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I
n healthcare these days we continually 
hear about and experience limits. Bud­
gets, patient autonomy, Church teach­
ings, reproductive technology, life-pro­
longing interventions—each of these 

Involves limits. When dealing with such issues, we 
quickly conic face to face with restrictions on 
what we can and cannot do. 

As a result, we tend to think of limits in a nega­
tive manner. But when we go to the dictionary, we 
find the word defined rather interestingly. On one 
hand, a limit is "something that bounds, restrains, 
or confines." On the other hand, a limit is "the 
utmost extent."1 These two meanings are distinct 
but also inseparable. The first meaning seems to 
look in, the second to look out. There are several 
avenues one can take in moving toward a fuller 
understanding of what limits are and how they 
enhance—as well as constrict—human possibilities. 

A Theology of Creation 
In the second and third chapters of Genesis, God 
gives Adam and Eve the Garden of Eden. It is a 
gift with a purpose: They are to cultivate and care 
for the garden, which is not of their making. They 
are to be the garden's stewards. But God's gift has 
a catch. Adam and Eve are told to enjoy life ("You 
may freely eat of every tree of the garden . . ."), as 

long as they agree to observe a single restriction 
(" . . . except the tree of knowledge of good and 
evil"). Here, in the first book of Hebrew and 
Christian Scriptures, is m introduction to the lim­
its inherent in the created order. We humans can­
not "have it all." We are not God. 

On the other hand, Genesis says we are made 
in the image and likeness of God. And Eve was in 
fact satisfied with her limits until she was told, 
"You will be like God." We humans are always 
tempted by things that correspond to our natural 
desires and capabilities. Deep within Eve was a 
relentless thirst for more , a yearning to go 
beyond her situation, a desire to push the limits 
of capacity and control. 

When the desire to take life into our hands 
absolutely possesses us, we call this "original 
sin"—a violation of the First Commandment— 
because we forget that God is the creator and 
that we are God's creatures. But there are also 
times when the urge to do more and be more 
does not violate human limits. We call the results 
of this urge "a breakthrough" and "progress." 
Life is not e i ther /or when it comes to limits. 
Humans are both situated and free, both "not 
God" and "godlike." The enduring questions 
are: How far should we push the limits in 
responding to the call of stewardship? What is 
proper human activity? Which human projects 

Summary Many in healthcare bemoan the limits— 
on, for example, budgets, patient autonomy, and 
life-prolonging interventions-of the 1990s. But 
limits can enhance, as well as constrict, human 
possibilities. 

Genesis reminds us that being limited is part of 
being human. Without limits, we would not need to 
become responsible. We would not need compas­
sion, reconciliation, healing, prudence, risk, or 
trust. Hopes and dreams would be irrelevant. We 
would be paralyzed by indifference. 

The Bible also tells us that God is self-limiting. 
The New Testament describes God's self-limiting 

Incarnation as Jesus of Nazareth. The theology of 
Incarnation says that God works not in spite of 
human structures, experiences, and limits, but 
through them. 

The doctrine of the Trinity shows that God's own 
identity consists in relationship. It is from the per­
spective of community that one sees modern 
humanity's greatest ethical challenges. If we of the 
Catholic ministry are to be at the healthcare table, 
we must be willing to compromise. And we must be 
at the table if our values of inherent human dignity, 
social justice, and care for society's outcasts are to 
have a voice. 
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enhance, rather than 
mock, God's purpose? 
Which of our worldly, 
secular achievements 
are good and holy? 
Which slide into idola­
try and arrogance? 
There is no guarantee 
that all our choices will 
be the right ones. As 
creatures, we experi­
ence the ambiguity of 
life: We are free (and 
therefore responsible) 
within limits. 

Karl Rahner de­
scribes human beings as 
"spirit in the world."-1 

As beings "in the world," we are finite, contin­
gent, and transient. But we are—unlike rocks, 
leaves. And squirrels—spirit in the world. We are 
finite beings with an infinite thirst that can only be 
quenched by the infinite God, self-transcending 
beings who can only be satisfied by the transcen­
dent God. As St. Augustine put it, "Our hearts 
are restless until they rest in Thee."3 

David Tracy develops this double dimension of 
limits in Blessed Rntie for Order.* Tracy's concept 
of "limits-to" describes what you and I ordinarily 
mean by the term. We reach a boundary'. We hit a 
wall. "Limits-of," on the other hand, signifies a 
dimension beyond the immediate and the daily. 
We tall in love. We hold a newborn child. We sit 
at the bedside of a dying friend. Ellen Uzelac 
describes a "limits-of" experience in her memoir 
of her husband's terminal illness: "Time devel­
oped a sharpness. Moments somehow loomed 
larger. We were weighted in the present in a land­
scape that, while unfamiliar and disquieting, had 
a depth that was extraordinarily vivid and illumi­
native. As we searched our hearts for understand­
ing, wc discovered a simple sweetness to life, a 
holiness almost."5 

