82

BOOK REVIEW

ETHICS TEXT,
PROGRESSIVE VIEW

steemed Catholic medical ethi-
E cist David F. Kelly is joined by his

co-authors, Duquesne Univer-
sity colleagues Gerard Magill, Ph.D.,
and Henk ten Have, MD, Ph.D., on this
second edition of Contemporary Cath-
olic Health Care Ethics. The result is an
offering that stands up well in the in-
creasingly competitive field of Catholic
medical ethics textbooks.

Parts 1 and 2 of the book essentially
reproduce the first edition. The first
part presents key concepts in founda-
tional theology, with a focus on theo-
logical anthropology. The second part
addresses ethical methodology. The
revised and new material of the sec-
ond edition is found in part 3, which
addresses issues in applied medical
ethics. End-of-life ethics receives the
lion’s share of attention, as the authors
devote chapters to the forgoing of
treatment by competent and incompe-
tent patients, the distinction between
killing and letting die, the ethics of nu-
trition and hydration, and advanced di-
rectives.

New to the second edition are chap-
ters on research ethics, organizational
ethics, specific issues in genetics and
global bioethics. The chapter on or-
ganizational ethics will be of particu-
lar interest to hospital administrators.
The authors helpfully walk the reader
through the church’s developing teach-
ing on cooperation with secular medi-
cal institutions.

While Kelly, Magill and Ten Have
accurately present official Catholic
teaching, the text is not a summary of
church encyclicals and declarations.
In the introduction, they write, “We
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are convinced that there are problems
with the method usually used in tradi-
tional Catholic medical ethics....This
book is our attempt to present an alter-
native approach.” True to their word,
they soon throw their support behind
the ethical methodology condemned
in Pope John Paul II’s encyclical Veri-
tatis Splendor, proportionalism. Later
in the text, they level proportionalist
critiques of official church teaching on
artificial birth control, assisted repro-
ductive techniques and the move to-

www.chausa.org

ward vitalism in aspects of the church’s
end-of-life ethics. (See page 32.)

Given that progressive perspective,
readers might be surprised to find that
the text shines in its articulation of the
development of the Catholic ethical
tradition. Further, it far outpaces other
texts of its kind in its excellent presen-
tation of the legal and scientific aspects
related to medical ethics. Professors of
college medical ethics are well aware
that students often confuse and con-
flate medical legal and medical ethical
questions. This text will be helpful to
distinguish between these questions,
but also will show the interesting ways
in which the questions are interrelated.

Asreaders have come to expect from
Kelly’s earlier edition, the authors show
themselves to be masterful teachers.
They clearly and concisely communi-
cate abstract and complex concepts to
alay audience. The text is readable and
well-documented. Students will appre-
ciate the glossary containing a variety
of technical concepts within theology,
ethics and medicine.

A few mild critiques are warranted.
While much of the text has been re-
vised, there are sections on theologi-
cal anthropology and ethical method
that could have reflected contempo-
rary research to a greater degree. Next,
given its nature as a college textbook
which engages the Catholic tradition,
and given that moral analysis is done
through the lens of proportionalism,
the authors should have afforded more
space to Pope John Paul II’s critique
of proportionalism. As it stands, they
refer to it only in a footnote. But the
methodological difference between the
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authors and the magisterium is impor-
tant to a fuller understanding of official
church teaching and why the authors
dissent from aspects of it.

Finally, professors of medical eth-
ics and members of ethics committees
will wish that the authors had devoted a
chapter exclusively to abortion, instead
of addressing the issue throughout oth-
er chapters.

The text is organized in a way that
makes it suitable for a college or univer-

sity course in medical ethics. Because it
is divided into 30 chapters, which aver-
age 12 pages each, it easily can be used
in a 15-week semester. The relative
brevity of the chapters gives room to
the professor to assign additional pri-
mary source readings, if desired.
Professors and hospital administra-
tors looking for a compendium of of-
ficial church teaching on medical eth-
ics should look elsewhere. So should
those seeking discussion of medical

ethics more in line with official church
teaching. But those who wish to engage
an alternative approach will find such
in Contemporary Catholic Health Care
Ethics.

DANIEL J. DALY is associate professor
and chair of theology at Saint Anselm
College in Manchester, N. H. He serves
on the ethics committees of Catholic
Medical Center and the Elliot Hospital
in Manchester.

