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environment, on a path, to a place. After Cicely Saunders decided to
pursue the medical profession, then gained seven years clinical
experience at St. Joseph's Hospital in London, she established St.
Christopher’s Hospice in London. There where she developed new pain
management techniques she also brought an understanding of dying as

a time of potential fulfiliment,

To talk of accepting death when its approach has become inevitable is not mere
resignation on the part of the patient nor defeatism or neglect on the part of the
doctor. Certainly they will take no steps to hasten its coming, but for both of them
itis the very opposite of doing nothing. The patient may well achieve more in this
part of his life than in any other, making of it a real reconciliation and fulfiliment.
This will do more than anything eise to comfort the relatives and help them on to
the road to normal living again.*'

Within this understanding, dying is embraced as a natural process rather
than defeat, as an encounter to be engaged rather than hastened, and as a final
stage of growth or human fulfiliment. Within this understanding is also an implicit
view of what it means to "die well".

"Dying well® or the "good death" have also be depicted through the
use of the terms "tame” and "wild". Both historians and ethicists have
used these terms to "tame" and "wild" to characterize way people of
different cultures and historical periods approached death. Philippe Aries,

in his historical review of death, claimed that the "tame death” was the

= FRANK, The Wounded Storytelier: Body, liness, and Ethics, p. 119.
3! DE BOULAY, Cicely Saunders, p. 84.
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oldest type of death there was.*? This tame death was characterized as
familiar, simple and public. The ordjnary "tame death" of the Middle Ages
is a death known to be coming, then prepared for, and takes place calmly
amid a circle of friends and acquaintances. This is contrasted with the

*vile and ugly” death of the Middle Ages characterized as,

...the secret death that is without witness or ceremony: the death of the traveler
on the road, or the man who drowns in the river, or the stranger whose body is
found at the edge of a fieid, or even the neighbor who is struck down for no
reason.™®

An important historical fact is helpful here. For the most part people in
earlier times died of infectious disease of rapid onset and quick crisis; they did
in fact die over a relatively short period of time.*** Quite uncommon was the long
and lingering death we can experience in our current day. The “tame death”
Aries depicts as occurring in the Middle Ages as tolerable and familiar,
affirmative of the bonds of community and solidarity, expected with certainty and
without a crippling fear, begins to change at the beginning of the 18" century.
To gain some perspective on modem implicit and socially constructed meanings
of dying and death, it will be helpful to explore further shifts in socially

constructed meanings for the process of dying from another historical vantage

point.

32 philippe ARIES, The Hour of Our Death, (New York: Alfred A. Knopf, 1981), p. 28
3 ARIES, The Hour of Our Death, p. 11.
¥4 CALLAHAN, The Troubled Dream of Life: Living with Mortality, p. 28.



1) Social and Historical Contexts for Death

The meanings of death are shaped within historical and social
contexts. Between the thirteenth and sixteenth centuries in Westem
Europe, the interpretation and meaning of death underwent significant
change. Two significant shifts concemed the emergence of judgement at
the moment of death and the macabre. What meaning did these shifts
offer in the turmoil of western medieval Europe, a period characterized by
strong challenges to religious and state structures as well as the
seemingly random visitations of famine and the Black plague?

Eleventh and twelfth century Europe was politically stable for the
first time since the Carolingian period in the eighth century.>® The
stability p.Jt an end to two hundred years of invasion. During this time of
peace, Europe was remarkably disease free allowing for a steady,
unabated population growth from 25 million in 950 to 75 million in
1250.3* A food surplus was fostered through agricultural innovations
such as crop rotation and technological inovations such as the shoulder
hamess for animals. The combination of a food surplus and a population
growth liberated people from having to live directly off the land and

allowed their attention to develop other skills and specializations. Such
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25 Thomas Sherrer Ross BOASE, Death in the Middle Ages: Mortality, Judgement, and

Remembrance (New York: McGraw-Hill, 1972), p. 15.

¥% Robert S. GOTTFRIED, The Black Death (New York: Free Press, 1983), p. 17.
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changes in Europe's rural economy spurred the development of an
efficient economic organization which, among other things, provided
incentive for personal material gain. By the 1180’s Europe had developed
a market economy.>?

Urbanization provided a new environment for economy and culture
but also overcrowding fostered unhygenic conditions breeding disease.
Due to unhygenic conditions food easily tumed bad and its consumption
was a frequent cause of death.’® Contact with death was common not
because of some special attraction to the cadaver but because the
hospitals were simply hostels for the sick desititute. Medicine had nothing
to offer that could not be done at home, morbidity and mortality were
high, and the concept of the spread of infectious diseases was
rudimentary.®®

Conditions deteriorated between 1300 and 1347. In 1304 - 1305
famine struck northern France and persisted until 1310. From 1316-1322
a series of livestock epidemics devastated what remained of Europe's

cattle population.®® A succession of very wet seasons caused a series of

¥ GOTTFRIED, The Black Death, p. 20.
3% BOASE, Death in the Middle Ages, p. 11.

3 Plinio PRIORESCHI, A History of Human Responses to Death: Mythologies, Rituals
and Ethics, (Lewiston, New York: Edwin Mellen Press, 1990), p. 256.

30 GOTTFRIED, The Black Death, p. 27.



crop failures and food shortages, which would not come entirely to an
end until after the Black Plague. The Black Plague, or "black death®, was
a combination of bubonic, pneumonic, and septicaemic plague strains. It
devastated the Westem world from 1347 to 1351, killing 25%-50% of
Europe's population and causing or accelerating marked political,
economic, social and cultural changes.>'

2) Meanings of the Moment of Death

Given the environmental factors shaping the physical reality of
death in a historical time, meaning was also bestowed on death in belief
and ritual. Before the thirteenth century the fate of the dead was
represented within Christianity by the resurrection of the dead at the
second coming of Christ. Christians believed they rested after death until
this time when Christ retumed in glory, similar to the image described in
Revelation 4:2.% The focus of such a physical resurrection is clear since
questions arose concerning the fate of bodies, which had been mutilated
from warfare or eaten and digested by animals.>* Responses found in
thirteenth century handbooks for the laity, such as La Lumiere as Lais,
claimed that the blessed would enjoy the use of all the senses. Their

body would enjoy full vigor with the Resurrection of the Dead, regardless

3 GOTTFRIED, The Black Death, p. xiii.
32 ARIES, The Hour of Our Death, p. 97.
333 BOASE, Death in the Middle Ages, p. 36-37.
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of the age at which they died. These meanings surrounding death at that
time certainly express concems and beliefs focusing on both the physical
fate of death and the individuality of death.

Ancther key shift in the meaning of death and the fate of the dead
can be found within twelfth century iconography. The shift in meaning
moves from a focus on the theme of resurrection at the second coming of
Christ, to a focus on the judgement of lives on the day of the second
coming. This shift continues to develop until the moment of judgement is
believed to occur not at the second coming of Christ but at the moment of
individual death.** With this evolution the traditional interval of time
between physical death and judgement disappeared.** Such a focus on
judgement in the fate of the dead is also found in Dante's influential
Divina Commedia. From the fourteenth century onwards, popular ideas of
hell, purgatory and paradise were largely conditioned by Dante's vivid
narrative.*®

With the moment of judgement occurring at the moment of an
individual’s death, the bedroom chamber becomes the arena of a drama

in which the fate of the dying person was decided for the last time and
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3 ARIES, The Hour of Our Death, p. 101.
3% ARIES, The Hour of Our Death, p. 107.

3% BOASE, Death in the Middle Ages, p. 54.
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where one's whole life, passions and attachments were called into
question. The scene of this type of drama is depicted in illustrations
found in treatises of the fifteenth and sixteenth centuries on the art of
dying known as the Artes Moriendi. These treatises were to prepare
individuals for death suggest that death is no respecter of person, their
stress not upon hell but hope for heaven.*” The development of the
theme of judgement continues with the depictions of God no longer as
judge but as arbiter or observer. The bedroom is full of aduits and
children for one always dies in public, never alone. The dying person is
depicted as oblivious to these people and focusing on the battie in the
room between angels and devils for possession of her soul; a battle
which only the dying person can see.

