, lifestyles, vigilance, political choices, the way parents love or don't love, family memories, and even through unexplained voids. Future generations may not have experienced bombs and bullets, but they still live with the lingering effects of war.
Intergenerational memory has two sides. On the one hand, it helps families and nations not forget the deceased, not forget the price of peace, and not forget the fragility of life. On the other hand, if memory is only transmitted in the form of fear, hatred, silence, or one-sided narrative, it can trap future generations in wounds they did not directly create.
In the context of Vietnam and overseas Vietnamese, war memories are even more complex because different communities may have different narratives about the same war. Quan Tue Tran argues that modern Vietnamese memory of war and migration is a battleground of memories, where layers of memory—domestic, overseas, official, and personal—collide, complement, and complicate each other.Sage Journals)
The philosophy of life does not seek to unify all memories into a single narrative. A mature nation is not one that allows only one memory to exist, but one that knows how to create space for painful memories to engage in dialogue without destroying each other. Intergenerational memory needs to be transformed from a burden into a responsibility: remembering to understand, to be fair to the deceased, to avoid repeating cruelty, not remembering to perpetuate endless hatred.
5. War literature
War literature preserves things that official historical records, military reports, and political speeches often fail to capture: human trembling, the smell of mud, the sound of breathing, the fear before battle, love cut short, the memories of survivors, the meaninglessness of sudden death, guilt, haunting memories, and the post-war void. Literature does not replace history, but it opens up a depth of experience that factual history struggles to reach.
In post-war Vietnamese literature, works such asThe sorrow of warBao Ninh's works or Dang Thuy Tram's diary have been read by many international researchers as autobiographies that allow us to view the war from the perspective of trauma, suffering, and the Vietnamese people's plight. Quan Manh Ha, in his article on transnational memory in Vietnamese war literature, argues that autobiographies such asThe Sorrow of War and Last Night I Dreamed of PeaceIt focuses on traumatic memories and suffering, while challenging the one-sided, Western-centric view of the Vietnam War and human pain.J-STAGE)
Another study on post-war Vietnamese prose notes that, compared to the vast amount of research on American literature about the Vietnam War, English-language reviews of Vietnamese literature about the war are far fewer; the article also points out the role of “ghosts,” bones, time, and trauma in post-war Vietnamese literature as specific ways of expressing war memories.JCU Open Journals)
An Anecdote views war literature as a repository of human existence. It not merely recounts war, but allows the reader to feel what war has done to the soul, body, love, memory, and language. It is here that literature becomes a form of soft justice: it restores a human voice to what risks being reduced to numbers, slogans, or abstract victories.
6. Commemoration and symbolic justice
Remembrance is how the living treat the dead. Cemeteries, memorials, anniversaries, funeral services, moments of silence, street names, museums, monuments, eulogies, family altars—all are social forms of saying that the deceased do not completely disappear. Remembrance preserves the dignity of the dead and provides the living with a language to navigate loss.
But remembrance is also a sphere of power. Who is commemorated? Who is forgotten? Which deaths are called sacrifices? Which are considered mere casualties? Which deceased have their names inscribed on tombstones? Which remain only in the family's memory? Remembrance can create symbolic justice, but it can also recreate injustice if only some deceased are recognized by society while others are relegated to silence.
Studies on Vietnamese veterans, those killed in action, and post-war care show that recognition and care for the dead are not merely spiritual rituals but are also linked to social justice, political standing, and responsibility to bereaved families. The veterans in Ngo and Nguyen's research not only sought state recognition but also practiced a form of ethical care for both the dead and the living after the war.Dental phone)
The treatise on human existence calls remembrance symbolic justice when it helps the deceased be given their proper names, prevents families from being left behind in memory, and helps society acknowledge the human cost of history. But remembrance is only truly conscientious when it does not turn the dead into tools for power, does not use tears to embellish discourse, and does not erase unspeakable deaths.
7. Unspoken wounds
Every war leaves behind unspoken wounds. Perhaps it's due to shame, fear, politics, family culture, a lack of language, a reluctance to listen, or because the sufferers are no longer alive to tell their stories. These could be the wounds of a soldier who committed unforgivable acts; of a woman who endured wartime violence; of a child who lost their father but was forced to be strong; of civilians in bombed areas; of the defeated; of those suspected, discriminated against, and forgotten; of returning veterans unable to reintegrate into society.
Unspoken wounds don't disappear. They often become family silences, personal obsessions, nameless anger, mental illness, incomplete rituals, or distorted narratives passed down through generations. If society lacks space to talk about wounds, they will find other ways to persist.
Research on Vietnam War survivors indicates that exposure to war trauma among elderly Vietnamese is a serious issue requiring serious assessment in public health and mental health. (This study is based on the above text.)Conflict and HealthThe 2021 study focused on assessing war-related trauma exposures in elderly Vietnamese who had lived through the war, showing that the war continues to have a significant impact on the health and lives of survivors decades later.Springer)
The philosophy of life does not suggest that every wound must be spoken of publicly. Some pains require privacy. But society needs to create conditions where wounds can be spoken of when necessary: ​​in the family, literature, research, therapy, rituals, historical education, and community dialogue. Without a language for wounds, people are easily forced to live as if what hurt them never happened.
8. Forgiveness and the Risk of Forgetting
Forgiveness is one of the most difficult issues in the aftermath of war. Without forgiveness, society can be trapped in hatred. But forgiveness forced too soon can become a new form of injustice. Those who suffered have not been heard, the truth has not been told, the dead have not been commemorated, responsibility has not been acknowledged, yet they are asked to “close the past”—that is not reconciliation, but forced forgetting.
Forgiveness, if it exists, must be based on truth. It needs to distinguish between not harboring resentment and erasing memories. A community may choose not to seek revenge, but that does not mean it must forget the dead. A family may desire peace, but that does not mean their wounds must remain unspoken. A nation may look towards the future, but that future will lack a foundation if it is built on silencing the past.
Memory studies in the case of Vietnam show that war and migration memories are never simply matters of the past, but are always intertwined with the politics of memory, the right to tell their stories, and the diverse memories of different communities. Quan Tue Tran's article highlights the possibilities, limitations, and consequences of disputed memory work within the context of Vietnam and overseas Vietnamese communities.Sage Journals)
The philosophy of life understands forgiveness as a high moral capacity, but it does not transform forgiveness into a command imposed on the victim. No one has the right to decide for the person suffering when they must forgive. Society's job is not to force forgiveness, but to create conditions for truth, remembrance, care, and symbolic justice. Forgiveness without memory easily becomes erasure. Memory without compassion easily becomes hatred. Mature reconciliation must walk between these two extremes.
9. Moral memory
Moral memory is a memory preserved not for revenge, not for the decoration of power, not for the consumption of emotions, but to protect the dignity of the person who suffered. It asks: whom do we remember, how do we remember, why do we remember, and does this way of remembering make us more humane?
Moral memory differs from propaganda memory. Propaganda memory selects what benefits power, simplifies the past into lessons, smooths out contradictions, and transforms the dead into symbols serving the present. Moral memory is more difficult: it holds both complexity, tears, mistakes, weak voices, and unspoken truths. It does not allow those who have suffered to be used again after they have already suffered in history.
Moral memory is different from consumer memory. The media age can transform war, victims, and tragedy into emotionally charged images that are quickly replaced. The Philosophy of Life opposes this short-term way of remembering. True memory is not just about fleeting emotion. True memory is about building responsibility: educating future generations, caring for survivors, commemorating the dead, supporting bereaved families, protecting the truth, and resisting anything that could perpetuate violence.
Vietnamese literature on war shows that moral remembrance can be realized through literature. (Read by Quan Manh Ha)The sorrow of warAnd Dang Thuy Tram's diaries, as autobiographies, focus on traumatic memories, Vietnamese victims, and human suffering, thereby challenging one-dimensional perspectives on war.J-STAGE)
Moral memory is the foundation of true reconciliation. Because reconciliation is impossible with what has not been remembered, spoken, or acknowledged. A society that wants to move forward is not one that forgets quickly, but one that knows how to remember correctly.
10. Reconciliation does not erase memories.
Reconciliation is not about erasing memories. Reconciliation is about learning to live with memories without letting them become endless hatred. It doesn't demand that the person who suffered forget. It demands that the living build a moral space where different memories can be acknowledged, discussed, questioned, and placed within the standards of human dignity.
In the Vietnamese context, war memories are complex because they encompass not only domestic memories but also those of overseas Vietnamese, veterans, families of fallen soldiers, families from the other side, migrants, returnees, missing persons, survivors, and those affected by chemical weapons, landmines, imprisonment, poverty, and division. If reconciliation means one memory triumphing over others, then it is not reconciliation but a monopoly of memory.
Memory studies in the case of Vietnam show that the multi-layered and conflicting nature of Vietnamese memory is precisely what can contribute to broader academic discussions about war memory, migration, and post-war communities.Sage JournalsThis has great significance for Anthropology: Vietnamese memory is not just a local subject, but can become a theoretical contribution to humanity on how people live after war.
Reconciliation without erasing memories means: remembering the dead without harboring blind hatred; acknowledging the suffering of many sides without equating responsibility; caring for survivors without turning them into tools; educating future generations about war without trapping them in it; looking towards the future but not betraying the past.
The treatise on human life concludes that war only truly recedes when its memory is nurtured with conscience. Not when people stop talking about it, but when they can talk about it without humiliating the dead, distorting the living, turning suffering into slogans, and allowing the past to continue generating hatred.
Academic value of the chapter
This chapter connects memory studies with the Vietnamese identity. Theoretically, it incorporates research approaches to war memory, social memory, intergenerational memory, oral history, and post-war literature. From a Vietnam studies perspective, it emphasizes that the memory of the Vietnam War is a multi-layered field of memory, in which domestic, overseas, family, literary, ceremonial, veteran, fallen soldier, and survivor memories coexist in tension. From an ethical standpoint, the chapter develops the concept...moral memoryRemembering is not for revenge or propaganda, but to protect the dignity of those who have suffered. In terms of humanistic philosophy, the chapter shows that war does not end when military events cease; it continues in the family, the body, language, rituals, literature, and the responsibilities of the living.
Crystallized sentence
The guns may be silent, but memory continues to negotiate with the conscience of the living.
Chapter 15. Village, Home, Country
Central question
What belonging structures have shaped the Vietnamese people?
Main thesis
The Vietnamese people are shaped by three large circles: family, village, and nation. These circles both nurture and bind; they both shape character and can exert moral pressure. The family gives a person their first name, blood ties, kinship, filial piety, and ancestral memories. The village provides a close-knit community, village customs, neighborly relations, rituals, mutual assistance, and community discipline. The nation gives a person political order, laws, national identity, civic duty, and ideals for the people's well-being. The philosophy of life does not idealize "family," "village," or "nation," but neither does it deny their profound humanistic depth. The issue is to re-examine these three spheres under the standard of dignity: what nurtures a person should be preserved, and what stifles a person should be reformed.
1. Family as the first foundation
Vietnamese people first enter life through the family. The family is not merely a biological or economic unit, but the place where individuals receive their name, mother tongue, blood relations, ancestral memories, customs, manners of address, moral habits, and their first sense of right and wrong. Before becoming a citizen, worker, student, patient, or member of a larger community, a person is someone's child, someone's grandchild, someone's sibling, belonging to a particular household.
In Vietnamese tradition, the family is the first school of morality. People learn to respect elders, remember their roots, worship their ancestors, care for their parents, maintain family traditions, feel ashamed of anything that harms the family's honor, and understand that they do not live as isolated individuals. These values ​​provide people with a foundation during times of upheaval: when war, poverty, illness, migration, or loss occurs, the family is often the first place to offer support.
But precisely because the family possesses such great power, it can also become a source of immense pressure. The family can nurture, but it can also control. The family can transmit memories, but it can also instill fear. The family can teach filial piety, but it can also use filial piety to demand absolute obedience. The family can protect an individual from society, but it can also prevent an individual from living authentically for fear of bringing shame to the family.
Therefore, the Philosophy of Life views the family with two eyes: gratitude and criticism. Gratitude because without a family, it is difficult for a person to become fully human. Criticism because not all family traditions are humane. A good family is not one without discipline, but one that places discipline under dignity. A family is not always right, but one that knows how to correct itself when love turns into imposition. The family is the first foundation, but that foundation must also be illuminated by freedom, responsibility, and compassion.
2. Filial piety and intergenerational obligations
Filial piety is one of the most important moral principles in Vietnamese culture. It is not only about loving one's parents, but also about gratitude, care, support, maintaining family traditions, remembering ancestors, and not living as if one's life begins with oneself. Studies on filial piety in Vietnamese culture often emphasize that filial piety is a core value, linked to respect, gratitude, and care for parents, and plays a crucial role in family education.richtmann.org)
Filial piety imbues the Vietnamese people with a profound sense of time. Children live not only for the present but also feel indebted to their parents, their ancestors, and the sacrifices that shaped their lives. Thanks to filial piety, the elderly are not simply seen as those who have lost their productive capacity; they are living memories of the family. Because of filial piety, caring for parents is not just a legal obligation, but a moral duty. Because of filial piety, people are reminded that personal freedom should not sever gratitude.
However, filial piety also has complex aspects. Recent research on the relationship between filial piety and family happiness in Vietnam notes that filial piety brings both joy and moral obligation, but can also become a source of pressure for children; therefore, many current studies distinguish different dimensions of filial piety instead of viewing it as a single, linear value.czasopisma.bg.ug.edu.plThis is very important for the philosophy of life: a traditional value only truly comes alive when it is re-understood in a modern context.
Filial piety cannot mean children being crushed by the burden of care that society does not support. Filial piety cannot be a reason for parents to impose their entire lives on their children. Filial piety cannot demand silence in the face of domestic violence, gender inequality, or mental control. True filial piety must protect the dignity of both sides: parents are cared for, children are not turned into tools; the elderly are respected, and young people live lives of freedom and responsibility.
The Treatise on Life suggests reading about filial piety as follows:intergenerational ethicsThis means that each generation receives from the previous generation and has the responsibility to pass it on to the next, but this transmission must go through conscience. Filial piety is not about maintaining all the old forms, but about preserving the spirit of gratitude, care, and responsibility in a society that has changed.
3. Villages and community self-governance
After the family, the village is the deepest circle of belonging for traditional Vietnamese people. The village is not just a place of residence. It is a community of production, rituals, relationships, memories, honor, and social discipline. Within the village, people know each other through kinship, occupation, land, temples, festivals, wells, bamboo groves, cemeteries, village regulations, village affairs, weddings, funerals, harvests, and relationships that span many generations.
Traditional villages possessed considerable self-governance capabilities. Village regulations, customs, councils of elders, communal halls, community rituals, and kinship networks formed a system that regulated the lives of the inhabitants. Studies of village regulations show that these documents recorded village rules, regulated administrative organization, legal and community norms, rituals, customs, and the distribution of benefits in traditional life.SLOT THAILAND)
Village self-governance has two major values. Firstly, it helps the community stay close to real life. Villagers understand each other, know each other's circumstances, and can support each other in times of illness, funerals, natural disasters, and poverty. Secondly, it creates a community morality: people do not live completely anonymously; their actions are viewed within the context of the village, their clan, and their acquaintances.
But village self-governance also has its limits. Village customs can protect the community, but they can also be conservative. Village public opinion can uphold morality, but it can also make people afraid to live differently. Village relationships can be mutually supportive, but they can also be closed off, discriminating against outsiders, restricting women, the poor, or the vulnerable. Therefore, the Philosophy of Life does not deify the village. The village is a belonging infrastructure, but not all belongings liberate people.
Reading about villages in the *Treatise on Human Life* is like reading about a two-sided structure: the village is both a place where people are kept from isolation and a place where individuals can be suffocated by the weight of the community. What needs to be preserved are the spirit of mutual support, memory, self-governance, and care; what needs to be overcome are isolation, prejudice, and pressure that diminish individual dignity.
4. Village customs and discipline
Village regulations are one of the clearest manifestations of Vietnamese village discipline. They record what the community considers right, wrong, advisable, and inadvisable; they regulate rituals, order, punishments, contribution obligations, behavioral relations, common property, festivals, funerals, weddings, security, and many aspects of life. A study on the value of village regulations in educating Vietnamese people about traditional culture, ethics, and lifestyle during the feudal period defines village regulations as a code of conduct voluntarily agreed upon, drafted, promulgated, and effective within the village or commune by the rural community.LingCure)
On the positive side, village regulations show that traditional Vietnamese people did not live in chaos. Villages had their own laws, norms, and the ability to self-regulate. Village regulations helped maintain order, protect customs, educate community morality, encourage mutual assistance, and control behaviors that disrupt common life. They are the legal and moral memory of the village community.
But village discipline can also become a source of pressure. When community norms are too strong, individuals may be judged not only for wrongdoing, but for being different. Public opinion can become a punishment. "Losing face in the village" can be more serious than actual wrongdoing. The poor, women, the powerless, those under suspicion, and those who want to live differently may face significant pressure from informal discipline.
The Treatise on Human Life views village regulations as an important lesson: people need laws that are close to their lives, but community laws must be subordinate to dignity. A good village regulation is one that helps people live in a more orderly, supportive, and responsible manner. A bad village regulation is one that makes people fearful, ashamed, excluded, or forced to submit to norms that harm their dignity.
In modern times, when national laws have become the official framework, the spirit of village regulations can still be reinterpreted as a need to build community conventions: neighborhood groups, residential areas, apartment buildings, local councils, mutual aid groups. However, all modern community conventions must avoid falling into inhumane "village customs." A community is only valuable when it cares for its people, not when it monitors and diminishes them.
5. Community spirit and neighborly love
Neighborly solidarity is a warm aspect of Vietnamese communities. In an agricultural society, where people live close together, depending on seasons, water sources, village roads, temples, festivals, and kinship groups, mutual assistance becomes a vital form of survival. People help each other build houses, plant and harvest crops, attend funerals, care for the sick, lend rice, babysit, keep each other informed, and protect each other from misfortune. Often, neighborly solidarity serves as the first safety net before the advent of modern welfare systems.
The value of community spirit lies in its ability to alleviate anonymity. In a village, a sick person is not just a patient; they are Mr. A, Mrs. B, whose family they belong to, what they used to do, and how they are related. A struggling family is not just a poor household; they are acquaintances, fellow villagers, people who share the same festivals, and people whose ancestors are buried in the same cemetery. Close relationships give suffering a face.
But community spirit also has its downsides. Where people know each other, they can also scrutinize one another. Closeness can turn into interference. Mutual support can come with a debt of gratitude. Public opinion can make people live in fear. An individual who wants to choose a different path may be seen as "different." Therefore, close-knit communities are not automatically humane. They need to be judged by standards of respect for privacy, freedom, and dignity.
The philosophy of life aims to preserve the best aspects of community spirit: not abandoning the weak, not leaving the elderly alone, not leaving families with sick patients to bear the burden alone, and not letting death become a cold, bureaucratic event. However, this spirit needs to be recreated in modern life, where urbanization and migration are disintegrating many traditional communities. Modern-day community spirit can be groups of residents who help each other, hometown associations, networks for caring for the elderly, parent groups, volunteer organizations, patient communities, or simply neighbors who still know to knock on doors to check on each other.
6. The State and the People's Livelihood
If the family is the first circle of kinship, and the village is the closest community circle, then the state is the political circle. The state organizes laws, security, education, healthcare, infrastructure, taxation, social policies, civil rights, and the relationship between individuals and the national community. Vietnamese people are not only children of their families and villagers, but also citizens of a nation.
In Vietnamese tradition, the political ideology of humanity and righteousness is often linked to the people's livelihood. Nguyen Trai inProclamation of Victory over the WuIt begins with the proposition, "The essence of benevolence lies in ensuring the people's peace." This statement holds fundamental value for the Philosophy of Human Life: politics should not be understood primarily as the technique of seizing power, but as the responsibility to ensure the people's peace, well-being, and protection from violence, poverty, humiliation, and insecurity.
The state can expand its capacity to provide support beyond the family and village. Families cannot build large hospitals on their own. Villages cannot independently ensure national defense, a national education system, transportation infrastructure, insurance policies, or large-scale epidemic control. Therefore, the state is an indispensable institution for modern society.
But the state is also a place where power is concentrated. If not placed under standards of dignity, the state can turn citizens into objects of governance, data, records, resources, or tools for a larger goal. Therefore, the Philosophy of Life placespeople's livelihoodThis sets the moral standard for the state. A good state is not only strong, stable, or efficient; it must make its people less afraid, less poor, less abandoned, less humiliated, and more likely to live with dignity.
Of the three spheres of power – family, village, and state – the state holds the greatest authority and therefore bears the greatest responsibility. Families can offer love and support, and villages can provide assistance, but when these spheres are insufficient, the state must protect the vulnerable. The people's lives are where the state meets specific individuals.
7. When the community becomes a source of pressure
Communities nurture people, but they can also hurt them. Families can force children to live according to expectations. Villages can impose old customs. Clans can interfere with individual choices. Public opinion can make people afraid of being different. The nation can demand sacrifice but forget to ask how people will make that sacrifice. Then, the circle of belonging becomes a strangulation.
Community pressure often operates through shame. People fear bringing shame to their families, fear being ridiculed by the village, fear being judged by relatives, fear being seen as unfilial, fear being different from others, fear failing to meet societal expectations. Shame can have a moral function when it prevents people from doing cruel things. But shame can also become a tool of control, especially for women, young people, the vulnerable, those who are different, the poor, or the sick.
The Philosophy of Life does not promote individualism against the community in an extreme sense. Humans need community. But community is only legitimate when it does not crush individual dignity. Families should not, in the name of love, deprive people of their freedom. Villages should not, in the name of tradition, humiliate those who are different. The nation should not, in the name of the greater good, erase specific individuals. The community must nurture, not devour.
This is especially important in relational societies like Vietnam, where honor, kinship, community, acquaintances, and reputation carry significant influence. People do not live as independent atoms, but neither should they completely dissolve into the network of relationships. Dignity is the standard by which to distinguish a humane community from an oppressive one: a humane community helps people stand firm; an oppressive community forces people to shrink to fit within a mold.
8. Individuals in social relationships
Vietnamese society is a highly relational society. People are often understood by their family background, hometown, educational background, work experience, family ties, village affiliation, and connections. This network of relationships provides support, trust, flexibility, and human connection to life. In many situations, these relationships save people from the coldness of formalities: acquaintances guide people to medical appointments, neighbors help with funeral arrangements, relatives lend money, and friends assist with work.
However, a relational society also risks undermining fairness if relationships replace principles. When connections are essential for everything, those without them are easily disadvantaged. When emotions obscure the law, the vulnerable find it difficult to obtain justice. When saving face is more important than the truth, mistakes are easily concealed. When family members are prioritized over strangers, community morality can narrow to factional morality.
The treatise on Human Life suggests reading the Vietnamese individual not as an abstract Western individual, nor as a dissolved member of a community. The Vietnamese individual is...person in relationshipsA person is shaped by family, village, nation, memories, and kinship networks, yet possesses their own dignity, freedom, and responsibilities. They need relationships to survive, but also need principles to prevent those relationships from becoming unjust.
This is a crucial point for adapting the theory of human life to Vietnamese context. If we only talk about individual freedom without understanding social relationships, the theory will sound discordant. But if we only talk about community without protecting human dignity, the theory will become conservative. The theory of human life lies between these two extremes: it preserves the warmth of relationships, but places relationships under the umbrella of dignity and justice.
9. Urban transformation and the loss of villages
Urbanization, labor migration, industrialization, market economy, and digital life are profoundly changing the three fundamental relationships of "family - village - nation." The extended family is shrinking into a nuclear family. Young people are leaving their hometowns for the cities. Apartment buildings are replacing alleyways. Work is replacing seasonal work. Digital platforms are replacing many face-to-face meetings. People are living closer together in density, but further apart in relationships.
The loss of villages is not just the loss of geographical space. It's the loss of a sense of belonging. Migrants may leave their hometowns but not yet belong to the city. People living in apartment buildings may have hundreds of neighbors but not know any of them. Elderly people in the countryside may feel lonely when their children move away. City children may grow up lacking community memories. Modern life brings new freedoms, but it also makes people more likely to become anonymous.
A study on filial piety in modern Vietnamese culture notes new phenomena such as the shift from the extended family model to the nuclear family, hiring caregivers for parents, or placing the elderly in care centers; these changes both create new caregiving possibilities and alter how filial piety is practiced in modern life.richtmann.orgThis shows that "home" and "village" have not completely disappeared, but are being distorted under socio-economic pressure.
The Treatise on Life does not dwell on the nostalgia of the old village. The old village had its beauty, but also poverty, pressure, and prejudice. The modern city has its coldness, but also opens up freedom, education, healthcare, opportunities, and choices. The issue is not about returning to the status quo, but about recreating a caring community in new conditions. How can the city be more than just a place to earn a living, but also a place where people can be seen? How can migrants be more than just laborers, but individuals with a homeland, memories, rights, and dignity? How can apartment buildings, industrial zones, hospitals, schools, and digital spaces become new, humane forms of "villages"?
10. Rethinking home, village, and country.
A philosophy of life cannot be built on an abstract image of humanity. The Vietnamese person is defined by home, village, and nation. But these three structures should not be held as immutable slogans. They need to be rethought in light of dignity, people's well-being, and responsible freedom.
HomeIt needs to be rethought not just as blood ties, but as a caring community. A true home is not a place where everyone must be the same, but where the weak are protected, the elderly are respected, the young can grow up freely, women are not sacrificed, and ancestral memory does not become shackles.
VillageIt needs to be rethinked not just as a rural space, but as a model of close-knit community. The village of the modern era can be a neighborhood, an apartment complex, a professional association, a patient group, a hometown association, an online community, or a volunteer group. The core is not the bamboo grove or the village communal house, but the ability of people to know each other, help each other, jointly establish standards of living, and ensure that no one is completely anonymous.
WaterThis needs to be reconsidered not only as national power, but as a commitment to the people's well-being. The nation is not an abstract concept standing above individuals. The nation only has legitimate meaning when it protects the lives of its people: healthcare, education, livelihoods, safety, the environment, dignity, freedom, memory, and opportunity. Nguyen Trai's spirit of "pacifying the people" can be reinterpreted as a demand to place the people's well-being at the center of politics.
Rethinking about home, village, and nation means re-establishing the three spheres of belonging in a more humane way. It doesn't mean destroying the family, but liberating it from imposition. It doesn't mean denying the community, but placing it under dignity. It doesn't mean opposing the state, but forcing the state to return to the people's well-being. Vietnamese people need all three spheres, but none must be allowed to swallow up human dignity.
Academic value of the chapter
This chapter Vietnamese-izes the Treatise on Human Life at the socio-cultural level. In terms of anthropology, it defines the Vietnamese person as being formed within three spheres: family, village, and nation. From a cultural perspective, it revisits filial piety, village customs, community spirit, social relationships, and urbanization as structures that both nurture and bind. In terms of political science, it places the state under the standard of people's well-being, connecting it to the spirit of "pacifying the people" in Vietnamese tradition. In terms of ethics, it uses dignity as a standard to distinguish a caring community from a oppressive one. In terms of ideology, the chapter ensures that the Treatise on Human Life does not become a mere copy of Western humanism, but is rooted in Vietnamese experience: people are not born in a vacuum, but grow up within their home, village, and nation.
Crystallized sentence
Vietnamese people are not born in a vacuum; they grow up within confining circles that both nurture and demand.
Chapter 16. Nguyen Trai and Hai Thuong: Two Vietnamese Sources of Humanism
Central question
Which Vietnamese traditions could form the basis of a modern philosophy of life?
Main thesis
Nguyen Trai provided the circuit.benevolence, peace for the people, and politics that benefits the people.Hai Thuong Lan Ong provided the circuit.medical ethics, caring for patients, and the character of a physician.These two perspectives form the Vietnamese foundation for the Treatise on Human Life. If the Treatise on Human Life merely borrows from Western philosophy, international humanistic medicine, or modern theories of power, it may be conceptually profound but lack cultural roots. To speak about humanity in Vietnamese, one must return to Vietnamese traditions that have placed people, illness, righteousness, suffering, peace, and human morality at the center of thought. Within that tradition, Nguyen Trai and Hai Thuong Lan Ong are two particularly important sources: one laid the foundation for political ethics based on people's well-being; the other laid the foundation for medical ethics centered on the patient.
1. Benevolence and righteousness as the foundation of moral politics.
Nguyen Trai was not only a great Vietnamese cultural figure, politician, military strategist, and poet. He also laid the foundation for Vietnamese political ethics:Benevolence and righteousness must ultimately lead to the people's peace.. In Proclamation of Victory over the WuThe opening line, "The essence of benevolence lies in ensuring the people's peace; the punitive expedition's primary concern is eliminating tyranny," has become a enduring proposition because it places "the people" at the center of righteousness. Many interpretations of Vietnamese literature consider these two lines as the opening proposition of the entire proclamation's benevolent ideology: benevolence is not merely abstract compassion, but an action to eliminate tyranny so that the people can live in peace, happiness, and tranquility.Solution Book)
The crucial point of Nguyen Trai's view is that he did not understand benevolence and righteousness as a closed, individual virtue. Here, benevolence and righteousness have a political structure. It doesn't just ask whether a person is kind-hearted, but whether power protects the people from tyranny. It's not just an inner morality, but a standard for public action. A politics that claims to be just but causes the people insecurity, suffering, violence, and abandonment has deviated from the foundation of benevolence and righteousness.
This Vietnamese source is very close to the *Humanism of Life*. *Humanism of Life* places the individual at the center; Nguyen Trai places "ensuring the people's peace" as the core of humanity and righteousness. These two viewpoints, from different eras, meet at one point: all power only has moral meaning when it reduces the oppression of human life. Humanity and righteousness are not mere rhetoric for politics. Humanity and righteousness are the standards by which power is judged.
From Nguyen Trai, the study of Human Life teaches that politics, if it wants to have dignity, must begin with the people. Not from military victories, not from dynasties, not from the title of power, but from the question: Are the people at peace? Are the people suffering less? Are the people living in a more just order? Are the vulnerable protected? If the answer is no, all grand discourses become questionable.
2. Ensuring the people's well-being is the standard for governing a nation.
"Peace for the people" is a Vietnamese concept that needs serious re-examination. It doesn't just mean silencing the people or superficial stability. If we understand "peace for the people" as the silence of the people's voices, we have impoverished Nguyen Trai. In the spirit of humanity and righteousness, "peace for the people" must be understood as ensuring the people live free from tyranny, fear, chaos, and destruction by inhumane power.Proclamation of Victory over the Wu"Pacifying the people" goes hand in hand with "eliminating tyranny"; meaning that the people can only truly be at peace when violence is stopped, when the tyrant no longer has the power to make people's lives insecure.Solution Book)
Therefore, ensuring the people's peace is not merely a slogan for maintaining security. It is a standard for governing a nation. A good government not only maintains order but also ensures that its people live with dignity. Order that instills fear in the people is not true peace. Stability that leaves the poor behind is not true peace. Development that sacrifices the vulnerable is not true peace. Policies that the people do not understand, are not listened to, and are not protected from risks are not true peace.
The Treatise on Life expands the concept of "ensuring the people's well-being."politics and people's livelihoodsPeople's livelihood is not just about food and clothing, although food and clothing are the foundation. People's livelihood also includes healthcare, education, housing, employment, the environment, safety, justice, the right to speak the truth, the right to medical treatment, the right not to be humiliated in legal proceedings, and the right to protection when vulnerable. If Nguyen Trai said, "Humanity and righteousness are essentially about ensuring the people's peace," then the Treatise on Human Life can say: politics is essentially about people's livelihood and dignity.
Ensuring the well-being of the people is also a moral limit to all great ambitions. Dynasties, institutions, victories, development, modernization, technology, reforms—all must be questioned against the standard of ensuring the well-being of the people. If an achievement makes the people more insecure, poorer, more fearful, more humiliated, and more left behind, then that achievement needs to be re-examined. This is how Nguyen Trai could enter into a modern doctrine: not by repeating classical terminology, but by transforming the spirit of "ensuring the well-being of the people" into a political philosophy that takes real life as its standard.
3. People's livelihoods in Vietnamese thought
People's well-being is not a foreign concept to Vietnamese tradition. From the experience of nation-building, national defense, resistance against foreign invasion, water management, rice cultivation, villages, customs, and family ethics, Vietnamese life has always questioned the well-being of its people. People need crops, water, land, security, villages, healthcare, education, rituals, ancestral graves, and peace. Therefore, Vietnamese politics, when rooted in ethical principles, is often inseparable from people's well-being.
Nguyen Trai expressed the people's lives through a uniquely concise political and literary language. He did not speak of benevolence and righteousness as a concept distant from the people, but rather linked it to ensuring the people's peace and security. From this, we can read people's lives as the politics of their very existence: the people are not merely the majority, not merely a force, not merely taxpayers or soldiers, but concrete lives in need of protection from violence, poverty, injustice, and chaos.
In the treatise on human life, people's livelihood serves as a bridge between Vietnamese history and modern theory. It allows us to discuss politics without falling into the trap of pure power. It allows us to discuss development without forgetting the poor, the sick, the elderly, laborers, farmers, migrants, and the left behind. It allows us to discuss the nation without turning individuals into tools for national symbols.
People's welfare is also where medicine, education, and politics meet. A person cannot live with dignity if they do not receive medical care when they are sick, education when they are young, a livelihood when they are adults, care in old age, and protection when they are weak. Therefore, people's welfare is not just a social program; it is the moral measure of a civilization.
From Nguyen Trai, Nhan Sinh Luan (Treatise on Human Life) received a profound intuition: politics must be tested by the lives of the people. If those lives are neglected, all political theories become empty.
4. Hai Thuong and the art of medicine
If Nguyen Trai bestowed upon Nhan Sinh Luan (Treatise on Life) a political and social life-oriented perspective, Hai Thuong Lan Ong Le Huu Trac bestowed upon it a medical ethics and human care perspective. Hai Thuong Lan Ong was not only a renowned physician; he is also recognized as a thinker, cultural figure, writer, poet, and philosopher of the Vietnamese nation. (Magazine)Traditional Military MedicineHe is recognized as a great physician, thinker, poet, writer, and philosopher; in particular, he was the first to introduce new perspectives on medical ethics in the history of Vietnamese medicine, encapsulated in "Medical Teachings and Maxims" aimed at building the ethical standards of medical practitioners.Traditional Military Medicine)
What makes Hai Thuong important to the Treatise on Human Life is not just his medical knowledge, but the way he placed the medical profession under ethical standards. A doctor is not just someone who knows prescriptions. A doctor is someone who is involved in the lives and suffering of patients. Therefore, the medical profession cannot be understood as a purely technical profession. It is a profession that demands compassion, caution, humility, a sense of responsibility, and integrity towards patients.
Vietnamese medical sources also record that Hai Thuong Lan Ong collected and discovered more than 300 traditional Vietnamese medicinal herbs, compiled 2,854 experienced remedies, and published works on the subject.Hai Thuong Y Tong Tam LinhComprising 66 volumes, he placed particular emphasis on building medical ethics and formulated nine principles in "Medical Teachings and Maxims" to instruct physicians.Health & Lifestyle)
Here, there is something very close to the principles of ethical medicine: the patient is not merely the object of treatment, but a human being entrusting their life to the physician. Therefore, the practice of medicine cannot be merely about skill; it must be about skill in the profession and compassion. A physician lacking knowledge can cause harm; a physician lacking virtue can also cause harm, even with knowledge. Hai Thuong helped to Vietnamese-ize the principles of humanistic medicine: before discussing narrative medicine, patient-centered care, or medical humanities, the Vietnamese tradition already had a profound ethical tradition that placed life, compassion, and dignity at its center.
5. Medical ethics as a practice of virtue.
Medical ethics is not merely an embellishment of the medical profession. It is a virtue practiced in a unique context: a healthy, knowledgeable, and professionally competent individual facing a weak, sick, fearful, vulnerable person in need of help. This disparity makes medical ethics a prerequisite for medicine. Without medical ethics, medical knowledge can become a cold, impersonal power.