NARRATIVE GIVES
POWER, DIGNITY TO DYING

he Ethical and Religious Direc-
I tives for Catholic Health Care
Services urge those within Cath-
olic health care to treat every person
whom they encounter with the utmost
dignity because “the dignity of human
life flows from creation in the image
of God.” The Directives counsel health
caregivers to treat patients and clients
“in a way that respects the human dig-
nity and eternal destiny of all.” Harvey
Max Chochinov, a Canadian psychia-
trist and international leader in pallia-
tive care, affords in this text a method
to maximize human dignity, especially
for those individuals facing life’s end.
The author is no stranger to Catho-
lic health care’s palliative care and Sup-
portive Care Coalition communities. A
prolific writer and lecturer, Chochi-
nov has published studies in journals
like The Lancet, JAMA, the American
Journal of Psychiatry and the Journal of
Clinical Psychiatry, to name just a few.
He has dedicated much of his career
diagnosing, addressing and alleviating
the depression and anxiety of persons
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nearing the end of life. His methodol-
ogy extends far beyond the usual as-
sessment questions to draw forth from
patients a rich narrative able to rein-
force the meaning and value in each
one’s life. It furthermore provides an
opportunity for the person facing death
to have a mechanism through which to
share his or her story with loved ones,
thus extending dignity to others.

This short but compelling book
builds upon Chochinov’s broad aca-
demic and clinical experience. In it,
he defines dignity as “worthy of honor,
respect, and esteem.” Chochinov sets a
tone of sincere affirmation for and at-
tention to each dignity therapy partici-
pant. Similar to many of the tenets of the
Supportive Care Coalition (in which
CHA and many of its members actively
participate), the author emphasizes the
importance of the here and now in the
lives of those facing death. More tradi-
tional Catholic theology called this dis-
position “the sacrament of the present
moment.” Noting that contemporary
studies in the Netherlands reveal that
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many persons requesting physician-assisted sui-
cide are more likely to be depressed, report less
social support and experience serious discomfort
than do other end-of-life patients, Chochinov’s
methodology addresses the first two of these con-
cerns. He intentionally provides an opportunity
for the patient to talk about the whole of his or her
life and to provide a testimony of that life for loved
ones to treasure after the patient’s death.

Chochinov’s preface to the book witnesses to
his deep appreciation for the role of narrative in
each life and to the power that narrative has for
the living. He brings the reader back to the book of
Genesis (chapters 48-50) to the death of the third
patriarch, Jacob. The great patriarch summoned
all of his children to his side, used his final days
to bless them and to express his deepest wishes
to them. As is true with almost every family, Ja-
cob’s clan evidenced sibling rivalry, tensions and
its share of relationship mistakes. Nonetheless,
Genesis tells us that the patriarch blessed every
one with the blessing appropriate to him. Building
upon this theme, Chochinov weaves narratives in
the form of verbatims throughout the entire text
of this book, illustrating his ideas practically and
often poignantly.

Dignity therapy itself is part of a larger meth-
odology about which the author has written in
numerous articles. The therapist works with the
dying person to assist him or her to reflect upon
the whole of life, recognizing that the illness the

FROM DIGNITY THERAPY:

FINAL WORDS FOR FINAL DAYS

Although the patient may often ask,
“What should I do?” the underlying and
more profound question is, “Who am

I?” In the absence of finding an answer,
they might conclude that they are a mere
shadow of their former self, the living
dead, an inanimate object, or that they
are just taking up space. This, in essence,
is the mindset of patients who feel
themselves a burden to others.
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patient now faces is but one part.

Certain pivotal questions addressed to the pa-
tient guide this process. Chochinov’s chapters
abound with important questions for the patient.
Some examples are: “Tell me about your life his-
tory, especially the parts that you either remem-
ber most or think are most important;” “When did
you feel most alive?” “What are particular things
that you feel need to be said to your loved ones?”
“What are your hopes and dreams for your loved
ones?”

Always sensitive to the patient’s diminished
physical and emotional condition, the therapist
insures that throughout the process, the patient
can freely stop or pause. Interviews are audio-
taped with the therapist transcribing and editing
them so that the patient has a mutually agreed-up-
on document to share withloved ones — a gift and
blessing, similar to those of the patriarch, Jacob.

In one sense, this method applies most appro-
priately to the work of mental health profession-
als, physicians, psychologists, licensed clinical
social workers and hospice counselors. But other
health care professionals who minister to dying
persons and their families would benefit from
reading this text as well. Applying its principles
acknowledge and ensure the dignity due to each
and every patient and family in need.

Dignity Therapy is a concise book and an easy
read, and it also is an excellent resource for fur-
ther study and reflection. It contains references
at the end of each chapter, verbatims to illustrate
the author’s theses and a comprehensive index.
Those hospitals, long-term care facilities and
health care systems engaged in the Supportive
Care Coalition, palliative or hospice care would
do well to have this text in their reference library.
Because Catholic health care commits itself to
be what the Directives call a “community of heal-
ing,” our patient care encompasses not only treat-
ment of disease, but embraces physical, social and
spiritual dimensions of the human person. Dignity
Therapy is a tool to ably assist in offering holistic
care to persons facing life-limiting illness.

SR. PATRICIA TALONE, RSM, is vice president,

mission services, Catholic Health Association,
St. Louis.
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