How does the judge know of the events? The history of an
individual's evil and good deeds are recorded in a book (Rev.12:1) known
as the Book of Life or the liber vitae. Depictions in the Artes Moriendi of
the fourteenth and fifteenth centuries show the accounts being kept by
the devils who are confident that the evil deeds will outnumber the
good.>® It is an intimidating depiction of a triumphant devil if it were not

for the gracious intervention of divine mercy. God and the court are there

37 Mary O'CONNOR, The Art of Dying Well: The Development of the Ars Moriendi
(New York: AMS Press, 1966), p. 5.

3@ ARIES, The Hour of Our Death, p. 105.



to observe how the one dying conducts himself during this trial or test.
Will the person display deathbed repentance or despair over their sins,
display vanity over their deeds, display passionate love of things and
persons? Such was the importance ascribed to the moment of death as
the defining moment of one's life. In this stage the lead role was that of
the dying individual with the role being so important that it was
considered necessary to provide manuals for preparation. Each page of
the text was illustrated so that those who could not read could discem the
meaning. These depictions, such as the Rohan Book of Hours (1418-25),
stressed the importance of deathbed repentance such that, even at the
last moment, the life lived and the afterlife expected might not be lost.>®
The focus of judgement at the moment of death with the
possibility of repentance did give rise to the popular belief that regardless
of how one lived, one could still redeem themselves by conducting
themselves in a repentant manner.>* Repentance and redemption were
key definers of a “good death™. A more extreme belief was that death
might itself be postponed by good intentions. This was exemplified by the
story of the Empress Matilda who was grievously ill after the difficult birth

3% BOASE, Death in the Middle Ages, p. 119.

¥ Philippe ARIES, Western Attitudes Toward Death: From the Middie Ages to the
Present (Maryland: John Hopkins University Press, 1974), p. 38.
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of her son, the future Henry 11.**' The story relates how she distributed
her treasures to widows, orphans and the poor and so escaped death.

The resemblance of this deathbed court to that experienced in
daily life in the middle ages is striking. Life in the Middle Ages is
described as a long legal process in which every act is sanctioned by a
legal transaction or at least by members of the legal profession.
Govermment is modeled on the court of justice and every judicial
Department or treasury is organized like a court with a president
councilors prosecutor and court clerk.>?

Another image and meaning of death that appears in literature and
iconography around the same time as the Artes Moriendi is the macabre.
The word macabre is often used to refer to realistic representations of the
human body in the process of decomposition. The half-decomposed
corpse, or transi, is the most common representation of death and an
important minor character in the macabre iconography of the fourteenth
to sixteenth centuries.*® The horror of physical death and decomposition
is also a familiar theme in poetry such as the thirteenth century, "Le Dit

des trois morts et destrois vifs."** But this feeling of horror with

M BOASE, Death in the Middle Ages p. 124.

%2 ARIES, The Hour of Our Death. p. 102.

%3 ARIES, The Hour of Our Death. pp. 110-114.
M BOASE, Death in the Middle Ages, p. 104.



decomposition was not limited to post-mortum decomposition. It included
as well the mutilation, disfigurement and decomposition of the body in
iliness and in old age.* There are different reasons, interpretations,
offered for the rise of the images of the macabre. One reason offered is
that the macabre represented an expression of humanity's failure; that
the struggle against the turmoil and death of the era produced such a
strong love for life that the eventual triumph of death produced a
discouragement in humanity's *failure to overcome death.*** Another
implies that the macabre was an exhortation of the Church to convert the
lay populations and maintain orthodoxy in the midst of heresy and the
medieval inquisition.>*’ Could the expressions of the macabre be a
search for realistic resemblances not reproduced in order to frighten but
used as a presence of the person, as a photograph would be used
today?**® Perhaps the middle ages tired of the horrors of damnation from
judgement, but afraid to question orthodox teaching due to the practice of

the medieval inquisition, simply focused on the realism of the physical
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MJohan HUIZINGA, The Waning of the Middle Ages: a study of the forms of life,
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York: Doubleday, 1954) p. 141, cited in ARIES, The Hour of Our Death, p. 137.
%7 ARIES, The Hour of Our Death, p. 123.
¢ ARIES, The Hour of Our Death, p. 127.
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corruption of their body.** Still others propose that the images of the
macabre represented the equality of death; that death has no favorites —
even among the class layered society of the middle ages.* It is this
latter notion of the equality of death and its inherent justice that seems to
resonate with the social and political environment of the European middle
ages.

The tumultuous shifts and changes that occurred during the
Middle Ages with respect to economy, government, religion, and disease
shifted and revised the societal structures and self-understandings of the
culture. The two shifts in the representations of death, a more immediate
judgement at the moment of death and the corruption of the body
represented in the macabre, seem to share a concern for equality and
justice. A more immediate judgement could perhaps offer a greater sense
of justice in direct proportion to the injustice and disorder being
experienced in living. A focus on the corruption of the body before and
after death would seem to place each individual on equal footing
regardless of their status in society. These shifts in the representation of
death in westemn, medieval Europe provided structures of justice that

more immediate, individual and equal in a society whose experience of

4% BOASE, Death in the Middle Ages, p. 106.
¥ PRIORESCHI, A History of Human Responses to Death, p. 402
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unexplainable disease and corrupt justice in governmental, religious and
social structures was prominent and turbulent.
3) Pattemns and Themes

Has such incapacity always existed in the narratives of patients? Before
the Middle Ages, it was taken for granted that the person dying was the one
who knew they were dying before anyone else had that knowledge. It is often
the case in the modem practice of medicine that physicians, nurses, healthcare
professionals or family are the first to have that knowledge and assume the
responsibility to tell the person of their illness and potential or immanent death.
Beginning with the fifteenth century, the moment of death was a public occasion
where the death bed was surrounded with family and friends. Within this public
occasion the physician and the priest had their place but the person dying, the
patient held the primary role of presiding over the event because this was
understood as an exceptional moment which gave his individuality its definitive
form. The dying person spoke to friends and family in these final conversations
where forgiveness was asked, blessing was given and goodbyes were
completed. Today the good death for many patients and heaithcare
professionals consists of dying as discreetly and with as much dignity as
possible.*! Often the courage needed on the part of patients is to endure the
efficiency of schedules, treatment with techniques. What is significant is the

*' Philippe ARIES, "Death Inside Out,” in Peter STEINFELS and Robert M. VEATCH,
eds., Death Inside Out: The Hastings Center Report (New York: Hastings Center: 1975), p. 45.
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recognition that there has been a shift over time in the role of a patient with their
physician conceming illness and death. The shift concems the social
frameworks at the disposal of the patient which offer them a participatory and
responsible role in how their iliness, treatment and the event of death are given
meaning and integrated within their life. Such historical shifts in the narrative
quest of patient participation demonstrate changes in when and how is the
patient to comply, to inform, decide, listen, act, and wait?

In a modern, scientific and technological approach to dying an
ethical dilemma is often focused on from the perspective of making
treatment decisions rather than the creation of meaning. In these
contexts treatment decisions become the framework and focus for
defining whether a death is a tragedy or meaningful, professional and
personal success or failure. Prioritizing the autonomous treatment
decisions of patients as the priority or "good" within a clinical dilemma
could be faulty. *2 The coping skills of patients include variations based
upon their ability to clearly picture their future life plans and the risks and
opportunities most likely to be encountered. It is suggested that clinical
practice needs to be sensitised to the narrative of the patient's life and
how this medical event needs to be oriented within the context of their life

history before attempting to come to conclusions with respect to moral

*2 David C. THOMASMA, "Beyond Autonomy to the Person Coping With lilness, * in
Cambridge Quarterly of Healthcare Ethics 4 (1) (1985), p. 12.
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clinical dilemmas. Within the physician - patient relationship, it may not
be as important to respect a patient’s autonomy by respecting their
decisions as much as "the necessity to provide in a healing relationship
the necessary conditions for patients to develop their own reintegrating
techniques". ™
4) Modern Dying as Preparation for Growth

Upon reflecting on the work of Philippe Aries, Daniel Callahan
argues that two illusions mark the change in our perceptions of death.**
The first illusion is the naive belief that the watchful self, aided by the
right laws and medical practices, can master the body by means of
carefully controlled medical technology. The second illusion is the belief
that we can know ourselves and our own wishes well enough to manage
ourselves with the same precision with which we would control the
technology. Callahan attempts to recover a modem understanding of the
tame death through his concept called a peaceful death. This peaceful
death is defined as 1) an acceptance of death where control over fate will
pass from its hands, 2) a self awareness that one is dying, that the end

has come, 3) a belief that death should be public, a time when family and

%3 THOMASMA, "Beyond Autonomy to the Person Coping with lliness,” p. 17.
%4 CALLAHAN, The Troubled Dream of Life: Living with Mortality, p. 37.
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friends draw near, where goodbyes and closure are created.> The key
barriers precluding this peaceful death are,

1) the increasing difficulty of finding any clear line between living and dying, 2)
the ambivalence, exacerbated by medical science, that many feel about whether
death should be fought or accepted, 3) by medical science focusing on the
causes of death the illusion has been fostered that mortality can be eliminated
by eradicating lethal disease, 4) death is no longer the fault of nature; it has
become an exclusively human responsibility, 5) in the confiation of respect for
the sanctity of life and the technological imperative, medicine and morality have
combined to create a powerful pressure against the acceptance of death.™

Aries, Becker*® and Gorer™® each speak of an extreme attempt to
tame death, to make death less feared through a cultural denial of death.
In spite of any attempt to make the dying process and death less feared,
many still experience dying in a manner that is feared. Modemn palliative
care attempts to tame death but the four tragic palliative care dilemmas
offered at the beginning of this inquiry seem to highlight a lack of
success. What is the particular environment, path or place which
palliative care seeks to create to tame death and guide patients, the
antithesis of which would describe tragedy or defeat for palliative care?