Some call such experiences "signals of tran­
scendence" or "amazing grace." Whatever we call 
them, we usually realize that these are religious 
experiences and do not try to domesticate them. 
For the same reason, we might take care in using 
phrases such as "managing pain" or "strategies for 
healing." If we were to pay more attention to the 
"limits-of concept, Tracy says, it might free us 
from modern society's tendency to deny the spiri­
tual dimension of life. "The sometimes desperate 
thinness of much of our contemporary techno­
logical assistance," he writes, is in large part the 
result of "our seeming inability to allow that 
other dimension in our lives."6 

Wendy Farley has developed a theology of lim­
its around the theme of tragedy. In her book 

God's self-
limitation parallels 
the limits of God's 

chosen people. 

Tragic Vision mid Di­
vine Compassion, she 
notes life's paradox: 
that every good con­
tains a shadow side, 
that love must make a 
tacit agreement to lose 
what it most delights 
in. "Creation is ephem­
eral," she writes, "and 
its beauty arises in con­
junction with the poign­
ancy of its cons tan t 
perishing." 

Life's limits give 
meaning and value to 
each action. In a world 
without limits: 

• Wc would have no context in which to de­
velop responsibility. We would feel no need for 
compassion, reconciliation, or healing. 

• Wre would, because we could see the future, 
make decisions without fear of failure. What 
would our vows, promises, and mission state­
ments mean then? What value would there be to 
risk, trust, and enduring love? 

• Wc would, living in a permanent present, find 
ourselves paralyzed by indifference. Hopes and 
dreams would be irrelevant. There would be no 
possibility of change or development. Why bother? 

A Theology from Crib 
to Cross 
So tar, we have been discussing limits on human 
beings. However, Genesis also introduces a second 
theme: the self-limitation of God. In choosing to 
depend on human stewardship of the world, God 
gambles that all will be well. Early Jewish mystics 
sometimes described God's living relationship with 
creation in terms such as "concentration," "con 
traction," or "confinement." This self-limitation, 
according to one w riter on the early rabbis, shows 
itself as "concentration or withdrawal of God's 
presence so that space is provided for creation, as 
constriction or shrinkage of the power of God's 
Word and presence so that divine presence can be 
contained and received in human speech, and even 
as identification with a human par tner in a 
covenant relationship."" The very existence of the 
Universe, in this view, is made possible by God's 
shrinkage of God's own power.'' 

G o d ' s self-limitation can be also seen in 
Exodus. God parrs the waters , yes, but the 
Israelites—a disorganized, dejected people—must 
get up and walk through them to safety. As the 
covenant relationship waxes and wanes, God's 
self limitation parallels the limits of God's chosen 
people. To the extent that the Israelites are faith-
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ful, God's revelation 
grows; to the extent 
they are unfaithful, rev­
elation is thwar ted . 
God refuses to over­
power the people and 
act unilaterally. Instead, 
God lives with that 
choice and, in doing so, 
collaborates with this 
human par tner in 
achieving the fullness of 
redemption.1" 

This love affair be­
tween God and Israel 
means that creation is 
not the result of a cold, 
impersonal act. It is the 
act of a sensitive lover who "moves over" to make 
room for the beloved. God's covenant respects 
the freedom and the responsibility of both par­
ties. The covenant limits even God. 

For Christians, this theme finds its ultimate 
expression in the doctrine of the Incarnation—the 
movement of Jesus of Nazareth from crib to cross. 
"Even now," as the poet Ann Wcems puts it, "we 
simply do not expect to find a deity in a stable."" 

For Christians, the mystery of God is mediated 
in and through history, with all its concomitant 
limits. In and through Jesus' own particular his­
torical contingency—as a first-century, male 
Jewish carpenter turned prophet—we meet the 
universal God of all-inclusive love. Jesus is divine 
compassion, in human form. He whom the 
whole world could not contain came into being 
in the confined space of Mary's womb. 

The doctrine of the Incarnation is greatly com­
forting. It says that the Holy One is to be found 
in the midst of ordinary life. In becoming one of 
us, God chose to live within our limits. The 
human experience of being born, growing, serv­
ing, suffering, and dying are all limit situations. 
All are touched by God's presence and grace. 