Hai Thuong Lan Ong understood this very deeply. His "Medical Teachings and Maxims," ​​mentioned in many Vietnamese medical texts, serves as a set of principles guiding physicians on their attitude towards their profession and patients. The general spirit emphasized is that physicians must be dedicated, cautious, selfless, impartial, never look down on patients, and always place human life above personal gain.Traditional Military Medicine)
The Treatise on Life calls medical ethicsvirtue in practiceBecause it doesn't stop at good intentions. A compassionate physician must be thorough in examination, lifelong in learning, never complacent, never negligent, never exploit patients' lack of knowledge, never abandon the poor, never humiliate patients, and never turn patients' fears into opportunities for personal gain. Compassion in medicine must go hand in hand with professional competence; professional competence must be guided by compassion.
This is where Hai Thuong can engage in dialogue with modern medical humanities. Humanistic medicine emphasizes the patient as a human being with a story; Hai Thuong emphasizes that physicians must have compassion and ethics in the face of the patient's life. The two approaches meet at one point: medicine must not become an emotionless technique. But Hai Thuong brings a Vietnamese voice to the *Humanities Treatise*: medical ethics is not an accessory to medicine, but a moral code for being human in clinical situations.
6. Patients in the Traditional Vietnamese Medicine
In traditional Vietnamese medicine, the patient is not merely a diseased body. The patient lives within their family, climate, eating habits, work, wealth, emotions, customs, and beliefs. Traditional medicine, with all its historical limitations, possesses a remarkable anthropological advantage: it often views the human being in relation to their living environment, lifestyle, spirit, and community, rather than as a single organ in isolation.
Of course, the Treatise on Life does not romanticize traditional medicine. Modern medicine, with its scientific evidence, anatomy, physiology, microbiology, pharmacology, surgery, resuscitation, and evidence-based medicine, is an irreplaceable achievement. But when reading Hai Thuong, what needs to be preserved is not a denial of modernity, but the spirit of viewing the patient as a whole human being.Hai Thuong Y Tong Tam LinhIt is recognized as a monumental work that distills the essence of traditional medicine, while also reflecting the medical ethics and academic responsibility of Vietnamese physicians.Traditional Military Medicine)
In the treatise on human life, the patient is a person carrying a body in pain, memories, family, fear, hope, and dignity. This spirit can find a Vietnamese origin in Hai Thuong: healing is not just about administering medicine, but about caring for the person. The poor patient must not be abandoned. The seriously ill patient must not be looked down upon. The uneducated patient must not be exploited. The patient is where the physician demonstrates their humanity.
When modernizing Vietnamese medicine, the need is not to choose between modern medicine and traditional medical ethics. The need is to combine the precision of modern medicine with the profound integrity of traditional Vietnamese medical ethics. Without science, medicine is prone to error. Without medical ethics, medicine is prone to coldness. Hai Thuong reminded us that patients need not only the right medicine, but also a truly dedicated doctor.
7. Literature and history are like three pillars of humanistic values.
Nguyen Trai and Hai Thuong Lan Ong cannot be confined to a single narrow discipline. Nguyen Trai was a politician, military strategist, cultural figure, poet, political essayist, and a man with profound concern for the people. Hai Thuong was a physician, a medical scholar, a cultural figure, and a writer whose works are of significant literary, philosophical, and ethical value. In their work, literature, history, and medicine are inseparable from human life.
Literature preserves the human voice. History preserves the collective memory. Medicine preserves life and cares for suffering. These three threads constitute the Vietnamese structure of the Philosophy of Human Life. If we only had literature, we could be moved but lack verification. If we only had history, we could know events but lack the voice of identity. If we only had medicine, we could cure diseases but lack memory and meaning. Literature, history, and medicine together create a concrete humanism: humanity is seen in its physical form, in its history, and in its language.
Nguyen Trai showed that literature can be political and moral.Proclamation of Victory over the WuIt is not merely a document declaring victory, but a document that places justice above humanity and the well-being of the people. Hai Thuong demonstrates that medicine can be a form of moral culture.Hai Thuong Y Tong Tam LinhIt is not only a repository of medical knowledge, but also an expression of a lifetime of learning, dedication to practice, caring for patients, and self-discipline in the medical profession.Traditional Military Medicine)
From the two scholars, the philosophy of life teaches one thing: to understand the Vietnamese people, one cannot separate thought from life. Thought must delve into illness, the people, homes, villages, the nation, memories, suffering, and the meaning of life. A Vietnamese philosophy of life cannot be merely conceptual philosophy; it must be where literature, history, and medicine meet in the question of humanity.
8. The Way of Being Human Amidst Historical Turmoil
Nguyen Trai lived during a time of great upheaval in the nation's history. Hai Thuong Lan Ong lived during the turbulent periods of the late Le-Trinh and Tay Son dynasties. Neither of them contemplated in the comfort of an ivory tower. Their ideas were formed amidst change, where the principles of human conduct were no longer just theory but a choice.
Nguyen Trai had to contemplate the meaning of war, the people amidst violence, legitimacy in resistance, and peace for the people after turmoil. Hai Thuong had to consider the ethics of medicine in the face of illness, poverty, limitations of knowledge, the need for learning, and the temptations of fame and fortune. One confronted the plight of the people in history; the other confronted the plight of the sick in clinical practice. Both placed humanity before power and suffering.
The way of being human in times of change is not merely decorative morality. It is the ability to uphold righteousness when times are turbulent; to maintain compassion when one's profession can become a means of profit; to safeguard the people's well-being when power can become arrogant; to care for the sick when hospitals and doctors may become cold. This is what the Philosophy of Life needs to learn: a doctrine only has value if it can withstand change, not just in its eloquent words.
Nguyen Trai reminded Nhan Sinh Luan that history needs a standard of humanity and righteousness. Hai Thuong reminded Nhan Sinh Luan that medicine needs a standard of virtue. Both spoke to modern times: the more power there is, the more conscience is needed; the more technology there is, the more dignity is needed; the more systems there are, the more people need to be remembered.
9. Vietnamese elements in the language of ideological doctrines
For a philosophical theory to endure in Vietnamese, it must have its own Vietnamese language. It's not simply about translating Western concepts and placing them in a Vietnamese context. Nor is it about merely repeating archaic terms to create a sense of tradition. The Vietnamese essence of the theory of human existence must lie in its ability to speak about humanity using words rooted in Vietnamese experience.benevolence, peace for the people, people's livelihood, identity, loyalty, filial piety, village, home, country, medical ethics, moral conduct, suffering, compassion, character..
Nguyen Trai gave Nhan Sinh Luan a humanistic political language: benevolence, peace for the people, eliminating tyranny, and achieving peace. Hai Thuong gave Nhan Sinh Luan a medical ethical language: medical ethics, medical principles, humane techniques, compassion for the sick, lifelong learning, selflessness, and maintaining the dignity of a physician. These two sources helped Nhan Sinh Luan avoid two dangers: excessive Westernization and excessive slogan-based rhetoric.
Excessive Westernization occurs when a theory uses entirely imported concepts without touching upon Vietnamese memories, language, and experiences. Excessive slogan-based thinking occurs when a theory uses beautiful words like "people," "righteousness," "morality," and "humanism" without seriously analyzing real life. The treatise on Human Life must navigate these two dangers: using the Vietnamese language, but with an academic approach; preserving traditional values, but without deifying them; and engaging in international dialogue, without losing the Vietnamese voice.
UNESCO has recognized Nguyen Trai as a world cultural figure, and in 2024 UNESCO also celebrated the 300th anniversary of the birth of Hai Thuong Lan Ong Le Huu Trac; the international recognition of these two figures shows that Vietnamese cultural traditions not only have local value but also the capacity to engage in dialogue with universal humanistic values.vietnam.vn)
Therefore, the Vietnamese essence in *Humanism* is not national isolation. It is the ability, through the Vietnamese language, Vietnamese history, and Vietnamese suffering, to express something that can engage in dialogue with humanity.
10. From Classical Sources to Modern Theory
Nguyen Trai and Hai Thuong Lan Ong cannot be simply transferred into modern times as complete answers. They belonged to different historical contexts, with the language, knowledge, institutions, and limitations of their time. The Treatise on Human Life does not take them as symbols to be worshipped, but as sources for transformation.
From Nguyen Trai, the treatise on human life transformed benevolence into politics of people's well-being: all power must be tested by the lives of the people. "Ensuring the people's peace" became a modern principle regarding safety, healthcare, education, livelihood, the environment, freedom from fear, freedom from humiliation, and the right to live with dignity.
From Hai Thuong, the Treatise on Life transforms medical ethics into medical dignity: all techniques, medical records, treatment protocols, tests, and hospital management must return to the patient as a person. Modern physicians may use MRI, robots, AI, biological drugs, and precision medicine, but they must still adhere to the classic question: are we treating a human being or merely addressing a disease?
From both perspectives, the Anthropology of Life constructs a Vietnamese foundation for its doctrine: the specific human being is the people and the sick; suffering is the suffering of the people and physical suffering; dignity is the peace of the people and medical ethics; responsibility is eliminating tyranny in politics and showing compassion in medicine; scholarship encompasses literature, history, and medicine, all converging on life.
Thus, classical sources are not confined within nostalgia. They become material for modern reasoning. A long-lasting theory is not one that cuts off the past, nor one that kneels before it. It is one that learns from the past to answer new questions: medical technology, AI, data, organizational power, urbanization, population aging, the crisis of dignity, and modern loneliness.
Academic value of the chapter
This chapter prevents the Anthropology of Life from becoming a mere copy of Western theories. From the perspective of Vietnamese thought, the chapter positions Nguyen Trai and Hai Thuong Lan Ong as two indigenous sources: Nguyen Trai provides a foundation for benevolent politics, ensuring peace and people's well-being; Hai Thuong provides a foundation for medical ethics, caring for the people, and the dignity of a physician. Methodologically, the chapter avoids simply repeating tradition as slogans, transforming it into a modern conceptual framework: from "peace and people's well-being" to politics for people's welfare, from "medical ethics" to the dignity of medicine. Regarding international dialogue, the chapter demonstrates that Vietnamese sources can address human dignity, medical humanities, ethics of care, public health ethics, and political ethics without losing their Vietnamese voice. In terms of the thematic structure, the chapter concludes Part Four by giving the Anthropology of Life a Vietnamese foundation: human beings must be seen as citizens, as patients, as individuals, as sufferers, and as persons with inherent dignity.
Crystallized sentence
If we want to talk about people in Vietnamese, we must relearn how our ancestors spoke about the people, about illness, about righteousness, and about suffering.
FIFTH
POWER, LABOR, AND PEOPLE'S LIVELIHOODS
FifthThis section introduces Anthropology into the tense space between humanity and modern power systems. Humans suffer not only from illness or loss, but are also influenced by the state, the market, offices, schools, hospitals, data, quotas, and the mechanisms governing life. Modern power does not always manifest as direct violence; often it comes in the form of rational processes, necessary statistics, professional standardization, productivity optimization, and promises of effectiveness. Therefore, Anthropology does not only ask how powerful power is, but what it does to the bodies, labor, voices, livelihoods, and dignity of specific individuals. From this, this section constructs a humanistic critique of power: power is only legitimate when it knows how to limit itself in the face of human life.
Chapter 17. Power over the Individual and the Population
Central question
In what ways does modern power impact human life?
Main thesis
Power is not only coerced by violence, but also operates through statistics, standardization, monitoring, processes, hospitals, schools, offices, and data. Modern power does not necessarily appear before people in the form of whips, prisons, or direct orders. It can manifest as records, scoring systems, forms, standards, procedures, indicators, audits, performance evaluations, risk classifications, demographic data, rankings, algorithms, and life optimization mechanisms. Therefore, modern power is both necessary and dangerous: necessary because complex societies cannot function without organization; dangerous because organization can cause individuals to shrink themselves to fit within the system.
1. Power is not just about prohibition.
The common understanding of power often associates it with prohibition, coercion, punishment, and violence. Power is someone having the authority to order, compel, arrest, punish, forbid speaking, forbid going, and forbid doing. This understanding is correct but incomplete. Modern power is far more sophisticated. It doesn't just say "don't"; it also says "must be achieved," "must be standardized," "must be optimized," "must be reported," "must be proven," "must be measured," "must be improved," and "must be adapted."
Michel Foucault was one of the most important thinkers in recognizing this movement. In his analysis, modern power is not only repressive but also productive: it produces knowledge, norms, disciplined bodies, predictable behavior, and manageable individuals. The Stanford Encyclopedia of Philosophy summarizes that Foucault was particularly interested in forms of power that operate through institutions such as prisons, schools, and hospitals, through surveillance, standardization, testing, and the recording of individuals.
This is crucial for the philosophy of life. If power were merely direct violence, people would easily recognize and resist it. But when power comes in the form of rationality, efficiency, science, expertise, progress, and governance, it becomes harder to identify. A patient accepts themselves simply as their bed number. A student understands themselves only through their grades. An employee measures their self-worth by KPIs. A user understands themselves through likes and behavioral data. When power is internalized, it doesn't need to issue too many commands; people adjust themselves to the system's standards.
The Treatise on Humanity does not deny the existence of power. Without power, society descends into chaos. But the Treatise on Humanity asks: does that power still serve humanity, or has it transformed humanity into mere materials for its operation?
2. The body as an object of management
The human body is a place where modern power is deeply involved. Bodies are born, vaccinated, receive health checkups, attend school, work, are hospitalized, and their height, weight, blood pressure, heart rate, blood sugar, cholesterol, BMI, productivity, working hours, sleep, steps taken, and biological data are all measured. Many of these interventions have legitimate purposes: protecting health, preventing disease, improving quality of life, reducing risk, and increasing longevity. But when the body becomes the object of comprehensive control, an ethical question arises: to what extent does the body still belong to the specific individual?
Public health requires population-level health statistics and governance. Immunization, disease prevention, nutrition, maternal and child care, occupational health, and infectious disease control all require the state and health system to monitor the health of the population. The WHO defines social determinants of health as the conditions in which people are born, grow up, work, live, and age, along with broader forces such as economic policies, social norms, social policies, and the political system. This shows that physical health is not just a personal matter, but is always intertwined with power structures and living conditions.
But the body must not be merely an object of policy. A person is not just a body to be optimized. They have the right to privacy, autonomy, knowledge, consent, the right to refuse within legal limits, and the right not to be humiliated when their body weakens. When the body is managed without dignity, healthcare can become surveillance, care can become control, and prevention can become personal blame.
The philosophy of life places the body under two standards simultaneously: the body needs to be cared for scientifically, but it also needs to be respected as the place where a person lives with their dignity. Power over the body is only legitimate when it heals, protects, and supports; it becomes dangerous when it measures, categorizes, and interferes with while forgetting the person who possesses that body.
3. Hospitals and physical discipline
Hospitals are one of the most prominent modern institutions where power, knowledge, and care meet. They save lives, alleviate pain, perform surgery, provide resuscitation, ensure safe childbirth, treat infections, and manage chronic diseases. But hospitals also organize the human body with a very specific discipline: examination times, medication times, vital signs monitoring times, bed assignments, room numbers, tests, diagnoses, treatment protocols, medical records, consultations, risk assessment, and discharge procedures.
That discipline is necessary. Without procedures, hospitals would be chaotic. Without standardization, patients could be treated arbitrarily. Without medical records, information would be fragmented. Without infection control, hospitals could cause harm. But hospitals become inhumane when physical discipline strips patients of their dignity. Patients are woken up to have their vital signs measured without explanation. They are examined superficially in front of many people. They are called by their bed number. They are transferred to another department without understanding the reason. They are told about their prognosis as if they no longer hear. They are treated as "difficult cases," "severe cases," "cases beyond hope."
Foucault pointed out that modern hospitals are not only places for treating illnesses, but also places for forming a medical "perspective": the patient's body is observed, analyzed, documented, classified, and incorporated into professional knowledge. The issue is not about denying the medical perspective, but about preventing it from completely replacing the humanistic perspective.
Therefore, the Philosophy of Life does not oppose hospitalization in a simplistic sense. Hospitals are achievements of civilization. But hospitals need to be placed under the standards of ethical medical practice. Hospital discipline must serve the patient, not turn the patient into an object in the process. A good hospital is not only a place of skilled intervention, but also a place where patients are still called by name, given explanations, kept private, listened to, and allowed to die with dignity when there is no cure.
4. Schools and the standardization of human beings
Schools are institutions that create people, but they are also institutions that standardize people. Schools teach literacy, knowledge, and skills, open social opportunities, and help children enter a community wider than their family. But schools also measure, grade, test, discipline, categorize, evaluate, standardize behavior, and define what constitutes a good student, a weak student, a well-behaved student, a misbehaved student, a successful student, and a failed student.
Standardization is essential. Education cannot exist without standards. Children need to learn to read, write, arithmetic, critical thinking, discipline, cooperation, and responsibility. But when standardization becomes an end in itself, students are easily reduced to grades, rankings, achievements, and exam records. Schools may cultivate competence but impoverish imagination; create competition but weaken compassion; and develop skills but lack moral judgment.
In Foucault's analysis, schools belong to modern disciplinary institutions where individuals are trained through schedules, supervision, testing, classification, and standardization. From an anthropological perspective, this is not intended to negate education, but rather to ask: is education training individuals or merely producing functions?
A humanistic education needs standards but should not glorify grades. It needs discipline but should not humiliate. It needs evaluation but should not define a person entirely by exams. It needs to prepare students for careers but should not neglect the cultivation of conscience. If schools only produce people who adapt to the system, without forming people who can question the system themselves, education has lost a part of its mission of shaping human beings.
5. The workplace and the streamlining of life.
The modern workplace is a place where power manifests itself through processes, job titles, contracts, KPIs, performance reviews, reports, meetings, deadlines, emails, management software, corporate culture, and productivity. Many of these elements are essential. An organization cannot function without assignments, processes, responsibilities, standards, and performance measurement. But when the process-based nature of life becomes absolute, employees are easily transformed into units of performance.
Workers don't just work; they are constantly measured. How many hours, how many products, how many responses, how many customers, how many records, how many sales, how many errors, how many interactions. Measurement can be fairer if it's transparent and reasonable. But it can lead people to understand themselves as mere indicators. Then, the value of a worker no longer lies in their dignity, competence, relationships, and the meaning of their work, but in their ability to meet targets.
The ILO defines “decent work” as the aspirations of people in their working lives: productive work with fair pay, workplace safety, social protection, opportunities for personal development and social inclusion, freedom to express concerns, to organize and participate in decisions affecting their lives, and equality of opportunity and treatment. This is an international standard very close to the philosophy of humanism: labor is not just production, but the dignity of livelihood.
A humane workplace doesn't eliminate processes, but places processes below people. Processes must make work clearer, fairer, less arbitrary, and not exhaust, frighten, or anonymize employees. A good organization doesn't just ask, "Have the targets been met?", but asks, "How are people being expended to achieve those targets?". Without such questions, the workplace becomes a place where technocratic power gradually devours people's lives.
6. Population and population management
Modern power governs not only individuals but also populations. Population is measured by birth rates, death rates, life expectancy, disease, migration, urbanization, unemployment, income, education, disease risk, vaccination rates, nutrition, housing, insurance, consumption levels, and labor capacity. Population governance is an indispensable achievement of the modern state. Without population data, it is impossible to plan for healthcare, education, social welfare, transportation, disease prevention, housing, or employment.
But population governance has a risk: specific individuals become bogged down in statistics. Populations become numbers, ratios, curves, risk maps, target groups, intervention subjects. These concepts are necessary for policy, but they can obscure the faces of the people. An unemployment rate doesn't tell the whole story of the humiliation of those who lose their jobs. A mortality rate doesn't tell the whole story of the grief of families. A poverty index doesn't tell the whole story of meals cut short. A disease chart doesn't tell the whole story of the loneliness of isolation.
The WHO argues that health inequalities stem from social conditions and an unequal distribution of power, money, and resources; addressing the social determinants of health requires not only medical action but also action from multiple sectors of government, the private sector, and civil society. This shows that population governance can be a just tool if it aims to reduce inequality; but it can also be a heartless tool if it only optimizes numbers while neglecting lives.
Anthropology proposes a principle: statistics must return to the individual. Every population figure needs to be interpreted with the question: who is behind this number? Who is sick? Who is unemployed? Who is homeless? Who lacks access to education? Who lacks care? Population governance is only humane when it does not forget the specific individuals within each population group.
7. Biological Power
Foucault called a form of power characteristic of modernitybiopower—Biological power. This is power directed toward the biological life of human beings: individual bodies and populations. It does not merely kill or punish; it governs life, health, reproduction, longevity, disease, hygiene, vaccination, population, risk, and labor capacity. Biological power makes biological life the subject of knowledge and policy.
This concept is particularly useful for Anthropology because it helps to see the two-sided nature of modern power. On the one hand, biological power saves lives: preventing epidemics, reducing child mortality, increasing life expectancy, improving nutrition, organizing hospitals, and protecting occupational health. On the other hand, biological power can also control, categorize, exclude, monitor, and standardize people in the name of health, order, or optimization.
The WHO, in discussing the social determinants of health, shows that health is not merely a personal choice, but is influenced by living conditions, work, power, money, resources, and policies. This confirms that the body and population are always within the realm of social power. Public health cannot be completely ethically neutral; it always involves questions of who is protected, who is left behind, who has the power to decide, and who is monitored.
The philosophy of life does not view biological power as inherently evil. Without public health governance, the poor, children, the elderly, and vulnerable groups often suffer the most. However, biological power must be subject to standards of dignity, transparency, consensus, fairness, and limits. Managing life must not become the ownership of life. Protecting health must not become a reason to silence the voices of those being protected.
8. Internalization of discipline
Modern power is most effective when people are self-disciplined. In this state, people don't need constant direct supervision; they supervise themselves. Students see themselves as grades. Employees see themselves as KPIs. Doctors see themselves as the number of cases treated. Social media users see themselves as likes and views. Patients blame themselves for poor performance. Workers feel guilty for taking time off. Young people see themselves as failures if they don't continuously improve themselves.
Internalizing discipline makes power more subtle because it penetrates the ego. People are not only judged by the system; they learn to judge themselves by the system's standards. This can create positive discipline if the standards are reasonable, helping people grow, take care of their health, and work responsibly. But when the standards are inhuman, internalizing discipline becomes self-destructive. People exploit themselves, exhaust themselves, feel ashamed of their lack of productivity, and devalue themselves for not meeting the standards.
Foucault analyzes monitoring, control, and standardization mechanisms as forms of power that subject individuals to knowledge and regulation. In the data age, this internalization is even stronger: smartwatches, health apps, social networks, work software, performance dashboards, and academic records make people both subjects of measurement and self-reflectors through data.
The Philosophy of Life does not oppose self-discipline. Without self-discipline, freedom easily turns into chaos. But self-discipline must serve dignity, health, a good life, and responsibility towards others. When self-discipline turns into turning oneself into a machine, it is no longer a virtue but an alienation. People need to learn to ask: Does this standard help me live a deeper, better, more humane life, or does it only make me easier to manage?
9. When people turn themselves into the benchmark.
A tragedy of modern times is that people are not only being turned into external benchmarks; they are also turning themselves into benchmarks. We measure weight, steps taken, hours slept, calories burned, productivity, income, number of books read, number of articles written, number of followers, number of appointments, test scores, children's achievements, personal growth rate. Measurement can help progress. But when entire lives become dashboards, people easily forget that what truly matters isn't always measurable.
A doctor is not just about the number of cases seen. A teacher is not just about the percentage of students achieving high grades. A writer is not just about the number of reads. A worker is not just about productivity. A patient is not just about test results. A child is not just about report cards. A nation is not just about GDP. A person's life is not just about a series of completed goals.
In its human-centered AI principles, the OECD emphasizes that AI systems must respect the rule of law, human rights, democratic values, dignity, individual autonomy, privacy, social justice, and internationally recognized labor rights. This has broader implications beyond AI: all measurement and optimization systems must be guided by humanistic values ​​and should not consider data as the ultimate standard.
Anthropology does not deny the value of metrics. Without metrics, management is easily obscured. But metrics are tools, not anthropology. When metrics replace people, the system rewards what can be measured and overlooks what cannot: compassion, dignity, conscience, presence, relationships, trust, kindness in things that go unnoticed. A civilization that knows how to measure much but fails to protect what cannot be measured risks losing its soul.
10. The ethics of limiting power
Power needs to be limited not only because power can be evil, but because even power with good intentions can be harmful if it is not restrained. A doctor wanting to save a patient may over-intervene. A school wanting excellent students may rob children of their childhood. A company wanting efficiency may exhaust its employees. A state wanting good governance may turn its citizens into objects of surveillance. A platform wanting to optimize the experience may manipulate attention. An AI system wanting accurate predictions may infringe on autonomy and privacy.
Limits on power are a condition of dignity. Limits do not weaken power in a negative sense; they make it more legitimate. A power that knows its limits remembers that it is a means. A power that does not know its limits will turn itself into an end. From hospitals to schools, from offices to the government, from data to AI, the central ethical question is: does this power have a mechanism to stop itself before human beings?
The OECD principles on AI, updated in 2024, emphasize that AI must promote a human-centered approach, respect human rights and democratic values, and have appropriate oversight and accountability mechanisms. The WHO also shows that addressing health inequalities requires tackling unfair distributions of power, money, and resources—that is, power cannot be separated from equity in life.
The Treatise on Life calls thismoral limitsEvery system must ask itself: where does measurement become intrusive? Where does care become control? Where does discipline become humiliation? Where does optimization become dehumanizing? Where does protecting the population lead to the loss of individual identity? A mature civilization possesses not only immense power, but also the power to know when to stop.
Academic value of the chapter
This chapter places the critique of power at the heart of Anthropology. From a philosophical and sociological perspective, it adopts Foucault's approach to analyzing modern power as discipline, supervision, standardization, record-keeping, and biological power, rather than understanding power solely as direct violence. Regarding public health, it draws upon the WHO's framework of social factors determining health to demonstrate that the body, disease, and population are always intertwined with the distribution of power, money, and resources. In terms of labor, it connects the critique of quotas and standardization with the ILO's "decent work" standard, where labor must be accompanied by fair income, security, social protection, voice, and equality. In terms of technology, it links the critique of data with the OECD's human-centered AI principles. From this, the chapter establishes a fundamental principle: power is only legitimate when it limits itself to the specific human body, freedom, well-being, and dignity.
Crystallized sentence
Modern power rarely comes as a whip; it usually comes as process, standards, standardization, and optimization.
Chapter 18. Labor, alienation and the dignity of livelihood
Central question
Does labor shape a person or alienate them from themselves?
Main thesis
Labor can be a place where people demonstrate their abilities and contribute to the community, but it can also become a place where people become alienated, exhausted, and lose meaning. Through labor, people create wealth, support their families, develop skills, participate in society, and leave their mark on the world. But when labor is measured only by productivity, wages, quotas, speed, and replaceability, people easily become mere tools of production. The philosophy of life places labor under the standard of dignity: labor must sustain people, but it must also help them recognize themselves in what they do.
1. Labor as self-expression
Labor is not just a way for people to earn a living. Labor is also a way for people to contribute their abilities, intellect, bodies, time, and responsibilities to the world. A carpenter looking at the table he has made, a farmer looking at the harvest, a doctor watching a patient recover from a critical condition, a teacher watching their students grow, a writer looking at the finished page—all can feel their presence in the product, in the action, and in the lives of others.
At a deeper level, labor is the self-expression of humanity. Humans exist not only through their inner thoughts, but also through creating something external to themselves. Through labor, humans transform their latent potential into concrete forms. They learn discipline, responsibility, cooperation, making mistakes and correcting them, redoing their work, honing their skills, and understanding the limits of matter and their own limitations. Labor, therefore, has an anthropological dimension: it helps humans become human through action.
Marx, in his economic-philosophical manuscripts, viewed labor as a fundamental human capacity, but also deeply analyzed how labor can become alienated under certain social conditions. The Stanford Encyclopedia of Philosophy summarizes that, in Marx's analysis, alienated labor includes the worker's alienation from the product, from the act of labor, from his own species, and from other human beings.plato.stanford.edu)
The Anthropology does not accept Marx as a closed system, but retains the crucial intuition that labor is directly related to human nature. When people see themselves in their work, labor can be a source of dignity. When people are detached from the meaning of their work, labor can become alien to themselves.
2. Labor as a livelihood
Labor is primarily a means of livelihood. People work to provide food, shelter, medicine, education, care for parents, raise children, pay debts, maintain their families, and ensure a basic standard of living. It is impossible to speak of the dignity of labor without addressing these fundamental material needs. A person who is unemployed, has precarious employment, earns very little, lacks insurance, works in dangerous conditions, or is treated unfairly will find it very difficult to live with dignity, no matter how determined they may be.
The ILO defines “decent work” as work that is productive and provides fair income, workplace safety, social protection for all, opportunities for personal development and social inclusion, freedom to express concerns, organize and participate in decisions affecting one's life, and equal opportunities and treatment for all women and men. This is a framework very close to the concept.dignity of livelihoodof the Treatise on Life.ilo.org)
The dignity of livelihood means that people not only need "a job," but a job that does not diminish their human dignity. That job must provide a decent living, be safe enough to avoid excessive exploitation, fair enough to prevent workers from becoming cheap substitutes, give them a voice so they are not silenced, and allow them enough time for family, health, and spiritual well-being.
In a developing society, many people are willing to endure hardship to support their families. That is commendable. But society must not use that endurance to legitimize inhumane working conditions. The poor may be resilient, but poverty should not become normalized. Workers may be patient, but exhaustion should not become a virtue. A livelihood is only truly humane when it does not force people to gradually sell their bodies, time, and dignity to survive.
3. Labor is measured by productivity.
Productivity is an essential concept. Without productivity, society struggles to develop, businesses struggle to survive, incomes struggle to increase, and living standards struggle to improve. However, when labor is viewed solely in terms of productivity, human beings are reduced to the ability to produce output within a unit of time. Workers are no longer asked how they live, how tired they are, what they learn, whether they are respected, or if their work is meaningful; they are primarily asked how much they achieve, how quickly they do it, what the cost is, and whether they are replaceable.
The ILO notes that productivity is the cornerstone of economic development and improved living standards, but the positive link between increased productivity and decent work doesn't happen automatically; it requires consistent policy efforts to improve both business efficiency and the quality of employment.ilo.org)
This is crucial: productivity doesn't inherently guarantee dignity. A company can increase productivity by overworking its employees. A hospital can increase the number of visits by shortening patient listening time. A school can boost grades by exhausting test preparation. A platform can increase engagement by manipulating attention. The question isn't just "more," but "more at what cost?"
The philosophy of life is not against productivity. A society that is poor in productivity will make life difficult for its people. But productivity must be placed within the context of ethics and dignity. Labor cannot be just about speed. Workers cannot be just about efficiency. A humane economy must simultaneously ask: how much is produced, and do people still live as human beings in the process of production?
4. Corruption in the workplace
Workplace alienation occurs when workers no longer recognize themselves in their work. Work ceases to be a place to express competence and becomes an empty, forced obligation. Workers produce goods, but these goods are alien to them. They follow processes without understanding their meaning. They meet targets but feel empty. They have jobs but don't feel they are living in them.
According to the Stanford Encyclopedia of Philosophy, Marx describes alienated labor in four forms: the worker is separated from the product because the product is taken from them; separated from the very act of labor when labor is experienced as servitude; separated from the essence of the species, that is, human creative capacity; and separated from others when human-to-human relations are replaced by exchange relations.plato.stanford.edu)
In modern life, alienation doesn't just happen in traditional factories. It can occur in offices, hospitals, schools, laboratories, newsrooms, digital platforms, service industries, and even in creative professions. A teacher teaches only to pass exams. A doctor examines patients like a conveyor belt. A journalist writes to generate interaction. A researcher chases publication quotas. An office worker lives in reports and aimless meetings. A content creator loses their true voice to cater to algorithms. All of these are new forms of alienation.
Dehumanization exhausts people not only because of the amount of work they do, but also because their work loses its meaning. A heavy but meaningful job can be endured differently from a job that is both heavy and meaningless. The Philosophy of Life calls this the emptiness of labor: outwardly it continues to function, but inwardly it loses its connection to dignity and purpose.
5. Foreign workers and products
One of the most profound manifestations of alienation is that workers no longer have a living relationship with the product they create. They play a very small part in the large production line, do not see the overall results, do not meet the people being served, have no decision-making power, and receive no recognition. The product leaves their hands as something belonging to the system, the market, or another owner. They are left with only their wages and exhaustion.
In industrial and post-industrial societies, this is even more complex. Workers may not create tangible objects but rather data, reports, processes, services, interactions, code, content, care, and emotions. The product could be a completed medical record, a customer service call, an algorithm, a lecture, or a sales target. When the product is intangible, the alienation becomes harder to recognize but no less profound.
The OECD developed a framework for assessing the quality of employment based on three dimensions: income quality, labor market security, and work environment quality. This approach shows that employment cannot be judged solely by whether or not someone is employed, but must consider specific working conditions, safety, income, and the work environment.oecd.org)
The treatise on humanism adds a humanistic dimension: do workers still see themselves present in the product? Do they understand who their work serves? Do they have the right to pride? Are they forced to do something against their conscience? Are they recognized as creators of value? When the product is completely alien to the person who makes it, labor loses a part of its ability to nurture humanity.
A dignified economy must seek to reconnect workers with the meaning of their work: more transparent, more empowering, more recognizing, less anonymous, and ensuring that the final product is not built on the disappearance of its creator.
6. Occupational burnout
Occupational burnout is a modern sign of poorly organized labor. The WHO classifies burnout in ICD-11 as an occupational phenomenon, not a medical disease. Burnout is described as a syndrome caused by chronic workplace stress that is not successfully managed, with three dimensions: energy depletion or exhaustion; increased mental distance from work or negative feelings and skepticism related to work; and decreased occupational effectiveness. The WHO also emphasizes that the term burnout should only be used in an occupational context and not applied to other areas of life.who.int)
This definition is crucial because it shifts the focus from individual fault to working conditions. Burnout isn't simply due to a person being weak, lacking willpower, lacking time management skills, or lacking a positive mindset. It can be a consequence of prolonged overwork, lack of control, lack of fairness, lack of recognition, conflicting values, pressure to meet targets, a toxic environment, and a lack of organizational support.
In the philosophy of life, occupational burnout is the suffering of a person exhausted by labor. It differs from ordinary fatigue. Fatigue can be recovered from with rest. Deeper burnout: a person not only loses energy, but also becomes alienated from the work that once held meaning, doubts their own worth, becomes cold towards others, and sometimes even becomes bitter towards what they once loved.
A humane society should not merely praise those who work to exhaustion. In medicine, education, caregiving, media, research, and administration, sacrifice may be admirable, but if the system thrives on human exhaustion, it is unethical; it is exploitation disguised as dedication. The dignity of labor demands that people work responsibly without being worn down to the point of self-destruction.
7. Meaningless labor
Meaningless labor doesn't necessarily mean light or low-paying work. There are jobs that are hard but meaningful, and jobs that are high-paying but empty. Meaningless labor arises when workers feel their work serves no worthwhile purpose, doesn't truly help anyone, doesn't contribute to their personal development, doesn't produce useful products, or even contributes to maintaining a system they know is illogical.
Meaningless labor erodes a person from within. People may still go to work, receive a salary, complete reports, and get good reviews, but deep down they feel they are wasting their lives. This meaninglessness isn't a luxury for the rich. The poor can also endure meaningless labor if their work is repetitive, undervalued, powerless, without prospects, and unrecognized. Even educated people can suffer from meaningless labor if their work serves only false targets, false prestige, false processes, or produces harmful products for society.
The ILO emphasizes that decent work is not just about earning an income, but also includes prospects for personal development, social inclusion, the right to express concerns, and the right to organize and participate in decisions that affect workers' lives.ilo.orgThis shows that the meaning of labor is inseparable from voice, fairness, and the potential for development.