It would be incorrect to state that there is one modem way of

dying. It is perhaps more appropriate to say there are dominant trends

35 CALLAHAN, The Troubled Dream of Life: Living with Mortality, p. 54.
%8 CALLAHAN, The Troubled Dream of Life: Living with Mortality 3. 89.
*7 Emest BECKER, The Denial of Death. (New York: Free Press, 1973)

%8 Geoffrey GORER, Death, Grief and Mourning in Contemporary Britain. (London: The
Cresset Press, 1965)
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shaping current experience and goals for “dying well". Within the practice
of palliative care there are two dominant beliefs or goals at work. The first
goal as we have discussed is that of pain management and the belief
that the pain and suffering can be managed or controlled. The second
goal is to help prepare the patient for dying as the final stage of growth
and the belief that death has an order or telos towards integration,
disrupted only by the patient’s psycho-social or spiritual inability to
achieve integration through acceptance. Two women physicians in the
1960's, one in England and the other in the United States, have been
foundational in pioneering these two trends as they attempted to
understand and create the best environment for dying patients. Drs.
Cicely Saunders and Elisabeth Kubler-Ross are arguably the founders of
modem palliative care. Each were shaped by the limitations they
experienced in caring for incurable, terminally ill patients. Each with their
own focus attempted to tame the potentially chaotic and confusing
character of dying for both patients and clinicians. They sought
knowledge that could foster dying well, a beautiful dying, a dying
accepted and integrated within the identity of the patient. In attempting to
shape dying, they had in mind a process they would like dying patients to
travel and a destination they hoped patients would arrive. Of the two, Dr.

Kubler-Ross is perhaps most well known for proposing that dying is
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perhaps the last stage of growth. It is an exploration of her goal,
particular understanding and implicit tefos that will now be characterized.

Dr. Kubler Ross was bom in Switzerland and moved to New York
in the late 1950's. Soon after arriving at Billings hospital, New York, in
1966 she became involved with educational seminars aimed at teaching
chaplains how to prepare patients to receive the news they were dying
and how to comfort them through the remaining days of their lives.™®
From these interviews over the next couple of years came the material
for her widely disseminated and influential 1969 published work, On
Death and Dying. This work offered a five stage theory on the process of
dying. Kubler-Ross proposed that the dying person passes through five
stages. They are depicted as normal responses to a person with iliness
leaming of their impending death. The first stage is denial, which is in
effect the person saying "no!" to death. The second stage is anger where
the person is asking the question of why me? The third stage is
bargaining where the person attempts to pragmatically bargain for an
extension to life. Depression is the fourth stage and begins when the
person can no longer deny his iliness and experiences loss. The fifth and
final stage is acceptance. It is interesting to note that Kubler-Ross

remarks that this stage of acceptance should not be mistaken for a happy

%% Heather ROBERTSON, "Dead Wrong," in Eim Street (September, 1998), p. 74.
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stage. “It is aimost void of feelings. It is as if the pain had gone, the
struggle is over, and there comes a time for the final rest before the long
joumey as one patient phrased it.*®

Stage theory in general is found to have certain parameters.
Change is characterized as occurring through qualitative differences.
With Kubler-Ross's stages, individuals are found not to move through the
stages at the same rate. Some do not reach the final stage at all. A
person can be "caught” in a certain stage, unable to progress. There can
be some regression between stages and two stages can be found to
coexist.®'

Because of its wide dissemination and exposure, this stage theory
of Kubler-Ross became the primary approach for understanding and
interpreting the experience of dying. It offered the healthcare professional
and the layperson something to look for, even a telos or a direction. it
was intended, "to summarize what we have leamed from our dying
patients in terms of coping mechanisms at the time of terminal iliness®. >

It contributed a language to an experience often treated as taboo or

® Elizabeth KUBLER-ROSS, On Death and Dying (New York: Macmillan, 1969), p.
100.

%! Robert KASTENBAUM, "Do We Die in Stages?" in Sandra Galdieri WILCOX and
Marityn SUTTON, eds., Understanding Death and Dying: An Interdisciplinary Approach, (London:
Mayfield Publishing Company: 1977), p. 124.

%2 KUBLER-ROSS, On Death and Dying, p. 33.



found confusing to those caring for terminally ill patients. Anxiety and lack
of cognitive structure were replaced by the security of a knowledge. The
debate that has arisen is whether this theory of dying is the most
accurate or the most useful. There is acknowledgement that the stage
theory of dying is an empirically valid formulation of human experience
during the dying process but little effort has been given to study the

' relationship between theory and fact.** The most common critique is that

this stage theory of dying assumes a single primary path of movement.

Variations are acknowledged, but are seen as deviations from a central mode of
progression. This approach is objectionable in the stage theory of dying as well
as other forms of developmental theory — objectionable because the uncritical
perpetuation of the one-path conception (a) impedes the appreciation and
discovery of altemate approaches and (b) has the effect of stereotyping
uncommon or idiosyncratic pattems as deviant. >

Healthcare professionals have used the path of this five-stage theory as
a measure or thermometer of success in their work for patients. This has
been demonstrated in how some healthcare professionals pressure,
manipulate and perhaps stigmatize as uncooperative those angry or
depressed dying patients who are not "moving on" in the five stage

process to the stage of acceptance.* Success would seem to be

33 KASTENBAUM in WILCOX and SUTTON, Understanding Death and Dying: An

Interdisciplinary Approach, p. 128.

¥4 KASTENBAUM in WILCOX and SUTTON, Understanding Death and Dying: An

Interdisciplinary Approach, p. 131.
%5 Robert FITCHETT, "its Time to Bury the Stage Theory of Death and Dying,"
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understood in these terms as the ability of professionals to guide patients
through the process to acceptance. A patient not reaching the last stage
of acceptance before death might be evaluated by professionals as
failure and the resuit of either an uncooperative, deviant patient or
ineffective healthcare professional. Such stages theory offers little to
understand the variance that may occur in the dying experience
according to the nature of the disease® or other differences related to
gender, ethnicity, or sociophysical environment.*®” What this stage theory
offered to those caring for terminally ill patients was an understanding of
dying, a telos, a direction to manage and perhaps an element of control
within a frightening experience. As the theory became widely used it
perhaps became the predominant cultural meaning in healthcare for a
socially acceptable death.

Other models which have been offered include a three stage
model claimed to be based on two central principles.*® The first principle

is that patients facing death exhibit a mixture of reactions and responses
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L. STRAUSS preceded the work of Elizabeth Kubler-Ross and focuses more on the social
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which are characteristic of the patient rather than the diagnosis or the
stage of the dying process. Second, progress through the dying process
is marked, not by a change in the type or nature of emotions, but by
resolution of the resolvable elements of those emotions. The three
stages offered by Therese A. Rando™® are the avoidance phase, the
confrontation phase and the accomodation phase. The accommodation
phase is described as a gradual decline of grief and a reentry into the
everyday world. Implicit within this final stage is perhaps not an element
of completion but an element of integration - of a new type of lived
meaning through the integration of this experience in the life of the
grieving person. The three stages offered by Robert Buckman include an
initial stage where the patient first faces the possibility of dying. The
second stage is the process where the patient encounters and resolves
those elements of their initial reactions that are resolvable. The third
stage is an acceptance stage. While it is noted that "acceptance is helpful
but not an absolute necessity”, *™ arrival at the stage of acceptance
continues to be the end point of a process where movement is

characterized as progress, growth, integration, self-actualization or

3 Therese A. RANDO, Grieving: How to go on When Someone You Love Dies,
(Lexington, Mass: Lexington Books, 1988), pp. 20-24. See also, Grief, Dying and Death: Clinical
interventions for Caregivers, (Chicago: Research Press Company, 1984), p. 199-223.