In dying, Jesus made it clear that God suffers 
with us. We can have the courage to face death 
because God's own son has already been there. 
The message is clear: Do not look to the sky, to 
the stars, to some otherworldly realm for the pres­
ence of God. Look to the word made flesh and 
crucified. We need not deny or falsify' the darkness, 
failure, and limits we find in life. Someone is 
already there in the dark with us. God does not 
remove life's limits; God engages them. 

Two stories poignantly capture the human 
dynamics of wanting to go beyond limits. In Luke 
24:13, two utterly dejected disciples on the road to 
Fmmaus tell a mysterious stranger about the cruci­
fixion of Jesus, saying, "We were hoping that it 
was he who should redeem Israel." They were hop­

ing, but their leader had 
died. In Uzelac's mem­
oir of her husband's last 
days, she writes: "Isn't 
it strange how we all 
start off thinking we can 
plan the way our lives 
will turn out? Four 
months earlier, I hadn't 
known what 'oncology' 
meant. I d idn ' t even 
know how to spell it. I 
was looking forward to 
Christmas and, in the 
spring, planting a gar­
den behind our Bal­
timore rowhouse. But 
here it was spring and I 

was alone in Room No. 4 of a cheap motel, drink­
ing a beer and thinking about a husband dying."12 

The disciples in Luke's story experience only 
the limits of their expectations until, having been 
hospitable to the stranger, they are rewarded 
when they realize he is the risen Christ. Uzelac 
also has an experience of resurrection: "Every­
body," she writes, "should have at least one ele­
ment of their lives that pushes back the bound­
aries, that shows they can transcend what they 
thought were their limits. It 's more than just 
thrill-seeking. It's proving there's more out there 
to see and do and feel. . . . I'm learning that my 
talents arc greater than I thought possible."13 

Resurrection is about God pushing back the 
ultimate boundary. Resurrection says that death is 
not the last word; that created life, with all its lim­
its, has enduring value. In the resurrection, the 
limits of space and time are transcended. The per­
son that each of us has become will not be lost. 

The fact that God chose to have a bodily exis­
tence has profound implications for healthcare. 
Healthcare is, of course, about bodily experience. 
The theology of Incarnation tells us that God 
works not in spite of human structures, experi­
ences, and limits, but through them. To hope for a 
bodily future for all humankind means placing our­
selves under an obligation to serve that body well, 
here and now. The bodies we care for—young and 
old, recovering and declining—are destined to live, 
not just in chronological time, but forever. 

A Theology of Community 
Our theological reflections on creation, God, 
and Jesus How naturally into the theme of 
"community." From a Christian perspective, 
the roots of community are in the doctrine of 
the Trinity. Here, God's own identity consists 
in relationship: a community of equals formed 
by the one who creates, the one who redeems, 

God does not 
remove life's limits; 
God engages them. 
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and the one who makes holy. 
In our Genesis story, God realized that it was 

not good for Adam to be alone. And so, "in the 
beginning" was relationship. God's saving activi­
ty was directed not toward Abraham or Sarah, 
Moses or Miriam as individuals but ra ther 
toward the people of Israel. In the 1960s, the 
Second Vatican Council restored to Catholic 
consciousness this powerful image of a people of 
God on pilgrimage together. Wherever two or 
three gather, where bread is broken and the hun­
gry are fed and people are healed—there the risen 
Christ lives. 

Diversity enriches the human enterprise. At the 
same time, conflicts inevitably arise as one person's 
gifts and limitations meet another's. Both tacts are 
evident in the pluralistic communities that make 
up today's religions and healthcare systems. On 
diose occasions when We aire tempted to withdraw 
into sectarian cocoons, we must remember that 
our Catholic identity in the United States is rooted 
in public service. Although the women religious 
who created Catholic healthcare here directed their 
primary efforts at Catholic immigrants, they knew 
what John 3:16 reminds us: "For God so loved the 
world that he gave his only-begotten son" (empha­
sis added). God's love is not confined to a church. 
God wants healing and wholeness for us all. 

The pluralistic world of today's U.S. healthcare 
system is the source of the Catholic health min­
istry's limits—and its possibilities. If we of the 
Catholic ministry arc going to be at the health­
care table, we must be willing to compromise. 
And, as Rev. J. Bryan Hehir argues so convinc­
ingly (see Health Progress, July-August 1998, p. 
19), we must be at the table if our values of inher­
ent human dignity, social justice, and care for 
society's outcasts are to have a voice. 

Rev. Kevin Wildes, SJ, has recently described 
how religious organizations can function in a 
public, pluralistic context without compromising 
their central moral commitments. The concept of 
a "hierarchy of values" plays a key role in his anal­
ysis. Such a hierarchy implies that some values 
have more "limited value" than others.14 

Institutional integrity—based not simply on 
what the organization will not do but, also, on 
what it hopes to achieve—allows for the possibili­
ty of compromise and avoids the "Scylla and 
Charybdis of a loss of self identity or a withdrawal 
from the public context."" 