The philosophy of life doesn't demand that every job be a passion. Life has many things to do, even if they aren't romantic. But a good society must minimize forms of labor that make people feel useless, anonymous, or complicit in meaninglessness. Labor may not be glamorous, but it must have dignity. A street sweeper, a caregiver, a babysitter, a cook, a driver, a seamstress, a machine repairman, a data entry clerk—if respected, fairly compensated, with their work valued and decent working conditions understood—can still find meaning in their work.
8. The medical profession and the risk of moral decay.
The medical profession is one of the most profoundly humane professions, but also one of the most susceptible to corruption. Doctors and nurses enter the profession with a promise to save lives, alleviate pain, and care for the sick. However, an overloaded healthcare system, administrative pressures, commercialization, legal protectionism, manpower shortages, medical violence, quotas, disproportionate income, and the constant exposure to suffering can gradually alienate medical professionals from their initial promise.
Corruption in the medical profession doesn't necessarily begin with major acts of immorality. It starts very small: calling patients by their bed numbers, examining them too quickly, avoiding eye contact, giving superficial explanations, viewing patients as "difficult," considering death a procedural failure, viewing the poor as a nuisance, and treating medical records as the primary task while the patient is secondary. When this is repeated, doctors may no longer see patients as persons, but as mere workloads.
The WHO defines burnout as a consequence of chronic workplace stress that is not successfully managed, including energy depletion, mental distance or negative attitudes toward work, and reduced professional effectiveness. These dimensions are highly relevant to understanding the risks in the medical profession: physicians may become exhausted, alienated from patients, and feel a diminished sense of purpose in their profession.who.int)
The philosophy of life doesn't simply blame individual doctors. A cold doctor might be someone who has been chilled by the system. A grumpy nurse might be someone who has been overloaded for a long time. An inhumane hospital might reflect a structure that leaves healthcare workers with insufficient time and energy to be humane.
But understanding the structure does not mean absolving oneself of personal responsibility. The medical profession still demands ethical self-reflection. Protecting doctors from corruption is protecting patients as well. A dignified medical system must care for both sides: patients must not be turned into mere cases, and doctors must not be turned into case-processing machines.
9. The writing profession and its moral responsibility
Writing is also a form of labor. It doesn't use as much physical strength as manual labor, but it uses memory, language, thoughts, emotions, knowledge, and responsibility. Writers create words, but words are not harmless. They can illuminate or obscure the truth, protect dignity or humiliate people, preserve or distort memories, care for pain or consume pain.
In the age of media and digital platforms, the writing profession also faces degradation. Writers can be swept away by views, algorithms, sensational headlines, speed, trends, the need to please the crowd, and personal branding. At that point, words are no longer a place for reflection and testimony, but become a tool for competing for attention. The suffering of others can become material for engaging conversations. History can become content for controversy. Medicine can become sensational advice. Politics can become emotional manipulation.
In the treatise on human life, the writing profession must be understood as a moral responsibility. A writer has no right to exploit the suffering of others to enhance their own insight without being accountable for the truth. They have no right to turn patients into easily marketable, emotionally charged stories. They have no right to turn history into slogans. They have no right to portray the poor as objects of pity. They have no right to write something they know is a lie simply because it benefits them.
Writing remains a profession that doesn't become corrupted when the writer retains three things: truth, dignity, and conscience. Truth prevents words from becoming deceitful. Dignity ensures that the person depicted on the page isn't used as mere material. Conscience allows the writer to stop themselves before doing something harmful. A decent writing career is a form of caring for memory and for public language.
10. Labor is not alienating.
Uncorrupted labor is not perfect labor, without fatigue, pressure, or difficulty. All serious labor involves some hardship. Uncorrupted labor is labor in which individuals still see themselves as subjects with dignity, understand the meaning of their work, are treated fairly, have a voice, have the opportunity for rest and development, and do not have to betray their conscience to survive.
The ILO views decent work as the foundation of social justice, encompassing productive employment, fair income, rights, social protection, and social dialogue. The OECD also assesses the quality of work through income, labor market security, and the quality of the working environment. These two frameworks show that good work cannot be measured solely by the number of jobs or output levels, but must be evaluated based on the living conditions of workers.ilo.org, oecd.org)
The Treatise on Life adds a dimension of dignity and meaning. Uncorrupted labor requires four foundations. First,livelihood equalityIncome and living conditions sufficient to avoid hardship. Secondly,physical and mental safetyWork should not deplete people to the point of illness, exhaustion, or fear. Thirdly,voice and participationWorkers are not just people who follow orders. Fourth,meaning and conscience: Work does not force people to do things they know are wrong or meaningless.
Unalienable labor is labor that enables people to live, contribute, and recognize themselves in that contribution. A humane society not only creates jobs, but also creates conditions where work does not turn people into tools. A good economy not only produces more goods, but also ensures that those who create those goods do not lose themselves in the process.
Academic value of the chapter
This chapter connects the philosophy of labor with medicine, education, and modern life. Philosophically, it engages in a dialogue with Marx on alienated labor, but avoids confining itself to a single ideology; it uses the concept of alienation to examine modern forms of labor, from offices and hospitals to schools, media, and digital platforms. Regarding labor policy, it draws upon the ILO's "decent work" framework and the OECD's "job quality" to place the dignity of livelihoods at its center. In the humanities, it analyzes the risks of alienation and burnout in the medical profession, connecting it to the WHO's definition of burnout as an occupational phenomenon. In terms of professional ethics, it extends labor to writing and the moral responsibility of public language. From this, *Humanism* establishes a principle: labor is only truly human when it both sustains human life and does not alienate individuals from themselves.
Crystallized sentence
When work no longer allows people to see themselves present in the task, life easily becomes empty from within.
Chapter 19. People's livelihood is the minimum standard of politics.
Central question
What criteria are used to evaluate a political system?
Main thesis
Politics cannot be judged solely by power, stability, or slogans. It must be judged by the real lives of the people: healthcare, education, livelihoods, safety, the environment, freedom, and dignity. A political system may talk a great deal about ideals, order, development, national standing, institutional strength, or governance achievements; but if people lack stable food, access to healthcare, decent schools for their children, safe housing, a healthy environment, sufficient livelihoods, the right to live free from fear, and are not treated with dignity, then that political system has not met the minimum standards of Humanism. People's livelihoods are not a secondary aspect of politics. People's livelihoods are where politics touches people's lives.
1. Politics and everyday life
Politics is often envisioned as a matter of the state, political parties, laws, power, strategy, diplomacy, security, elections, institutions, and major decisions. These are true, but not the whole picture. Politics is not just about parliament, documents, speeches, or offices of power. It's also about the meals of the poor, the hospital beds of the people, the school fees of children, the rent of workers, the air people breathe, the roads they travel to work, the fear they feel when entering government offices, and their ability to live without humiliation.
A health policy is not just about budget figures; it's about whether or not patients receive treatment. An education policy is not just about reform programs; it's about a child's future. A labor policy is not just about growth; it's about the bodies and time of workers. An environmental policy is not just about planning; it's about the lungs, drinking water, living land, and future of the next generation.
The WHO defines social determinants of health as the conditions under which people are born, grow up, work, live, and age, along with broader forces such as economic policies, social norms, social policies, and political systems. The WHO also emphasizes that much of health is determined by non-medical factors such as education, nutritious food, good housing, and working conditions. This shows that politics is never outside the human body; politics permeates the blood, lungs, lifespan, disease, and quality of life of the population.
Therefore, the philosophy of life does not view politics as a purely power game. Politics is the art and responsibility of organizing communal life so that individual people can live with less fear, poverty, suffering, abandonment, and humiliation. Politics begins in everyday life because it is there that people know whether a system truly serves them or not.
2. People's livelihoods as the foundation of political morality.
People's livelihood encompasses all essential living conditions for the population: food, shelter, education, healthcare, employment, transportation, safety, clean air, clean water, a voice, protection when vulnerable, fair treatment, and the preservation of dignity. People's livelihood is not just about economics. It is the intersection of economics, healthcare, education, environment, law, culture, ethics, and politics.
A morally sound political system must prioritize the well-being of its people as a minimum standard. "Minimum" here doesn't mean insignificant, but rather a foundation. Without the well-being of the people, all political ideals hang in the balance. Without the well-being of the people, freedom easily becomes a privilege of the privileged. Without the well-being of the people, dignity is merely a beautiful word. Without the well-being of the people, a nation may be strong in rhetoric but weak in its homes, hospitals, schools, and even its meals.
In Vietnamese tradition, Nguyen Trai's spirit of "pacifying the people" is a crucial source for people-centered politics. "Pacifying the people" cannot be understood as the silence of the people, but rather as the people living free from tyranny, chaos, hunger, and fear. The *Human Life Treatise* transforms this spirit into a modern proposition: just politics is politics that provides the people with the conditions to live with dignity.
Humanism also helps to critique both extremes. On one side is pure power politics, only concerned with control, order, and status. On the other is slogan politics, which talks a lot about people but fails to build real living conditions for them. Humanism stands in the middle with a specific question: how do people live? If this question is ignored, politics loses its moral foundation.
3. Food, clothing, and dignity
Food and clothing are the foundation of dignity. A hungry person can hardly speak of freedom in the full sense. A family lacking money for rent, medicine, school fees, and meals cannot be consoled merely with slogans. Poverty is not just a lack of material things; it is also a lack of choice, a lack of security, a lack of voice, and often, a lack of respect. The poor suffer not only from a lack of money, but also from being seen as a burden, an object of aid, or someone to blame for their circumstances.
People's well-being begins with ensuring the minimum material conditions so that they are not humiliated by the struggle for survival. A humane politics cannot force people to choose between buying medicine and buying rice, between sending their children to school and paying rent, between treating illnesses and preserving their last remaining possessions. A society may accept a certain degree of wealth inequality, but it cannot accept a segment of the population being pushed below the threshold of dignity.
The Universal Declaration of Human Rights affirms that everyone has the right to a standard of living that ensures their own health and well-being and that of their family, including food, clothing, housing, medical care, and essential social services. The Declaration also recognizes the right to protection in the event of unemployment, sickness, disability, widowhood, old age, or inability to earn a living due to unforeseen circumstances. This is an international moral and legal framework very close to the concept of human well-being in the Anthropological Treatise on Human Life.
Food and clothing are not a low goal. They are the conditions upon which people can attain higher goals. When basic necessities like food and clothing are not guaranteed, people are easily bribed, coerced, humiliated, and pushed into dependent relationships. Therefore, people's welfare politics does not view economics as a purely technical matter, but as the material foundation of dignity.
4. Healthcare as a standard of civilization
A civilization is put to the test in a hospital. When people are sick, they are vulnerable: their bodies ache, their minds are anxious, their families are worried, their finances are threatened, and their future is uncertain. If, at that time, they are neglected, humiliated, pushed out of their means, left uninformed, left to wait in despair, or treated as anonymous cases, then that civilization is not humane enough.
Healthcare is more than just a service. Healthcare is an infrastructure of dignity. A person may be poor, old, frail, live far from the center, lack connections, or not understand medical terminology; but when they are sick, they still need access to necessary care with respect. A good healthcare system is not measured solely by the number of hospitals, beds, or advanced techniques, but by its ability to protect the most vulnerable when they need help the most.
The WHO emphasizes that health inequality is strongly influenced by social conditions, including quality of housing, education, social protection, and employment opportunities; those with limited access to these conditions are at higher risk of illness and death. The WHO also notes that social determinants of health may have an even stronger influence than genetics or access to healthcare in many cases.
This means that health politics cannot simply build hospitals. It must build conditions for healthy living: nutrition, environment, housing, health education, disease prevention, primary care, insurance, social security, care for the elderly, palliative care, and regional equity. A people-centered politics understands that health is a standard of civilization because it shows whether society will leave those who suffer alone.
5. Education as the future of equity
Education is how a society distributes its future. A child born into poverty doesn't choose poverty. A child from a remote area doesn't choose geographical distance. A child with poorly educated parents doesn't choose their initial cultural capital. If education is good, it can open opportunities for children to overcome their starting point. If education is unfair, it turns parental inequality into a child's destiny.
Education is not just about training labor skills. It is the process of shaping individuals who can read, think, question, live with others, respect the truth, and protect their own dignity and the dignity of others. An education that only creates competitive skills without cultivating conscience may produce successful but irresponsible individuals. An education that only prepares students for exams without nurturing character easily turns students into mere score-based learners.
International documents on education all emphasize that education is a public good and a condition for social justice. UNESCO, in discussions on the future of education, affirms that education should be viewed as a common good, linked to equity, inclusiveness, cooperation, and the ability to live together in a rapidly changing world.
The philosophy of life calls education the future of equality because it determines who has the opportunity to enter life with the capacity to be a good person. Politics of people's welfare must ask: Do poor children receive a good education? Do children in remote areas have teachers and equipment? Are students humiliated by grades? Does education create free and responsible individuals? A political system that fails to protect equitable education is a political system that is impoverishing the moral future of the nation.
6. Housing and safety of life
A home is more than just a roof over your head. It's where people sleep, eat, love, care for children, recover from illness, grow old, preserve memories, and protect their privacy. Without a stable home, it's difficult to have a stable life. Overcrowded, polluted housing, lack of clean water, poor sanitation, unsafe living conditions, housing far from work, or housing that's too expensive for one's income all directly impact health, education, family life, and dignity.
The WHO views quality housing as one of the key social conditions affecting health; people with limited access to good housing, education, social protection, and employment opportunities are at higher risk of illness and death. Housing, therefore, is not merely a real estate issue. It is a matter of livelihood, public health, and social justice.
A people-centered political system must consider housing as the foundation of life's security. When workers are forced to live in cramped rented rooms, children lack space for learning, the elderly lack peaceful places, and the sick lack access to home care, society is paying a huge human price. Housing lacking dignity leads to family tension, disadvantaged children, increased illness, and weakened community relationships.
Safety in daily life also includes safety from violence, accidents, crime, natural disasters, fires, epidemics, and economic crises. A responsible state not only protects its borders, but also the everyday safety of its citizens: safe roads, safe schools, safe hospitals, safe workplaces, and safe residential areas. Politics begins where people can sleep soundly without fear of tomorrow.
7. The environment and the right to a healthy life.
The environment is no longer a secondary issue to development. Air, water, soil, trees, climate, waste, noise, food, and biodiversity all go directly into the human body. A poor person often suffers more from pollution because they live near industrial areas, flood-prone areas, cramped housing, areas lacking clean water, or areas with limited self-protection capabilities. Therefore, the environment is a matter of livelihood and justice.
In 2022, the United Nations General Assembly adopted a resolution recognizing the right to live in a clean, healthy, and sustainable environment as a human right, with 161 votes in favor and 8 abstentions. The resolution calls on countries, international organizations, businesses, and stakeholders to strengthen their efforts to ensure this right for all.
This has profound implications for the philosophy of human existence. If the environment is a human right, then pollution is not merely the technical cost of development; it is a violation of dignity and health. A people-centered political system cannot trade the health of the poor for short-term growth. It is unacceptable to allow children to breathe toxic air, people to drink contaminated water, farmers to lose their land, coastal communities to lose their livelihoods, and workers to endure dangerous working environments, and then call this development.
The environment is where politics meets future generations. Those not yet born have no votes, no voice, but will inherit the consequences of today's decisions. Therefore, politics concerning people's well-being must broaden its responsibilities beyond the present: people's well-being encompasses not only those currently living, but also the living conditions of those who will come after.
8. The marginalized as a measure of society.
A society should not be measured primarily by how it treats the strong, the rich, the powerful, or those with a voice. The strong are usually able to protect themselves. A deeper measure is how society treats the vulnerable: the sick, the poor, the elderly, children, the disabled, the unemployed, migrants, ethnic minorities, those living in remote areas, victims of accidents, the dying, those without connections, and those unable to make themselves heard.
The marginalized are where social dignity is challenged. If a policy only benefits those who are educated, wealthy, well-connected, able to travel, and understand procedures, then that policy is not fair. If hospitals are only good for those who can afford them, then that healthcare is not humane. If education only opens doors for children who already have advantages, then that education is not equitable for the future. If the environment is only protected where the wealthy live, then that environment is not a common right.
The WHO emphasizes that health inequalities are unjust and avoidable differences in health status between and within countries; these inequalities are linked to the distribution of power, money, and resources. Therefore, protecting the vulnerable is not a matter of whim. It is a structural requirement of equity.
The philosophy of humanism places the vulnerable as the yardstick for society because in it, every slogan is tested by reality. A society that claims to be humane but neglects the lonely elderly, the poor and sick, disadvantaged children, exhausted laborers, and those dying in agony—that humanity is merely decorative. Politics of people's welfare begins with those least able to protect themselves.
9. Fear and civic dignity
A person's livelihood is not just about material things. A person who has food, shelter, access to hospitals and schools but lives in constant fear is not living with dignity. Fear takes many forms: fear of speaking the truth, fear of retaliation, fear of bureaucracy, fear of hospitals, fear of the police, fear of employers, fear of losing their jobs, fear of humiliation, fear of their children having no future, fear of not having money for medical treatment, fear of being abandoned in old age.
Citizenship demands that people be treated not only as subjects, but also as subjects of authority. Citizens are not passive objects of power. Citizens have the right to know, to ask questions, to participate, to voice their opinions, to be protected, to be treated fairly under the law, and not to be humiliated in their dealings with public authorities. A politics that only demands obedience from citizens without protecting their dignity will leave people with a spiritual void in their lives.
The Universal Declaration of Human Rights places the inherent dignity and inalienable equal rights of all members of the human family as the foundation of freedom, justice, and peace. This spirit shows that politics is not merely about maintaining order; politics must protect people from being reduced to silent instruments or objects.
Humanism views fear as a political indicator. When people are so afraid that they dare not speak the truth, dare not demand what is right, dare not ask what they need to know, dare not report what causes them suffering, then politics has harmed the dignity of citizens. A people-centered politics must reduce people's fear, not just silence them.
10. Politics as a responsibility to one's life.
Ultimately, politics is about responsibility towards human life. Not abstract human life, but concrete human life: a mother raising her child, a patient awaiting surgery, a worker paying rent, a student studying far from home, a farmer facing crop failure, an elderly person in need of care, an overloaded doctor, people living in polluted areas, the poor navigating bureaucratic procedures, young people seeking a future, and the dying needing pain relief.
Politics often prefers to speak in grand language: strategy, vision, development, stability, modernization, integration, growth, security. These words are necessary, but they are only justifiable when they relate to real life. Growth—who lives better? Stability—fears less? Modernization—provides access to healthcare, education, employment, and a healthier living environment? Security—protects whom from violence, poverty, pollution, and humiliation?
The WHO emphasizes that governance must ensure that policies and systems are developed and implemented so that everyone can realize the conditions necessary for a healthy and dignified life. This is the spirit of Humanism: politics must be judged by its ability to create conditions for a life of dignity.
People's livelihood is the minimum standard because without it, there is no foundation for freedom, culture, morality, creativity, or nationhood. But people's livelihood is also a high standard because it demands that politics reach the most difficult areas: overcrowded hospitals, impoverished schools, workers' dormitories, polluted regions, lonely elderly people, terminally ill patients, underprivileged children, and procedures that humiliate citizens. Politics, as a responsibility to human life, means that power must bow before these places.
Academic value of the chapter
This chapter establishes the framework.politics and people's livelihoodsFor the treatise on Human Life, regarding political philosophy, the chapter shifts the standard for evaluating politics from power, stability, and slogans to the concrete lives of the people. Regarding public health, the chapter draws on the WHO's framework of social factors determining health to show that policies, the economy, education, housing, labor, and the environment all impact the human body and longevity. Regarding human rights, the chapter connects people's livelihoods with the right to a decent standard of living, the right to healthcare, education, housing, and the right to live in a clean, healthy, and sustainable environment. Regarding Vietnamese tradition, the chapter transforms the spirit of "pacifying the people" into a modern standard: politics must make people live with less fear, less poverty, less disease, less humiliation, and a greater ability to maintain their dignity. From this, the chapter establishes the fundamental proposition: people's livelihoods are not an appendix to politics, but the minimum standard for politics to have humane legitimacy.
Crystallized sentence
Politics doesn't begin with speeches; it begins with people's meals, hospital beds, roofs, and fears.
Chapter 20. Justice, Accountability, and the Normalization of Evil
Central question
Why can ordinary people contribute to operating harmful systems?
Main thesis
Modern evil stems not only from overt malice, but also from procedural indifference, the dispersion of responsibility, and thoughtless habits. A system can be harmful not because everyone in it is evil, but because each person does only a small part, follows a small procedure, signs a small document, transfers a small file, carries out a small order, enters a small amount of data, says a small, harmless word—but all these small parts add up to a great harm to a specific individual. The *Humanistic Treatise* raises the issue of justice not only at the legal level, but at the level of professional conscience and individual responsibility within the system.
1. Evil doesn't always have the face of a monster.
People often want to believe that evil has an easily recognizable face: violent, cruel, hateful, cold-blooded, monstrous. This belief provides a false sense of security, because if evil were always distinctly different from ordinary people, we could distance ourselves from it. But modern history has repeatedly shown something far more terrifying: evil can pass through ordinary people, in ordinary rooms, through ordinary procedures, with ordinary voices.
Hannah Arendt, while following the trial of Adolf Eichmann, wrote:Eichmann in JerusalemBritannica introduced the controversial concept of “banality of evil”—often translated as “trivial evil” or “the mediocrity of evil.” Britannica summarizes that Arendt saw in Eichmann not a monster with demonic depth, but a bureaucratic official who engaged in horrific crimes through obedience, bureaucratic habits, and a lack of moral thought.Encyclopedia Britannica)
This doesn't mean mitigating crime. On the contrary, it makes crime more terrifying. If evil came only from a few freaks, society could get rid of them and rest easy. But if evil can be normalized within the system, in language, in habits of obedience, and in the decentralization of responsibility, then every institution needs to self-examine. Hospitals, schools, offices, newsrooms, administrative agencies, businesses, prisons, technology platforms—nowhere is immune to the risk of harming people while thinking they are simply "following the proper procedure."
Therefore, the Philosophy of Life does not seek evil solely in the malicious intent of an individual. It seeks evil in the moment when a person ceases to question the consequences of their actions on others. Evil can begin when conscience is replaced by a mere function.
2. Administrative indifference
Administrative indifference is a very peculiar form of coldness. It doesn't necessarily involve cursing, beating, or intentional harm. It simply forces people to navigate through forms, doors, stamps, codes, procedures, criteria, deadlines, classifications, queues, confirmations, and written responses. Each step seems logical. But the entire process can make citizens, patients, the poor, and the vulnerable feel crushed.
A poor person applying for assistance may be asked to prove their poverty with multiple documents. A patient waiting for insurance approval may be pushed through many doors while in pain. A family grieving the death of a loved one may have to go through procedures while in mourning. A citizen with incorrect information may spend days just trying to prove their identity. Administrative insensitivity lies in the fact that the system only sees incomplete paperwork, failing to see the exhausted people behind that paperwork.
Administration is necessary. Without procedures, society is prone to arbitrariness, corruption, and injustice. But procedures are only legitimate when they make life fairer, clearer, and less prone to abuse. When procedures become an end in themselves, they substitute justice for formal validity. A decision may be "correct in procedure" but still wrong in humanity if it further humiliates, abandons, or deprives vulnerable people of what they are entitled to.
The treatise on human nature calls administrative indifference a silent form of evil. It doesn't create dramatic scenes, but instead wears people down in waiting, fear, and helplessness. Justice for the people must begin with making procedures bow before human dignity.
3. Distribute responsibility
In modern systems, it's rare for a single person to cause all the harm. Responsibility is usually divided. One person enters the data. Another signs off. Another transfers the file. Another executes the order. Another prepares the report. Another claims they were just following instructions. Ultimately, a particular person is harmed, but no one feels fully responsible.
The Stanford Encyclopedia of Philosophy explains that “collective responsibility” relates to the question of how groups or collectives can be held morally accountable for harm in the world, as opposed to holding individuals solely accountable. This issue is particularly important in modern life, where many negative consequences arise from the coordinated actions of many people and institutions.Stanford Encyclopedia of Philosophy)
The dispersion of responsibility is a major danger because it creates a sense of indifference. Someone in the system might say, “I’m just doing my part.” But the ethical question is: what is my part contributing to? A doctor might only sign papers, but those papers could leave patients without explanation. An employee might only enter data, but incorrect data could deprive people of their rights. A journalist might only write headlines, but those headlines could further humiliate the victim. An engineer might only optimize algorithms, but those algorithms could discriminate or manipulate behavior.
The Philosophy of Life does not deny the complexity of the system. Not everyone bears equal responsibility. But no one should use the complexity of the system to absolve themselves of responsibility. Moral maturity in modern times means knowing how to ask: Is my small contribution serving life or harming the dignity of someone?
4. Mindless obedience
Obedience is a prerequisite for an organization to function. Without a certain level of obedience, hospitals cannot provide emergency care, the military cannot coordinate, schools cannot teach, agencies cannot operate, and businesses cannot produce. But obedience becomes dangerous when it replaces critical thinking. When people obey orders without questioning whether those orders are correct, whether the procedures are humane, or who the decisions harm, obedience can become a pathway to evil.
The Milgram experiment at Yale in the early 1960s is a famous, albeit controversial, illustration of research ethics. In the experiment, participants were instructed by an authority figure to continue delivering “electric shocks” to another person; the shocks were not real, but many participants continued to very high levels when instructed. Britannica notes that this experiment is often cited for showing that ordinary people can obey authority even while believing they are causing pain to others, although the research design is now considered ethically unacceptable.Encyclopedia Britannica)
What is noteworthy is not the simple conclusion that people are “bad.” What is noteworthy is how the context of authority, roles, specialized language, and ongoing pressure can further undermine individual moral judgment. A person may not intend to harm anyone but still do so, believing that responsibility lies with a superior, process, system, or “expert.”
The Treatise on Human Life does not call for resistance against all authority. It calls forthoughtful obedienceYoung doctors need to learn from their predecessors, but they must not stop questioning themselves. Public officials need to follow the law, but they must not use the law to humiliate the people. Employees need to follow procedures, but they must not let procedures replace their conscience. Where people are told to stop thinking, their dignity begins to be endangered.
5. When the process replaces conscience
Processes are an achievement of modern organizations. They help reduce arbitrariness, ensure quality, assign responsibilities, prevent errors, and increase transparency. In medicine, processes can save lives. In aviation, processes protect safety. In administration, processes prevent abuse of power. But processes become dangerous when they are considered the ultimate ethical standard.
One might say, "I followed the correct procedure," but that doesn't answer the question: was the procedure fair? Did it harm others? Was a humanitarian exception necessary? Was it masking irresponsibility? The correct procedure can be applied incorrectly. A valid procedure can lead to inhumane results without judgment. Not every life situation fits the template.
In hospitals, streamlined processes can speed up patient care, but they can also prevent doctors from hearing patients' stories. In schools, evaluation processes can promote fairness, but they can also reduce students to mere grades. In organizations, streamlined paperwork can prevent irregularities, but it can also exhaust the poor by forcing them to make multiple trips. In the media, rapid publishing processes can ensure timely news, but they can also expose victims.
The Treatise on Human Life places conscience not in opposition to process, but as the moral limit of process. Process needs conscience to avoid blindness. Conscience needs process to avoid arbitrariness. A humane institution is one that knows how to combine both: sufficient process for fairness, and sufficient conscience to avoid inhumanity.
6. Public officials, doctors, teachers and their ethical responsibilities
Certain professions carry a particular ethical responsibility because they directly impact people's lives: civil servants touch upon citizens' rights and procedures; doctors touch upon bodies, lives, and the fear of illness; teachers touch upon the intellect, character, and future of children; journalists touch upon public truth; technologists touch upon data and behavior; and managers touch upon the livelihoods of workers.
In these professions, mistakes are not just technical errors. They can damage dignity. An arrogant civil servant can instill fear of the state in the people. An insensitive doctor can make patients feel like they are just another case. A teacher who humiliates students can leave wounds that last for years. A journalist who exploits a victim's private life can inflict further pain on them. A careless technologist can cause invisible harm to users.
Professional ethics begins with understanding that the person before you is not a function. Citizens are not records. Patients are not cases. Students are not grades. Workers are not KPIs. Victims are not content. Users are not data. Each profession has its own specialization, but all must be placed under a standard of dignity.
The philosophy of life doesn't demand that professionals become saints. It demands that they maintain the capacity for self-reflection. In every profession, there are times when people feel tired, stressed, or pushed into a state of coldness by the system. But precisely because of this, professional communities need professional ethics not as slogans, but as a mechanism of life: training, reflection, supervision, support, correction, protection of those who dare to speak the truth, and non-normalization of behaviors that humiliate people.
7. Evil in harmless language
Modern evil often lurks in harmless language. Instead of saying "abandoned," people say "not eligible for support." Instead of "humiliation," they say "processing according to regulations." Instead of "mass layoffs," they say "personnel restructuring." Instead of "deaths," they say "damages." Instead of "affected citizens," they say "those impacted." Instead of "dying patients," they say "cases with poor prognosis." Instead of "poverty," they say "low-income groups," to the point that the shame of poverty is rendered invisible.
Administrative and professional language demands accuracy. But it can also numb conscience if it turns suffering into a clean term. When language becomes too sterile, people forget that behind it lie bodies, tears, families, loss, and dignity. A report may be correct in form but morally wrong if it uses language to mask the suffering of others.
Arendt paid particular attention to how clichés and stereotypical thinking could replace judgment. According to Britannica, what makes “trivial evil” so terrifying is that horrific acts can become normalized and routine within the power structure, when people no longer think about the moral implications of their actions.Encyclopedia Britannica)
The philosophy of life views language as a moral battlefield. Calling suffering by its true name is the first step towards justice. Calling the sick "sick," not just "cases." Calling the poor "human beings in need," not just "targets of policy." Calling death "death," not just "mortality." Calling humiliation "humiliation," not just "communication mishaps." A society seeking to restore its conscience must begin by restoring language that does not obscure human dignity.
8. Compassionate Justice
Justice is not just about applying the law correctly. Justice also requires compassion. Without law, compassion alone can lead to arbitrariness, bias, and weakness in the face of emotional pressure. But without law, justice can become cold and impersonal. Compassionate justice is not about indiscriminate forgiveness. It is justice that sees the specific person behind the incident, their circumstances, their pain, their limitations, and their potential for recovery.
In healthcare, compassionate justice asks: do poor patients have access to treatment? In education, it asks: are underperforming students supported or simply excluded? In administration, it asks: do procedures further humiliate citizens? In criminal law, it asks: does punishment accompany human rehabilitation? In policy, it asks: are vulnerable people designed into the system from the outset, or are they only rescued after they have been left behind?
Compassionate justice does not deny individual responsibility. It only opposes a kind of justice that is blind to human dignity. A person who is wrong must still be held accountable, but the way society handles that wrong must aim to restore moral order, not just satisfy the need for punishment. A poor person needs support not because they are pitiable as an object of pity, but because social justice demands a minimum standard of living that maintains dignity.
The Treatise on Human Life places compassionate justice as a bridge between law and humanity. Law is necessary to protect fairness. Humanity is necessary to prevent the law from turning people into mere files. Mature justice is justice that is both principled and does not forget human dignity.
9. Restoring humanity within institutions
Institutions can make people cold, but they can also be designed to keep people. The issue isn't just about calling on individuals to be kinder. It's about restoring humanity within the very way institutions operate: hospitals must have time to listen; schools must have mechanisms to prevent humiliation; public authorities must have procedures friendly to the vulnerable; businesses must have decent labor standards; newsrooms must have ethics to protect victims; and technology platforms must be responsible for data and social impact.
Restoring humanity within institutions begins by questioning the dignity of system design. Does this process make things easier for people to understand? Is this form necessary? Can this waiting time be reduced? Does this notification method frighten or humiliate patients? Does this standard force staff to act against their conscience? Does this complaint mechanism truly protect the vulnerable? Who has the right to speak up when the system fails?
Discussions about collective responsibility show that in the modern world, damage often arises from the actions of groups and institutions, and cannot be viewed solely from an individual's perspective.Stanford Encyclopedia of PhilosophyTherefore, restoring humanity requires both personal ethics and institutional reform. A good person in a bad system can be crushed. A better system makes it easier for ordinary people to do the right thing and harder to do the wrong thing.
The philosophy of life does not believe that simply having "good people" is enough. Nor does it believe that simply having "good systems" is enough. Both are needed: people with conscience and institutions designed so that conscience is not punished, not isolated, and not turned into a powerless exception.
10. Individual responsibility within the system
The system may be large, but individual responsibility does not disappear. A person may not control the entire system, but they can still control their own work, their words, their signature, how they treat others, and their silence or voice within reasonable limits. Ethics does not demand that each person single-handedly change the entire system; rather, it demands that each person not use the system as a reason to completely eliminate conscience.
Individual responsibility within the system has many levels. The minimum level is not doing what one knows is wrong. The next level is not humiliating vulnerable people within one's circle of contact. A higher level is reflecting on, correcting mistakes, protecting victims, acknowledging the truth, and proposing changes to procedures. The most difficult level is refusing to cooperate with a harmful mechanism, even at a cost.
Milgram's experiment and discussions on obedience show that authority can cause ordinary people to act against their moral intuition, especially when responsibility is delegated to a higher level or system. Britannica notes that Milgram partly traced this obedience to the division of labor in modern society, where individuals are detached from the consequences of their actions.Encyclopedia Britannica)
The treatise on human life concludes that individual responsibility within a system begins with the ability to foresee consequences. When we sign a document, who will be affected? When we follow a procedure, who might be left behind? When we say something cold, who will take it home as a wound? When we remain silent, what wrongdoings will become normalized? These questions make it harder for people to live carelessly, but they also help them to be moral subjects.
Academic value of the chapter
This chapter connects political ethics with public service ethics and professional ethics. In terms of political philosophy, it engages in dialogue with Hannah Arendt and the concept of “trivial evil” to demonstrate that modern evil can operate through obedience, bureaucracy, and thoughtless habits, rather than solely through overt malice. In terms of social psychology, it uses insights from Milgram's experiment to analyze authority, obedience, and detachment from the consequences of actions. In organizational ethics, it addresses the issue of decentralized responsibility and collective responsibility within modern systems. Regarding humanism, it asserts that justice cannot be solely governed by law, but must permeate language, processes, professions, public service, and every small action where individuals are harmed or protected.
Crystallized sentence
The scariest thing isn't just malice; sometimes it's a system running so smoothly that no one feels held accountable.
PART SIX
HUMANITIES, EDUCATION AND LITERATURE
Part SixThis section brings the Treatise on Humanity back to three spaces capable of saving humanity from reduction: hospitals, schools, and literature. Medicine reminds us that humans have bodies that suffer; education reminds us that humans need to develop conscience; literature reminds us that humans have stories, memories, and voices that cannot be replaced by data. If medicine lacks humanism, patients become cases; if education lacks humanism, students become grades; if literature lacks responsibility, suffering becomes material for consumption. Therefore, this section places humanistic medicine, liberal education, and witness-based literature on the same axis: protecting the concrete human person against disease, systems, and forgetfulness. From there, the Treatise on Humanity develops the concept...medical dignityAs a unique contribution: healing with science, but caring for people with conscience, language, and compassion.
Chapter 21. From medical humanities to medicine of dignity.
Central question
What role does humanistic medicine play in the philosophy of life?
Main thesis
Humanistic medicine reminds medical science that patients are human beings with stories, not just cases. The Treatise on Life embraces this spirit and expands it to Vietnamese history, politics, literature, and culture. If medical humanities helped Western medicine self-criticize its own technicalization, specialization, and commercialization, then the Treatise on Life adopts this spirit to build a broader framework: patients not only have a medical history, but also a historical identity, family, social background, memories, language, fears, beliefs, and dignity. From medical humanities, the Treatise on Life proceeds to...medical dignity.