3 Robert BUCKMAN, “Communication in Palliative Care,” in Oxford Textbook of
Palliative Care (1998), p. 146.
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wholeness. There is still a culturally constructed goal or good implicit
within this movement through the process of dying and the experience of
grief.

Stage theories of dying seem to be caught in a tension between the
attempt to strike a balance between the particularity and individuality of dying
and the universal stages of development or progression. Critiques seem aimed
less at the stage theory itself and more with how their rigid use in practice leads
to the stigmatization and blaming of patients. A final challenge of its universal
claims is the particularity of tragic palliative sedation dilemmas. In the next
chapter an exploration of how tragedy might serve to instruct ethics would be
helpful.

Conclusion

This chapter sought to identify the goods the discipline of palliative care
seeks to offer society, their particularity, their orientation and their vulnerability.
The two goods focused upon were the relief of pain and suffering as well as
preparation for dying well. Concems were identified about a scientific and
technological approach to pain and suffering, which would narrowly focus on
neurotransmitters and strip pain and suffering from any personal or cuitural
encounter with meaning. The concem is whether such medicalized
understandings of pain will in the future be ample and sustaining for the human

community or thin and sterile, will these meanings which we discover as well as
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shape, help us or merely increase our feeling of affliction? Palliative care
professionals are concemed that a singular focus on the good of a technological
pain management does not adequately distinguish pain from suffering and is
rooted in an unreasonable promise and attempt to control the suffering of
patients. What is interesting is this particular manner which palliative care seeks
to tame the dying process of patients. Its attempts to understand the needs of
patients through interviews with dying patients seem to become caught between
universal stages of dying such as that developed by Kubler-Ross and the
particularity and individuality of dying. The challenge of palliative care is the
integration of tragic and fragmented forms of dying which are beyond their
ability to tame or control. To that end, the shift may concem a better
understanding of the type of problem tragic dying is for palliative care, of how
professionals might foster interpersonal meaning with the context of tragic
suffering and fragmentation. Clarity seems to be needed conceming the type
collaborative relationship the palliative care encounter is, how and when
patients might lead caregivers as well as how and when caregivers might lead
patients. To this aim, how might the experience of the palliative sedation
dilemmas as tragedies offer instruction in the pursuit of the humanization of

dying? It is this question that we will explore in the following chapter.
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CHAPTER FOUR

Decision in Situation:
Avoidance and Conviction Within Palliative Sedation Practices

A) Introduction: Decision in Situation

This inquiry began with the suffering experience of dying patients
articulated in four narratives and a question raised in the voices of palliative
care clinicians. What is the ethically significant difference between killing and
letting die in palliative care, where death is not only foreseen through the
treatment but, part of the complex act of doing good such as relieving pain and
suffering? Implicit within the narratives and this question are themes such as the
interpretation of action, evil, suffering, as well as the limitations confronted
within particular tragedies.

As this inquiry moved to incorporate reflection on tragedy and moral
reasoning in particular situations, the work of philosopher Paul Ricoeur, self
described as a “philosophical anthropology”, offered insightful analysis and
integration of these themes. The earlier work of Paul Ricoeur such as Fallible
Man and the Symbolism of Evil focused on themes of evil and the human
experience of limit. Within his more recent work, Oneself as Another, he reflects
on “practical wisdom”, a dialectic between ethics and morality played out in
moral reasoning and judgement in difficult particular cases, which does not fall

into a kind of arbitrary situationism. At the center of this reflection is a nine page
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interlude entitled “Tragic Action®, dedicated to his late son, Olivier, who died
from suicide at the age of thirty nine only days after Ricoeur finished the Gifford
lectures in Edinburgh.”" It is Ricoeur’s use of tragedy as an instructor to ethical
reasoning that was found insightful and particularly appropriate to the palliative
sedation practices being questioned by palliative care professionals.

Chapter One explored the clinical context of palliative care sedation
dilemmas, the types of palliative sedation stories which disrupted consensus on
the adequacy of the principle of double effect, and the limit experiences
clinicians point to creating the complexity of these tragic dilemmas. These limit
experiences included the context of interdisciplinary decision making, the
experience of these dilemmas as a trauma that is unpredictable and without
obvious meaning, the limitations experienced in addressing difficult pain and
suffering, the debate and expressed confusion on whether PDE offered
adequate and authentic guidance regarding these tragic palliative sedation
dilemmas.

Chapter Two explored the theological and philosophical debates on the
interpretation, application and adequacy of PDE to distinguish morally relevant
features of actions with multiple effects. The focus of the theological debate
concemed the criteria of adequacy for allowing exceptions to what are

considered by some as exceptionless moral norms. The conflict of the debate

I Charles E. REAGAN, Paul Ricoeur: His Life and His Work. (Chicago: University of
Chicago Press, 1996), p. 92.
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seemed focused on two underlying concems. On one hand, deontologists argue
for exceptionless moral norms and privilege universalism and respect for the
norm which provides support for the role of public moral authorities and
community living. On the other hand, revisionists privilege the importance of
circumstances and the singularity of unique situations not appropriated by the
moral norm traditionally interpreted, thus requiring exceptions to the moral norm.
The philosophical debate initiated by Rachels proposed that there is nota
significant morally relevant difference between killing and letting die when
comparing the intemal physical causality between a positive action described as
“killing” and an omission described as "letting die". Others who debate Rachels
attempt to show the relevance of such a distinction by demonstrating the
importance of factors not limited to a focus on physical causality.

Chapter Three explored the practice of palliative care and the socially
constructed meanings of its history which both creates and shapes its
understanding of how dying is humanized and the tragedy of some types of
difficult palliative sedation dilemmas. Operative in palliative care was discovered
a struggle between a healthcare tradition focused on scientific and technological
approaches to eradicate disease seemingly in conflict with a person centered
healthcare tradition focused on wholistic care and healing approaches with the
patient as person. This struggle has demonstrated the existence of

heterogeneous approaches within palliative care as opposed to one
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homogeneous approach. Nonetheless these heterogeneous approaches do
share a common struggle between utopia and dead traditionality as they
attempt to manage the pain and suffering of patients as well as orchestrate a
dying that is self-actualizing and a death that is peaceful.

This exploration has highlighted the experience palliative sedation
dilemmas as experiences of tragedy. Questions arising from this experience
concem the adequacy to approaches of interpretation of action, the recognition
of the type of violence palliative approaches may have on dying patients or
palliative care professionals, as well as the process of ethical deliberation and
decision making which integrates the particularity of unique situations.

Palliative care is discovering limitations. Limitations not only in the sense
of finiteness, of coming up against walls and borders, but also in the sense of
fragility, the fragility of its own self-identity and ideology. It faces such limitations
with respect to the ethical reasonings it utilizes when challenged with tragic
palliative sedation dilemmas. It faces such limitations regarding its implicit telos
or the "good death" it wishes to foster for its patients. Explicitly these goals are
spoken of as pain management and that the stage of dying would be a time of
fulfilment, acceptance, as well as personal integration and meaning.

A consistent goal within each of the chapters in this inquiry has been to
understand moralities and strategies avoiding the one-sidedness of their
arguments and thus fooling or duping the reader. How we may have been
fooled or duped by the moralities created within and shaping the context of
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palliative care. The tragedy within these stories has caused the exploration to
shift its gaze from the formal and analytical exploration and application of the
principle of double effect to understanding how not only these moral reasonings
and the principles themselves are not so much wrong but one-sided. Our inquiry
has supported that certain approaches have perhaps indeed been one-sided.
Theological debate on the principle of double effect demonstrated different
double effect reasonings regarding: a) its origin, genesis and whether PDE is
being currently interpreted in a manner true to its original intent and origin, b) to
what extent its universalizing use as a moral norm can appreciate and integrate
the particularity of various moral contexts, c) whether PDE is a justifying
principle or has a hermeneutic function, d) whether these various moral
reasonings have followed a valid development of PDE as a moral norm.
Problematics are also found with the philosophical debate over PDE and
whether the criticism of interpreters such as James Rachels follow a narrow,
physical and causal interpretation which does not integrate the particularity or
circumstances or the singularity of the intentions of actors.