"A Fragile Possibility" 
So where, as we move toward a theology of lim­
its, do we go from here? First, we can come to 
realize the truth embedded in the theologies of 
creation, crib to cross, and community—the truth 
of eschatology. Everything in this world—of 

which we are both a part and stewards—is partial, 
fragmentary, not yet fulfilled. 

"For we know that all creation groans and tra­
vails in pain until now," said St. Paul (Rom 8:22). 
The world is, to put it another way, "a sacrament 
of divine presence and activity, even if only as a 
fragile possibility."1" Because all creation is "frag­
ile possibility," we must not treat as absolute any 
single place, t ime, or human a c h i e v e m e n t -
including organizational structures, payer sys­
tems, or latest technological or strategic "fixes." 
No one but God can claim our ultimate alle­
giance. The limits inherent in the human condi­
tion force us to set priorities and, in doing so, to 
clarify our real values. 

"The incarnation of God in Christ, in the 
poor, in a community, symbolizes the efficacy of 
divine power in historical existence," writes 
Edward Farley.r From the perspective of Incar­
nation, we come face to face with God's capacity 
for embodiment in a particular place, at a particu­
lar time. Some medical treatments are truly heal­
ing; some are not. Some negotiations are fruitful; 
some are not. In accepting some limits and tran­
scending others, we encounter the partial, tran­
sient, tiny vet transforming births that enable his­
tory to go on. We look long, hard, and lovingly 
at our own organizations. Where in them are the 
signs of lifer Of death? "By virtue of creation and, 
still more, of the incarnation, nothing here below 
is profane for those who know how to see," 
wrote Teilhard de Chardin.18 

It is from the perspective of community that 
one may see modern humanity's greatest ethical 
challenges. Raised in an atmosphere of unfettered 
individualism, we who espouse the importance of 
community in theory have a hard time living it 
out in practice. Considering the dubious benefits 
of unfettered individualism, the late historian 
Christopher Lasch once remarked: 

It is only . . . when we find ourselves 
imprisoned in our private cars, marvelously 
mobile but unable to go anywhere because 
the highways are choked with traffic; when 
we find ourselves surrounded by modern 
conveniences but unable to breathe the air; 
provided with unprecedented leisure to fish 
in polluted rivers and swim at polluted 
beaches; provided with the means to pro­
long life beyond the point where it offers 
any pleasure; equipped with the power to 
create human life, which will simultaneous­
ly destroy the meaning of human life—it is 
only, in short, when we are confronted 
with the contradictions of individualism 
and private enterprise in their most imme­
diate, unmistakable, and by now familiar 

Continued on pajje 29 
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form that we are forced t o 
reconsider our exaltation of the 
individual over the life of the 
communi ty , and to submit 
technological innovations to a 
question we have so far been 
careful not to ask: Is this what 
we want?19 

This is why limits are good. With­
out them, we might never ask. D 
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An E m e r g e n c y A p p e a l 

Going home doesn't end the crisis. 
Land mines. Contaminated water. Malnutrition. Trauma. Thousands 

of people in the Balkans now face the crisis after the crisis. Hospitals 

and health clinics have been destroyed. There are few supplies to treat 

the many in need. There is chronic desperation. 

The Catholic Medical Mission Board (CMMB) is committed to more 

than just response. We're committed to responsibility. That means 

looking beyond the emergency and providing continued, requested 

support. Because recovery begins with health. 

Every $50 you contribute to CMMB enables us to purchase and ship 

$500 worth of medicines and supplies. CMMB has experience, 

accountability, and compassion. For more than 70 years we've 

provided health care around the world to those who need it most. 

You can make the difference. Contribute today 

to help restore health and hope to Kosovars 

and others in need. 

Yes, I want to help the people of the Balkans with a gift of $ 

Please charge my Visa / Mastercard / Discover / AmEx Card # Expires 

Signature of Cardholder 

Home Address 

Name (please print) 

City State Zip 

Please make checks payable to Catholic Medical .Mission Board and mail with this coupon to: 
10 West 17th Street. New York. NY 10011-5765 

All contributions are tax deductible to the extent allowed by law. HI 
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C a t h o l i c M e d i c a l M i s s i o n B o a r d 
T o l l F r e e H e l p L i n e 1 - 8 0 0 - 6 7 8 - 5 6 5 9 

www.cmmb.org e-mail: info i -mmb.org 
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