1. What are medical humanities?
Medical humanities, often translated as medical humanities or medical humanities, is an interdisciplinary field that brings philosophy, ethics, history, literature, art, religion, anthropology, sociology, psychology, and other social and humanities sciences into dialogue with medicine. Its goal is not to replace biomedical science, but to enable medicine to more fully understand the human experience of illness, care, suffering, death, and the doctor-patient relationship.
Magazine Medical HumanitiesThe BMJ describes this field as an international academic forum publishing research on the history of medicine, medical culture, disability, gender, the body, communities in crisis, bioethics, medical education, and public health. This shows that medical humanities is not just a few "soft" lessons for medical students, but a serious field of research on how medicine operates within culture, society, and human life.mh.bmj.com)
The more advanced modern medicine becomes in technology, the greater the need for medical humanities. While biomedical science provides excellent answers to the question of how disease manifests in the body, it's still insufficient to explain how disease impacts a person's life. Diagnosis can name the disease, but it doesn't fully convey the fear. Tests can show indicators, but they don't fully explain the loss. Treatment protocols can guide treatment, but they don't fully convey the dignity, choices, and significance of the individual.
The philosophy of life embraces medical humanities from this fundamental point: medicine cannot be sufficient on its own if it relies solely on biology. A humanistic medicine must borrow from philosophy to question dignity, from literature to hear stories, from history to understand institutions, from sociology to see inequality, from ethics to limit power, and from Vietnamese culture to speak to patients in the language of their own lives.
2. Why does medicine need to be humane?
Medicine needs to be humane because patients are not mere bodies. Patients are people living with illness. They have bodies in pain, but also fears, families, memories, obligations, finances, religious beliefs, culture, shame, hope, loneliness, and the right to understand what is happening to them. If medicine only looks at the damaged organ and forgets the person who has that organ, it will be missing a crucial piece of the truth.
Medicine also needs humanistic values ​​because medical power is immense. Doctors have the power to name diseases, explain prognoses, recommend surgery, prescribe medication, decide on hospitalization, deliver bad news, and influence end-of-life choices. This power requires knowledge, but it also needs to be self-limited by ethics. Without humanistic values, professional power easily transforms into cold, authoritarian rule.
Medicine needs to be humane because doctors themselves are human beings. Doctors, nurses, and healthcare workers are not machines that simply execute treatment protocols. They face suffering, death, overload, mistakes, expectations, legal pressure, and exhaustion. If medicine trains doctors only to treat illnesses, without helping them reflect on suffering, limitations, conscience, and the meaning of their profession, it will make doctors themselves vulnerable to moral decay.
Columbia University states that narrative medicine at Columbia lies at the intersection of the humanities, the arts, clinical practice, and medical justice, aiming to improve doctor-patient relationships by training physicians in reflective practice. This is a concrete example of how the humanities are not separate from medicine; they permeate the healthcare profession's capacity for care, communication, listening, and self-understanding.Columbia News)
Therefore, the treatise on humanism asserts that medicine needs a humanistic approach not to "soften the voice" of an already perfected science, but to ensure that science does not forget the people it serves.
3. Narrative medicine
Narrative medicine is a prominent branch of humanistic medicine. Rita Charon, founder of the Narrative Medicine program at Columbia, defines narrative medicine as medicine practiced with narrative capacity: recognizing, absorbing, interpreting, and being moved by stories of illness. Ohio State University quotes this definition from Charon's foundational work, emphasizing that narrative capacity leads to more empathetic, compassionate, and effective patient care.Institute of Humanities)
The key to narrative medicine is that patients don't just "provide symptoms." They tell a story. That story has a beginning, interruptions, fear, misunderstanding, hope, silence, conflict, and details that the test results don't contain. Doctors don't just listen to gather facts; they listen to connect with the patient as a subject trying to understand what's happening in their life.
Narrative medicine doesn't turn hospitals into literary studios in the narrow sense. It cultivates special clinical skills: attentive listening, careful reading, attention to language, recognizing subtle meanings, understanding silence, reflecting on the physician's own emotions, and seeing patients as individuals with their own stories. Columbia Global Centers describes narrative medicine as a practice that enhances clinical competence by recognizing, absorbing, transforming, interpreting, and being moved by the story of illness, with the aim of improving the effectiveness of care for patients and colleagues.Columbia Global Centers)
The philosophy of life embraces narrative medicine but expands upon it. Patients don't just have personal stories; they also have stories of family, social life, history, occupation, culture, and the system. A poor patient's account of their illness differs from that of a well-off person. An elderly person's account differs from that of a young person. Someone who has experienced war, migration, loss, or humiliation through medical procedures brings different layers of memory to the hospital. Therefore, dignified medicine needs narrative medicine, but it also needs the history of identity and the politics of social life.
4. The story of illness
The story of illness is not just the "software" alongside a medical record. It's where the disease enters life. A patient doesn't first describe their illness using biochemical or histopathological language. They say: "I started feeling pain that day," "I'm afraid I won't be able to work anymore," "I haven't dared tell my children," "I don't have enough money," "I've been sleepless since hearing the diagnosis," "I feel like I'm no longer myself." These statements are human data.
A medical record documents the reason for admission, medical history, symptoms, past medical history, laboratory results, diagnosis, and treatment. But the story of the illness captures what medical records often miss: how life has been disrupted, how the patient understands the disease, what they fear, what remains important to them, what their family is going through, and where their dignity is being threatened.
The story of illness helps medicine avoid a common mistake: thinking that knowing the disease means knowing the patient. Two patients with the same diagnosis can live completely different lives. One sees the disease as a sentence; another as a challenge; yet another only worries about the cost of treatment; yet another fears becoming a burden; yet another wants to live long enough for their children to graduate. Treatment, without understanding these different levels, can easily be technically correct but emotionally flawed.
An Anecdote views the story of illness as where medicine meets literature, ethics, and politics. Literature helps to hear the voice of the people. Ethics helps to question dignity. Politics and social welfare help to see living conditions. A story of illness is never just about the individual; it often exposes the entire healthcare system, family, poverty, insurance, the culture of silence, and how society treats the vulnerable.
5. Training doctors to be good listeners.
Doctors don't naturally learn to listen just because they study medicine. Medical school teaches a great deal of knowledge about anatomy, physiology, pathology, pharmacology, diagnosis, treatment, emergency care, surgery, and laboratory testing. This knowledge is an indispensable foundation. But if the training program doesn't cultivate the ability to listen, reflect, and communicate humanely, a doctor might be very skilled about the disease but clumsy in front of the patient.
Listening is not just a general politeness. In medicine, listening is a professional skill. It helps doctors recognize important symptoms, understand the level of anxiety, uncover what patients are hesitant to say, build trust, increase cooperation in treatment, and reduce feelings of being left out. A patient who is listened to often not only understands their illness better; they also feel like they still have a voice.
Narrative medicine at Columbia is designed to train physicians and healthcare professionals in reflective practice, reading texts, writing, and listening to patient stories. Columbia News notes that this program, founded by Rita Charon, is now widely taught and is situated at the intersection of humanities, art, clinical practice, and medical justice.Columbia News)
In the Vietnamese context, training doctors to be good listeners is even more crucial because the healthcare system is often overloaded, the doctor-patient relationship has a significant power imbalance, and many patients are hesitant to ask questions for fear of being scolded, of bothering others, or of not understanding the terminology. Listening in medicine is not a luxury; it is a prerequisite for patients not becoming silent cases.
A good medical system needs to train doctors who can both interpret test results and understand fear; who can both listen to heartbeats and listen to stories; who can both make professional decisions and remain humble in the face of lives they cannot live for their patients.
6. Medicine and Literature
Medicine and literature seem far apart: one heals with science, the other works with language and imagination. But at a deeper level, both confront humanity in its fragility, suffering, loss, physical form, memory, and death. Medicine sees the patient in their hospital bed. Literature helps us hear the inner voices of the patient, their loved ones, the doctor, the dying, and the survivor.
Literature helps medicine broaden its ethical imagination. A doctor reads literature not to become less scientific, but to understand that human beings are never merely symptoms. Novels, diaries, medical memoirs, poetry, plays, and medical autobiographies can help a physician encounter experiences that the clinic, too busy to fully comprehend, might otherwise be affected: shame, loneliness, fear of death, anger, guilt, belief, family memories, and how illness transforms identity.
The BMJ's Medical Humanities encompass literature, art, history, medical culture, bioethics, disability, and medical education. This demonstrates that literature is not separate from the humanities; it is one of the avenues through which medicine can understand and define itself.mh.bmj.com)
In *Humanism*, the author positions himself as a doctor, writer, and historical thinker, viewing literature as a means of protecting the face of the sick. Literature does not replace medicine, surgery, or treatment protocols. But literature preserves something easily overlooked by treatment protocols: the human voice. If medicine treats the body, literature can help medicine not forget the soul of the person inhabiting that body.
7. Medicine and ethical dignity
Humanistic medicine, if it fails to uphold dignity, easily becomes merely sentimental. Dignity is the rigid ethical standard of dignified medicine. It reminds us that patients are not objects of intervention, not data sources, not professional opportunities, not mere customers, and not procedural burdens. Patients are persons with the right to be understood, to consent, to privacy, to pain relief, to be respected, and to participate in decisions concerning their own bodies.
Ethical conduct in medicine encompasses many specific practices: not humiliating patients; not examining patients without confidentiality; not delivering bad news coldly; not abandoning the poor; not forcing treatment when patients do not understand; not treating dying patients as a technical failure; not turning patient data into unclaimed resources; and not allowing treatment protocols to completely replace humane judgment.
The Lisbon Declaration of the World Medical Association on Patient Rights outlines many fundamental rights such as the right to self-determination, the right to information, the right to consent to or refuse medical intervention, the right to confidentiality, the right to quality medical care, and the right to die with dignity. These standards demonstrate that dignity is not merely a moral sentiment, but a professional and legal principle in modern medicine.
The philosophy of human life places dignity at the center to connect humanistic medicine with public welfare politics. Because patients can only maintain their dignity when the healthcare system is adequately equipped: doctors have time, hospitals have humane procedures, healthcare policies do not exclude the poor, data is protected, palliative care is developed, and the public receives health education. A patient's dignity cannot be based solely on the personal kindness of doctors; it requires a healthcare system that knows how to protect human beings.
8. Medicine in the Age of AI
AI is entering medicine with the potential to assist in diagnostic imaging, risk prediction, big data analysis, personalized treatment, chronic disease management, drug research support, and healthcare system optimization. These capabilities can be incredibly useful if used correctly. But AI also poses risks: data bias, lack of transparency, privacy violations, reduced person-to-person interaction, automated medical decision-making, and treating patients more like data records than as human beings.
The WHO, in its guidance on AI ethics and governance in health, emphasizes that AI holds great promise for diagnosis, treatment, research, and public health, but ethics and human rights must be at the heart of its design, deployment, and use. The WHO also identifies challenges such as equitable access, privacy, accountability, bias, and inclusiveness.World Health Organization)
Dignified medicine is not against AI. An AI tool that helps detect diseases early, reduce errors, support doctors in underserved areas, personalize treatment, and save doctors time listening to patients can be a humane tool. But AI is only humane when it is under human supervision, transparent, fair, protects data, and does not replace the ethical responsibilities of physicians.
The question of humanistic philosophy in the age of AI is: Does AI help medicine see patients more deeply or make them more anonymous? Does it free doctors from bureaucracy to listen more, or does it make them dependent on risk scorecards? Does it increase equitable access, or recreate inequality through skewed data? Does it protect the dignity of patients, or transform their bodies and medical history into computational resources?
AI in medicine needs humanistic medicine more than ever. The more algorithms, the more dignity is needed. The more predictions, the more conscience is needed. The more data, the more we need to remember that patients are not simply a sum of variables.
9. Vietnamization of humanistic medicine
Humanistic medicine cannot enter Vietnam simply as a translation of Western medical humanities. It needs to be Vietnamized. Vietnamization does not mean narrowing down, but rather taking root in the Vietnamese experience: the patient's family, the culture of filial piety, family members caring for the patient in the hospital, the reluctance to ask doctors questions, the burden of costs, overcrowded hospitals, poor patients, the medical ethics of Hai Thuong Lan Ong, war memories, the village-state relationship, folk beliefs, and the fear of bureaucracy.
In Vietnam, patients rarely go alone. They are accompanied by family, relatives, decision-makers, payers, and night-time caregivers. Therefore, Vietnamese humanistic medicine must understand that the family is both a source of support and a potential voiceless presence for patients. Vietnamese hospitals are often overloaded, so listening cannot be merely a personal moral appeal; it must go hand in hand with systemic reform, triage, primary care, communication training, and protecting healthcare workers from burnout.
The Vietnamese adaptation of humanistic medicine also needs to return to Hai Thuong Lan Ong. The Vietnamese tradition of medical ethics already possesses a language about the ethics of a physician, compassion for the patient, prudence, selflessness, and professional integrity. When engaging with narrative medicine, patient-centered care, or modern medical ethics, Vietnam is not starting from scratch. We can say in Vietnamese: medicine is a humane art; the patient is the one entrusted with life; the physician must uphold medical ethics; caring for the patient is caring for the person.
Therefore, the Treatise on Humanism does not merely "import" humanistic medicine. It transforms that field into medicine of dignity within the Vietnamese context: patients have stories, but those stories are rooted in family, social life, history, culture, and specific power relations. Medicine of dignity is medical humanities spoken in Vietnamese, with Vietnamese suffering and Vietnamese responsibility.
10. The value of medicine as a unique contribution of the Treatise on Life.
Dignified medicine is a unique contribution of the *Humanistic Philosophy* because it combines four pillars: scientific medicine, medical humanities, ethical dignity, and Vietnamese humanistic traditions. It doesn't just say "be more compassionate" in a general sense. It builds a theoretical framework: the patient is a concrete person; illness is a life event; care is a moral responsibility; data and technology must be limited by dignity; medicine must be connected to people's lives, family, memory, and a dignified death.
The dignity of medicine can be summarized by ten principles.
First, the patient is not a confirmed case.
Secondly, a diagnosis is not the whole truth.
Third, listening is a clinical action.
Fourth, consent to treatment must be based on genuine understanding, not just signatures.
Fifth, family members are part of the care environment, but they should not silence the patient's voice.
Sixth, alleviating suffering is a moral duty, not a secondary matter.
Seventh, end-of-life care is not about giving up, but about protecting dignity when a cure is no longer possible.
Eighth, data and AI must serve humanity, not replace humanity.
Ninth, doctors also need to be protected from corruption and burnout in order to provide humane care.
Tenth, medicine is only legitimate when it is both scientifically sound and in accordance with the dignity of the patient.
From medical humanities, Nhân Sinh Luận (Human Life Theory) learns how to integrate literature, ethics, history, and art into medicine. From narrative medicine, it learns how to listen to stories of illness. From the WHO's AI in healthcare, it learns the need to place ethics and human rights at the center of technology. From Hải Thượng Lãn Ông (Hai Thuong Lan Ong), it learns the Vietnamese language of medical ethics. From Nguyễn Trãi (Nguyen Trai), it learns that people's well-being is the political standard of care. All of this converges to create a medicine of dignity.
Academic value of the chapter
This chapter positions the author at the intersection of physician, writer, and humanist thinker. In terms of international scholarship, it embraces medical humanities as an interdisciplinary field encompassing the history of medicine, medical culture, bioethics, disability, medical education, and public health. In terms of clinical practice, it places Rita Charon's narrative medicine at the center of the capacity to listen to and understand disease stories. Regarding technological ethics, it integrates medical AI into the framework of dignity, privacy, equity, responsibility, and human oversight, guided by the WHO. In terms of Vietnamese studies, it Vietnamizes humanistic medicine through the medical ethics of Hai Thuong, family culture, social welfare, and Vietnamese hospital experiences. From this, the chapter establishes dignity medicine as a unique contribution of the Treatise on Human Life: not only curing diseases with science, but also protecting patients as individuals with bodies, stories, families, memories, and dignity.
Crystallized sentence
Humanistic medicine is not a delicate embellishment of medicine; it is what helps medicine remember who it is treating.
Chapter 22. Education as the work of human development.
Central question
Should education focus on developing skills or shaping character?
Main thesis
True education is not just about imparting knowledge and skills, but also about shaping judgment, conscience, compassion, self-reflection, and social responsibility. An education system that only trains students to adapt to the labor market may produce competent individuals, but it does not necessarily produce individuals of dignity. An education system that only pursues grades, degrees, productivity, and competitiveness may produce many skills, but it will still leave society lacking individuals who know how to think, empathize, critically analyze, take responsibility, and restrain themselves from power. The philosophy of life views education as...the work of becoming humanTraining in the skills to live, but also training in the conscience to live rightly.
1. Education and training
Education is not the same as training. Training typically focuses on specific competencies: reading, writing, arithmetic, foreign languages, vocational skills, technical skills, management skills, technology, soft skills, and professional competence. Training is necessary because people must live in a working society, possess a profession, have knowledge, be able to support themselves, and contribute to the community. An education system that disregards skills will leave learners lacking practical competence.
But education is broader than training. Education asks: what will people use those skills for? A tech-savvy person can create tools to serve humanity, but can also create systems to manipulate people. A technically skilled doctor can save lives, but can also become cold towards patients. A high-performing manager can make an organization run better, but can also exhaust its employees. A skilled writer can defend the truth, but can also use words to conceal the truth.
UNESCO in the reportReimagining Our Futures TogetherIt emphasizes that education needs a “new social contract,” founded on human rights, social justice, human dignity, cultural diversity, ethical care, mutual support, and solidarity; education must be understood as a public endeavor and a common good.UNESCOThis is a point very close to the philosophy of humanism: education is not just a personal service for advancement, but a social undertaking aimed at shaping individuals capable of living together.
Therefore, education must include training, but it must not be consumed by training. Training enables learners to do the job. Education helps learners know what is worth doing, how to do it correctly, and when to refuse to do something that is harmful to human dignity.
2. Skills alone are not enough to be a good person.
The modern age is full of talk about skills: communication skills, leadership skills, digital skills, adaptability, creativity, problem-solving skills, emotional management skills, competitive skills. These skills are useful. But skills alone are not enough to make a person a good individual. A person might be very good at communication but use it to manipulate. They might be very good at leadership but lead others towards unethical goals. They might be very good at technology but fail to question what that technology does to the vulnerable. They might be very good at adaptability but adapt to the wrong things.
Skills are instrumental abilities. They answer the question "how?". But moral life also requires questions like "should we do it?", "for whom is it for?", "who will bear the consequences?", and "will this degrade humanity?". If education only teaches skills without teaching moral judgment, it will create capable individuals lacking direction. In that case, society might have more experts, but not necessarily more decent people.
The OECD Future of Education and Skills 2030 emphasizes that students need not only knowledge and skills, but also attitudes and values ​​to guide them toward ethical and responsible action; this framework also places emphasis on agency, well-being, and competencies that help learners collectively create a better future.OECDThis shows that even within forward-looking international educational frameworks, skills are not considered sufficient without values, responsibility, and self-direction capabilities.
The Treatise on Life calls that missing parteducational conscienceConscience is not a secondary subject. Conscience is the ability to question the meaning and consequences of one's abilities. Without conscience, skills can become tools of the market, power, manipulation, and indifference. A good education doesn't just ask if learners can do something, but who they will become when they do it.
3. Read the scriptures and reflect on yourself.
Reading the classics is not about worshipping the past. It is about entering humanity's long-standing dialogue about humankind, morality, power, suffering, love, death, justice, and a good life. Aristotle, Confucius, Mencius, Lao Tzu, Buddhism, Kant, Hegel, Marx, Nietzsche, Heidegger, Arendt, Foucault, Frankl, Camus, Tolstoy, Dostoevsky, Shakespeare, Nguyen Trai, Nguyen Du, Hai Thuong Lan Ong—these names should not appear as mere decorative lists, but as gateways for learners to reflect on life.
Reading the classics helps people escape the tyranny of the present. A society that lives only on news, trends, and short-term skills easily loses its depth. The classics force us to slow down. They confront timeless questions: what constitutes a good life? Why do humans possess dignity? What are the limits of power? Does suffering have meaning? How should a just society treat the vulnerable? How does death make life more serious?
But reading classics also carries the risk of rote memorization. The Philosophy of Life doesn't need an education system that forces students to repeat names and concepts to prove their cultural level. What's needed is...Read for self-reflection.Read Kant to ask yourself if you are using others as means. Read Nguyen Trai to ask if politics brings peace to the people. Read Hai Thuong to ask if the medical profession still treats patients as human beings. Read Camus to ask yourself if you are bowing down to lies. Read war literature to ask who history has forgotten.
UNESCO also emphasizes that education must help people participate in the common body of human knowledge, including access to information, culture, and science, and contribute to the shared knowledge accumulated over generations.UNESCOClassics, in the deepest sense, are part of that common body of knowledge. Humanistic education must help learners read the past in order to develop the capacity to judge the present.
4. Moral and emotional education
Humans don't just think with abstract reason. They also feel, empathize, feel shame, anger, fear, gratitude, regret, respect, emotion, and indignation at injustice. Therefore, moral education cannot simply be about teaching rules. It needs to educate moral emotions: the ability to feel correctly, empathize correctly, feel correctly, feel correctly ashamed, and not allow emotions to be manipulated by the crowd, the media, or power.
Compassion doesn't develop fully through advice alone. It needs to be nurtured by experience, literature, history, community service, dialogue, observing those who suffer, and the ability to ask oneself: if that person were me, if that person were my parent, if that person were my child, would I accept that kind of treatment?
Emotional and moral education is not about making learners weak. On the contrary, it enables learners to react morally to inhumane acts. A person who doesn't feel pain at the suffering of others easily becomes a cold tool of the system. A person who doesn't feel shame at the humiliation of the vulnerable easily uses power brutally. A person who doesn't feel anger at injustice easily considers silence to be wise.
The philosophy of life views moral emotions as the foundation of conscience. However, emotions need to be educated through judgment. Pity can be humiliating if it lacks respect. Anger can become extreme if it lacks truth. Shame can become a tool of control if it lacks dignity. Therefore, the education of moral emotions must go hand in hand with the education of moral reason: knowing how to feel, how to think, how to restrain oneself, and how to act.
5. Medical education and compassion
Medical education presents a unique challenge to character education. Medical students need to learn a vast amount of difficult knowledge: anatomy, physiology, pathology, pharmacology, diagnosis, treatment, emergency care, surgery, epidemiology, and evidence-based medicine. They must cultivate accuracy, composure, discipline, and the ability to make decisions under pressure. But if this process causes them to lose compassion, medicine will produce people who are skilled at treating illnesses but no longer know how to empathize with patients.
The 2010 Lancet report on health professional education in the 21st century argued that medical training needs to shift from merely transmitting information to transformative learning, developing leadership skills, interdisciplinary teamwork, adaptability to local contexts, and responsiveness to the needs of a people-centered health system. Although more than a decade old, the report remains a significant milestone in the critique of narrow medical training.
Humanistic medical education must help students understand that patients are not "case studies," not opportunities for procedures, and not clinical exam questions. Patients are people who are in pain, afraid, and entrusting their bodies to medicine. When medical students first encounter patients, they must learn not only how to take a patient history, but also how to ask permission, maintain confidentiality, avoid treating patients as objects of study, and listen to things not covered in the textbook.
Humanistic medicine and narrative medicine have shown that physicians need to be trained in the ability to listen to disease stories, reflect on clinical experience, and understand patients as individuals with their own lives. Columbia describes narrative medicine as a field at the intersection of humanities, art, clinical practice, and medical justice, aiming to improve the doctor-patient relationship through reflective practice.UNESCO)
The Philosophy of Life calls this requirement training.Disciplined compassionCompassion doesn't replace expertise, but it directs expertise to the right people: the patients. A good doctor not only knows what the disease is, what medicine to use, and how to perform surgery, but also understands how the patient is living with that condition.
6. Teaching history from the perspective of identity.
History education should not be merely about memorizing dynasties, dates, victories, great figures, and political events. These are necessary, but if history is taught only as a list of milestones, it will be difficult to cultivate conscience. History needs to be taught from the perspective of the people: how did ordinary people live during these events? What did women, children, the elderly, the sick, the poor, migrants, the unknown soldiers, the defeated, and the forgotten endure?
Teaching history from a perspective of identity helps learners understand that the past is not only a source of pride, but also a responsibility. A mature nation is not one that only recounts victories, but also one that knows how to humble itself before losses. History without human presence easily becomes mere speeches. Only history with human presence has the potential to nurture conscience.
This does not mean denying political, military, or institutional history. On the contrary, it must be taught more seriously, but always connected to life. A reform must be understood through documents and through the people's meals. A war must be understood through strategy and through a mother who has lost her child. A policy must be understood through its objectives and through those affected. Then, history is no longer a distant subject, but the moral memory of the community.
The treatise on human life proposes incorporating literature, memoirs, letters, diaries, oral history, local documents, and family memories into history education in a verified manner. Students need to be able to distinguish between sources, compare them, and recognize bias, but they also need to understand that mere factual information is not enough. History must teach people to remember in a way that is fair to the deceased and responsible to the living.
7. Civic Education
Civic education is not just about teaching laws and obligations. It must shape individuals who know how to live in a political community with rights, responsibilities, conscience, and judgment. A good citizen is not someone who merely obeys. A good citizen is someone who understands why laws are necessary, when laws protect justice, when power needs to be questioned, and when silence in the face of wrongdoing is complicity with wrongdoing.
Civic education needs to teach civic dignity. Citizens are not objects to be controlled. They have the right to know, to ask questions, to participate, to voice their opinions, to be treated fairly, and not to be humiliated in their interactions with public institutions. But civic education must also teach responsibility: freedom does not mean doing whatever one wants; freedom must be accompanied by respect for others, truth, the common good, and limits on violence.
In its report on the new social contract for education, UNESCO emphasizes that education must help build peaceful, just, and sustainable futures based on human rights, social justice, dignity, care, mutual support, and solidarity.UNESCOThese principles can form the basis for civic education in the Anthropology of Life: citizens are not merely people with documents, but individuals with responsibilities in shared life.
True civic education must combat two dangers. First, passive citizens who only know how to obey, are fearful, and lack judgment. Second, extremist individuals who only demand rights without taking responsibility for the community. The philosophy of life requires citizens of dignity: those who know freedom, who are compassionate, who speak the truth, who abide by what is right, and who resist what humiliates them.
8. Education in the Age of AI
AI is changing education very rapidly. It can support personalized learning, translation, summarization, simulation, teaching assistance, essay feedback, teacher support, and expanded access to knowledge. But AI also poses risks: cheating, dependence, decreased critical thinking skills, misinformation, data bias, privacy violations, commercialization of education, and the replacement of teacher-student relationships with tool-based interactions.
In its 2023 guidelines on generative AI in education and research, UNESCO emphasizes the need for a human-centered vision, supporting countries in taking immediate action, formulating long-term policies, and developing human capacity to responsibly use AI in education and research.UNESCOThis means AI shouldn't be introduced into education simply because it's new, fast, cheap, or effective. It must be questioned: does this technology help learners become more judgmental or more dependent?
Education in the age of AI must increasingly teach skills that machines cannot replace in an ethical sense: judgment, conscience, responsibility, asking the right questions, understanding context, empathy, dialogue, distinguishing truth from falsehood, recognizing bias, knowing when not to optimize, and knowing when to stop for the sake of human dignity. If learners only use AI to answer faster without learning to think more deeply, education will become impoverished, even if the tools become richer.
The treatise on human nature is not against AI in education. However, it opposes making AI the center of education. The center must still be human beings: learners, teachers, communities, knowledge, conscience, and the shared future. AI can be a powerful assistant, but it cannot be a moral teacher. It can help expand knowledge, but it cannot replace the task of being human.
9. Opposing an education system that only serves the market.
The labor market is a reality. Education must help learners acquire skills, livelihoods, and the ability to adapt to the new economy. But education that only serves the market is a narrowing of education. When every subject, every skill, every activity is questioned with "can it make money?", "can it be competitive?", "can it increase productivity?", then education loses its deeper function: shaping individuals who know how to live with truth, beauty, justice, dignity, and responsibility.
An education system that only serves the market will prioritize "hot" industries, marketable skills, competitiveness, personal branding, and adaptability. These are beneficial, but if they become everything, society will lack people who can read history, understand literature, reflect on ethics, care for the vulnerable, critique power, protect the environment, do public service, and question the meaning of development.
UNESCO affirms that education must be strengthened as a public endeavor and a common good, not merely a private transaction. (Report)Reimagining Our Futures TogetherEducation should be placed within the context of building equitable, peaceful, and sustainable futures, rather than simply meeting the immediate demands of the labor market.UNESCO)
The Philosophy of Life does not disdain the market. People need jobs, livelihoods, skills, and the ability to support themselves. But the market should not be the ultimate goal of education. Education must train people who can work in the market without being devoured by it; who can succeed without selling their dignity; who can compete without losing compassion; who can earn a living while still knowing how to live.
10. To be a good person is the highest goal.
The ultimate goal of education is to become a human being. Being human is not an abstract concept. In the *Philosophy of Human Life*, being human means forming a person with knowledge, skills, dignity, conscience, judgment, compassion, social responsibility, self-reflection, the ability to live with others, and the courage to refuse to cooperate with inhumane acts.
A truly educated person not only answers exam questions well, but also knows how to ask good questions about life. They not only possess a profession, but know who their profession serves. They not only have freedom, but know that freedom must be limited by the dignity of others. They not only have knowledge, but know that knowledge can be harmful if lacking in morality. They not only know how to succeed, but know that some successes are not worth sacrificing their conscience.
Becoming human is a lifelong endeavor. School is only the beginning. Family, society, profession, illness, suffering, history, love, loss, and death continue to educate a person. Therefore, education must be understood as a lifelong process. UNESCO also emphasizes the right to quality education throughout life and education as a common good of society.UNESCO)
The Treatise on Life concludes that a good education must cultivate the skills to live in the modern era, but at the same time provide depth so that learners are not lost to the times. Otherwise, education will only produce manpower. The Treatise on Life emphasizes education that creates human beings: capable of thinking, compassion, action, knowing when to stop, taking responsibility, and maintaining their dignity.
Academic value of the chapter
This chapter opens the educational philosophy of *Humanism*. Regarding educational philosophy, it distinguishes between skills training and character education, placing judgment and conscience at the center. Regarding educational policy, it engages in dialogue with UNESCO on education as a common good, a new social contract, the right to lifelong learning, equity, dignity, and ethical care. On the future of education, it adopts the OECD framework on knowledge, skills, attitudes, values, agency, and well-being. Regarding the humanities, it emphasizes that medical education must cultivate disciplined compassion, not just technical skills. On the age of AI, it affirms that technology must serve humanity, not replace the process of forming judgment. From this, *Humanism* establishes a principle: education is only truly legitimate when it equips people with the capacity to live, but also with the conscience to live rightly.
Crystallized sentence
An education system that fails to cultivate critical thinking skills will produce skills but lack conscience.
Chapter 23. Literature as a repository of identity.
Central question
What kind of knowledge does literature provide that theory and statistics cannot replace?
Main thesis
Literature preserves the voice, tears, ambiguity, dilemmas, and inner depth of humanity—things easily flattened in theory, policy, and data. Theory helps us analyze structure. Statistics helps us see scale. Policy helps us organize action. But literature preserves what conceptual systems often fail to capture: a breath, a silence, a face, an incomplete choice, an unnameable pain, a memory that refuses to be quantified. In *Anthropology*, literature is not merely the ornament of thought; it is a serious form of knowledge about the human condition.
1. Literature and the truth of human life
Literature does not provide truth in the way of tests, reports, statistics, or records. It does not replace history, sociology, medicine, or political science. But literature has its own kind of truth:the truth of lifeThat is the truth about how people live from within a situation; how they fear, love, envy, regret, feel shame, resist, forgive, remain silent, remember, and endure.
A report might tell us how many people are poor; literature can tell us how ashamed a poor person feels entering a luxurious place. A statistic might tell us how many people died in war; literature can let us hear the silence in a house where someone never returned. A medical record might state a diagnosis; literature can preserve the patient's fear upon hearing the name of the disease. A theory might speak of alienation; literature can show us how a person has lost themselves in work, love, power, or illness.
This is why literature plays a special role in humanistic medicine and narrative medicine. Rita Charon argues that medicine needs narrative capacity—the ability to recognize, absorb, interpret, and be moved by stories of illness; narrative medicine emerged partly because modern technological medicine, while capable of biological treatment, still leaves patients in the fear, uncertainty, and isolation of disease.
Anthropology views literature as a place where the truth of human existence is not suppressed by systematic language. Literature does not first ask, "To which group does this case belong?", but rather, "How is this person living it?". It is this very question that makes literature a repository of human identity.
2. Character as a status symbol
Literary characters are not merely tools for storytelling. A character is an individual made to exist. A character has a name, a voice, a past, wounds, desires, mistakes, illusions, a conscience, and choices that are not entirely pure. Through these characters, readers can encounter another life while still recognizing a part of themselves.
In theory, "the poor" can be a social group. In policy, "the sick" can be the recipient of care. In statistics, "the dead" can be a number. But in literature, the poor can be a mother hiding her child's last morsel of food, the sick can be a father afraid of becoming a burden, the dead can be a child whose clothes still smell of their mother's clothes in the closet. Literature combats anonymity by giving people back a face.
The characters also show that human beings are never simply victims or heroes. A person can be both pitiable and guilty, both weak and courageous, both oppressed and at times hurtful to others, both loving and selfish. It is this complexity that makes literature more faithful to life than many simplistic moral discourses.
The philosophy of human existence needs literature because it does not want to speak of "humanity" as an empty concept. It wants to speak of concrete human beings, in their bodies, families, history, illnesses, livelihoods, and memories. Literary characters are one of the most powerful ways to keep thought grounded in the realities of life.
3. Novels and Moral Depth
The novel is a moral laboratory for humanity. In it, people are placed in dilemmas: love or betray, truth or silence, dignity or safety, saving loved ones or upholding justice, living by conscience or submitting to authority, forgiveness or remembrance, resistance or compromise. These situations are not as simple as the moral lessons in textbooks. They involve context, history, psychology, temptation, fear, and consequences.
Novels help readers develop moral judgment in complex situations. A Dostoevsky character can force us to confront guilt, remorse, salvation, and freedom. Shakespeare shows that power, ambition, jealousy, betrayal, and tragedy are never exclusive to a single era. Tolstoy shows that family life, war, death, morality, and history are intertwined in very human choices. Nguyen Du shows that talent, fate, filial piety, the plight of women, and social suffering cannot be reduced to a simple moral formula.
Novels don't offer quick answers. They compel the reader to linger longer with the characters. It is this lingering connection that creates moral depth. A serious novel reader learns that before judging, one must understand the context; before concluding, one must listen; before turning others into symbols, one must see them as human beings.
In *Ethics of Human Life*, the novel plays a role in countering slogan-based morality. It reminds us that real life doesn't operate like a blueprint. Dignity, freedom, responsibility, guilt, and forgiveness only have meaning when they are applied to the lives of specific, imperfect, but real people.
4. Poetry and inexplicable pain
There are pains that cannot be explained by reasoned prose. There are losses for which lengthy sentences are powerless. There are silences that can only be approached by rhythm, imagery, space, and echo. Poetry is where language touches the unspoken part of suffering.
Poetry doesn't analyze life in conceptual layers. Poetry compresses life into an image, a rhythm, a sentence, a call. A single line of poetry can capture a season of war, a mother, the scent of home, a death, a farewell, a longing without a clear object. Poetry does what statistics cannot: it preserves the vibration of experience.
In sickness and grief, people often don't need immediate explanations. They need a language sensitive enough for their pain to breathe. A poem doesn't cure illness, doesn't change history, doesn't bring back the deceased. But it can make the grieving feel that their pain isn't entirely silent.