Two of the most prominent goods of palliative care, the management of
pain and the preparation for dying, were also discovered to have the potential
for one-sided orientations. The reductive threat created by a medicalized
interpretation of pain is that pain would no longer be understood as involving a
personal and cultural encounter with meaning. Such an approach would wish to

eradicate pain and suffering in much the same way that the scientific approach
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to medicine wishes to eradicate disease from the human body. Either approach
seems to reduce the social meaning of iliness and objectifies the physicality of
the human body in a manner that reduces human meaning and the human
person. Also, palliative approaches preparing the patient for the dying process
favored understanding the process of dying as a time of self-actualization where
mortality and death are accepted as a stage of human living. Yet a sense of
failure can linger in tragic situations where patients do not reach a stage of
acceptance or personal integration of dying and mortality in their life story.
There is a feeling that a "natural® or "conventional” process of self-actualized
dying, as defined by the pattems experienced within palliative care, was not
realized. Most palliative care clinicians would not claim that they expect all dying
to be peaceful or a time of self-actualization. Yet the telos, the achievement and
satisfaction, of palliative care is to orchestrate the experience of death
according to these types of parameters. The complexity and rawness of tragic
suffering which accompanies the transition of identity and meaning of the
patient are not so much unexpected as interpreted as uncontrolled "pathos™ and
as the symbols of failure for palliative care. In essence the patient becomes
reduced to being understood as pathos and an anomaly.

The avoidance within each of these one-sided approaches is a struggle
between convention and the particular meaning of other dying narratives. Is the
particularity and importance of these particular types of dilemmas being

ignored? Questions arise from tragic palliative care stories which disrupt
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consensus not simply conceming clinical/technical ability but our moral and
ethical reasonings.

The focus of this chapter will be to highlight the characteristics of the
ethical and moral conflicts within tragic palliative sedation dilemmas. This focus
will be attained through first identifying how the genre of tragedy is instructive to
the limits we experience in healthcare ethics and specifically in tragic palliative
sedation dilemmas. Second, this inquiry will explore how Paul Ricoeur's
dialectics between universalism and contextualism, the self and the other, the
past and the future, the ethical aim and the moral norm are fruitful resources to
understanding the ethical conflicts within palliative sedation narratives. Third,
These insights will be applied to instances of limitation and avoidance within
current palliative sedation practices. Fourth, and finally, this inquiry will explore
how a such a critical evaluation of the social goods of palliative care and its
ethical reasonings would effect a different use of PDE and less reductive
approaches to the ethical aim of humanizing dying.

B) Tragedy and Vulnerability

Exploring the palliative care goods of pain management and preparation
for dying offer perspective on the diversity and complexity of dying. Complex
palliative sedation narratives, such as those offered earlier, heighten our
awareness of limitations, loss of control, and vulnerability as we attempt to
responsibly respond to patients with profound suffering. Such palliative care

experiences witness suffering and terror not only on the part of patients but also
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on the part of healthcare professionals and family members. The accounts
seem tragic not only due to the presence of intense suffering and terror but also
due to the manner in which the events unfold. Suffering and death in these
narratives seem to have a character of inevitability, a relentless sequence of
events seemingly already set in motion. It proceeds almost like the adding up of
a sum or like the losing chessplayer, who sees options disappear and finds
herself backed into a comer, visualizing checkmate unfolding before her. The
suffering and death are not perceived as proceeding accidentally, nor even as
preventable, but almost mathematically.>? There is a "pathos” in place that
seems larger than disease and biological pathology. This losing struggle and
loss of control throw our attention on the vulnerability of both the human body
and our ability to explain the meaning of that extreme vulnerability or absurd
suffering.®” If we can indeed call these narratives tragedies, does tragedy
equate with failure? How might one recognize and appropriately respond to
tragedy in healthcare? Does tragedy simply offer the experience of
meaninglessness or the opportunity for development, instruction or meaning
within this struggle? To better understand an appropriate response to our
experience of these sedation narratives as tragedies, it is important to

understand what tragedy, as a narrative genre emerging from ancient Greek

2 David B. MORRIS, The Culture of Pain, (Beridey: University of California, 1991), p.
261.

3 MORRIS, The Culture of Pain, p. 258.
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civilization, seeks to express or instruct.
1) Recognition of Tragedy
At the beginning of this inquiry, four narratives were presented which
might be described as tragic. How might a narrative or an action be
characterized or recognized as tragic? Two definitions of “tragedy” offered by

Webster’'s Third New International Dictionary are,

a drama in verse or prose and of serious or dignified character that typically

describes the development of a conflict between the protagonist and a superior

m&mm‘“ reaches a sorrowful or disastrous

The second definition offered is, “a disastrous often fatal event or series
of events.™™ The etymology of the term tragedy (tragoidia) has a couple of
explanations. One is that tragoidia comes from tragon oide meaning goat song
and it is believed that the original chorus within Greek tragedies consisted of
satyrs who were in some respects goat like.*™ Another explanation is that
before the year 506 or 502 BC, tragoidoi was the official title of the contestants
in tragedy competing for a prize which was a goat.>”’

Aristotle also offered a celebrated definition of tragedy found in his Poetics.

34 Webster's Third New Intemational Dictionary of the English Language Unabridged.
(Springfield, Mass.: G. & C. Merriam Company, 1969): 2423.

5 Webster's Third New Intemational Dictionary of the English Language Unabridged.
(Springfieid, Mass.: G. & C. Merriam Company, 1969): 2423.

37¢ Walter KAUFMANN, Tragedy and Philosphy, (New York:Doubleday, 1968), p. 34.

7 Gerald F. ELSE, The Origin and Early Form of Greek Tragedy, (Harvard: Harvard
University Press, 1965), p. 56.
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Tragedy, then is the imitation of good action, which is complete and of a certain length, by
means of language made pleasing for sach part separately; it relies in its various elements
meﬂr:ﬁvounmm:mmwfgummmdm
emotions.

Strong and continued debate has occurred regarding the english
transiation of key terms within Aristotle’s description of tragedy. These key
greek terms debates, with their traditional translations in brackets, are: mimesis

(imitation or representation); eleos and phobos - (pity and fear or ruth); and
catharsis (purgation). Aristotle actually distinguished four types of tragedy. The
fourth is described as a person who is "neither outstanding in virtue and
righteousness, nor is it through wickedness and vice that he falls into
misfortune, but through some hamartia. Various translations are offered for
harmartia: 1) a moral failing or fault of some kind, 2) an error due to inadequate
knowledge of particular circumstances, 3) an act that is conscious and
intentional, but not deliberate, 4) a defect of character, distinct on the on hand
from an isolated error or fault, and, on the other, from the vice which has its seat
in a depraved will, 5) a tragic flaw.>™ The confilict arising within tragedy is
characterized by a hero or heroine choosing an approach that is correct, given
the situation, but in this particular situation requires the violation of an important

claim that, under ordinary circumstances, would also be justified.**

378 Aristotie, Poetics 6:49b.
3% KAUFMANN, Tragedy and Philosophy, (New York: Doubleday, 1968), p. 61.
3 KAUFMANN, Tragedy and Philosophy, (New York: Doubleday, 1968), p. 216.
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2) Tragedy and Civilizing Power

The broader context of Greek tragedy begins with understanding the
Greek conception of civilization as the confrontation between savage and
civilized spaces. The center of the Greek world was the polis, the city. The polis
was the safe, formed world as opposed to the agros, the dangerous, formless,
territory outside the polis from which the adjective agrios is derived meaning
"wild" or "savage".®' At stake within the confrontation between these two
spaces was civilization and civilizing power of the Greek world. Civilization was
considered the fruit of humanity’s struggle to discover and assert humanness in
the face of the impersonal forces of nature and its own potential violence on the
one hand and the remote powers of the gods on the other.**2 With the
Peloponnisian War (431-404 BC) and its atrocities regarding the Athenian
treatment of the Mytileneans and the Melians, the paradox was revealed that
Greek civilization could hold within itself all the savagery of the beast world.>*
That human works are vuinerable to relapse into savagery in a manner that is
swift and sudden grips the imagination of the classic Greek writers of tragedy,
Euripedes, Thucydides and Sophocles.

What is the tragic genre an answer to? It is proposed that tragedy

¥ Charles SEGAL, Tragedy and Civilization: An Interpretation of Sophocles (Norman:
University of Oklahoma Press, 1999), p. 1.

*2 SEGAL, Tragedy and Civilization: An Interpretation of Sophocies, p. 2.
¥3 SEGAL, Tragedy and Civilization: An Interpretation of Sophocles, p. 5.
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promotes a sacralizing and ritualizing of violence as a means of keeping the
person human and civilized. This violence is experienced as a numinous power
that is both a part of ourseives and a mysterious visitation of something beyond
ourselves. This force is approached with awe, respect and dread, and it is
tragedy that helps us to recognize, acknowledge and expel it.** Given the
suffering exposed and the pity and fear evoked the question arises why Greek
audiences found tragic plays enjoyable? What is the experience of tragedy for
the reader or viewer? One proposal is that tragedy involves the spectator who
recognizes their sorrow on the stage. Suffering shared is sometimes suffering
halved. Terror which may have been suffered unknowingly and silently is
perhaps now articulated and liberated. If the grief and terror | see before me

exceeds my own, the spectator feels lucky that their fate is lucky.*°

The major point is that not all suffering is held to be truly tragic. The suffering
hero must be great or noble; he must fail but be more admirable in catastrophe
than ever before; the unhappy end must be inevitable and issue from the hero's
own decision in a moral conflict in which disaster was inescapable whatever
choice he made. Some writers stress that there must be a moral conflict; others,
the importance of the belief that failure is compatible with greatness, that
greatness and the universe remain mysterious, and that failure must be final and
inevitable. ¥

Sophclean tragedies exhibit a number of tensions and paradoxes within

their narratives. These ironies or paradoxes are man's self knowledge and self-

%4 SEGAL, Tragedy and Civilization: An Interpretation of Sophocles, p. 7.
%5 KAUFMANN, Tragedy and Philosophy, p. 270.
% KAUFMANN, Tragedy and Philosphy, p. 311.



181
ignorance, the drive of the hero's life toward pattemn and coherent meaning, the
interlocking and divergence of diviﬁe and human intention are illuminated from
multiple perspectives. The meaning of events are hidden and the characters
cannot seem to penetrate them with any degree of certainty. "In tragedy truth
has many voices. The time that reveals truth moves in many rhythms...but
always the total meaning of events grows to fulfiiment only slowly, partially,
darkly."* The hero's confrontation with the extreme polarities of the human
condition unieashes the safety net which holds together our logical, ordered
world, and delivers the hero to the “inconclusive, compromised middle” where
much of human life is lived.**® The tragic hero lives in a type of moral frontier, a
living at the limits of human experience. Places that should give shelter or safety
become destructive, savage ...the tragic situation inverts or collapses the
relation between civilization and the wild. The tragic hero belongs to both the
“raw” or "savage” world outside the polis and by virtue of his loyalty and love, a
place of honor within the polis. The hero lacks that stability of place and identity
which others possess as a given of their humanness. The hero must reconstruct
his humanness on new terms. For all his dangerous potential, the hero
possesses some qualities indispensible to civilization. His selfhood loses its

simplicity and his ambiguous identity threatens the logical categories which

%7 SEGAL, Tragedy and Civilization: An Interpretation of Sophocles, p. 10.
38 SEGAL, Tragedy and Civilization: An Interpretation of Sophocles, p. 11.
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civilization needs to safeguard against.

Greek tragedy, | have suggested, operates both within and beyond the limits of

the polis, at the borders where polarities merge, definitions become unclear, the

orderly composition of human instibstions become ambiguous. Here, through

the suffering of the tragic hero, man discovers and experiences anew the

preciousness and the fragility of this most distinctively human, and therefore

most ambiguous attributes. >

The tragic hero enacts what anthropologists have called "liminality”, the
boundary situations of human life, the experience of nothingness in moving
between or beyond the familiar categories into the irregular, the interstitial, the
ambiguous, the unique and the unclassifiable.*® Tragedy seems to suspend the
normal coherence of logical, manipulative relation to reality. It is this experience,
the tragic confrontation with the negation of civilization which is a profoundly
civilizing experience, where our potential for violence is recognized and the
violence is potentially expelled.
3) Tragedy Instructing Ethics

What might tragedies have to teach us about human living? Reflections
on Greek tragedy characterize these experiences as "a conflict of value with two
actors coming from very narrow perspectives”.*' The two main protagonists in a

conflict seem to be locked in "a strategy of avoidance with regard to the conflicts

% SEGAL, Tragedy and Civilization: An Interpretation of Sophocies, p. 43.
30 SEGAL, Tragedy and Civilization: An Interpretation of Sophocles, p. 47.

%1 Martha C. NUSSBAUM, The Fragility of Goodness: Luck and Ethics in Greek
Tragedy and Philosophy (Cambridge: Cambridge University Press, 1986), p. 56.
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internal to their respective causes”.* It is a limit experience capable of
instructing ethics through its potential to produce "aporia®. Such conflict requires
a, "renunciation of the partiality of their views and this has the value of a pardon
in which each is truly recognized by the other”.* But what makes tragic
conflicts inevitable and what solution is action capable of bringing to these
conflicts?

...the source of conflict lies not only in the one-sidedness of the characters but

also in the one-sidedness of the moral principles which themseives are

confronted with the complexity of life...in the conflicts to which morality gives

rise, only a recourse to the ethical ground against which morality stands out can

give rise to the wisdom of judgement in situation. From tragic phronein to

practical phronesis; this will be the maxim that can sheiter moral conviction from

the ruinous alternatives of univocity or arbitrariness. >

Due to the narrow and one-sided approaches of two actors, the conflict
reveals important values that each of the actors has failed or refused to take
into account. From such tragic conflict we leam not to attempt to eliminate
conflict by an exclusive attachment to one value, a false certainty and disregard
the rest. We are taught to attempt an appreciation and an appropriation of the
plurality of human values involved.

Tragedy is the limit experience leading to the need for a reconciliation of
the narrow one-sidedness of the moral principles of the protagonists. Tragedy

exposes assumptions and sheds light on the vulnerability within a moral

%2 RICOEUR, Oneself as Another, p. 243.
%3 RICOEUR, Oneseif as Another, p. 248.
34 RICOEUR, Oneseff as Another, p. 249.
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approach or a naive expectation of progress. It reveals something about the
plurality of human values and casts doubt on attempts to create harmony
through synthesis.** Within the genuinely conflictual situation, when digging
under the rule of procedure or convention, the diversity of the goods distributed
is unearthed which convention or the moral norm tend to obliterate.™® It is the
particularity of these goods that is of interest to us because we are interested in
the human values which are being lost or trampled upon. As a result the moral
norm of sedation practices in palliative care are found to not only be limited but
perhaps not up to the task of adequately recognizing the inherent conflict within
its sedation practices nor offering a more humanizing approach to this social
conflict.

Within a genuinely conflictual situation, the alternatives are not to
respond either with violence against the external nor helpless passivity but a
responsiveness open to the claims and pulls of the external, a finer more supple
sort of responsiveness, balancing control and vulnerability.*” In contrast are two
types of deliberation. One type, a Platonic scientific deductive understanding

proposing progress and aspiring universality, precision and stable control. The

35 NUSSBAUM, The Fragility of Goodness: Luck and Ethics in Greek Tragedy and
Philosophy, p. 74.

%8 RICOEUR, Oneself as Another , p. 251.

%7 NUSSBAUM, The Fragility of Goodness: Luck and Ethics in Greek Tragedy and
Philosophy, p. 81.
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other, an Aristotelian non-deductive but practical deliberation aspiring to a
yielding conception of responsive perception and proposing that, "the best life is
more vulnerable to ungovemed tuche (luck), essentially more open and less
ambitious for control”.** Nussbaum points to three features outlined by Aristotle
which demonstrate that practical choices cannot be captured in a system of
universal rules.™ These three features are mutability, indeterminacy, and
particularity. Mutability points to the constant change evolving in ever new
configurations. Indeterminacy refers to the situation-relativity of appropriate
choice. Aristotie’'s example of joke telling is offered to demonstrate how what is
funny to some is not to others. Particularity refers to the contingencies within
contexts and situations. This Aristotelian understanding of practical wisdom is
identified as in opposition to, "...a well-established tradition in moral philosophy,
both ancient and modermn, according to which moral goodness, that which is an
appropriate object of ethical praise and blame, cannot be harmed or affected by
external circumstances”.‘®

What is considered a reduction or impoverishment in a knowing or

discovery of scientific deliberation which prioritizes universality, self-sufficiency

¥e NUSSBAUM, The Fragility of Goodness: Luck and Ethics in Greek Tragedy and
Philosophy, p. 290-291.