The philosophy of life needs poetry because any theory about humanity, if it only consists of definitions, principles, and methodologies, will easily become rigid. Humans do not live by concepts; they live by echoes. Poetry preserves that echo, where a nation remembers war, a family remembers the dead, a patient remembers their old body, an old person remembers youth, and a person far from home remembers their family.
5. Memoirs of Illness
Medical memoirs are a particularly important genre for the humanities. Patients, caregivers, doctors, or survivors write about their experiences with illness not only to tell personal stories, but to bear witness to a world that healthy people often don't understand. They write about symptoms, diagnosis, waiting, doubt, being overlooked, being saved, abandonment, fear of death, bodily transformation, family relationships, treatment costs, and how illness shakes identity.
Medical memoirs provide a form of knowledge not found in medical records. The medical record might state "pain," but the memoir describes how pain distorts time. The medical record might state "insomnia," but the memoir describes how long hospital nights can be. The medical record might state "stage IV cancer," but the memoir describes how the patient looked at their child after hearing the prognosis. The medical record might state "poor adherence to treatment," but the memoir might reveal the costs, shame, depression, lack of trust, or helplessness of the family.
Studies on illness narratives show that when doctors themselves become patients, the lines between their professional role and their patient status become blurred; the experience of illness reveals tensions in the medical relationship that a healthy physician might not fully understand.
The treatise on human life views medical memoirs as a repository of medical ethics. It helps doctors understand that patients are not merely "declaring their medical history," but are experiencing a profound life-changing event. It helps society understand that illness is not just a medical issue, but a matter of livelihood, family, labor, poverty, loneliness, and dignity.
6. War literature
War is often recorded in dates, maps, campaigns, casualty figures, documents, and political outcomes. But war literature preserves what historical events often fail to capture: the soldier's fear, the mother's cries, the child's bewilderment, the abandoned home, the survivor's memories, guilt, physical wounds, post-war trauma, and the silence of those unable to tell their stories.
War literature is not merely praise or condemnation. At its deepest level, it bears witness to the human condition amidst historical violence. It shows that war does not end with the sound of gunfire. It continues in sleep, in families, in how survivors love or cannot love, in unseen wounds, and in memories passed down to future generations.
For the philosophy of Humanism, war literature is a particularly important archive of the Vietnamese identity. A nation that has gone through war cannot preserve its history solely through victories. It needs to preserve the suffering, the dilemmas, the losses on many sides, and the lives crushed by war. Otherwise, national memory risks becoming mere slogans, and the dead and survivors become empty symbols.
War literature does not weaken patriotism. It makes patriotism less blind. It reminds us that patriotism is not just about pride in victory, but also about feeling pain at the human cost of history. A nation that reads war literature with conscience will appreciate peace more deeply.
7. The literature of testimony
Testimony literature is the literature of witnesses. It doesn't just tell stories for aesthetic purposes, but to say: this happened, this person suffered, this pain cannot be erased. Testimony emerges strongly in the context of war, genocide, imprisonment, political violence, migration, disease, poverty, discrimination, and other forms of harm that the official system may ignore or distort.
Testimony is difficult. Those who have suffered trauma may not always remember clearly, recount coherently, or have the language to express themselves. Research on trauma, memory, and testimony shows that trauma can disrupt the ability to testify; those who have suffered trauma may have difficulty integrating and communicating their experiences because memories are fragmented, obscured, disjointed, or beyond the capacity for normal storytelling.
Therefore, the literature of testimony requires ethical listening. Readers should not demand that victims recount their stories like a complete novel. Writers should not embellish the suffering to make it more marketable. Researchers should not use testimony merely as data. Testimony demands that the recipient confront suffering with seriousness, humility, and responsibility.
The Treatise on Life views testimony as a form of commemorative justice. When laws are insufficient, when documents remain silent, when the vulnerable lack a platform, testimony can preserve truths that have been pushed aside. But testimony is not meant to fuel boundless hatred. It is meant to protect the dignity of those who have suffered and to prevent society from living as if it never happened.
8. Writing as a fight against oblivion.
Writing is a way to combat forgetfulness. People die, but their names may live on. An event passes, but words can preserve its traces. A sick person departs from this life, but memoirs, diaries, letters, poems, and family stories can preserve how they lived. A war ends, but literature can allow future generations to not only know about the war, but also feel a part of what the war did to people.
Forgetting isn't always bad. People need to forget some things to move on. But some forms of forgetting are unjust. Forgetting the anonymous dead. Forgetting the poor. Forgetting the abandoned sick. Forgetting the silent caregivers. Forgetting the losers. Forgetting victims because their stories don't fit the official narrative. Write against such forgetfulness.
Writing also resists the flattening of data. Data can say "a thousand people," but writing can hold one person captive. Data says "mortality rate," writing says how a mother folded her child's clothes. Data says "functional decline," writing says how embarrassed an elderly person was for not being able to bathe themselves. Data says "trauma," writing says the sleepless night of a survivor.
The treatise on life views writing as the care of memory. A writer does not own the memories of others, but can act as a guardian. True writing means not allowing one's identity to be swallowed up by time, power, the market, algorithms, or the convenience of forgetting.
9. Reading literature cultivates compassion.
Reading literature doesn't automatically make a person better. Some people read a lot but remain insensitive. Some people know classics but are still cruel. Therefore, we shouldn't idolize literature. But reading literature correctly can cultivate compassion, because it forces the reader to temporarily live in the life of another person. When reading, we step into the fears, mistakes, suffering, desires, loneliness, and hopes of a character who is not ourselves. We learn to see the world from a different perspective.
Narrative medicine uses close reading and reflective writing to cultivate listening skills in medicine. Charon argues that the ability to narrate helps medical professionals connect with patients in their illness, recognize their own journey in the profession, understand their responsibilities to colleagues and society, and thus provide more respectful, empathetic, and effective care.
In broader education, reading literature helps learners recognize the complexity of morality. Readers don't just ask "who is right, who is wrong?", but also "why did they do that?", "what did they suffer?", "did they have a different choice?", "what if I were in their place?". This process hones judgment, not just emotion.
In the study of human life, reading literature should be considered a method of cultivating moral character. A doctor reads literature to avoid forgetting the inner lives of their patients. A politician reads literature to avoid forgetting the lives of the people. A teacher reads literature to avoid turning students into mere grades. A citizen reads literature to avoid judging others solely by labels. Reading literature, when guided by conscience, is a form of learning to be human.
10. Literature in the Structure of the Treatise on Human Life
In the structure of the Treatise on Human Life, literature does not stand outside the system as illustrated. It has four fundamental functions.
The first, Literature preserves its identityIt restores the names, voices, memories, and inner lives of those easily obscured by theory, history, and policy.
Monday, Literature hones moral judgment.It places the reader in complex situations where slogans cannot resolve human destiny.
Tuesday, Literature nurtures memories.It opposes forgetting, especially forgetting the vulnerable, the sick, the poor, the losers, the dead, and those who have no right to tell their own story.
Wednesday, Literature connects medicine, history, and politics with the human voice.Medicine needs literature to listen to patients. History needs literature to understand human nature. Politics needs literature to remember that the people are not just numbers. Education needs literature to cultivate compassion.
Therefore, the Treatise on Humanity cannot be merely a dry, theoretical treatise. It needs literature as the lifeblood of its thought. A doctrine about humanity that lacks the ability to listen to human voices will soon become an empty system. Literature keeps the Treatise on Humanity from forgetting its primary goal: to protect the specific human being in terms of life, suffering, memory, freedom, responsibility, and dignity.
Academic value of the chapter
This chapter defends the role of literature as a serious form of knowledge. In epistemology, it distinguishes between the analytical knowledge of theory, the scaled knowledge of statistics, and the identity knowledge of literature. In the humanities, it connects literature with narrative medicine, where the ability to read, listen to, and interpret the story of illness becomes part of humanistic care. In memory studies, it places testimonial literature, war literature, and memoirs of illness as repositories of pain, memory, and dignity. In education, it views reading literature as a method for cultivating compassion and moral judgment. In the field of humanism, it affirms that literature is not a subordinate part of a doctrine, but one of the foundations that prevents that doctrine from losing its human voice.
Crystallized sentence
Theory analyzes life; literature preserves the human voice within that life.
Chapter 24. Public Communication and Discourse Responsibility
Central question
How can public language protect or harm human dignity?
Main thesis
Media is not just about reporting; it shapes how society views the sick, the poor, victims, the vulnerable, and the disadvantaged. A news report can help the public understand the truth, but it can also inflict more pain on the victim. A headline can warn society, but it can also turn tragedy into a commodity for attention. An image can stir conscience, but it can also violate dignity. A way of naming can restore a person's face, but it can also turn them into an object, a case, a burden, a phenomenon, a scandal, or consumer content. Therefore, *Humanism* places public media below a standard.discourse responsibility: To speak about people in a way that protects the truth without betraying their dignity.
1. Media and the right to name
The media has the right to name. This right is immense. When the press, social media, television, digital platforms, or influencers call a person a "victim," "poor," "patient," "object," "homeless," "mentally ill," "failure," "unusual case," "unfortunate mother," "troublemaker," or "vulnerable," that designation is not merely descriptive. It shapes how society views that person.
Using the right names can protect the truth. A person who experiences violence should be called a victim, not an aggressor. A poor person should be seen as someone suffering from unfair living conditions, not someone who is "unwilling." A patient should be called a patient, not a "rare case" to generate curiosity. A person who commits suicide should not be portrayed in sensationalist language, as the way suicide is portrayed in the media can affect vulnerable individuals.
Conversely, misnaming can be hurtful. It turns the suffering person into a label. Once labeled, people easily lose their complexity. The poor are reduced to a “tragic situation.” The sick to a “clinical case.” The dead to a “victim in an incident.” The vulnerable to adversity to a “policy recipient.” Such labeling may be convenient for communication and administration, but if it lacks dignity, it flattens the true nature of the individual.
International journalistic ethics clearly emphasizes this requirement. The Code of Ethics of the Society of Professional Journalists stresses the principle of “minimizing harm”: journalists must treat sources, subjects, colleagues, and the public as human beings deserving of respect; and must balance the public’s right to know with the risk of harming or offending those being reported on.Society of Professional Journalists)
Humanistic philosophy views the right to call someone by name as a moral responsibility. Anyone who has the ability to call another person by name in public also has the ability to make that person visible or to humiliate them. Humanistic communication begins with the question: does this way of addressing someone preserve that person as a human being?
2. When pain becomes content
The digital age transforms grief into content very quickly. An accident, a medical scene, a funeral, a poor family, a crying child, a lonely elderly person, a terminally ill patient, an emergency situation, a story of loss — all can be captured, filmed, edited, headlined, shared, commented on, sympathized with, debated, and then replaced with new content within hours.
The issue isn't about suppressing suffering. Without media coverage, many injustices would be obscured, many people in need would go unnoticed, and many health and social problems would receive no attention. But when suffering becomes content, ethical boundaries become very thin. Do those who suffer receive acceptance? Do they understand where their image will spread? Is their pain being told to protect them or to attract engagement? Do they still have privacy? After their story resonates deeply, who is responsible for the consequences in their lives?
Reporting on trauma requires particular caution. The Dart Center for Journalism and Trauma, a center dedicated to journalism and trauma, emphasizes that reporting on trauma is central to journalism, but needs evidence-based guidance on news selection, language, and ethics when reporting on the impact of trauma on individuals, families, and communities.Dart Center)
The philosophy of life opposes the consumption of suffering as an emotional commodity. A story of suffering may need to be told, but it must be told with respect. Those who suffer do not exist to be content for others to be moved by. They had lives before appearing on screen, and they must continue to live after the crowd has left.
3. Clickbait and the Consumption of Suffering
Clickbait is a form of language manipulation used to attract attention. In media coverage of suffering, clickbait is particularly dangerous because it turns tragedy into emotional bait. Headlines like "horrifying truth," "haunting death," "shocking strange disease," "tear-jerking scene," "poor mother evokes sympathy online" may generate engagement, but often impoverish the dignity of the person in the story.
Clickbait does three bad things. First, it exaggerates suffering to stimulate curiosity. Second, it turns the suffering person into a means of increasing readership. Third, it makes the public accustomed to consuming tragedy as entertainment. When this is repeated, compassion is eroded. People are moved more quickly, but also forget more quickly. Suffering becomes the content stream.
Journalistic ethics does not forbid compelling storytelling, but it demands honesty and harm reduction. The SPJ emphasizes that the pursuit of news is not a license for arrogance or excessive intrusion; journalists need to show compassion for those who may be affected by the news, especially minors, victims of sexual crimes, and inexperienced or incapacitated sources.SPJ Ethics Central)
Humanistic journalism views clickbait about suffering as a form of linguistic degradation. It not only tarnishes journalism; it tarnishes public life. When society becomes accustomed to sensational headlines about suffering, it will be difficult for society to listen to suffering with seriousness. Humanistic media doesn't necessarily have to be dry, but it must not trade the dignity of others for cheap appeal.
4. Health communication
Health communication is a field that directly impacts lives. Accurate information can help people prevent disease, seek early medical attention, adhere to treatment, understand risks, and reduce fear. False information can cause people to abandon medication, delay treatment, use dangerous methods, stigmatize patients, panic during an epidemic, or lose faith in healthcare.
The WHO calls information overload, including misinformation or misleading information in both digital and real-world environments during a pandemic, "infodemicInfodemics can be misleading, leading to risky behavior, harming health, undermining trust in health authorities, and weakening the public health response. The WHO also emphasizes that infodemic management should be based on risk analysis, evidence, and listening to community concerns.World Health Organization)
In the age of social media, health communication is no longer solely the responsibility of doctors, medical journalists, or healthcare agencies. Celebrities, salespeople, experienced patients, groups, content creators, AI, and algorithms are all involved in producing health information. This expands access to knowledge but also allows misinformation to spread rapidly. Advice like "natural remedies," "folk remedies," "secret cures," "detoxification," or "cancer treatment without chemotherapy" can be deadly if believed.
The Treatise on Life places health communication under three standards: scientific, clear, and humane. Scientific to avoid deceiving patients. Clear so that people can understand. Humane to avoid causing panic, discrimination, blaming patients, and turning the fear of illness into a profiteering market.
5. Patient communication
Patients are a vulnerable group in the media. They may be in pain, afraid, tired, dependent on family or hospitals, and unable to control their personal image and information. A photo of a hospital bed, a video of emergency care, a story about illness, a leaked medical record, a headline about a "rare disease" can haunt a patient for a long time, even longer than the illness itself.
Communicating about patients requires remembering that patients are not public cases. They have a right to privacy, the right to consent, the right to anonymity, the right not to be portrayed as a victim of pity, and the right not to be depicted as medical objects. This ethical responsibility is especially high for children, mentally ill patients, critically ill patients, terminally ill patients, those lacking the capacity for decision-making, or the poor.
Humanistic medicine emphasizes that patients have stories, but this doesn't mean every medical story should be made public. Telling a patient's story is different from exploiting them. A doctor writing about a case should remain anonymous, seek permission when necessary, avoid identifying details, and always consider whether this narrative serves academic, educational, or community warning purposes, or merely the narrator's own emotions and reputation.
The Philosophy of Life calls this a principle.keep the patient's faceProtecting a patient's face doesn't mean exposing their true face to the public. On the contrary, protecting a patient's face often means shielding them from excessive scrutiny. Humanistic communication about patients will clearly state medical facts, but without infringing on privacy; call for support, but without humiliating; educate the community, but without turning patients into illustrative subjects.
6. Media coverage of the poor
The poor are often portrayed in the media through two images: pitiable or blameworthy. When pitiable, they are described as having "difficult circumstances," "unfortunate fates," "poor mothers," "poor children," accompanied by images of leaky houses, tattered clothes, tears, and meager meals. When blameworthy, they are depicted as lazy, lacking willpower, having many children, not striving for improvement, and dependent on support. Both extremes impoverish the truth.
The poor are not merely objects of pity. They are human beings with dignity, labor, memories, self-respect, family responsibilities, and the right to be respected. Poverty is a material problem, but it is also a structural one: education, healthcare, employment, housing, geographical location, inequality, risk of disease, debt, social networks, and policies. If the media only portrays the poor with tears in their eyes without pointing out the structures that create poverty, then compassion easily turns into emotional consumption.
Media coverage of poverty needs to avoid “pornography of poverty”—the way poverty is exposed to evoke sympathy, donations, or a moral image for those providing assistance. Relief that further humiliates the poor is inhumane. Photographing recipients of aid with their heads bowed, posting unmasked images of impoverished children online, and recounting personal details to evoke sympathy—all of these need to be re-evaluated under the standard of dignity.
Humanistic communication demands that media coverage of the poor shift from pity to fairness. Pity asks: how pitiful are they? Fairness asks: why did they fall into that situation, what conditions do they need to rise up, what policies need to change, and how can we help them without humiliating them? Humanistic communication not only moves the public to tears, but also makes them understand their responsibilities.
7. Communication about accidents and deaths
Accidents and deaths are times when the media is most likely to cause harm. When someone has just died, before the family has even had time to comprehend the loss, the media may have already published images of the scene, names, faces, neighbor accounts, personal details, last videos, and even speculation about the cause of death. The public may be curious, but curiosity is not a morally justifiable reason to violate mourning customs.
Reporting on accidents and deaths requires a balance between the right to know and the right to private grief. Some information needs to be released because it relates to public safety, legal responsibility, social warning, or risk prevention. But not every image of a body, cries of grief, bloody scene, private account, or family information needs to be made public. The SPJ emphasizes that the legal right to access information does not equate to a moral justification for publishing or broadcasting that information.Society of Professional Journalists)
Media coverage of suicide requires particular caution. While this chapter doesn't delve into expert guidance, the principle of dignity demands avoiding sensationalism, detailed descriptions of methods, romanticization, blame, and always including supporting information where appropriate. Irresponsible reporting can negatively impact someone in crisis.
The philosophy of life views mourning as a sacred realm of dignity. The deceased are no longer able to protect themselves. The family of the deceased is in a vulnerable state. Humanistic media must know when to stop before death. Not everything that can be filmed should be published. Not everything the public wants to see should be shown to them by society.
8. The ethics of telling other people's stories.
Telling other people's stories is a power. Journalists, writers, doctors, researchers, filmmakers, content creators, philanthropists, and social activists can all tell other people's stories. But a story is never ownerless. It belongs to someone's life, with its real consequences, real memories, real trauma, and real dignity.
The ethics of storytelling begins with consent and purpose. Does the person being told understand how the story will be used? Do they have the right to refuse? Are they being pressured or dependent on help from a doctor, journalist, or organization? What is the purpose of the story: education, warning, policy advocacy, research, or simply to evoke emotion and build the storyteller's image?
The ethics of storytelling also demand that one does not usurp the voice of others. The storyteller must not make themselves the center of another's suffering. They must not make the story cleaner, more tragic, more moving, or more in line with their message than the truth. They must not take a few painful details and leave the complex human being behind. They must not use the victim as proof of their own nobility.
The Dart Center emphasizes that when reporting on trauma-related issues, journalists need to pay attention to news selection, language, ethics, and the impact on individuals, families, and communities.Dart Center) The Treatise on Life extends this principle to all public discourse: telling someone else's story should be like handling a fragile object. The story may help the public understand better, but it can also hurt the person in the story a second time.
9. Language does not dehumanize.
Dehumanization often begins with language. When a group of people are called by words that make them resemble animals, disease, burden, garbage, anonymous mob, danger, object, component, case, number, problem—society is more likely to treat them coldly. Language doesn't just reflect attitude; it prepares attitude.
In medicine, dehumanization occurs when patients are reduced to mere "liver," "kidney," "cancer cases," or "bed number 12." In policy, dehumanization occurs when the poor are treated as mere "objects." In accident media, dehumanization occurs when the deceased are reduced to mere "bodies" for sensationalist portrayal. On social media, dehumanization occurs when a person is turned into a joke, a meme, a scandal, or a target of attack by the crowd.
Non-dehumanizing language must adhere to three principles. First, address the person before the condition: a cancer patient, not "cancer"; a person living with a disability, not "disabled"; a poor person, not "a burden on society." Second, avoid language that is humiliating, sensationalistic, discriminatory, or accusatory. Third, always ask yourself whether this way of speaking helps to understand the truth while preserving dignity.
The SPJ places the principles of respect for human beings and harm reduction at the heart of journalistic ethics; this is very close to the anti-dehumanization requirement in Anthropologue.Society of Professional JournalistsA society can be measured by its public language: what it calls the vulnerable, how it speaks of the sick, how it recounts death, and whether it knows when to pause before dignity.
10. Humanistic communication
Humanistic media is not media that only speaks the good news, avoids the truth, softens conflicts, or turns journalism into charity. Humanistic media must still investigate, criticize, expose wrongdoing, report quickly, speak the hard truth, and protect the public's right to know. But it does these things within a framework of dignity: truth is not used as an excuse to humiliate people; speed is not used to bypass verification; emotion is not used to replace responsibility; and public attention is not bought at the expense of the suffering of others.
Humanistic communication has five principles.
First,verifiable factsDo not spread news about health, accidents, illnesses, politics, or personal life without sufficient evidence.
Secondly,harm reduction: Balancing the right to know with the risk of harm, especially for victims, children, the sick, the poor, and those unable to consent.
Third,preserve dignity: No humiliation, no pointless exposure, no sensationalization of the body, disease, poverty, and death.
Fourth,contextualization: excluding poverty, disease, accidents, and violence as individual tragedies detached from the social structure.
Fifthly,post-publication responsibilityUnderstand that the story, once published, could spread far and wide, causing real consequences for those involved.
The WHO points out that in the health field, misinformation and misleading information can harm health behavior and public trust; therefore, health communication needs to be credible, evidence-based, and listen to public concerns.World Health OrganizationThe SPJ emphasizes that journalists need to seek the truth, report truthfully, while minimizing harm and respecting human beings.Society of Professional JournalistsThese two sources meet at one point in the philosophy of life: media is power, and that power must be limited before human dignity.
Academic value of the chapter
This chapter expands on the theory of human existence to include media ethics. In terms of discourse theory, it asserts that public language not only describes reality but also shapes how society views the sick, the poor, victims, and the vulnerable. Regarding journalistic ethics, it relies on principles such as truth-seeking, harm reduction, respect for sources, and balancing the right to know with the risk of harm. In health communication, it connects to the WHO's concept of infodemic to show how misinformation can directly harm lives and public trust. In terms of humanistic medicine and literature, it places the storytelling of others under the standards of consent, context, dignity, and responsibility. From this, the theory of human existence establishes a principle: humanistic communication is not weak communication, but communication strong enough to tell the truth and humane enough not to crush those who suffer while speaking that truth.
Crystallized sentence
The way a society talks about suffering often reveals most clearly its level of civilization.
PART SEVENTH
TECHNOLOGY, AI, AND DIGITAL ENTITIES
Part SevenThis section places *Humanism* at the heart of the age of data, algorithms, and artificial intelligence. Today, people live not only in their families, hospitals, schools, workplaces, and nations, but also in digital platforms, data records, predictive algorithms, scoring systems, and invisible spaces that record their daily behavior. Technology can expand knowledge, save lives, connect communities, and enhance social capabilities; but it can also measure, predict, manipulate, categorize, and self-understand people as a collection of indices. Therefore, *Humanism* is not against technology, but places it under a standard of dignity: every digital system must serve specific individuals, not turn them into anonymous data. From this, this section builds an anthropology of the digital subject: in the age of AI, humans must still be seen as persons with freedom, memory, bodies, relationships, conscience, and rights that are not diminished.
Chapter 25. Humanity in the Data Civilization
Central question
How is the data-driven nature of life changing the way people understand themselves?
Main thesis
When lives are constantly being recorded, measured, analyzed, and predicted, people risk understanding themselves as a collection of indices rather than as individuals with depth. Data helps society see many things previously difficult to see: diseases, behaviors, risks, trends, needs, inequalities, policy effectiveness. But data can also create a poor anthropology: people are understood through profiles, scores, risks, search history, consumer behavior, health data, interaction levels, productivity, and predictability. Anthropology asks: in a civilization that knows more and more about human data, will it still be able to see people?
1. Data as the new language of power.
Data has become a new language of power. Modern power doesn't just command; it collects, categorizes, calculates, predicts, and modifies behavior. The state needs population data to govern. Hospitals need data to treat. Schools need data to evaluate. Businesses need data to understand their customers. Digital platforms need data to personalize experiences. AI needs data to learn, predict, and make decisions.
The problem isn't the data itself. Without data, public health struggles with pandemic control, education is difficult to improve, policy allocation is challenging, and science is hard to advance. But when data becomes the primary language for understanding people, what cannot be measured is easily dismissed as unimportant. Compassion, memory, shame, dignity, loneliness, beliefs, meaning, and conscience don't easily fit into data tables. They can be pushed beyond the system's view.
The OECD emphasizes that AI principles should build a human-centered approach that respects human rights and democratic values; these principles were adopted in 2019 and updated in 2024 to address the rapidly evolving AI landscape. This demonstrates that data and AI are only legitimate when viewed through human lens, not the other way around.OECD)
Therefore, the Philosophical Treatise doesn't ask "is data useful?" — the answer is yes. The deeper question is: who collects the data, for what purpose, who benefits, who bears the risks, who has control, and is that data narrowing people's view of their own lives?
2. Documenting daily life
Modern life is increasingly becoming a system of data recording. People have medical records, educational records, credit records, tax records, insurance records, employment records, residency records, consumer records, social media records, search records, location records, health records, and behavioral records. These records help society function more efficiently, but they also surround individuals with copies of their own data.
Records can protect rights, but they can also trap individuals in a recorded past. A single bad debt, a mental health diagnosis, a medical history, an old post, a low grade, an administrative error, or incorrect data can haunt a person for a long time. When records become a stronger form of identification than a person's own words, individuals must live not only with themselves, but with the data version of themselves within the system.
The NIST AI Risk Management Framework emphasizes that AI risk management must consider the impact on individuals, organizations, and society throughout the system's lifecycle; the characteristics of trustworthy AI include validity, safety, transparency, explainability, privacy protection, and fairness with managed harmful bias.NIST)
The philosophy of life calls the process of documenting life the gradual replacement of faces with files. Files are necessary, but files are not people. A medical record is not the whole patient. A report card is not the whole student. A credit record is not the whole dignity of the poor. A data history is not the whole potential for change in a person's life. A humane society must always preserve the right for people to explain, correct mistakes, debate, forget, and start over.
3. Measure yourself
Modern humans aren't just being measured; they're measuring themselves. Smartwatches measure steps, heart rate, sleep, calories, and stress. Apps measure productivity, attention span, pages read, hours studied, and spending. Social media measures likes, views, shares, and followers. Offices measure KPIs. Schools measure grades. Hospitals measure biological indicators. Gradually, people may begin to believe that what is measured is the real thing.
Self-measurement has positive aspects. It helps patients monitor their health, exercisers adjust their habits, students recognize their progress, and workers manage their time. But when measurement becomes an obsession, life becomes dashboarded. A night's sleep is no longer about rest, but about sleep scores. A run is no longer about physical pleasure, but about achievement. An article is no longer about thoughts, but about interactions. A day's life is no longer about experience, but about data.
The danger isn't just the inaccurate data. More dangerous is people losing their direct sense of their own lives. They need a system that tells them they're healthy, productive, loved, and valued. At that point, self-perception becomes outsourced to a platform.
The Philosophy of Life does not oppose self-monitoring. But it distinguishes between them.life support data with life dataData helps people live better lives. Data that replaces it makes people unable to live beyond numbers. A data-driven civilization needs to teach people to read indicators without worshipping them.
4. Health data
Health data is one of the most sensitive types of data because it is tied to people's bodies, diseases, genetics, mental health, fertility, life expectancy, insurance, employment, and privacy in the deepest ways. Health data can save lives: early disease detection, personalized treatment, monitoring chronic diseases, disease management, drug research, and improving public health. But if misused, it can lead to stigma, discrimination, the commercialization of fear, and violations of dignity.
In its guidance on ethics and governance of AI in health, the WHO emphasizes that AI has the potential to improve diagnosis, treatment, medical research, drug development, and public health, but ethics and human rights must be at the heart of its design, deployment, and use. The WHO also highlights risks such as privacy, bias, accountability, equitable access, and the impact on healthcare workers and affected communities.World Health Organization)
In the field of ethical medicine, health data is never a free resource. It belongs to the patient's life. A test result, a photograph, a medical record, genetic data, a medication history—all can affect how a patient is treated. Therefore, patients must be protected from having their data used outside of their knowledge, shared without control, unfairly categorized by algorithms, or commercialized.
The philosophy of life sets the principle that health data must serve care, not replace care. It helps doctors understand patients better, but it must not make doctors forget to listen. It helps systems predict risk, but it must not turn patients into risk points. It helps research progress, but it must not turn patients into a voiceless source of data.
5. Behavioral data
Behavioral data is the trail people leave behind when searching, shopping, reading news, watching videos, moving, texting, liking, pausing on an image, sharing a post, using an app, passing by a camera, using a bank card, scheduling an appointment, or learning online. These small behaviors, when accumulated, can create a highly detailed portrait of a person's preferences, fears, habits, beliefs, health, income, relationships, and ability to be persuaded.
Behavioral data underpins personalized advertising, content recommendations, risk scoring, consumer forecasting, price adjustments, labor management, fraud detection, security, and many other AI applications. It can make services more convenient, but it can also lead to more sophisticated manipulation of people. When a system knows what we fear most, what we buy most, what news angers us, and what images we are most likely to be drawn to, it doesn't just reflect behavior; it can design environments to influence that behavior.
In its Recommendations on AI Ethics, UNESCO places human rights and human dignity at the forefront, while emphasizing areas of action such as data governance, education, health, communication, and information. UNESCO also stresses the need for transparency, fairness, and human oversight of AI systems.UNESCO)
The philosophy of life views behavioral data as a new sphere of power in everyday life. People are not governed solely by laws, but by design choices. Freedom in the data age is not just about not being prohibited; it's also about not being invisibly manipulated to the point of believing one is making choices when those choices have already been orchestrated by a system that optimizes attention.
6. Privacy and dignity
Privacy is not a personal preference of those who want to hide something. Privacy is a condition of dignity. People need private space to think, err, change, love, grieve, heal, pray, write, search, hesitate, and form themselves without constant surveillance. If every action is recorded, analyzed, and predicted, inner freedom is also curtailed.
Many people say, “I have nothing to hide.” But dignity needs privacy not only to conceal mistakes. Dignity needs privacy so that people are not fully exposed to power. A patient needs privacy about their illness. A young person needs privacy to grow through mistakes. A citizen needs privacy to think politically without fear. A suffering person needs privacy so as not to be turned into content. A family needs privacy to maintain its intimate space.
NIST views “privacy-enhanced” as one of the characteristics of trustworthy AI, alongside safety, transparency, explainability, accountability, and fairness.NIST AI Resource CenterUNESCO also places human rights, dignity, and data governance at the heart of AI ethics.UNESCO)
The treatise on human life asserts that privacy violations are not merely information leaks; they are violations of the right to be human, not to be seen completely by the system. A society that knows too much about individuals but fails to respect their boundaries risks transforming transparency into soft violence. Dignity needs the light of truth, but it also needs the shade of privacy.
7. Data bias
Data is not entirely innocent. Data is generated in societies with inequalities, biases, omissions, a history of exclusion, and an uneven distribution of power. If past data contains injustice, algorithms learning from it can reproduce injustice in a seemingly objective form. A credit scoring system might disadvantage the poor. A recruitment system might reproduce gender bias. A healthcare system might perform poorly with underrepresented groups. A surveillance system might over-target vulnerable groups.
NIST states that trustworthy AI needs to be fair with harmful biases managed; characteristics such as transparency, explainability, privacy protection, and accountability all contribute to reducing negative risks for individuals and society.NIST AI Resource CenterThe WHO, in its work on AI in healthcare, also raises issues of bias, fairness, and accountability as ethical risks that require serious management.World Health Organization)
Data bias is dangerous because it cloaks itself in neutrality. When a person is denied an opportunity by an automated system, they may not know who made the decision, what data it was based on, what biases exist, or whether they have the right to appeal. The injustice becomes harder to see because it no longer comes from an overtly biased individual, but from a computational model.
Anthropology demands that data be read with historical conscience. Data reflects society, and society is wounded. Therefore, equitable technology cannot simply be good technology; it needs to understand the history of inequality, marginalized groups, voices missing in the data, and human rights being categorized by systems. The stronger the data, the greater the responsibility to examine bias.
8. When scores replace humans
One of the most powerful forms of data civilization is replacing humans with scores. Credit scores, academic scores, performance scores, disease risk scores, reputation scores, engagement scores, satisfaction scores, suitability scores, productivity scores, safety scores. Scores help systems make decisions faster, compare more easily, and allocate resources more efficiently. But scores can also strip away human faces.
A student is not just a test score. A patient is not just a risk score. An employee is not just a performance evaluation. A poor person is not just a credit record. A citizen is not just a compliance index. When scores replace people, moral judgment is reduced to technical judgment. The system asks: Is this score enough? But it asks less: What are the circumstances, can this person be changed, is the data flawed, will this decision degrade their dignity?
NIST emphasizes that AI needs risk management throughout its lifecycle, as these systems can impact individuals, organizations, and society.NISTThis is especially important with automated scoring systems: the risk lies not only in accuracy, but also in the human consequences of a single score determining a person's life opportunities.
The Philosophy of Life does not deny the value of grades. Grades may be necessary in school, healthcare, finance, and administration. But grades are signals, not the essence. They must be interpreted, verified, challenged, corrected, and placed in context. A humane society does not allow grades to be the final word on a person.
9. Freedom in a predictive society
The data society doesn't just record the past; it predicts the future. AI predicts diseases, purchases, credit risk, behavior, likelihood of quitting a job, content we want to watch, and people we might love, buy, read, fear, or believe. Predictions can be useful: early disease detection, fraud prevention, improved services, and resource allocation. But predictions can also narrow freedom.
When a system predicts what we will do, it can begin treating us according to that prediction. Those deemed high-risk may be denied opportunities. Those considered easy buyers may be targeted with advertising. Those considered prone to radicalization may be monitored. Those deemed unsuitable may be eliminated before a chance to prove themselves. A person's future is being dragged back to their past data.
Freedom in a predictive society requires the right not to be completely confined by a model. People have the capacity to change, repent, relearn, grow, do unexpected things, and defy probability. If the system only believes in predictions, it will treat people as objects with trajectories, not as free subjects.
The OECD places a human-centered approach to AI that respects human rights and democratic values ​​at the heart of its AI principles; NIST also emphasizes that trustworthy AI must be secure, transparent, explainable, fair, and accountable.OECD) The treatise on human nature adds an anthropological requirement: AI must leave room for the possibility that human capabilities will not perfectly match predictions about them.
Freedom in the data age is not just the right to choose between the options presented. Freedom is also the right not to have one's ethical future determined by the entirety of one's data past.
10. Philosophical Perspectives on Life in the Face of Data Civilization
The philosophy of life enters the data civilization with a dual attitude: acceptance and limitation. Acceptance because data can lead to more accurate medicine, more personalized education, fairer public policy, safer transportation, more transparent governance, and greater scientific progress. Limitation because data can reduce human beings to mere profiles, behaviors, scores, risks, and predictive models.
The Treatise on Life proposes seven principles for a data-driven civilization.
First,data serving human dignityData should help people live better lives, not replace them.
Secondly,Dignity is more important than measurement.What cannot be measured may still be the most important thing.
Third,Privacy is a condition of freedom.Humans need unsupervised spaces to maintain their inner lives.
Fourth,Data needs context.Don't read numbers detached from identity, history, and inequality.
Fifthly,The algorithm must take responsibility.Automated systems should not become a place to evade human responsibility.
Sixth,People have the right to correct their mistakes and start over.Data files should not be used to seal off a person's future.
Seventh,AI must have humane limits.All optimization must stop before dignity, freedom, and the right not to be dehumanized.