3 NUSSBAUM, The Fragility of Goodness: Luck and Ethics in Greek Tragedy and
Philosophy, p. 302.

4 NUSSBAUM, The Fragility of Goodness: Luck and Ethics in Greek Tragedy and
Philosophy, p. 329.
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and control is the vulnerability of the good human life and its potential to be
disrupted by catastrophe, by forces extemal to the actor. Vulnerability allows for
the possibility of aporia; a discovery beyond the narrowness of the actor’s
approach, an attentiveness to discovering the particular in a singular situation.

At risk with this vulnerability are the virtues that require openness or
guilelessness rather than self-defensiveness, trust in the other people and in the
world rather than self-protecting suspiciousness. This openness or vulnerability
indeed creates the risk that the actor, "is more easily betrayed than the self-
enclosed person, and it is the experience of betrayal that slowly erodes the
foundation of the virtues. Virtue contains in this way the seeds of its own
disaster.”°' What is interesting is with the experience of tragedy and without the
recognition of the narrowness of the actors moral claims, the actor may feel
betrayal in the experience of limit and project the reason for betrayal on either
their own moral understanding or the moral understanding of the opposing
actor. Without recognition of tragedy and the inherent contradiction in their own
moral claims, the actor may seek vengeance. What might that vengeance be or
how might it take shape? How does it take shape in the ethos of palliative care?
Is it part of the burned out syndrome of turning within? How do these palliative
medical tragedies offer havoc, contingency and risk in the lives of those trained

in scientific positivism?

4% NUSSBAUM, The Fragility of Goodness: Luck and Ethics in Greek Tragedy and
Philosophy, p. 339.
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We see t00, how each virtue subtly shifts its nature when it is no longer based

o et T e s o o

Justice becomes an instrument of personal punishment and personal safety.

Wisdom is simply the clever plotting that will put everything in good order. *?

This refiection on tragedy and the human vulnerability that is recognized
within it will be key to this inquiry. The identification of strategies of avoidance,
one-sided approaches, the refusal to offer solution in the boundary situations of
human life, the experience of betrayal and the potential for vengeance, all offer
insight to the dynamics within decision in situation such as tragic palliative
sedation dilemmas.

C) Interpreting Action

Exploring the type of problem tragedy is has provided insight into the
type of problem palliative sedation dilemmas are and how they might be more
adequately explored, interpreted and understood. This reflection has brought
attention to the potential one-sidedness of interpretation, the problematics and
vuinerabilities, the diversity of goods which if appropriated might offer a more
complete interpretation. This inquiry will continue on the theme of interpretation
by exploring the problematics of the interpretation of action and the "middie
way" offered through the hermeneutical inquiry of Paul Ricoeur.

Paul Ricoeur is a philosopher in the hermeneutic tradition whose project

42 NUSSBAUM, The Fragility of Goodness: Luck and Ethics in Greek Tragedy and
Philosophy, p. 415.
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has focused on the connection between language and action. Fundamental to
this project is his concem with the perils of objectification of the human being, a
reductionism, limiting the fullness of human freedom. Ricoeur's method is to
search for dialectics between seemingly opposing poles, to mediate the partial
view of these poles through a "middle way” which seeks to preserve or create a
productive dialectic which appropriates a less one-sided orientation. He does
not content himself with simply opposing a reductive interpretation since this
would simply advocate for the neglected part and foster a reductionism of
another sort. The goal is to begin from within the fullness of experience, begin
within the multiplicity, not to proceed from the simple to the complex, but to
allow various dimensions to unfold as aspects of a single fullness. it is because
of its fullness we must recognize and be constantly aware of a reality which
constantly transcends us. The tendency can be to avoid this risk of openness
and transcendence by seeking a refuge within what is known, what is within the
known of the self. Ricoeur’s struggle is to prevent us from slipping into such
conventional and reductive modes of thought.

Key dialectics within Ricoeur’s theory of interpretation, applied initially to
the interpretation of texts, are also found to apply to the interpretation of action.
Just as Ricoeur identifies a kind of distance between the intention of the

speaker and the verbal meaning of the text, a similar distance is found between
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the agent and his works.*®

In the same way that a text is detached from its author, an action is detached

from its agent and develops consequences of its own. This automization of

human action constitutes the social dimension of action.***
These dialectics and the insights gained from them provide valuable resources
for understanding the theoretical problematics of action within healthcare ethics
dilemmas such as those encountered within palliative sedation practices. The
first dialectic that will be helpful are the operations between explanation and
understanding.
1) Explanation and Understanding

Ricoeur notes a methodological dualism present in the work of Wilhelm
Dilthey between explanation and understanding. For Dilthy, the distinctions
constituted an aitemative wherein the terms explanation and understanding
excluded the other. A person is considered to either "explain” in the manner of a
natural scientist, or one "interprets" in the manner of the historian.“® it is
Ricoeur’s desire to replace this dualism which sets explanation and
understanding as mutually exclusive poles with an approach which would

consider them as “relative moments in a complex process that could be termed

“3Ted KLEIN, "The Idea of Hermeneutical Ethics” in The Philosphy of Paul Ricoeur,
(lliinois: Open Court, 1995), p. 356.

% Paul RICOEUR, cited in Ted KLEIN's work on "The idea of Hermeneutical Ethics®, p.
356.

“S paul RICOEUR, "What is a Text? Explanation and Understanding" in From Text fo
Action: Essays in Hermeneutics Il (lllinois: Northwestemn University Press, 1986), p. 110.
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interpretation”.*® Ricoeur's goal is to search for a complementarity and
reciprocity between explanation and understanding. He maintains that the
distinction offered by Dilthy breaks down at the very heart of interpretation. The
breakdown is asserted to occur between the intuitive and unverifiable character
of the psychologizing concept of understanding on the one hand, and the
demand for objectivity that belongs to the very notion of human science.*’

Using the structural explanation of texts as an example, Ricoeur notes
the type of meaning structural analysis offers as it identifies the logic of action
which consists in an "interconnected series of action kemels that together
constitute the structural continuity of the narrative™.*® Here the text is closed in
upon itself for meaning. This understanding of "reading a text” is contrasted with
Ricoeur’s understanding of the term of appropriation and its three features. The
first feature is the fusing of textual interpretation with self-interpretation where,
“the interpretation of a text culminates in the self-interpretation of a subject who
henceforth understands himself better, understands himself differently, or simply
begins to understand himself*.*® The second feature is to overcome the cultural

distance of the text, the struggle against estrangement from the meaning or the

4% paul RICOEUR, "Explanation and Understanding: On Some Remarkabie Connections
Between the Theory of Texts, Action Theory, and the Theory of History,” in From Text to Action:
Essays in Hermeneutics |l (lllinois: Northwestern University Press, 1986), p. 126.

“7RICOEUR, From Text to Action: Essays in Hermeneutics Il, p. 111

“%®RICOEUR, From Text to Action: Essays in Hermeneutics |l, p. 116.

4® RICOEUR, From Text to Action: Essays in Hermeneutics Il, p. 118.
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system of values upon which the text is based.** The third feature is like the
execution of a musical score where it marks the realization, the enactment, the
semantic possibilities of the text"."' This final feature is considered by Ricoeur
as the most important because it is the condition of the other two.

Using the example of myth Ricoeur then points out how in the
background of the myth are questions of life and death that are highly
significant. These questions point toward limit situations, toward the meaning of
origins and ends, toward death and suffering. In his new concept of
interpretation Ricoeur defines explanation as "to bring out the structure, that is
the intemnal relations of dependence that constitute the statics of the text”, and
understanding as "to follow the path of thought opened up by the text, to place
oneself en route toward the orient of the text.**? Reading is understood as the
act in which the destiny of the text is fulfilled. The relationship between tradition
and interpretation is proposed as a relation within the text since the exegete
interprets by placing himself in the meaning indicated by the relation of
interpretation that the text itself supports. The subjective experience of

interpretation is considered as an act on the text but the objective process of

“1 RICOEUR, From Text to Action: Essays in Hermeneutics |, p. 119.
‘" RICOEUR, From Text to Action: Essays in Hermeneutics |l, p. 119.

“2RICOEUR, From Text to Action: Essays in Hermeneutics li, p. 121.
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interpretation would be an act of the text.*'* Therefore, to interpret is to place
oneself "within the sense indicated by the relation of interpretation supported by
the text".*'* "Appropriation loses its arbitrariness insofar as it is the recovery of
that which is at work, in labor, within the text.**'

This description of the dialectic of explanation and interpretation is
instructive when considering the earlier debates and approaches conceming the
interpretation of the principle of double effect. Both within the theological and
philosophical debates there was an orientation to interpret PDE in a strictly
physical and causal manner. This interpretation of PDE seems to be within the
approach of "explanation®, of closing the action in upon itself to understand the
intemal operations of the action. Yet Ricoeur also calls attention to "follow the
path of thought opened up by the text, to place oneself en route toward the |
orient of the text.**'* Consideration of the orient of this type of act opens
interpretation to consider the broader context of human meaning that the causal
action is engaged within without rendering such interpretations as arbitrary.
Such a description highlights potentially reductive approaches to interpreting

PDE.