UNESCO considers the protection of human rights and human dignity as the foundation of AI ethics; the WHO emphasizes that medical AI must place ethics and human rights at its center; the NIST proposes a risk management framework to increase the reliability of AI; and the OECD places AI within a human-centered approach.UNESCO) The Philosophy of Life accepts these standards but expresses them in its own language: the more powerful technology becomes, the more it must learn to humble itself before specific human beings.
Academic value of the chapter
This chapter places *The Treatise on Life* within the context of modern technology. In terms of anthropology, it analyzes the shift from human beings as individuals with depth to human beings as data records, scores, and predictive objects. Regarding AI ethics, it engages in dialogue with UNESCO, WHO, NIST, and OECD to place issues of human rights, dignity, privacy, transparency, fairness, bias, and accountability at the center. In terms of humanistic medicine, it emphasizes that health data must serve patient care, not replace listening and dignity. In terms of socio-political aspects, it shows that data is the new language of power, capable of creating fairness if well-governed, but also capable of surveillance, classification, and exclusion. From this, *The Treatise on Life* establishes the principle: a data-driven civilization is only legitimate when human beings are greater than all the data about them.
Crystallized sentence
The danger isn't just being monitored, but beginning to understand yourself in terms of what the system measures.
Chapter 26. AI in Healthcare: Promises and Limitations
Central question
To what extent can artificial intelligence replace doctors?
Main thesis
AI can assist in diagnosis, data management, and treatment optimization, but it cannot replace the ethical responsibility, attentive listening, compassion, and humanistic judgment of a physician. In healthcare, AI can read images, detect patterns, predict risks, suggest treatment plans, summarize records, support drug research, and reduce administrative burdens. But patients need more than just a probabilistic answer. They need explanations, to be listened to, to receive consent, to be protected from error, to be cared for with dignity, and to encounter a human being accountable for their lives. Therefore, in the philosophy of life, AI is not an adversary of the doctor; AI is a tool that must be placed under the umbrella of dignified medicine.
1. AI and diagnostics
AI has been increasingly integrated into medical diagnosis, particularly in fields with large datasets and clear imaging patterns such as diagnostic imaging, pathology, ophthalmology, dermatology, cardiology, endoscopy, laboratory testing, and biosignal analysis. An AI system can read millions of pixels, detect small abnormalities, compare them to large datasets, warn of risks, and assist physicians in reducing missed diagnoses. The U.S. FDA currently maintains a list of approved AI-powered medical devices to increase transparency for developers, physicians, and patients regarding AI-powered devices in healthcare.U.S. Food and Drug Administration)
The great value of AI in diagnosis lies in its ability to recognize patterns. A skilled doctor can also recognize patterns, but AI can process massive amounts of data effortlessly, without fatigue, distraction, or limitations imposed by the number of cases encountered in a lifetime. In areas lacking expertise, AI can assist with initial screening, support primary care physicians, prioritize high-risk cases, and expand access to care.
But diagnosis is more than just identifying patterns. It's about asking the right questions, understanding the context, distinguishing between distracting facts, reading the social context, recognizing what the patient isn't saying, and assessing the significance of the findings in their specific lives. A lesion on a scan doesn't automatically tell you what the patient fears, whether they have the money for treatment, whether they have caregivers, or whether they understand their choices. AI can suggest a "high probability," but doctors must apply that suggestion to the whole person.
Therefore, the Treatise on Life views AI diagnosis as the new microscope of the data age: powerful, necessary, but not a moral eye. It helps to see diseases more clearly, but it doesn't automatically help to see the patient more deeply.
2. AI and medical records
Medical records are where healthcare stores information, but they also consume a significant amount of a doctor's time. AI can assist in summarizing medical records, extracting key information, identifying medications being used, warning of drug interactions, suggesting missing tests, creating clinical notes, standardizing data, and improving collaboration between treatment teams. If used correctly, AI can give doctors valuable time to focus on patients instead of staring at screens.
But medical records are not just technical data. They are a record of a life suffering from illness. If AI simply transforms medical records into data structures, the risk is that the story of illness will be flattened. Statements like "patient fears not having enough money for treatment," "family doesn't understand the prognosis," "patient wants to go home for the rest of their life," "patient is reluctant to speak out because of embarrassment" might be considered secondary information, while in terms of dignified care, they are crucial.
The WHO emphasizes that AI in healthcare has the potential to support diagnosis, treatment, research, and public health, but ethics and human rights must be at the heart of its design, deployment, and use.World Health OrganizationThis is especially true for electronic medical records and health data: patient information is not a free resource; it is a deeply private part of a person.
Dignified medicine requires AI in medical records to serve as a listener, not a replacement for listening. A well-summarized record should not lead a doctor to believe they understand the patient simply because they have read enough data. Medical records may be aided by AI, but the patient's story still needs to be heard from the patient themselves.
3. AI assists in clinical decision-making.
AI can support clinical decision-making by predicting risk, suggesting differential diagnoses, recommending treatment regimens, alerting to drug interactions, identifying patients at risk of adverse outcomes, optimizing drug dosages, prioritizing emergencies, and supporting personalized treatment. In an overloaded healthcare system, these tools can help reduce errors, accelerate processing, and improve the quality of care.
The FDA views AI/ML in software as a medical device with the potential to transform healthcare by extracting new insights from the massive amount of data generated daily, but also emphasizes that the development, deployment, use, and maintenance of AI need to be carefully managed throughout the entire healthcare product lifecycle.U.S. Food and Drug Administration)
However, decision support is not the same as decision-making. An AI suggestion might be very persuasive because it appears objective, but every suggestion depends on the training data, the optimal goal, the deployment context, and the model's limitations. If doctors rely too heavily on AI, clinical judgment can become dulled. If hospitals use AI as a tool for rigid standardization, exceptional patients may be treated as average cases.
The philosophy of life sets out the principle that AI can assist in decision-making, but it should not erase the responsibility for judgment. The physician must ask: Is this suggestion appropriate for this patient? Is this data sufficient? Are there any social, family, cultural, or economic factors that the AI ​​overlooks? Does the treatment, considered "optimal" in terms of probability, still reflect the patient's value of life?
4. Risk of data bias
AI learns from data. If data is underrepresented, biased, reflects historical inequalities, or is collected in a prejudiced environment, AI can reproduce and amplify injustice. In healthcare, this is particularly dangerous. A model trained primarily on data from wealthy, urban populations, a particular race, a gender, or a large hospital system may perform worse with the poor, remote residents, ethnic minorities, women, the elderly, or those with rare diseases.
Data bias is no small technical error. It can lead to delayed diagnoses, underestimation of pain, incorrect risk stratification, misprioritization of resources, or inappropriate treatment recommendations. In medicine, a statistical bias can become an injustice to the patient.
The WHO stated that AI in healthcare poses ethical challenges and risks, and recommended that AI governance must hold stakeholders in the public and private sectors accountable to healthcare workers, communities, and individuals affected by the use of AI.World Health OrganizationNIST also considers fairness with managed harmful bias as a characteristic of trustworthy AI.NIST)
The Humanistic Theory demands that medical AI be interpreted with a common sense of morality: who does this model best serve, who does it overlook, who does it harm, and who has the right to object when an algorithm makes a wrong assessment? A dignified medical system cannot accept a technology that saves the strong but leaves the weak even more vulnerable.
5. The problem can be explained.
In healthcare, a decision doesn't just need to be right; it needs to be explainable. Patients have the right to understand why they are being recommended surgery, medication, tests, hospitalization, transfer, or the discontinuation of an intervention. Doctors also need to understand why AI is making suggestions so they know when to trust, when to doubt, and when to disregard. Therefore, explainability is an ethical requirement, not just a technical characteristic.
A “black box” model may yield accurate results in many cases, but if it cannot be adequately explained, it complicates treatment consensus, clinical audits, physician training, and legal liability. When patients ask, “Why do I need this treatment?”, the answer “the machine said so” is insufficient.
The NIST AI Risk Management Framework emphasizes the characteristics of trustworthy AI, including validity and reliability, safety, security and resilience, accountability and transparency, explainability and interpretability, privacy protection, and fairness with managed harmful bias.NISTThese characteristics are particularly important in healthcare because clinical decisions directly relate to life, pain, and dignity.
The philosophy of life places the principle of explainability in the doctor-patient relationship. Explainability isn't just for doctors to check machines; it's to prevent patients from being placed before an invisible power. Patients have the right to dialogue with a human being, not just to receive results from an algorithm.
6. Responsibility when AI makes mistakes
When AI fails in healthcare, who is responsible? The software developer, the hospital, the doctor using it, the approval authority, the data entry person, the provider, or the system itself? This is a difficult question, as AI is often part of a long chain of responsibility. But the more difficult it is, the less responsibility can be allowed to disappear.
If an AI misses cancer on a scan, recommends the wrong dosage, underestimates the risk of suicide, misclassifies an emergency, or suggests inappropriate treatment, the consequences are not just a software error; they are life-threatening. Therefore, ethical medicine does not allow the "it's the algorithm" excuse to evade responsibility.
The WHO calls for AI governance in healthcare to maximize the technology's promise and hold all stakeholders accountable, responding to healthcare workers, communities, and individuals affected by AI use.World Health OrganizationThe FDA also emphasized that AI/ML in healthcare software needs to be carefully managed throughout the product lifecycle, from development to deployment, use, and maintenance.U.S. Food and Drug Administration)
The philosophy of life sets the principle that responsibility cannot be automated. An AI system can perform calculations, but it cannot repent, apologize, compensate, offer moral explanations, or sit with a patient's family after a mistake. Ultimately, responsibility rests with the people and institutions that deploy that technology.
7. Patient before the algorithm
Patients are in a very vulnerable position when faced with algorithms. They may not know which algorithm is being used. They may not know which of their data is being analyzed. They may not know whether the treatment suggestions are coming from a doctor or a machine. They may not know if the model is suitable for their group of people. They may not know if they have the right to ask questions, refuse, request explanations, or seek a second opinion.
If AI is introduced into healthcare without clear communication, patients could fall into a new form of power asymmetry. Previously, they struggled to engage in dialogue with the technical language of doctors; now they must also confront the language of algorithms. Patients might be convinced by the machine's apparent precision, or conversely, become fearful, believing they are being handed over to a machine instead of a human.
The OECD AI Principles, updated in 2024, aim for innovative and reliable AI that respects human rights and democratic values, while emphasizing a human-centered approach.OECDIn healthcare, a human-centered approach means that patients must be informed when AI plays a significant role in care, that the role is explained in an understandable way, that their data is protected, and that they retain the right to participate in decision-making.
The treatise on human life clearly states that patients should not become silent targets of algorithms. If AI is involved in care, patients must be treated as subjects with the right to understand, the right to ask questions, and the right to be held accountable by their doctors.
8. AI and Dignified Medicine
Dignified medicine is not against AI. On the contrary, a dignified healthcare system needs to utilize every tool that can reduce suffering, minimize errors, detect diseases early, expand access to care, and give doctors more time for patients. If AI helps a remote doctor detect lesions early, helps poor patients receive better screening, reduces the time spent on medical records, and helps predict complications for timely intervention, then AI is serving dignity.
But the dignity of medicine places AI below five limits.
The first, AI should serve patients, not serve data for data's sake..
Monday, AI must increase fairness, not amplify inequality..
Tuesday, AI should support listening, not replace the doctor-patient relationship..
Wednesday, AI must be transparent enough for patients and doctors to question it..
Thursday, AI must have humans held accountable when it causes harm..
The WHO emphasizes that AI in healthcare should only be deployed when ethics and human rights are at the heart of its design, implementation, and use.World Health OrganizationThis is the point of convergence between international AI ethics and humanistic philosophy: the more powerful the technology, the greater the responsibility and dignity.
AI in dignity-based medicine is not a "robot doctor." It is a tool to support a care relationship that must remain a human-to-human relationship.
9. Human oversight
Human oversight is an indispensable principle in medical AI. But oversight shouldn't be understood merely as a formality, where a doctor simply confirms a machine's recommendation. True oversight requires the physician to understand the limitations of AI, to have the right to question, to have sufficient time to consider the issue, to possess the ability to explain, and not to be pressured by the system to follow machine commands to optimize productivity or avoid responsibility.
NIST states that the AI ​​Risk Management Framework aims to help stakeholders develop, use, and evaluate AI for managing risks that may affect individuals, organizations, society, or the environment, while incorporating reliable characteristics throughout the AI ​​lifecycle.NISTIn healthcare, lifecycle risk management means not only testing AI before use, but also monitoring after deployment, assessing bias, updating data, auditing results, and creating incident reporting mechanisms.
Human oversight also needs institutional oversight. A single doctor cannot audit the entire AI system on their own. Hospitals, regulatory bodies, manufacturers, professional associations, and the legal system must all share responsibility. Simply saying "doctors oversee" without giving doctors the information, authority, and time will render human oversight a mere slogan.
The philosophy of life views human oversight as a moral principle that limits the power of technology. Technology can propose solutions, but humans must have the right to stop them. Technology can predict, but humans must have the right to question it. Technology can optimize, but humans must question whether that optimization remains humane.
10. Doctors in the Age of AI
AI isn't taking doctors out of the picture; it's forcing them to re-evaluate their role. Repetitive tasks, pattern recognition, data summarization, and probability calculations will increasingly be assisted by machines. But precisely because of this, the human element of medicine becomes even more crucial: listening, explaining, reaching consensus, making judgments in uncertainty, providing end-of-life care, navigating ethical dilemmas, understanding the value of a patient's life, supporting families, and taking responsibility when difficult decisions are made.
Doctors in the AI ​​era will need three new competencies.
First,data capacityUnderstanding what AI can and cannot do, where it goes wrong, how it is biased, and how it needs to be verified.
Secondmoral competenceKnowing how to ask questions about patient privacy, fairness, consent, accountability, accountability, and dignity.
Third ishumanistic capacity: Know how to listen, be present, speak truthfully with compassion, and see patients as living beings, not just as data.
The FDA, WHO, NIST, and OECD are all emphasizing aspects of transparency, risk management, accountability, human rights, and a human-centered approach in medical AI and AI in general.U.S. Food and Drug AdministrationThis suggests that the future of medicine is not about choosing between doctors and AI, but about building a model where AI enhances the capabilities of doctors without replacing their human responsibilities.
The treatise on human nature concludes that doctors in the age of AI should not compete with machines in computing power. Doctors must excel in their human capacity in medicine: taking responsibility, caring for, judging, listening to, and protecting the dignity of patients against all systems, even the most intelligent ones.
Academic value of the chapter
This chapter connects dignity-based medicine with AI ethics. Regarding modern medicine, it acknowledges that AI can support diagnosis, medical records, clinical decision-making, risk prediction, research, and care optimization. Regarding AI ethics, it draws on frameworks from the WHO, NIST, OECD, and FDA to analyze human rights, equity, data bias, explainability, risk management, human oversight, and accountability when systems fail. Regarding humanistic medicine, it asserts that AI cannot replace the patient's story, treatment consensus, end-of-life care, compassion, and ethical judgment. Regarding humanistic principles, it establishes the principle that medical technology is only justifiable when it makes medicine more accurate while preserving the patient as a person with dignity.
Crystallized sentence
An algorithm may suggest a decision; but ultimately, the person responsible for a person's life must remain a human being.
Chapter 27. Monitoring, Freedom, and Digital Subjects
Central question
How are digital entities shaped by platforms, algorithms, and oversight?
Main thesis
The digital space doesn't just transmit information; it shapes people's attention, emotions, behavior, relationships, and even identity. As people live on these platforms, they don't just communicate, read news, shop, learn, love, work, and entertain; they simultaneously leave their mark, are categorized, are influenced, are held captive, are predicted, and are affected by mechanisms that aren't always visible. Therefore, the digital subject is not an individual completely free in front of a screen, but rather a person being shaped within a technological, economic, and power-driven environment. An essay on human life doesn't deny the utility of digital platforms, but asks: do people still control their attention, emotions, relationships, and freedom in an environment designed to exploit those very things?
1. What is a digital subject?
The digital subject is a person whose life is mediated by the digital environment: accounts, profiles, data, behavior, images, interactions, search history, location, devices, likes, comments, purchases, learning, work, and online footprints. The digital subject is not a virtual copy separate from the real person. It is a part of real life that is recorded, restructured, and fed into analytical systems by the platform.
An online person is more than just a "user." They are a person with a physical body, a history, family, fears, desires, loneliness, social expectations, and a need for validation. But once they enter a platform, they are often viewed by the system as a behavioral profile: what they like, where they stop, what content they react to, what they are likely to buy, what messages they are easily angered by, who they connect with, and whether they are at risk of leaving the platform.
The OECD emphasizes AI principles that aim for a human-centered approach, respecting human rights and democratic values; these principles were adopted in 2019 and updated in 2024 in the context of rapidly developing AI.OECDThis is a crucial starting point: digital subjects should not be understood merely as data clusters for optimization purposes, but must be viewed as human beings with rights, dignity, and freedom.
The Philosophy of Life calls the numerical subject aHuman dignity in the data environmentThis person not only uses technology, but is also used by technology through data collection, interface design, content suggestion, behavior classification, and future modeling. Understanding the digital subject is understanding people in a new power landscape.
2. Economic attention
The attention economy is an economy where human attention becomes a resource. Platforms compete to retain users' eyes, time, emotions, and reactions. Every pause, scrolling, like, share, anger, curiosity, watching the entire video, skipping a video, commenting, or returning to the app becomes a signal for the system to learn how to keep users engaged for longer.
Attention is a precious mental capacity. We need attention to love, read, study, care for the sick, listen to loved ones, think critically, pray, create, and reflect. When attention is overly commercialized, inner life becomes fragmented. People may know a lot of information but struggle to think deeply; they connect with many people but struggle to be present with one; they react quickly but judge slowly.
Attention economics isn't just about time. It's about the ability to orient ourselves. When the platform knows what content holds us longer, it tends to prioritize what excites, angers, intrigues, frightens, or validates our ego. Then, what we see isn't necessarily the most important thing, but what's optimal for retention.
The EU's Digital Services Act sets transparency requirements for recommendation systems: platforms must explain in easily understandable language the key parameters used in the recommendation system and provide users with the option to adjust or influence those parameters.Digital Services ActThis shows that attention is no longer a purely personal matter; it's a matter of platform governance and user rights.
The philosophy of life views protecting one's attention as part of protecting one's freedom. Those who no longer control their attention will find it very difficult to control their mental lives.
3. Algorithms and Selection
Algorithms don't just organize information; they shape choices. When we open a platform, we don't see the "world" in a neutral sense. We see a filtered, ranked, prioritized, and personalized version of the world. Which news appears first, which videos autoplay, who we're suggested to be friends with, which products appear, which opinions are repeated, which topics disappear—all of this influences what we perceive as important, popular, or trustworthy.
Choice in the digital environment is therefore not entirely spontaneous. Users still have free will, but that will operates within a designed choice architecture. If a system constantly throws us the same type of content, the same emotions, the same group, we may think we are making our own choices, while our ability to choose differently has been gradually narrowed.
This is not a reason to reject all algorithms. Without algorithms, the digital space would be chaotic and overloaded. The point is that algorithms must be accountable, transparent, and limited. The NIST AI Risk Management Framework is built to help organizations manage AI risks to individuals, organizations, and society; the characteristics of trustworthy AI include safety, transparency, explainability, privacy protection, accountability, and fairness with managed harmful bias.NIST)
The treatise on human existence asks: is this algorithm expanding or shrinking human dignity? Does it help people understand the world more broadly, or confine them to predictable responses? Does it serve knowledge, or only interaction? True freedom of choice only exists when people are capable of understanding, questioning, and breaking free from the architecture that guides them.
4. Emotions are manipulated.
The digital space doesn't just navigate information; it navigates emotions. Anger, fear, indignation, compassion, envy, pride, shame, loneliness, the desire for recognition—all can be triggered, amplified, and repeated by platform design. A shocking headline, a distressing image, a short video, an offensive comment, a red notification, a new like can quickly stir up a user's emotions.
Emotions aren't inherently bad. Without emotions, humans couldn't feel compassion, anger at injustice, joy at beauty, or shame at wrongdoing. However, constantly manipulating emotions weakens moral judgment. Users are more likely to react before understanding, share before verifying, be outraged before analyzing, and condemn before hearing enough. A mob can target a person for hours, then walk away as if they never participated in the harm.
The EU's Digital Services Act was introduced as a framework to create a safer digital space, protect fundamental online rights, and address issues such as addictive design, illegal content, and manipulative tactics.European CommissionWhile legal systems have their own limitations, this shows that digital emotions and platform design have become a social issue, not just a matter of individual "self-control."
The Treatise on Life proposes a digital emotional ethics: slow down before anger, verify before sharing, remember the real people behind the screen, don't turn suffering into a consumer game, and don't let the platform turn compassion into a short-term reflex.
5. Crowds
The digital crowd is a new phenomenon, yet it carries many old human instincts: seeking allegiance, seeking validation, punishing deviants, spreading rumors, exaggerating emotions, idolizing, belittling others, and quickly judging and forgetting. The difference lies in the speed, scale, and ability of the digital environment to leave a lasting impression, making everything more powerful.
In the digital crowd, individuals easily lose their own judgment. A person might write a cruel statement they wouldn't dare say to the victim in real life. A group might attack an individual in the name of justice, but then humiliate, doxxer, fabricate lies, or push that person into crisis. The digital crowd can protect the vulnerable by exposing injustice, but it can also become an emotional court without procedure, verification, or accountability.
The philosophy of life does not deny the positive power of the digital community. Many forgotten voices can be heard thanks to social media. Many injustices are exposed. Many sick, poor, and lonely people find support in the community. But the digital community is only humane when it does not forget its ethical boundaries: it does not humiliate, fabricate, or turn people into symbols for the masses to consume.
A person of digital dignity is someone who knows not to completely blend into the crowd. They know how to ask: Is this real? Is this fair? Is this necessary? Does this dehumanize others? In the age of the digital crowd, the ability to slow down is a form of freedom.
6. Isolation in connection
The paradox of the digital age is that people are more connected but not necessarily less lonely. A person might have thousands of friends, followers, chat groups, and notifications, yet still have no one to call in times of crisis. They might be constantly seen, but not understood. They might be interacted with, but not cared for. They might talk a lot, but lack deep dialogue.
Digital connections are often thin, fast, and conditional. They easily rely on selective images, achievements, instant reactions, and the ability to attract attention. Users may gradually present an identity that fits the platform, becoming alienated from their real-life selves. They live in the gaze of the crowd, but lack the quiet presence of a real person beside them.
Loneliness in connection is also related to constant comparison. Seeing others' lives as more beautiful, more successful, more loved, healthier, wealthier, and happier, people easily feel that their own lives are lacking. The background doesn't create all loneliness, but it can amplify feelings of inadequacy, inferiority, and not being seen as they truly are.
The philosophy of life distinguishes between connection and care. Connection is the communication channel between people. Care is responsibility, presence, listening, and not abandoning. A humane digital civilization should not only increase connection but also help create a more genuine caregiving community: a supportive patient group, a respectful learning community, a space for dialogue that listens, and a digital relationship that does not completely replace intimate real-life relationships.
7. Soft supervision
Modern surveillance isn't always about cameras, police, or orders. In the digital environment, surveillance is often more subtle: terms of use, cookies, behavioral tracking, location tracking, search history, interaction analytics, scoring, recommendations, personalized advertising, facial recognition systems, labor management software, learning platforms, and health applications. Users often agree for convenience, but don't fully understand the extent to which their lives are being recorded.
Soft surveillance is dangerous because it normalizes being watched. People become accustomed to the idea that every action can be recorded, every interaction can be analyzed, and every preference can be exploited. When under constant surveillance, people not only lose their privacy; they may also self-censor, self-regulate, self-perform, and shrink their inner lives.
NIST considers “privacy-enhanced” as one of the characteristics of trustworthy AI, along with transparency, explainability, accountability, safety, and fairness.NISTThe OECD also places human rights and democratic values ​​at the heart of its approach to trustworthy AI.OECDThese standards demonstrate that privacy is not a convenience, but a condition of a dignified digital environment.
The philosophy of life calls soft surveillance "power that doesn't need to be brute." It doesn't control people with whips, but with convenience, personalization, and dependence. Technological ethics must ask: do users know how they are being monitored? Do they have the right to refuse, the right to delete, the right to live outside of their digital profiles?
8. Privacy as a condition of dignity
Privacy is not about wanting to hide wrongdoing. Privacy is a condition for people to have an inner life, space for experimentation, the ability to change, intimate relationships, freedom of thought, and dignity in the face of power. A person completely exposed to the system will hardly remain a free subject in the deepest sense.
In the digital environment, privacy is challenged because data isn't just something we actively post. Data is also an indirect trail: where we stop, what we read, where we go, how we sleep, what we buy, who we talk to, what we type and delete, what we view but don't click. These trails can reveal more than direct testimony. When analyzed together, the platform can learn things that the user hasn't even named.
Privacy is therefore tied to the right not to be compromised, not to be completely predictable, not to be manipulated, and not to be constrained by past data. The NIST AI RMF emphasizes that AI risk management needs to consider the impact on individuals, organizations, society, and the environment throughout the system's lifecycle.NISTPrivacy is a core part of that risk management.
The philosophy of life views privacy as the breathing space of the individual. Without privacy, love easily becomes a performance, thoughts easily become self-censorship, illnesses easily become records, mistakes easily become destiny, and freedom easily becomes a choice within an invisible cage. Protecting privacy is protecting human potential that is even greater than what the system knows about them.
9. Resist through ethical number practices.
Resistance in the digital environment doesn't necessarily mean abandoning all technology. For many, that's unrealistic. Work, education, healthcare, relationships, finances, and knowledge are all tied to digital platforms. But people can resist through ethical digital practices: using technology without letting it consume them completely.
Ethical digital practices begin with attention. Choose to slow down. Turn off notifications. Verify sources before sharing. Don't participate in collective humiliation. Don't turn other people's pain into content. Don't let likes define your self-worth. Don't provide data unnecessarily. Demand transparency from platforms. Support user-respecting design. Create caring digital communities, not just interactive ones.
Resistance also requires institutional action, not just individual effort. The EU's DSA sets rules on platform transparency, recommendation systems, handling social risks, and protecting fundamental rights in the digital space; these rules apply broadly from February 2024 to most platforms in the EU.CouncilThis shows that digital ethics cannot rely solely on users to save themselves. Platforms and the state must also bear responsibility.
The philosophy of life calls resistance to digital technology "restoring subjectivity." This means moving people from a position of being swept along by technology to a position of knowing how to choose, understand, stop, protect others, and demand accountability from the system. A morally upright digital subject is not someone who hates technology, but someone who doesn't let technology impoverish them in terms of freedom and humanity.
10. Restoring freedom in the digital environment
Freedom in the digital environment is not just the right to post, click, view, buy, speak, and choose. Deeper freedom is the ability to understand the environment shaping us, the ability to control our data, the ability to escape manipulation, the ability to access diverse information, the ability to maintain privacy, the ability to avoid being pigeonholed by scores and algorithms, and the ability to connect without losing our inner selves.
Restoring freedom in the digital environment requires five things.
The first, platform transparencyUsers need to understand why they are seeing this content, this advertisement, this suggestion.
Monday, data controlUsers must be able to know, modify, delete, restrict, and move data in accordance with the law.
Tuesday, non-manipulation designThe platform must not use dark patterns, addictive designs, or mechanisms that force users to stay by exploiting psychological weaknesses.
Wednesday, education in numerical judgmentLearners need to know how to verify information, manage attention, understand algorithms, recognize emotional manipulation, and protect the dignity of others online.
Thursday, responsible digital communityFreedom cannot be merely individual freedom; it must be accompanied by refraining from humiliation, spreading misinformation, exploiting pain, and targeting others.
NIST, OECD, and DSA all indicate that the trend in modern technology governance is shifting from "trust the platform" to demands for risk management, transparency, accountability, user rights, and protection of fundamental rights.NIST) The Treatise on Human Life adopts this spirit but puts it into anthropological language: numerical freedom is the ability of human beings to remain individuals in the face of systems that seek to transform them into predictable behaviors.
Academic value of the chapter
This chapter extends the critique of power to the world of platforms. In terms of technological anthropology, the chapter establishes the concept.digital subjectAs individuals live within an environment of data, algorithms, profiling, and soft surveillance, the chapter on AI ethics and platforms engages in dialogue with the OECD, NIST, and DSA to place issues of transparency, privacy, accountability, fairness, recommendation systems, and user rights at the center. Regarding the sociology of media, the chapter analyzes the economics of attention, manipulated emotions, digital crowds, and isolation in connection as phenomena transforming freedom and human relationships. In terms of humanism, the chapter asserts that technology not only changes the tools of life but also changes how people pay attention, feel, choose, remember, perform, and understand themselves. Therefore, protecting dignity in the digital age means first and foremost protecting the ability to control attention, privacy, judgment, and compassion.
Crystallized sentence
Users don't just use the platform; gradually, the platform also uses the users in return.
Chapter 28. Dignity in the Contactless Age
Central question
How can we maintain human presence in an increasingly gender-neutral world?
Main thesis
Technology makes life faster and more convenient, but it can also drive people further apart. The philosophy of life calls for protecting spaces of real presence, dialogue, care, and encounter. Contactless living is not just a technological convenience; it is a new way of life. Telemedicine, online learning, remote work, online shopping, video conferencing, text messaging, expressing love through emojis, offering condolences through comments—all help people bridge distances, save time, and expand opportunities. But if every relationship is mediated by screens, speed, algorithms, and interfaces, people risk losing their capacity for real presence with one another. Dignity in the contactless age, therefore, is not just the right to connect, but also the right to meet, to hear, to be touched responsibly, and to be cared for as a human being—a right that cannot be replaced by digital signals.
1. Non-contact as a new condition
Contactless living is one of the most profound hallmarks of modern life. People are increasingly doing more without meeting in person: scheduling appointments, seeking medical advice, attending classes, meetings, shopping, making payments, signing contracts, assigning tasks, making friends, dating, sharing sorrows, and even attending funerals via screen. The COVID-19 pandemic only accelerated this process; but even after the pandemic, contactless living remains a form of organizing life.
Contactless technology has clear value. It helps people far away access services, reduces travel for patients, provides students in underserved areas with more resources, allows workers greater flexibility, helps families stay connected despite being separated, and helps society function during crises. The humanitarian aspect of technology is undeniable, as it truly opens doors for people previously separated by geography, disease, poverty, or time.
But contactlessness also comes with a price. When everything is done through an interface, people easily become accounts, profiles, chat boxes, screen squares, appointments, transaction codes, participation data. Physical presence is diminished. Eye contact, silence, breathing, gestures, pauses, awkwardness, hands, the atmosphere of the room—things that are so human—are easily lost. Often, it is precisely what is not fully conveyed through a screen that is the most important part of care, teaching, and dialogue.
The Philosophy of Life does not view non-contact as an inevitable decline. It simply sets a principle: the more technology enables remote work, the more people must understand what situations should not require physical presence. Convenience cannot be the ultimate standard. There are meetings, consultations, farewells, teaching sessions, reconciliations, and caregiving that require a real human face, not just a technical connection.
2. Telemedicine
Telemedicine is a significant achievement of digital healthcare. It can help patients in remote areas access doctors, monitor chronic diseases, reduce travel costs, support initial consultations, alleviate hospital overcrowding, and maintain care for patients with mobility issues. For the elderly, disabled, those living in areas lacking specialists, or those requiring long-term monitoring, telemedicine can be a valuable healthcare option.
But telemedicine is not a complete replacement for in-person visits. There are things doctors need to see firsthand, examine with their hands, listen with a stethoscope, observe gait, skin color, breath odor, facial expression, how the patient sits, and how family members react. Some patients lack the necessary equipment, internet access, digital literacy, or privacy to speak frankly. There are medical stories that cannot be revealed during a hurried phone call.
In its guidelines on digital health interventions, the WHO emphasizes that digital technology can support health systems, but should not be seen as a substitute for well-functioning health systems; technology must be integrated into care in a way that is appropriate to the context, privacy, safety, and needs of the people.UNESCO)
Dignified medicine sets limits: telemedicine must improve patient care and not shorten the doctor-patient relationship to the point where the patient is merely data on a screen. A humane healthcare system can use telemedicine to expand access, but must still maintain direct contact points when necessary: ​​physical examinations, delivering bad news, end-of-life care, managing mental health crises, major treatment decisions, and situations requiring supportive presence.
Good telemedicine isn't about speed at all costs. Good telemedicine is when technology helps patients avoid being left behind, while doctors still maintain their responsibility to listen, explain, and care for them.
3. Online learning
Online learning opens up many opportunities. Someone in a small town can listen to lectures from excellent instructors. A student can review difficult material. A working person can study in the evenings. A school lacking resources can access a vast library of learning materials. During a crisis, online learning helps prevent complete disruption to education. AI and digital platforms can also support personalized learning, translation, feedback on written work, and expanded access to knowledge.
But online learning also demonstrates the irreplaceable role of the classroom as a present community. Learning is not just about receiving information. Learning is about observing teachers' thoughts, listening to classmates' discussions, feeling the classroom atmosphere, feeling embarrassed when you don't understand, receiving encouragement, having your mistakes corrected, making eye contact with the teacher, and living within a shared rhythm of discipline. If online learning is reduced to simply watching videos, doing assignments, submitting grades, and receiving automated feedback, education easily narrows down to data transmission.
In its guidelines on generative AI in education and research, UNESCO emphasizes the need for a human-centered vision, human capacity building, and long-term policies for the responsible use of new technologies in education.UNESCOThis is especially important: educational technology should not replace the question "who are learners becoming?" with the question "how fast can the content delivery system deliver the information?".
The philosophy of life views online learning as a valuable tool, but not a complete model for character education. Online learning must complement the pedagogical presence, not eliminate it. Learners need materials, but they also need teachers. They need feedback, but they also need dialogue. They need tools, but they also need a learning community where young people learn to listen, debate, respect, correct themselves, and live in harmony with others.
A future education system must combine: using technology to expand knowledge, but retaining human connection to shape conscience.
4. Working remotely
Remote work offers numerous benefits: reduced commuting time, increased flexibility, enabling remote workers to participate in the job market, supporting caregivers, lowering office costs, expanding recruitment, and helping organizations maintain operations during crises. For some, remote work significantly improves their quality of life.
But remote work also risks blurring the lines between work and life. When home becomes the office, rest time is easily encroached upon. Emails, text messages, meetings, and work notifications can drag on through the evenings and weekends. Workers become isolated from colleagues, struggle to learn through face-to-face interaction, are hard to recognize when they are exhausted, and find it difficult to detach themselves from productivity pressures. Technology enables working from anywhere, but it can also lead to workers being chased by work everywhere.
The ILO has repeatedly emphasized that “decent work” is not just about having a job, but also about fair income, workplace safety, social protection, opportunities for personal development, a voice, and equal treatment. This standard must also apply to remote work: flexibility must not be equated with unlimited availability; convenience must not be equated with constant supervision; and working from home must not deprive the home of its functions of rest, care, and privacy.National Bioinformation)
The Humanistic Theory places remote work below the standard of livelihood dignity. A good labor model doesn't just ask whether the work gets done, but whether the worker still has a life. Do they have the right to disconnect? Do they get real rest? Are they recognized as members of the professional community? Are they monitored minute by minute by software? Do they still have opportunities to learn, advance, and be supported?
Humane remote work isn't just about moving the office to a screen. It must redesign labor relations so that people aren't isolated, over-measured, or deprived of their right to a life outside of work.
5. Communication across platforms
Communication across platforms has become the infrastructure of life. Text messages, social media, video calls, emails, group chats, emojis, comments, instant reactions—all enable people to communicate instantly. A person far from home can still see their family. A doctor can communicate with colleagues. A group of patients can support each other. An author can engage in dialogue with readers. A community can form that transcends geographical boundaries.
But platforms don't just pass words from one person to another. They shape how people speak. Messages encourage brevity. Social media encourages attention-grabbing. Comments encourage quick responses. Algorithms encourage engaging content. Emojis can substitute for genuine emotions. Communication becomes faster, but not necessarily deeper. People talk more, but may listen less.
Platforms also blur the lines between dialogue and performance. A condolence message can become a public moralistic gesture. An opinion can be written for praise rather than for mutual understanding. A debate can become a battle of honor before a crowd. A grieving person can be comforted by hundreds of comments, but still no one is truly there.
The Philosophy of Life calls for an ethical approach to communication: speak more slowly when necessary, don't use speed to replace thought, don't substitute symbols for genuine care, don't turn relationships into mere interactive signals, and don't use screens to avoid the responsibility of dialogue. Technology can convey words, but people must uphold meaning. A text message can initiate care, but often care requires calls, meetings, hands-on interaction, time, and presence that cannot be optimized.
6. Loss of etiquette in the meeting.
Human life is sustained by rituals. Shaking hands, greeting, sitting down for tea, visiting the sick, attending funerals, sharing meals, visiting homes, saying goodbye, celebrating birthdays, family gatherings, meeting teachers, bowing to the elderly, sitting by a sickbed—these rituals are not merely formalities. They structure our presence. They say that the other person is worth our time, our body, and our attention.
The contactless age has led to the shortening or replacement of many rituals. A condolence becomes a comment. A visit becomes a text message. A class becomes a video. A meeting becomes a checkmark. An apology becomes an icon. Many substitutions are necessary in circumstances of distance, illness, or danger. But if substitution becomes the default, life loses its ritualistic depth.
Losing the ritual of encounter is particularly dangerous in deeply human situations: serious illness, death, mourning, reconciliation, love, education, and caring for the elderly. A dying person needs more than a notification. A grieving family needs more than a message of condolence. A child needs more than a lecture screen. A sick person needs more than test results sent via an app. Ritual doesn't solve suffering, but it gives suffering a space of dignity.
The philosophy of life views the ritual of encounter as the soft infrastructure of human nature. A society that loses its ritual will still have connections, but they will lack depth. Technology can support ritual when distance is insurmountable, but it should not make us forget that there are times when people need to come together physically, in real time, and in real silence.
7. Modern Loneliness
Modern loneliness isn't just about the lack of people around you. It's about a lack of quality relationships, a lack of feeling understood, a lack of caring community, and a lack of a place where people can be themselves without having to perform. A person can live in a bustling city, work in numerous chat groups, have thousands of online connections, and still feel profoundly lonely.
The 2023 U.S. Surgeon General report calls loneliness and social isolation a serious public health problem; the report emphasizes that social connection—the structure, function, and quality of relationships—is crucial to individual health, public health, resilience, and well-being.National BioinformationJAMA also summarized this warning, stating that the report highlights high rates of loneliness among American adults and calls for building social infrastructure, while also assessing which types of online interactions help or harm relationships.JAMA Network)
Although this data is set in the context of the United States, the issue is not unique to the US. It reflects a global paradox of modernization: people have more means of connection but not necessarily more communities. Technology can reduce loneliness if it helps people who are far apart find each other, helps patients find support groups, and gives vulnerable people a voice. But technology can also increase loneliness if it replaces deep relationships with superficial interactions, physical presence with quick reactions, and caring with symbolic gestures.
The philosophy of life views modern loneliness as a symptom of impoverished presence. Curing loneliness cannot be achieved simply by adding more connection apps. It requires restoring nurturing structures: listening families, neighborhood communities, patient support groups, humane schools, compassionate workplaces, public spaces, the ritual of visiting, and the capacity for unhurried presence.
8. Design of cloning technology
Technology is not entirely neutral. Interface design, notifications, recommendation algorithms, default settings, video duration, alert colors, reward mechanisms, interactive loops—all shape behavior. Therefore, for technology to be humane, it cannot simply require user self-discipline. Technology must be designed with a humanistic approach.
Designing a human-like technology begins with the question: Does this technology help people live better lives or just keep them alive longer? Does it make users more insightful or more reactive? Does it create more genuine relationships or just increase interaction? Does it improve patient care or just reduce costs? Does it help students understand more deeply or just complete assignments faster? Does it make workers more flexible or keep them always ready to be called?
Modern AI ethical frameworks all emphasize the requirements of being human-centered, transparent, accountable, and protecting rights. The OECD bases the principle of trustworthy AI on human rights and democratic values; UNESCO, in education, calls for a human-centered vision for new technologies.UNESCO)
The philosophy of life translates these standards into a language of presence: cloning technology is technology that does not make people more anonymous. It must leave room for explanation, dialogue, refusal, rest, privacy, face-to-face meetings, and care. It must not turn users into mere data sources, patients into records, students into activity points, workers into online states, or suffering people into content.
Humanized design is design that knows its limits. Not every feature that keeps users engaged longer is necessarily good. Not every process that reduces direct contact is progressive. Not all automation is humane if it eliminates the faces of the people who need to be met.
9. The right to meet
In the age of contactlessness, the right to meet must be understood as a soft but vital human right. People cannot always meet in person; distance, disease, safety, cost, and circumstances may make meeting difficult or impossible. But the principle is: people should not be forced to live out all important relationships through face-to-face interaction if meeting is necessary for dignity, care, and justice.
Patients have the right to see a doctor when their condition requires a face-to-face examination. The elderly have the right to visits, not just phone calls. Children have the right to learn in a living community, not just through screens for extended periods. Workers have the right to sufficient professional contact to avoid isolation. Citizens have the right to engage with public institutions in a way that isn't entirely relegated to a confusing electronic portal. The dying have the right to be present with loved ones within safe and feasible limits.
The right to face-to-face meetings is not against digitalization. It is against the absolute emphasis on contactlessness. A public system can digitize procedures, but must still have direct support channels for the elderly, the poor, the disabled, and those who are not tech-savvy. A hospital can offer remote consultations, but must still have access for patients requiring in-person visits. A school can use platforms, but must not forget that education is about human-to-human interaction.
The philosophy of life places the right to face-to-face interaction as part of dignity in a digital society. Because face-to-face interaction is not just about exchanging information; it is about acknowledging the other person's presence. There are times when simply saying "I'm here with you" is more important than any data being transmitted.
10. Technology for on-site service
Good technology isn't necessarily technology that makes people less likely to see each other. Good technology is technology that helps people be more present. A good appointment scheduling app can reduce wait times, giving doctors more time to talk to patients. A good learning platform can make in-person classes more engaging because learners are prepared. A good remote work system can reduce unnecessary travel, giving people more time for their families. A good social network can help patient communities find each other and then organize genuine support.
Presence-based technology has three characteristics. First, it reduces the technical burden to increase person-to-person time. Second, it expands access but does not eliminate the option of in-person meetings when needed. Third, it respects human boundaries: the right to privacy, the right to rest, the right to freedom from surveillance, the right to explanation, and the right to care through a real human voice and face.
The U.S. Surgeon General emphasizes that the quality and structure of social connections are of great importance to individual and community health; the report also notes that the digital environment is part of the social connection ecosystem, and can either support or weaken relationships.National BioinformationThis allows the Philosophical Approach to place technology in its proper place: technology does not replace community, but it can help build community if designed and used with conscience.
The treatise on human life concludes that the contactless age requires a present ethic. This ethic is not nostalgic, not anti-technological, and does not deny efficiency. But it reminds us that humans need more than just speed, convenience, distance, and automation. Humans need to meet, hear, remember, care for, and be recognized as individuals who cannot be replaced by signals.
Academic value of the chapter
This chapter establishes ethical considerations for the digital age. In technological anthropology, it analyzes contactless living conditions, where hospitals, schools, workplaces, families, and communities are all mediated by platforms. In humanistic medicine, it places telemedicine under the standard of medical dignity: technology expands access but should not completely replace listening, in-person examination, and end-of-life care. In education, it affirms that online learning is only humanistic when it serves the purpose of being human, not when it reduces education to mere data transmission. In labor, it places remote work under the standard of livelihood dignity and the right to rest. In sociology, it connects modern loneliness with the weakening of presence, ritual, and caring communities. From this, *Anthropology of Life* establishes a principle: technology is only truly progressive when it does not further distance people from each other in the places where they need each other most.
Crystallized sentence
Good technology shouldn't just make things faster; it should help people become less anonymous.
PART EIGHT
METHODS, DIALOGUE AND DECLARATION
Part EightThis is the self-aware aspect of the Treatise on Humanity. After exploring the body, illness, suffering, family, history, power, labor, humanistic medicine, education, literature, technology, and AI, the work needs to return to the methodological question: how can these different fields meet without dissolving into杂乱文 (miscellaneous writing)?
For a theory to stand firm, it cannot rely solely on broad inspiration; it must have a clear analytical axis, conceptual framework, ethical standards, and methods of interpretation. The treatise on the Meaning of Life does not merely encompass many disciplines to appear scholarly; it mobilizes many fields because the specific human being is not confined to any single discipline. The human being is simultaneously a biological entity, a moral person, a historical memory, a political subject, a worker, a storyteller, and a digital subject in the technological age. Therefore, this section establishes the interdisciplinary approach, academic dialogue, and the final declaration of the treatise on the Meaning of the Meaning of Life: all knowledge is truly humane only when it helps us to see more clearly, care better, and protect human dignity more profoundly.
Chapter 29. The Interdisciplinary Approach to the Theory of Human Life
Central question
How can we construct an interdisciplinary theory without falling into cultural syncretism?
Main thesis
The study of human existence requires a disciplined interdisciplinary approach: centering on the specific individual, then mobilizing medicine, philosophy, history, political science, literature, sociology, and technology to illuminate that life. Interdisciplinary approaches are not about placing many names, concepts, and fields side-by-side to create a sense of breadth. True interdisciplinary approaches are centered: each discipline is invited because it illuminates an indispensable dimension of human existence. Medicine examines the physical body and pain. Philosophy examines dignity, freedom, finitude, and meaning. History examines memory and identity within a given era. Political science examines power and people's lives. Sociology examines structure and inequality. Literature examines voice, inner feelings, and immeasurable pain. Technology examines data, AI, and digital subjects. All converge on one point: the specific individual in real life.
1. Why is interdisciplinary collaboration necessary?
Interdisciplinary approaches are necessary because human beings are not simple subjects. A cancer patient is not just an abnormally proliferating cell. They are also a father, mother, child, worker, citizen, someone with memories, someone who fears death, someone who worries about costs, someone living within a specific healthcare system, a specific family, and a specific culture. Using only medicine, we can understand the disease but not the patient. Using only philosophy, we can talk about dignity but lack the physical suffering. Using only political science, we can talk about policy but lack the individual fear. Using only literature, we can touch emotions but lack structure.
The human being is a place where many layers of reality intersect. The body intersects with society. Illness intersects with the economy. Family intersects with policy. Memory intersects with history. Freedom intersects with power. Technology intersects with identity. Therefore, a theory of human existence that focuses solely on one field will soon become incomplete. It may be sharp in one aspect but blind in others.
The philosophy of life needs to be interdisciplinary not because of an ambition to encompass everything, but because of its fidelity to its subject matter. That subject matter is real people, and real people always transcend the boundaries of specialization. A doctor understands this when they know that a proper treatment plan may not be enough if the patient cannot afford the medicine. A historian understands this when they know that written documents cannot express the tears of the people. A politician understands this when they know that policies only succeed when they reach the people's meals, hospital beds, classrooms, and fears.
Interdisciplinary approaches are therefore a requirement of honesty. To understand people, we must accept that no single discipline has a monopoly on human beings.
2. The risks of superficial interdisciplinary collaboration
Interdisciplinary approaches can be very in-depth, but they can also be very superficial. The first risk is...knowledge displayThis involves including numerous names of philosophers, writers, theories, and terms in the text to create a sense of erudition, but without transforming them into a distinct system. In this case, interdisciplinary approaches become a display case, not a methodology.
The second risk ismixing conceptsEach field has its own language, standards of evidence, and methods of reasoning. Medicine requires empirical evidence. Philosophy requires conceptual reasoning. History requires documentation. Sociology requires social structures and data. Literature requires the interpretation of imagery and voice. Without distinction, writers can easily use concepts from one field to draw arbitrary conclusions in another.
The third risk isacademic sentimentBecause *Anthology of Human Life* deals with suffering, dignity, the sick, the poor, and the human condition, it is easy to fall into an emotionally charged style lacking analytical discipline. However, compassion cannot replace method. A serious work of humanism must both show compassion and demonstrate evidence; both evoke emotion and discernment; speak in human language while maintaining academic standards.
The fourth risk ismissing shaftWhen too many fields are included, the work can disintegrate into numerous disjointed essays. Each chapter may be insightful in its own way, but they fail to form a central theme. To avoid this, the Treatise on Human Life must always return to the central theme: the concrete human being, dignity, identity, suffering, the people's livelihood, responsibility, and the capacity to live a meaningful life.
True interdisciplinary learning isn't about traversing many fields of knowledge to show off your extensive knowledge. It's about knowing how to borrow the necessary elements from each field to illuminate a person's life without shortening that life.
3. The specific person as a unit of analysis
The central analytical unit of the Philosophy of Life isspecific personIt is not "human being" as an abstract concept, not "population" as a statistical population, not "case" as a clinical subject, not "human resources" as an economic resource, not "user" as a data record. A concrete person is a human being with a body, name, memories, family, circumstances, freedom, limitations, suffering, responsibilities, and dignity.
Taking the specific human being as the unit of analysis means that every grand concept must be tested by real human life. When talking about medicine, one must ask what patients are experiencing. When talking about politics, one must ask how people are living. When talking about history, one must ask who endured the events. When talking about education, one must ask what kind of people the learners are becoming. When talking about labor, one must ask if workers still have dignity in their work. When talking about technology, one must ask if digital subjects still have freedom and privacy.
Concrete personification helps Anthropology counter two types of abstraction. One is technocratic abstraction, where humans become indicators, records, processes, and data. The other is discourse abstraction, where humans become beautiful symbols in theory but disappear from life. Concrete personification brings theory back down to earth.
This is also what distinguishes *Anthropology* from ordinary essays on human life. It doesn't just recount emotions about people; it constructs specific individuals into methodical analytical units. Every chapter, whether discussing hospitals, villages, AI, or literature, must answer: what does this dimension have to do with the specific human person?
4. The Phenomenology of Suffering
Suffering is one of the central themes of the Philosophy of Life, but suffering cannot be understood solely through medical definitions or social statistics. Pain can be measured on a scale, but suffering is much broader. Suffering touches the body, meaning, relationships, future, dignity, memory, and beliefs. Therefore, the Philosophy of Life requires a method calledthe phenomenon of suffering.
The phenomenology of suffering asks: How is the suffering person experiencing the world? Does time slow down? Does the body become alienated? Does the sick person still see themselves as themselves? What do they fear most? What abilities have they lost? Where do they feel ashamed? Are they silent because they lack language or because no one is listening? Do they suffer from physical pain, loneliness, poverty, humiliation, or because they no longer see a future?
This method forces researchers to move from the outside inward, closer to the person's lived experience. Instead of just asking "what disease?", they ask "how is the person living with that disease?". Instead of just asking "what loss?", they ask "how has that loss changed the person's world?". Instead of just asking "how poor is the person?", they ask "how does poverty make them feel ashamed, afraid, and lose their choices?".
The phenomenology of suffering does not replace medicine, sociology, or policy. It complements what those other methods often overlook: the internal structure of the experience of pain. If Anthropology wants to combat the reduction of human beings, it must learn to describe suffering before hastily explaining it. Because often, a person in pain first needs to be seen correctly, heard correctly, and named correctly.
5. Clinical Interpretation
Clinical interpretation is the method of reading the story of illness as a living text. In the hospital, patients don't just provide facts; they tell, repeat, omit, evade, emphasize, remain silent, cry, laugh, use metaphors, folk beliefs, family memories, and fears. Doctors must interpret these things, not to romanticize clinical practice, but to understand the patient more fully.
Clinical interpretation has three levels. The first level ismedical facts: symptoms, time of onset, medical history, medications, tests, imaging. The second level isstory of illness: How has the disease changed the lives of patients? How do they understand the disease? What are their worries, hopes, and what are they hiding? The third level is:human contextFamily, career, finances, culture, beliefs, power dynamics, self-determination.
If you only listen to the first level, medicine may be accurate but cold. If you only listen to the second level, medicine may be emotional but lack scientific rigor. If you only listen to the third level, medicine may socialize disease while neglecting treatment. Clinical interpretation requires listening to all three levels and knowing how to put them together.
In the philosophy of life, clinical interpretation serves as a bridge between narrative medicine and dignity medicine. It helps physicians understand that listening is not a secondary communication skill, but an act of awareness. Patients don't just "tell stories"; they provide a map of life being invaded by illness. Good physicians don't just read films and test results, but also read the patient's fears, silences, and values.
6. History of life experience
The Treatise on Life does not read history merely as a series of events, dynasties, policies, wars, and documents. It reads history aslife experienceof humanity in this era. The question is not just "what happened?", but "who lived it, in what body, in what family, with what fear, what loss, what memory?".
The history of lived experience helps bring human identity back to the center. A war is not just a military map; it is the soldier, the mother, the child, the wounded, the displaced, the gravedigger, the survivor. A reform is not just a policy; it is food, land, jobs, paperwork, schools, and the transformation of people's identities. A pandemic is not just a graph of infections; it is the lone death, the exhausted doctors, the families losing their livelihoods, the children losing their schooling, the elderly isolated.
This method requires diverse sources: official documents, statistics, memoirs, letters, diaries, literature, oral history, photographs, rituals, family memories, and local sources. But it also requires the discipline of verification. Personal memory is valuable but can be wrong. Official documents are necessary but can be cold and authoritative. The history of lived experience must place sources in dialogue, not absolutizing any single source.
Thanks to this method, the treatise on human existence can speak about the "Vietnamese identity" without turning it into a general national sentiment. The Vietnamese identity is understood through the lives of specific individuals in war, villages, migration, disease, poverty, family, medical ethics, livelihood, and memory. History is not just the past; history is the living part in how people today fear, hope, remember, and choose.
7. Morality and dignity
Moral dignity is the cornerstone of the philosophy of human existence. If the interdisciplinary approach dictates that we must view human beings from multiple perspectives, then moral dignity dictates by which standards we should evaluate systems. Those standards are: human beings must not be reduced to mere means; human beings must not be humiliated; the voices of the weak must not be silenced; and technology, power, markets, data, or grand discourse must not be allowed to swallow up individual human beings.
Dignity is different from pure compassion. Compassion is important, but it can be fickle. Dignity is a more rigid standard. A sick person doesn't need to be respected simply because they are pitiable; they need to be respected because they are human. A poor person doesn't need help just because their story is moving; they have the right to live without shame because they have dignity. A dying person doesn't lose their dignity simply because they are no longer able to produce or communicate adequately.
Ethics of dignity is different from ethics of efficiency. Efficiency is necessary, but not sufficient. An efficient hospital that humiliates patients is a hospital lacking foundation. An efficient school that crushes students is flawed education. A productive workplace that exhausts its workers is an inhumane organization. An algorithm that is accurate but inexplicable and unjust to disadvantaged groups is unethical technology.
Anthropology uses dignity as the ultimate measure for all fields: medicine, politics, education, labor, media, technology, AI, history, and literature. Every system is permitted to be powerful, fast, accurate, efficient, and intelligent; but it must not be forgotten that human beings are greater than the function assigned to them by the system.
8. Politics of people's livelihoods
People-centered politics is a method of reading politics from the real lives of the people. Instead of starting with power, institutions, slogans, or ideology, people-centered politics begins with living conditions: food, clothing, healthcare, education, housing, environment, employment, safety, freedom from fear, participation, and civic dignity.
This approach does not deny the role of institutions, laws, security, the economy, or national strategy. But it forces all those elements to return to the question: how do people live? A policy may be right on paper but wrong in practice if it makes people more inaccessible, more fearful, poorer, more humiliated, or more left behind. A political system may talk a lot about development but still lacks humanity if that development does not reach hospital beds, classrooms, meals, water sources, and roofs.
The Vietnamese concept of people's welfare politics has deep roots in the spirit of "ensuring the people's peace." However, in the *Human Life Treatise*, "ensuring the people's peace" is reinterpreted in a modern sense: the people are not only at peace because there is no unrest, but also because they have the conditions to live with dignity. The people have access to healthcare, education, employment, a healthy environment, the right to speak the truth, protection when weak, and freedom from fear of procedures and authority.
The socio-political approach helps the Theory of Human Life avoid two extremes: on one hand, pure power politics, focusing only on the state and strategy; on the other, emotional humanism, showing compassion without analyzing the underlying structure. Socio-political approaches combine compassion with institutional analysis. They ask not only "who is suffering?", but also "which system is prolonging that suffering?".
9. Reading literature as a source of life data.
In the treatise on human existence, literature is not merely illustration. Literature is human data. This does not mean that literature is used as factual evidence in the manner of direct historical analysis. A novel is not a statistical report. A poem is not a sociological record. But literature provides data on feelings, inner thoughts, dilemmas, memories, language, and forms of suffering that are difficult to capture through quantitative data.
Reading literature as a source of human data requires discipline. One should not arbitrarily extract a line of poetry to prove a social point. One should not view fictional characters as direct evidence of an entire nation. One should not turn literature into mere emotional ornamentation for theory. One must read within the context of the work, its tone, imagery, era, genre, narrative structure, and the author's perspective.
Literature provides three types of data for the Treatise on Life. The first is...emotional data: How humans experience fear, pain, love, shame, remembrance, and regret. Secondly...ethical dataHow do people face difficult choices, guilt, forgiveness, betrayal, and responsibility? Thirdly...memory dataHow the community remembers war, poverty, disease, homeland, death, and historical upheaval.
Thanks to literature, the treatise on human existence is not dry. But more importantly, thanks to literature, the treatise on human existence is not blind to human voices. Theory can analyze life; literature preserves the vibration of that life. Reading literature as data on human existence is a way for a theory to be both systematic and not lose its essence.
10. Principles of Concept Formation
For a theory to stand firm, it must have its own concept. But creating a concept isn't about giving it a catchy name. A concept is only valuable if it helps to see a previously obscured part of life. In *Theology of Human Life*, concepts such as...Individual personhood, medical dignity, historical identity, moral memory, political and social welfare, community care, livelihood dignity, numerical subject, moral presence.It must be created from real life, then clearly defined, used consistently, and capable of analysis.
The first principle isThe concept must have an experiential basis.It must be born from hospitals, families, villages, history, labor, technology, the suffering and lives of the people, not just from books.
The second principle isThe concept must be precise.A beautiful but vague word is insufficient for academic purposes. It must be clearly stated what it means, how it differs from related concepts, in what contexts it is used, and its limitations.
The third principle isThe concept must be applicable."Medical dignity" should help evaluate hospitals. "Politics of people's lives" should help read policies. "Digital subject" should help analyze foundations. "Moral memory" should help read history and war literature.
The fourth principle isThe concept is that a Vietnamese voice is necessary for international dialogue.The philosophy of life should not mechanically copy Western terminology, but neither should it confine itself to a narrow national language. A good concept must have roots in Vietnamese and be able to engage in dialogue with dignity, care ethics, medical humanities, social history, biopolitics, AI ethics, and public health.
The fifth principle isthe concept of serving humanityIf a conceptual framework becomes complacent, obscure, and detached from life, it betrays the philosophy of human existence. Concepts are not created to inspire awe in the reader, but to help the reader see humanity more clearly.
Academic value of the chapter
This chapter provides the formal methodology for the entire work. Regarding the structure of knowledge, it distinguishes between disciplined interdisciplinary approaches and superficial interdisciplinary approaches, while establishing the specific individual as the central unit of analysis. In terms of methodology, it establishes six axes: the phenomenology of suffering, clinical interpretation, the history of lived experience, ethics and dignity, politics and social life, and reading literature as data on human existence. Regarding the construction of the theory, the chapter sets out the principles for concept creation: based on experience, precise definition, applicability, a Vietnamese voice, and international dialogue. In terms of its role within the entire book, this chapter serves as a methodological roadmap, preventing the preceding sections from becoming broad, rambling essays, and instead converging them into a unified academic system. From this point, *Human Life Theory* can stand as a structured, standardized, and long-term interdisciplinary work.
Crystallized sentence
Interdisciplinary studies are not about mixing everything together, but about allowing multiple languages ​​of knowledge to illuminate a person's life.
Chapter 30. Dialogue with Major Traditions
Central question
Where does the philosophy of life stand in relation to the great intellectual traditions of humanity?
Main thesis
The philosophy of life draws from many sources—classical ethics, Confucianism, Buddhism, existentialism, critique of power, humanistic medicine—but it does not merge into any single source. It transforms these essences into a unique system in Vietnamese. A mature theory cannot be born in a vacuum; it must know its place, where it learns, what it inherits, what it critiques, and where it branches off. The philosophy of life neither denies major traditions nor kneels before them. It engages in dialogue to build itself: taking concrete human personhood, dignity, suffering, dignified medicine, the history of human existence, politics and social life, and the Vietnamese experience as its own axis.
1. Dialogue with the ethics of virtue
Virtuous ethics asks not only, “What should we do?”, but also, “What kind of person should we become?”. This is an important source of the philosophy of life. If ethics is merely about following rules, a person may perform some actions correctly but still lack character. If ethics is only about calculating consequences, a person may achieve good results but lose their integrity in the process. Virtuous ethics reminds us that a good life requires good habits, good character, good judgment, and a purposeful way of living.
The Stanford Encyclopedia of Philosophy summarizes virtue-based ethics as one of the three major directions of normative ethics, emphasizing virtue and character, as opposed to directions that focus on duty or consequences; this tradition has its Western origins in Plato and Aristotle and its Eastern origins in Confucius and Mencius.Stanford Encyclopedia of Philosophy)
The philosophy of life draws from that tradition on three points. First, living well is not just about success, but about character development. Second, morality is not just a momentary decision, but a long-term habit. Third, people need...practical wisdomKnowing what to do in a specific situation, amidst conflicting values.
But the Philosophy of Life doesn't stop at classical morality and virtue. Modern life places people in hospitals, offices, the government, markets, digital platforms, and AI—structures that individual morality alone cannot solve. Therefore, the Philosophy of Life extends virtue to institutions: it doesn't just ask how good people live, but which systems make it easier for people to live well and which systems make it easier for people to become corrupted.
2. Dialogue with Kantian Dignity
Kant gave modern thought a proposition of lasting weight: human beings must not be treated merely as means. From this, dignity is not about social status, honor, or success, but about the fundamental value inherent in human beings as moral subjects. The Stanford Encyclopedia of Philosophy notes that in the Kantian tradition, dignity is linked to the intrinsic value of human beings and the duty to respect them as ends in themselves, never merely as means.Stanford Encyclopedia of Philosophy)
The philosophy of life directly embraces this spirit. Patients are not instruments for research, profit, or professional fame. The people are not instruments for political slogans. Workers are not instruments for productivity. Students are not instruments for school achievement. Users are not instruments for data and advertising. The poor are not instruments for public pity. The dead are not instruments for propaganda or sensationalist media.
However, Anthropology also deviates from Kant on one important point: it not only places dignity on the basis of abstract, autonomous reason, but places dignity withinspecific personHuman dignity exists not only when people are rational, self-controlled, strong, and capable of making their own decisions. Children, the elderly, those with dementia, the seriously ill, the dying, the disabled, the comatose, the voiceless poor—all possess dignity. Dignity does not disappear when self-control diminishes.
The Anthropology therefore shifts Kant's dignity to medicine, public welfare, and care. It states that human beings are never merely means to an end, even when they are so weak that they are no longer able to protect themselves. It is precisely at that point that dignity needs to be protected by others and by institutions.
3. Dialogue with Confucianism
Confucianism bestowed upon East Asian culture a profound language encompassing humanity, righteousness, propriety, filial piety, responsibility, self-cultivation, and social order. The Confucian philosophy of human life emphasizes that individuals do not live in isolation, but rather in relationships: parent-child, teacher-student, ruler-subject, friends, village, and community. Human beings are shaped by their duties, rituals, character education, and responsibility towards others.
The closest point of similarity between Confucianism and the Philosophy of Life is the conception of human beings as relational entities. No one becomes a person alone. Family, teachers, village, ancestral memory, and community duties all contribute to the formation of individuality. From Confucianism, the Philosophy of Life learns that morality is not just a personal choice, but a way of life cultivated through family, education, etiquette, and community.
But the Treatise on Human Life does not equate itself with traditional Confucianism. It must criticize aspects that can stifle human beings: rigid hierarchy, patriarchy, blind obedience, pressure of filial piety, family honor placed above individual dignity, and community placed above the voice of the weak. The Treatise on Human Life maintainshumanitybut place righteousness below the standard of dignity. Maintainfilial pietyBut filial piety should be understood as an intergenerational responsibility, not absolute obedience. Maintainceremonybut they do not accept rituals that humiliate people of lower status.
In other words, the Vietnamese adaptation of *Humanism* transforms Confucianism by preserving the spirit of responsibility and relationships, but freeing it from any form that diminishes concrete individuality.
4. Dialogue with Buddhist Studies
Buddhism places suffering at the center of understanding life. This is a point very close to Anthropology. Human beings cannot be fully understood if suffering is avoided: sickness, old age, death, loss, impermanence, self-attachment, craving, fear, loneliness, and anxiety. Buddhism helps Anthropology see that suffering is not an exception to life; it is an integral part of the human condition.
From Buddhist philosophy, the treatise on the nature of life teaches three things. First, life is impermanent: all bodies, power, youth, possessions, relationships, and achievements are subject to change. Second, people suffer because they cling to what seems permanent. Third, compassion is not a weak emotion, but the ability to see the suffering of sentient beings and respond with non-cruelty.
But the Treatise on Human Life does not merge with Buddhism. It doesn't primarily build a path to liberation from reincarnation or transcending self-attachment in a religious sense. It stands within secular life, where hospitals need treatment protocols, the state needs policies, society needs justice, the poor need livelihoods, the sick need pain relief, and people need dignity. If Buddhism helps people see suffering and cultivate compassion, the Treatise on Human Life asks further: which system creates more suffering? Which policy reduces suffering? Which medicine addresses suffering? Which literature preserves the voice of the suffering?
The Philosophy of Life therefore embraces the spirit of compassion and impermanence, but incorporates them into ethical medicine, public welfare politics, and institutional responsibility. Compassion is not just a personal attitude; it must permeate the design of hospitals, schools, media, and public policy.
5. Dialogue with Existentialism
Existentialism places humanity before death, freedom, anxiety, absurdity, choice, and responsibility. This is a particularly important source for Anthropology because this philosophy also begins with the finite, insecure human being living amidst illness, loss, history, and death. The Stanford Encyclopedia of Philosophy presents existentialism as a tradition that emphasizes human existence within specific circumstances, creating meaning for oneself through choice, and confronting freedom, death, absurdity, and responsibility.Stanford Encyclopedia of Philosophy)
Existentialism in humanism stems from four points. First, human beings cannot be understood solely through biology, social function, or data. Second, death gives life weight. Third, freedom always comes with responsibility. Fourth, human beings can resist absurdity with truth, dignity, and loyalty to what is meaningful.
But *Humanism* doesn't follow existentialism as a solitary individualism. It doesn't just ask, "How do I live before death?", but also, "Who will care for me when I'm sick?", "Which system will abandon me?", "How will my family and community support me?", "Does politics protect people's livelihoods?", "Does medicine preserve dignity at the end of life?". In other words, *Humanism* shifts existentialism from the individual to the collective.related.
Existentialism gives Anthropology limited depth; Anthropology supplements existentialism with depth in caring for people's lives and institutions.
6. Dialogue with Marx and the problem of alienation
Marx helped Anthropology see that human suffering stems not only from individual psychology or wrong choices, but also from material structures, labor, ownership, inequality, and alienation. The concept of alienation reveals that humans can become estranged from the products they create, from their labor, from others, and from themselves. The Stanford Encyclopedia of Philosophy describes alienation as a form of social or psychological trauma in which there is a problematic separation between the self and what belongs to it; discussions of alienation are particularly associated with the Hegelian and Marxist traditions.Stanford Encyclopedia of Philosophy)
Marx's philosophy of life emphasizes the ability to examine the material conditions of dignity. A person cannot live with dignity if labor is exploited, livelihoods are precarious, the body is depleted, products are alien, time is appropriated, and life is measured by productivity. Dignity is not merely a moral concept; it requires food, clothing, housing, healthcare, education, decent work, and the ability to participate in the common good.
But Anthropology does not dissolve into Marx. It does not reduce the entire human condition to relations of production or political economy. Human beings also have sickness, death, love, memory, religion, literature, family, existential suffering, end-of-life dignity, and inner life. Not all suffering is the alienation of labor; not all meaning can be resolved by changing the economic structure.
Anthropology retains from Marx the question of alienation and material justice, but places it within a broader anthropology: man is simultaneously a worker, a patient, a relative, a citizen, a memory, a moral subject, and a numerical subject.
7. Dialogue with Foucault and the power of living beings
Foucault helped Anthropology see modern power not merely as prohibition or violence, but as surveillance, standardization, documentation, discipline, and governance of the body and population. According to the Stanford Encyclopedia of Philosophy, Foucault analyzed modern institutions such as hospitals, schools, and prisons through techniques of observation, standardization, inspection, and documentation; he also developed the concept of biopower as a form of power governing life, the body, and the population.Stanford Encyclopedia of Philosophy)
This is a crucial source for Anthropology when analyzing hospitals, schools, offices, data, and AI. Patients can be turned into records. Students into grades. Workers into KPIs. Citizens into governing bodies. Users into behavioral data. Modern power often doesn't involve beating, but rather measuring, classifying, monitoring, standardizing, and optimizing.
But *Essay on Life* doesn't stop at criticizing power. If we only had Foucault, we would easily see power everywhere, but we would lack the ultimate moral standard to determine which powers are legitimate and which should be limited. *Essay on Life* provides that standard.dignity and people's livelihoodPower is not inherently evil; public health, education, social policy, and population management all require power. The question is whether that power is self-limiting in relation to specific individuals.
From Foucault, Esotericism learns to question "rational" systems. From dignity, Esotericism learns to evaluate them. A hospital may need records, but records cannot replace the patient. A state needs statistics, but statistics must return to human dignity. A platform needs data, but data cannot swallow up the digital subject.
8. Dialogue with Arendt and public life
Arendt helped to explore the philosophy of life regarding power, responsibility, public life, and the normalization of evil. The Stanford Encyclopedia of Philosophy recognizes Arendt as one of the most influential political thinkers of the 20th century, notably forThe Origins of Totalitarianism, The Human Condition and Eichmann in Jerusalem, where she introduced the controversial concept of "banality of evil".Stanford Encyclopedia of Philosophy)
From Arendt's *Anthropology*, the study argues that modern evil lies not only in overt malice, but can also be found in the system, in obedience, in empty rhetoric, incompetence, and thoughtless habits. This is very close to the chapters on justice, accountability, and the normalization of evil. A civil servant, doctor, teacher, journalist, engineer, or platform worker can contribute to harming others while still believing they are only doing their job correctly.
Arendt also helped Anthropology understand public life as the space in which people appear through their words and actions. People do not live in private; they need a common world where they can speak, hear, participate, judge, and be held accountable. This connects directly to civic education and civic dignity in Anthropology.
But Anthropology diverges from Arendt in that it places a stronger emphasis on illness, care, social welfare, and medicine. Arendt distinguishes between labor, work, and action; Anthropology adds that caring for the sick, the elderly, the dying, and the vulnerable is also fundamental to the ethics of communal life. Public spaces are important, but hospital beds, meals, housing, end-of-life care, and caring communities are also places where political dignity is tested.
9. Dialogue with medical humanities
Medical humanities helps connect medicine with literature, philosophy, ethics, history, art, sociology, and the story of illness. This is the closest source to the author's positioning as a doctor, writer, and humanistic thinker. Medical humanities reminds medicine that patients are people with stories, not just cases; illness is a life event, not just biological injury.
Narrative medicine, associated with Rita Charon, emphasizes the capacity to recognize, absorb, interpret, and be moved by the story of illness; it views listening and reflection as clinical competencies, not merely secondary communicative qualities. Previous chapters of *An Anecdote on Life* have adopted this spirit to build a medicine of dignity.
But *Humanity's Treatise* is not just a translation of medical humanities. It expands medical humanities to include Vietnamese history, Nguyen Trai, Hai Thuong Lan Ong, people's lives, villages, war, moral memory, socio-political issues, and the digital subject. Patients in *Humanity's Treatise* not only have medical histories; they have Vietnamese identities, Vietnamese families, fears of procedures, medical costs, filial piety culture, war memories, folk beliefs, and relationships with the state, hospitals, media, and digital platforms.
Therefore, medical humanities are an international source; dignity medicine is the Vietnamese adaptation of that source. Medical humanities help medicine remember patients who have stories. The *Human Life Treatise* adds: those stories are embedded in people's lives, history, power, family, culture, and dignity.
10. The Unique Path of Human Life Theory
After all the dialogues, the Philosophy of Life must establish its own path. It is not a virtue-based ethics, though it studies virtue. It is not Kantianism, though it takes dignity as its axis. It is not Confucianism, though it studies benevolence, filial piety, and relationships. It is not Buddhism, though it places suffering and compassion at its center. It is not existentialism, though it contemplates finitude, freedom, and meaning. It is not Marxism, though it analyzes alienation and material conditions. It is not Foucaultian critique, though it criticizes the power of living beings. It is not Arendtian political thought, though it studies responsibility and public life. It is not medical humanities, though it embraces the narrative of disease and humanistic medicine.
The unique path of the Philosophy of Life lies in seven points.
The first, specific personIt is the central analytical unit.
Monday, dignityIt is a non-negotiable ethical standard.
Tuesday, sufferingIt is a systemic phenomenon, not just physical pain.
Wednesday, medical dignityIt is where doctors, patients, science, and compassion meet.
Thursday, history of identityPlace the sufferer at the center of memory.
Friday, politics and people's livelihoodsAssess power by the real lives of the people.
Saturday, Vietnamese essenceThis theory is expressed in Vietnamese, drawing from Vietnamese experience, but with the capacity for international dialogue.
The treatise on human life matures when it realizes it has learned a great deal, but no longer merely repeats what it has learned. It learns from humanity to return to the specific Vietnamese people; it learns from Vietnam to say something that can contribute to the human dialogue: every system is only legitimate when it sees human beings in their lives, suffering, memories, freedom, responsibility, and dignity.
Academic value of the chapter
This chapter positions the theory of Humanism within the international intellectual map. Historically, it shows how this doctrine engages in dialogue with virtue ethics, Kant, Confucianism, Buddhism, existentialism, Marx, Foucault, Arendt, and medical humanities. Methodologically, it distinguishes between reception and imitation: the theory of Humanism does not negate tradition, but transforms it through hospital experience, people's lives, the Vietnamese identity, war memories, technology, and AI. In terms of system building, the chapter clarifies the unique aspects of the theory of Humanism: concrete human personhood, dignity, dignified medicine, historical identity, politics, people's lives, and the Vietnamese character capable of international dialogue. From this, the chapter helps the work avoid two dangers: self-isolation within a narrow domestic context or disappearance into foreign theories.
Crystallized sentence
Academic maturity is not about negating your predecessors, but about knowing what you have learned and where you need to take your path.
Chapter 31. A research program for contemporary Vietnam.
Central question
Following this book, what research directions could the study of "Theology of Life" develop into?
Main thesis
A sustainable theory must generate new questions, new terminology, new research programs, new applied books, and new academic forums. If the Treatise on Humanity remains merely a book, it may be a valuable intellectual work, but it is insufficient to become a lasting academic foundation. A truly living theory must be able to pave the way: creating concepts for others to use, generating questions for others to research, creating methods for others to apply, and creating forums for generations to dialogue, debate, and further develop. Therefore, this chapter does not conclude the Treatise on Humanity as a complete system, but opens it up as a research program for contemporary Vietnam.
1. The Philosophy of Life as an Ideological Infrastructure
An ideological infrastructure is not a few beautiful slogans or a closed system. It is a set of concepts, methods, questions, and ethical standards that help many people think about common issues more deeply, accurately, and humanely. In that sense, Anthropology can become an ideological infrastructure if it provides a sufficiently strong language to speak about the Vietnamese people in terms of illness, history, politics, education, labor, media, technology, and daily life.
Contemporary Vietnam is undergoing many major transformations: urbanization, population aging, labor migration, health inequality, educational pressures, occupational burnout, family changes, unspoken war memories, the development of AI, digital platforms, and mass media. These issues cannot be fully understood by looking solely at them from an economic, policy, or technological perspective. They require a language of dignity, identity, livelihood, care, and meaning.
The philosophy of life can serve as an ideological foundation by establishing a common axis: all fields must return to the question of how specific human beings are living. Hospitals can be judged by the dignity of medicine. Policies can be judged by the politics of people's livelihoods. Education can be judged by the work of human development. Labor can be judged by the dignity of livelihoods. Technology can be judged by its ability to protect digital subjects. History can be judged by the presence of human identity.
Thus, the philosophy of life is not just an "opinion." It is a way of asking. And a good question can go far beyond an answer.
2. Research on medical dignity
The first and most recent research direction ismedical dignityThis could become an interdisciplinary research branch encompassing clinical medicine, medical ethics, medical humanities, narrative medicine, palliative care, medical sociology, health communication, and health policy. The central question is: how can Vietnamese medicine be both scientifically accurate and avoid losing human lives in hospitals?
The topics could be very specific. How do Vietnamese patients understand their right to know and consent to treatment? What role does the family play in medical decisions, and when does that role support or overshadow the patient? How does hospital overcrowding affect the dignity of patients and healthcare workers? How do poor patients experience humiliation during treatment? What is lacking in end-of-life care in Vietnam? How do doctors and nurses suffer from occupational burnout? How can medical AI support care without making patients anonymous?
Dignified medicine also requires the development of research tools: patient interviews, medical diaries, humanistic case analysis, care experience surveys, research on bad news delivery, research on privacy in hospitals, research on patient family culture, and research on medical ethics in medical education.
From this research, we can develop books for doctors, nurses, medical students, patients, and their families. We can create a course on "Medical Dignity" in medical schools. We can establish a forum for doctors, writers, ethicists, and patients to discuss illness as a life event, not just a clinical problem.
3. Researching the history of identity
The second option ishistory of identityThis is a program that rereads Vietnamese history from the perspective of the suffering, the ordinary people, the vulnerable, women, children, the elderly, the sick, the poor, migrants, the losers, and the forgotten. The history of human condition does not replace political, military, or economic history; it adds human questions to major events.
The themes can be very diverse: the plight of women in war; children in migration and social upheaval; the sick during periods of medical deprivation; people's memories of reform, migration, and urbanization; the elderly in rural villages after their children and grandchildren have left; the plight of migrant workers in industrial zones; the urban poor during modernization; family memories through altars, graves, genealogies, letters, and old photographs.
The method of identity history requires a combination of official documents, oral history, memoirs, literature, family records, photographs, rituals, and local memory. It must be both humane and rigorous: listening to memory but not absolutizing it; verifying documents but not allowing documents to silence people.
The history of identity holds immense significance for contemporary Vietnam. It helps the nation remember not only victories, reforms, and development, but also the human cost of history. It lays the foundation for a mature form of memory: knowing how to be proud without being blind, knowing how to feel pain without resentment, knowing how to remember without being imprisoned by the past.
4. Research on war memories
War is an inseparable part of the modern Vietnamese identity. However, war memories are not uniform, simple, or completely closed off. They exist in families, literature, cemeteries, rituals, graves, the bodies of wounded soldiers, the memories of mothers, soldiers, survivors, migrants, and Vietnamese people both at home and abroad. Therefore, the study of human existence needs to develop a separate research program on this topic.war memories.
Research questions might include: How is war told within Vietnamese families? How are post-war silences passed down through generations? What does war literature preserve that official historical records fail to preserve? Do commemorative rituals create symbolic justice or recreate a one-sided narrative? How should survivors be listened to without being exploited? How can war memories contribute to reconciliation without erasing the truth?
Studying war memories requires particular ethical caution. The narrators may carry deep wounds. Condemnation is unacceptable, their stories should not be used as emotional triggers, and their language should not be relegated to slogans. A trauma-focused listening approach is necessary, along with protection of privacy, consent, anonymity when needed, and respect for the right to remain silent.
If studied seriously, war memories could help Vietnam build a more mature culture of reconciliation: one that does not forget, does not seek revenge, does not distort or monopolize memories, but also does not allow memories to become an endless source of hatred. This is a very important contribution of Anthropology to the nation's spiritual life.
5. Studies on people's lives and political ethics.
The fourth direction ispeople's livelihoods and political ethicsThe philosophy of human life does not view politics primarily as a struggle for power, but as a responsibility to the lives of the people. Therefore, a program of research on people's political well-being can place public policies under the question of dignity: what does this policy do to people's meals, hospital beds, schools, housing, environment, livelihoods, fears, and voices?
Research topics may include: dignity in access to public health; administrative procedural experiences of the poor; worker housing and family life; the elderly in social security policies; livelihoods in polluted areas; children in educational inequality; people with disabilities and access to services; informal workers and social protection; the impact of urbanization policies on village communities.
Social politics requires a mixed approach: policy analysis, sociological research, in-depth interviews, case studies, health, education, and labor data, and public discourse analysis. But what sets Humanism apart is its constant questioning: Are people being humiliated? Do the marginalized have a voice? Do procedures instill fear in the people? Do policies recognize the specific plight of individuals?
If developed, people-centered politics could become Vietnam's contribution to public policy ethics: not just asking whether policies are effective, but whether they enable people to live with greater dignity.
6. AI research and dignity
AI will increasingly penetrate healthcare, education, media, labor, administration, finance, and personal life. Therefore, the philosophy of life needs a research program.AI and dignityIn Vietnamese, drawing from Vietnamese experience, but engaging in dialogue with international ethical frameworks.
Topics could include: AI in Vietnamese healthcare and patient privacy; AI in education and the risk of impoverishing critical thinking skills; AI in recruitment and the potential to recreate inequality; digital platforms and the attention economy among young people; media algorithms and emotional extremism; user data and the right to be forgotten; AI generation in academia and authorial ethics; AI in public administration and the risk of anonymization of citizens.
This program should avoid falling into two extremes: technocratic optimism or anti-technological pessimism. AI can help reduce workload, expand access, improve decision-making, personalize learning, assist doctors, help people with disabilities, and increase administrative efficiency. But AI can also lead to human surveillance, scoring, manipulation, simplification, and exclusion. The question of the Philosophical Treatise is: Will AI make humans less anonymous, or will it only make the system more powerful in managing people?
Research on AI and dignity requires a clear Vietnamese terminology set: digital subject, privacy and dignity, soft surveillance, identity data, accountability algorithms, digital human rights, ethical presence, right to explanation, right to meet, right not to be abducted. This could be a long-term contribution to academia and technology policy in Vietnam.
7. Research on humanities education
Education is where a theory can find its way into the future. If the philosophy of life wants to endure, it must have a curriculum.humanistic educationThis approach is not just about curriculum reform, but also raises the question: Is Vietnamese education training human resources or shaping individuals? Are students, doctors, engineers, managers, journalists, and civil servants being trained in judgment, conscience, and social responsibility?
Research topics could include: pressure from grades and student dignity; emotional and moral education in schools; reading literature as a method of cultivating compassion; history education from a perspective of identity; medical training and compassion; civic education in the digital age; AI in learning and self-reflection; liberal education in the Vietnamese context; the role of Vietnamese and world classics in personality formation.
The humanistic education in the *Humanism of Life* is not against skills. It simply says that skills alone are not enough. A nation needs good engineers, good doctors, good managers, and capable workers. But a nation also needs people who can question whether their actions serve human dignity. A highly skilled professional lacking moral judgment can create a more dangerous system than someone with less competence.
From this perspective, it is possible to develop curricula, courses, classical reading materials, humanities medical programs for medical schools, technology ethics programs for engineers, literature and compassion programs for students, and civic education programs based on dignity and people's well-being.
8. Study of the literature of testimony
Verbal literature is a necessary area of ​​study because Vietnam has so much unspoken suffering: war, migration, poverty, disease, family loss, violence, the plight of women, laborers, the elderly, the sick, and the forgotten. Literature can preserve these lives not as cold facts, but as human voices.
Topics could include: memoirs of Vietnamese illness; war diaries and the ethics of memory; post-war literature as testimony of trauma; autobiographies of doctors and patients; literature about urban poverty; literature about labor migration; poetry as the language of loss; novels and moral dilemmas in a society in transition; online literature and the voice of a new identity.
The study of testimony literature must adhere to two standards: academic and ethical. Academically, to prevent literature from becoming mere emotional expression. Ethically, to avoid using the suffering of others as performance material. The researcher needs to ask: for whom does this work bear witness? What voice does it preserve? Does it complicate or flatten memory? Does it protect the dignity of those who suffer or exploit them?
From this perspective, the treatise on humanities can bridge the gap between literature, humanistic medicine, memory studies, identity history, and media. Verbal literature will help prevent this theory from becoming rigid, while simultaneously providing a wealth of humanistic material for generations of researchers.
9. Develop a bilingual glossary.
For a theory to develop sustainably, it needs a stable set of terminology. Terminology is not just words; it is the intellectual infrastructure. If each person uses it differently, the theory will crumble. If the terminology is too obscure, it will not resonate with life. If the terminology is too loose, it will lack academic depth. Therefore, the philosophy of life needs to be structured.Vietnamese-English bilingual glossaryTo both establish roots in the Vietnamese language and engage in international dialogue.
Some background terms may include:
Philosophy of Life – Theory of Human Life / Human Life Studies
specific person – concrete personhood
dignity – dignity
Medical value – dignity-based medicine
History of Identity – history of lived fate / history of lived experience
Moral memory – ethical memory
Politics and people's livelihoods – people’s livelihood politics / politics of human welfare
Dignity of Livelihood – dignity of livelihood
Caregiving community – community of care
Phenomenology of suffering – phenomenology of suffering
Clinical interpretation – clinical hermeneutics
Digital subject – digital subject
Soft supervision – soft surveillance
Ethics is present. – ethics of presence
Humanistic communication – humanistic public communication
Terminology development requires three steps. First, a concise and consistent definition. Second, an explanation of its Vietnamese origin and its relationship to international terminology. Third, a trial run in research, lectures, articles, books, Quora, Substack, Google Books, and conferences.
This set of terms can become an important appendix to the book, and also serve as a foundation for subsequent works. When there is terminology, ideas have a place to stand. When terminology is used correctly, a theory begins to have a life that transcends its original author.
10. From the work to the school of thought
A great work can open up a school of thought if it creates three things: a unique problem, a unique method, and a community that continues to develop. The *Human Life Treatise*, aiming to move from a work to a school of thought, must transcend the author's ego. It is not just Minh Hung/Nguyen Dong Hung's book, but must become a space for doctors, educators, writers, historians, political scientists, sociologists, technologists, students, patients, and readers to engage in dialogue.
From individual works to established schools of thought requires a long-term roadmap. First, foundational books define concepts and methodologies. Next come applied books: medicine of dignity, humanistic education, politics and social welfare, AI and dignity, literature of witness, and the history of Vietnamese identity. Following that are academic papers, seminars, reading groups, courses, glossaries, English translations, online forums, Quora SEO posts, Substack, Google Books, and professional communities.
A school of thought cannot be built solely on promotion. It needs serious debate. It needs critics. It needs terminology revision. It needs case studies. It needs data. It needs international dialogue. It needs younger generations to bring this theory into dissertations, hospitals, classrooms, writings, policies, and professional practice. If a theory is only praised without being challenged, it will be weak. Only if it is challenged and remains standing will it begin to thrive.
From its original works to its school of thought, the philosophy of life must maintain one quality: humility before concrete human beings. The school must not become dogma. It must always return to the sick, the poor, the students, the laborers, the elderly, the dying, those crushed by history, and those living in the digital age. Without these individuals, the philosophy of life will become a self-satisfied system of words.
Academic value of the chapter
This chapter transforms *Theory of Life* from a book into a long-term academic program. Strategically, it identifies key research directions: dignity medicine, identity history, war memory, socio-political issues, AI and dignity, humanistic education, and testimony literature. Methodologically, it shows that each direction has its own questions, objects, approaches, and potential applications. In terms of school building, it emphasizes the role of bilingual glossaries, applied books, academic forums, conferences, international papers, and research communities. From an existentialist perspective, it asserts that theories should not be confined to the author's ownership but should become a mechanism for generating questions for many to continue developing.
Crystallized sentence
A doctrine is not an end point; it is a mechanism for generating questions for generations to come.
Chapter 32. The Manifesto of the Philosophy of Life
Central question
Ultimately, what does *The Treatise on Life* promise?
Main thesis
Every system must be judged by the lives it protects, the suffering it alleviates, the truth it dares to uphold, and the dignity it does not betray. The Treatise on Humanity was not born to add another beautiful discourse to the already abundant store of words of the age. It arose from a fundamental concern: why is it that the more systems there are in the name of humanity, the more easily specific individuals are obscured? Why, the more technologically advanced medicine becomes, the more easily patients become cases of illness? Why, the more politics talks about the people, the more sometimes people's lives are still forgotten in meals, hospital beds, homes, and fear? Why, the more skills education produces, the more society still lacks conscience? Why, the more technology connects people, the more isolated they remain? Why, the faster media spreads, the more easily suffering people are turned into content? This manifesto affirms the ultimate commitment of the Treatise on Humanity: no system is allowed to be larger than the human beings it was created to serve.
1. Do not reduce human beings to functions.
Human beings are not merely workers, citizens, patients, students, users, customers, voters, human resources, policy subjects, or data records. These roles exist, but none have the right to completely engulf a person. A person may be a patient in a hospital, but beyond their illness, they are also a father, mother, child, lover, worker, a person with memories, a person with fears, and a person with dignity. A person may be a citizen before the state, but they are not merely an administrative entity. A person may be a user on a digital platform, but they are not merely an act to be predicted.
Reducing human beings to functions is a fundamental flaw of many modern systems. Systems favor functions because they are easy to measure, manage, classify, and replace. But human beings cannot be replaced like a position on a diagram. When people are viewed solely through their functions, they lose depth. When they lose depth, they are easily treated coldly. When treated coldly for a long time, society begins to believe that coldness is normal.
Anthropology is committed to opposing all forms of such reductionism. Human beings must be seen as concrete persons: possessing bodies, language, memories, relationships, freedom, limitations, suffering, responsibility, and dignity. Every system is only permitted to name a part of a human being to serve its purpose; no system has the right to claim that part as the whole.
2. Do not reduce the number of patients to a single case.
A patient is not a case. A case is how medicine organizes knowledge. A patient is a human being living through the event of illness. A case includes diagnosis, tests, imaging, treatment protocols, and prognosis. Patients have fear, family, memories, wealth and poverty, beliefs, shame, hope, loneliness, the right to be understood, and the right to be respected. Medicine needs cases to treat correctly, but medicine would lose its soul if it only had cases and no patients.
The Treatise on Life does not deny modern medicine. On the contrary, it respects medical science, evidence, surgery, drugs, resuscitation, diagnostic imaging, precision medicine, and medical AI. But all these achievements must return to the patient. An accurate test result interpreted coldly can increase patient fear. A correct treatment plan that lacks consensus and understanding can damage autonomy. A modern hospital that keeps patients anonymous is still a hospital lacking dignity.
Dignified medicine, therefore, is a commitment of the philosophy of life: healing with science, caring for people with conscience. A physician should not only ask what the illness is, but also what the patient is suffering. They should not only ask how to treat the illness, but whether that treatment is still appropriate to the patient's dignity, circumstances, and value of life. When a cure is no longer possible, medicine still has the responsibility to alleviate pain, reduce loneliness, speak truthfully with compassion, and protect a dignified death.
3. Do not reduce history to mere victories.
History is not just about victories, dynasties, leaders, documents, reforms, policies, events, and anniversaries. History is also about the lives of people affected by events: mothers who lost their children, soldiers who never returned, children fleeing war, impoverished people, the sick during times of medical shortages, migrants who lost their homes, the elderly left behind, the silent losers, and those whose names are not recorded in official documents.
A nation needs pride, but pride must not blind memory. A nation needs victory, but victory must not erase tears. A nation needs official history, but official history must not silence personal memory. History only truly matures when it can see both glory and suffering, both victors and losers, both documents and graves, both victories and homes where loved ones never return.
The Treatise on Human Life is committed to constructing a history of human existence: writing and reading history from the perspective of those who suffer. Not to deny the greater history, but to make that greater history include people. A victory is only complete when we understand its human cost. A policy is only complete when we understand how it impacts the lives of the people. A national memory only has conscience when it does not abandon those who are forgotten.
4. Do not reduce politics to power.
Politics cannot be merely about power, stability, governance, strategy, slogans, symbols, or institutional competition. At its deepest ethical level, politics is about responsibility to the lives of the people. A political system must be judged by its people's well-being: do people have enough to eat? Do they have access to healthcare? Do children have access to education? Do workers have decent livelihoods? Are the elderly cared for? Are the vulnerable protected? Is the environment livable? Do citizens feel less afraid? Is their dignity preserved?
Power may be necessary, but power is not an end in itself. The state, the market, institutions, laws, policies, security, and development are only legitimate when they serve human life. If power considers itself the ultimate goal, the people will become the objects of governance. If stability is understood as the silence of the people, then that is not true peace for the people. If development results in the sacrifice of a group of people without being named, then that development lacks a foundation of ethics.
The Treatise on Human Life commits to politics that benefits the people: politics must begin with meals, hospital beds, roofs, classrooms, water sources, workplaces, and the fears of the people. Humanistic politics does not only ask how strong a nation is, but whether the weakest can live with greater dignity.
5. Do not reduce education to just skills.
Education is not just about imparting knowledge, preparing for exams, training skills, providing manpower, and adapting to the market. Those things are necessary, but not sufficient. True education is the work of shaping human beings. It must cultivate judgment, conscience, compassion, self-reflection, social responsibility, and civic dignity.
A skilled person without conscience can become a dangerous tool. A technically gifted doctor without compassion can chill patients to the bone. A technologically skilled engineer without ethics can create a manipulative system. A performance-oriented manager without integrity can turn employees into mere targets. A writer skilled in language but irresponsible can turn truth into a tool.
The philosophy of life advocates an education that asks not only what learners can do, but who they will become. Education must help people to read classics without being enslaved by the past, to use technology without losing judgment, to compete without losing compassion, and to succeed without betraying their dignity. An education that fails to cultivate judgment will produce skills but lack conscience.
6. Do not compromise technology for performance.
Technology is not just about performance, speed, automation, personalization, data, and optimization. Technology is a new power that impacts how people pay attention, choose, learn, heal, love, work, communicate, and understand themselves. Therefore, technology must be subject to ethical judgment. Not everything faster is better. Not everything more automated is more humane. Not everything measurable is more important. Not everything predictable should decide for humans.
AI can help make medicine more precise, education more accessible, policies more effective, and life more convenient. But AI can also monitor, categorize, manipulate, deepen inequalities, and make humans understand themselves as a collection of indices. A data-driven civilization may know a great deal about our behavior but still fail to understand us as individuals.
The philosophy of life is committed to the dignity of technology: technology must serve humanity, not turn people into anonymous data. AI must be subject to human oversight. Data must have context. Algorithms must be accountable. Privacy must be protected. Users must be seen as digital subjects with rights, not just sources of behavior to be exploited. Good technology is not just about speeding things up; it must help people become less anonymous.
7. Don't reduce media coverage to attention.
Media is not just about views, reads, shares, speed of dissemination, personal branding, and capturing attention. Media is the power to name lives. It can protect the truth, but it can also humiliate the weak. It can help society see suffering, but it can also turn suffering into consumer content. It can save a forgotten person, but it can also expose them to the point of losing their dignity.
Humanistic media does not mean weak media, avoiding the truth, or only saying what is pleasing to the ear. Humanistic media is media strong enough to speak the truth and conscientious enough not to crush people when speaking that truth. The sick are not images for clickbait. The poor are not material for pity. Victims are not sensationalist content. Death is not an event to be consumed by curiosity. Suffering is not a commodity for attention-seeking economics.
The Humanistic Treatise commits to responsible discourse: speaking about people in a way that protects the truth without betraying their dignity. Public language must combat dehumanization. Before reporting, writing articles, telling stories, filming, or creating headlines, media professionals need to ask: Is this necessary? Is it true? Will it harm the vulnerable? Will it preserve human dignity?
8. Do not reduce suffering to mere content.
Suffering is not material to decorate thoughts, create emotions, increase interaction, build moral images, or make the author seem profound. Suffering is something a human being must live through with their body, time, memories, relationships, and dignity. Therefore, all discourse on suffering must be humble.
A doctor speaking about a patient must remember that the patient was not born to be a case study. A writer writing about suffering must remember that the suffering of others does not belong to them. A researcher interviewing survivors must remember that testimonies are not lifeless data. A journalist reporting on an accident must remember that behind the story lies real grief. An activist speaking about the poor must remember that helping them while humiliating them is no longer humane.
The Treatise on Human Life commits to the ethical principle of witnessing suffering. Witnessing is not merely seeing for the sake of knowing. Witnessing is standing before suffering with conscience, not turning away, but also not exploiting it. There are pains that need to be spoken of. There are pains that need to be kept secret. There are pains that need to be translated into policy. There are pains that need to be cared for through silence, presence, and a helping hand. No power, not even the power of words, is allowed to consume suffering without being accountable to those who suffer.
9. Do not compromise the quality of slogans.
Dignity is a beautiful word, but it's also easily taken for granted. Anyone can talk about dignity, humanity, people, compassion, morality, and public welfare. But dignity is not a slogan. Dignity must be reflected in how hospitals address patients, how civil servants interact with the public, how teachers treat students, how businesses pay salaries, how the media recounts suffering, how the state designs policies, how technology processes data, how families care for the elderly, and how society bids farewell to the dead.
Dignity lies not only in speeches. Dignity lies in the details. A curtain during a medical examination. An explanation before surgery. A procedure that is less humiliating for the poor. A classroom that doesn't scold students in front of a crowd. A workplace that doesn't turn employees into machines. A platform that gives users control over their data. A news article that doesn't publish photos of victims unnecessarily. A family that asks for the patient's consent instead of making decisions for them. A society that reduces pain for the dying.
The Treatise on Human Life commits to making dignity the standard for evaluating the system. Where humanity is spoken of yet human beings are humiliated, dignity is merely a slogan. Where progress is spoken of yet the weak are left behind, progress lacks a foundation. Where the welfare of the people is spoken of yet the people still fear in everyday matters, the welfare of the people has not yet become a reality. Dignity only has meaning when it withstands the challenges of concrete life.
10. Human beings as the ultimate standard
Ultimately, the Anthropology places humanity as the ultimate standard. Not the abstract human being, not the human being in monuments, not the human being in slogans, not the idealized human being, but the concrete human being: the sick in pain, the poor worrying about their meals, the mother waiting for her child, the child afraid of school, the exhausted worker, the lonely elderly, the people going through procedures, the writer upholding the truth, the doctor facing their limits, the dying needing a helping hand.
Every system must be examined by the question: what does this system do to this person? Does it protect or humiliate? Does it care or abandon? Does it listen or silence? Does it liberate or control? Does it make life more meaningful or more empty? Does it reduce suffering or merely transform suffering into a statistic? Does it uphold the truth or conceal it with beautiful language? Does it know how to restrain itself from dignity?
The Philosophy of Life does not promise to build a perfect system. No theory has the right to promise that. It only commits to preserving one unwavering measure: human life. When medicine forgets the patient, it must be brought back to the patient. When politics forgets the people's livelihood, it must be brought back to the people's meals and fears. When education forgets conscience, it must be brought back to the work of making people human. When technology forgets dignity, it must be brought back to the digital realm. When the media forgets humanity, it must bring language back to those who suffer.
Academic value of the chapter
This chapter distills the entire work into a manifesto capable of being cited, taught, and further developed. In terms of theoretical structure, it brings together the major axes of Anthropology: concrete personhood, dignity in medicine, history of identity, politics of human life, education for human development, dignity in technology, humanistic communication, and the ethics of witnessing suffering. In terms of norms, it establishes dignity as an non-negotiable principle, while opposing any form of reducing the human being to function, case studies, data, indicators, content, slogans, or means. In terms of methodology, it brings the entire interdisciplinary field back to the fundamental question: what does this system do with the concrete life of a human being? In terms of long-term positioning, it transforms Anthropology from a monograph into an academic-humanistic commitment that can guide research, teaching, professional practice, and social dialogue.
Crystallized sentence
No doctrine deserves to endure if it does not humble itself before a life of human suffering.
POSTSCRIPT
Open conclusion: What comes after the Philosophy of Life?
The Treatise on Humanity does not end on the last page of this book. If it has any value, that value lies not in closing all questions about humanity, but in its ability to open up new questions, more serious, more humane, and closer to life. A genuine theory should not claim to be the final answer. It must be a foundation for many generations to continue to think, debate, supplement, correct, and put into practice. Because humanity is never an object that is fully understood. Each era places humanity in new circumstances: new diseases, new technologies, new forms of power, new loneliness, new injustices, and at the same time opens up new possibilities for care, dialogue, and liberation.
The treatise on human existence is built upon a simple yet difficult-to-implement assertion: every system is only truly legitimate when it recognizes the individual human being in their life, suffering, memories, freedom, responsibility, and dignity. From this assertion, the book traverses many fields of knowledge: medicine, medical ethics, medical humanities, history, politics, labor, family, literature, education, media, technology, and artificial intelligence. But these fields are not juxtaposed to create a sense of vastness. They all converge on one point: the real human being. The patient in their hospital bed, the people in their daily lives, the workers in offices and factories, the student in the classroom, the elderly in solitude, the poor in bureaucracy, the dying needing a farewell, the user in the data-driven civilization, and the author striving to preserve a human voice in an age of overwhelming noise.
Following the Treatise on Human Life, what needs to be done is not to repeat the book's concepts as new slogans. What needs to be done is to bring those concepts into research, teaching, professional practice, public policy, medicine, education, literature, media, and personal life. "Concrete human personhood" must be tested in hospitals, classrooms, administrative offices, digital platforms, and communities. "Medicine of dignity" must be tested in how doctors listen to patients, in how hospitals design procedures, and in how they care for the poor and the dying. "People's welfare politics" must be tested in people's meals, housing, healthcare, education, environment, and fears. "History of identity" must be tested in its ability to bring those who suffer into shared memory. "Technology of dignity" must be tested in how AI, data, and digital platforms treat people's privacy, freedom, and the right to be unrestricted.
The Philosophy of Life, therefore, is not a complete system. It is an invitation to study. It invites doctors to rewrite clinical experience in the language of dignity. It invites educators to build an education system that not only produces skills but also cultivates conscience. It invites historians to listen to the voices of those crushed by history. It invites political scientists to evaluate policies through the lives of the people, not just through speeches and statistics. It invites writers to preserve the lives of those easily forgotten. It invites technologists to ask whether their inventions make people freer or merely more predictable. It invites journalists to ask whether every public word protects or harms the dignity of the vulnerable. It invites each reader to ask whether their own life is resisting or collaborating with forms of human reduction.
The most important thing after Anthropology is to keep this doctrine from becoming dogma. A doctrine about humanity that transforms itself into a closed system will soon betray humanity itself. Therefore, Anthropology must continue in an open spirit: open to criticism, open to new facts, open to the experiences of the sick, the poor, the laborers, the elderly, the young, the vulnerable, the marginalized, and those who have no voice in mainstream academia. It must be humble enough to know that no concept can replace a human life, no theory can replace the presence before suffering, and no declaration is valuable unless it addresses how we treat the specific person before us.
From here, the following twelve points are proposed as pathways for further research and practice.
First, the specific human person must become the unit of analysis for all humanities.Human beings should not be understood as abstract individuals, disease cases, populations, human resources, users, or purely policy objects. All research on human beings must return to concrete life: the body, memory, family, circumstances, freedom, limitations, and dignity.
Second, dignity is the standard by which all progress is judged.A technological, economic, political, or educational advancement is only truly considered progress when it makes people's lives less humiliating, less fearful, less abandoned, and more capable of preserving their dignity. Progress that does not protect dignity is progress without foundation.
Third, a patient is a life, not just a case.Medicine requires diagnosis, testing, treatment protocols, and technology, but it must not forget that patients are individuals with stories, families, fears, hopes, the right to know, and the right to be cared for as human beings.
Fourth, history must include those who suffer.History belongs not only to the victors, the rulers, major documents and events. History also belongs to mothers, the unknown soldiers, ordinary people, children, women, the sick, the poor, the defeated, and those who are forgotten.
Fifth, politics must ultimately be about people's livelihoods.Politics doesn't begin with speeches, but with people's meals, hospital beds, roofs over their heads, classrooms, livelihoods, the environment, and their fears. Power is only legitimate when it knows how to protect concrete lives.
Six, technology must be subject to ethical oversight.Technology is not automatically humane simply because it is new, fast, or efficient. Data, platforms, and algorithms must be subject to standards of dignity, privacy, fairness, transparency, and accountability.
Seven, AI cannot replace human responsibility.AI can assist in analysis, forecasting, diagnosis, and optimization, but it cannot replace human ethical responsibility for a lifetime. Algorithms can offer suggestions; humans must judge, interpret, listen, and take responsibility.
Eight, education must cultivate the ability to make judgments.An education that only trains skills will produce people who know how to do things but not necessarily how to live right. Education must cultivate conscience, compassion, self-reflection, and social responsibility.
Nine, literature is a repository of identity.Literature preserves voices, tears, dilemmas, ambiguities, and inner depths that theory and statistics cannot replace. Reading literature is a way of learning to see people without being calibrated.
Ten, memory is a form of justice.Remembering the past correctly is not about revenge, but about ensuring that those who suffered are not erased from society. Moral memory helps society live with the past through truth, compassion, and responsibility.
Eleven, the marginalized are a measure of civilization.A society should not be judged primarily by how it treats the strong, but by how it treats the sick, the poor, the elderly, children, the disabled, the lonely, the dying, and the voiceless.
Twelve, every doctrine must be tested by real life.No matter how beautiful a theory may be, it must pass through hospitals, schools, families, workplaces, neighborhoods, digital platforms, and specific situations of suffering. If it doesn't help us see more clearly, empathize more, act more responsibly, and better protect human dignity, then that theory needs to be re-evaluated.
After *On Human Life*, what remains is not the complacency of a completed system, but the responsibility to continue. To continue asking. To continue listening. To continue correcting. To continue writing. To continue bringing dignity to the places where human beings are most vulnerable. A book may end, but if it still makes the reader see a patient, a poor person, an elderly person, a child, a laborer, a dying person, a person forgotten by history differently, then it is not truly finished.
Ultimately, the Treatise on Humanity makes only one commitment: to prevent humanity from disappearing within the very systems that claim to represent it.
10 signature quotes
	A civilization begins to decline when it learns to count people but forgets to see them. 

	Patients don't just carry a disease; they carry a lifetime of illness. 

	Suffering does not make a person nobler; it is how a person maintains their dignity in suffering that reveals their true character. 

	A history that lacks the voice of the suffering is a history that lacks conscience. 

	Credible politics is not politics that involves loud talk, but politics that makes people less afraid. 

	Technology is only truly intelligent when it knows when to stop before human dignity. 

	There is no progress to be proud of if the price is the turning of human beings into tools. 

	People live not only by what they achieve, but also by what they will not allow themselves to betray. 

	A decent society is recognized first and foremost by how it treats its weakest members. 

	To understand a person's life, don't just ask what they've accomplished; ask what they've had to endure to still be standing there. 
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