“SRICOEUR, From Text to Action: Essays in Hermeneutics ||, p. 122.
4% RICOEUR, From Text to Action: Essays in Hermeneutics Il, p.124.
“SRICOEUR, From Text to Action: Essays in Hermeneutics Il, p. 124.
“®RICOEUR, From Text to Action: Essays in Hermeneutics Il, p. 121.
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2) Mimesis as "Creative Imitation

The second dialectic implicating the operations of interpretation, the act
of composing, bringing together, and arranging incidents into a unique and
complete action, are explored within Ricoeur’s understanding of the operations
of the Greek term mimesis. As we have mentioned earlier, the Greek term
mimesis had often been interpreted to mean imitation, in the sense of a
weakened copy. Within the tradition of Aristotle and contrasted from Plato,
Ricoeur interprets mimesis not in terms of a weakened copy but as a creative
imitation. The operations of this creative imitation are described by Ricoeur as
Mimesis1, Mimesis2, and Mimesis3. Mimesis1 is the pre-understanding shared
by author and reader of what human action is (motive, intention circumstance,
obstacle), of semantics and symbolism (how it is articulated by signs, rules and
norms), its temporality (the time in which we live and act, the time for doing this
or that, the time that can be won or lost).*'” Mimesis2 is the configuration of
action, the emplotment, the act of grasping together the details or what we have
called the incidents of the story.*"®* Emplotment brings together factors such as
circumstances, agents, interactions, ends, means and unintended results. itis
the framing of the story where a new surprise counts as recognition or a pitiable

incident counts as a complication of the plot. Mimesis3 is the reception and

47 paul RICOEUR, "Mimesis and Representation®, in Mario J. VALDES, ed., A Ricoeur
Reader: Reflection and Imagination (Toronto: University of Toronto Press, 1991), p. 142

4% RICOEUR, in VALDES, A Ricoeur Reader: Reflection and Imagination, p. 146.
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application of the emplotment of the story. Through Mimesis3 occurs the
revelation, leaming and transformation of reality into a world in which the
spectator, or reader, can live after having his or her emotions "purified® by the
catharsis of the entire process.*"* When Aristotie refers to tragedy arousing pity
and fear, or to the pleasure we take in seeing frightening or pitiable incidents,
Ricoeur proposes that this is an indication that it is in the audience or the reader
that the process of mimesis ends.® In summary, these three stages of mimesis
are designated by Ricoeur as a prefiguration of the field of practice, a
configuration of the text, and a refiguration of the world of the living, acting and
suffering through the appropriation of the text.**'

The question arises, how does this three-stage process of mimesis, of
creative imitation, link with the dialectic of explanation and understanding? its
meeting point is interpretation and the insight each offers into the operations of
interpretation. Each demonstrates the link between objectivity, the objective
analysis of texts and actions, and subjectivity, the appropriation of meaning by
subjects.

In composing a fable, a plot, a muthos, the poet offers a mimesis, a creative
imitation of human action. In the same way, a logic of possible narratives, to
which a formal analysis of narrative codes may aspire, finds its completion only
in the mimetic function by which the narrative remakes the human worid of
action. It is, therefore, no longer a question of denying the subjective character

4" peter KEMP, “Ethics and Narrativity,” Lewis E. Hahn (ed.), in The Philosophy of Paul
Ricoeur (lliinois: Open Court, 1996), p. 373.

“® RICOEUR, in VALDES, A Ricoeur Reader: Reflection and Imagination p. 148.

1 KEMP, “Ethics and Narmativity”, p. 373.
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of the understanding in which explanation reaches its completion. For it is
always someone who receives, makes her own, appropriates the meaning for
herself. But there is no sudden short circuit between the entirely objective
analysis of namrative structures and the appropriation of meaning by subjects.

Between the two unfoids the world of the text, the work signified -~ namely, in the

I subjoc i caled upars t undorstand himael i ghtof e text e 1 1o the

extent that the text is not closed in upon itself but open onto the worid, which it

redescribes and remakes. >
This use of threefold mimesis offers insight into the problematic of maintaining
objectivity and integrating subjectivity of the world of the agent within the
meaning of the agent's action. The operations of mimesis demonstrate how
action is constituted by a multidimensional meaning, the fuliness of which is not
described simply in terms of physical causality nor the intention of the agent.
3) Initiative

Itis through continuing the exploration of Ricoeur’s understanding of
interpretation as a dynamic revitalizing of tradition that we are brought to his use
of the concept of initiative to speak of the relation of action to the present.
Ricoeur defines initiative as, "the living, active, operative present answering to
the present that is gazed upon, considered, contemplated, reflected™?. Initiative
is the moment, "when the weight of history that has already been made is

deposited, suspended and interrupted and when the dream of history yet to be

“2Paut RICOEUR, "Explanation and Understanding: On Some Remarkable Connections
Between the Theory of Texts, Action Theory, and the Theory of History," in From Text to Action:
Essays in Hermeneutics. Hl (lllinois: Northwestem University Press, 1986), p. 132.

“3 Paul RICOEUR, “Initiative,” in From Text to Action: Essays in Hermeneutics, I,
(Wlinois: Northwestem University Press, 1986), p. 208.
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made is transposed into a responsible decision".‘* To set up his dialectic,
Ricoeur categorizes the future as “the horizon of expectation” and the past as
the “space of experience” and argues that the tension between these two
categories has to be preserved, "if there is to be any history at all*.‘=
Responsible commitment is found in preventing the tension between the two
poles of degenerating into a crisis of the present either through expectation
taking refuge in utopia or by traditionality becoming understood as only a dead
deposit of the past.*® Initiative, the response of practice to speculation and its
difficulties, if it is to confront this crisis, is proposed as consisting of an incessant
transaction between these two tasks. More specifically, initiative is defined as,
"the living, active, operative present answering to the present that is gazed
upon, considered, contemplated, reflected™.*? But this description of initiative is
tempered through the claim that humanity is not the sole agent of its own
history. The awareness integrated into this understanding of initiative, as
contrasted to the thought of Rachels appearing earlier, is that, “in addition to the

unintended results that action brings about, action itself takes place only in

2 paul RICOEUR, Time and Narrative: Volume Ili (Chicago: University of Chicago
Press, 1984), p. 208.

‘RICOEUR, Time and Narrative: Volume lli, p. 215.
% RICOEUR, Time and Narrative: Volume i, p. 235.
21 RICOEUR, From Text to Action: Essays in Hermeneutics, I, p. 208.
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circumstances that it has not produced”.*® What is key about this assertion is its
claim that we are both affected by the history that we did not make as well as
the history that we ourselves do make.*® In order to clearly situate the
challenges both the space of experience and the horizon of expectation offer to
initiative, Ricoeur offers the following advice,

On the one hand, we must resist being seduced by purely utopian expectations:
they can only bring us to despair of action, since, for lack of any grounds in
cuirent experience, they are incapable of formulating a practical path directed to
ideals that have been situated "elsewhere.” Expectations must be determinant,
hence finite and relatively modest, if they are to lead to responsible
commitments. Yes, we must keep the horizon of expectation from running away
from us and bring it closer to the present by means of a series of intermediary
projects within the scope of action.*®

This initiative, this “force of the present” as Ricoeur altemately names it
elsewhere*', is the force that gives, "to our ethical and political aims in the
future the strength to reactivate the unfulfilled potentialities of the past
transmitted to us™.**2 The importance of this insight is evident not only for the
tradition of palliative care in the humanization of dying but also for the tradition
of interpretation of PDE in singular concrete situations.

These operations, the dialectic of explanation and understanding, the

threefold mimesis, the space of experience and the horizon of expectation, offer

428 RICOEUR, From Text to Action: Essays in Hermeneutics, I, p. 220.
42 RICOEUR, From Text to Action: Essays in Hermeneutics, Il p. 220.
4% RICOEUR, From Text to Action: Essays in Hermeneutics, Il, p. 221.
M RICOEUR, From Text to Action: Essays in Hermenedutics, Il p. 222.
“2 RICOEUR, From Text to Action: Essays in Hermeneutics, Il, p. 222.
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descriptions and insight into interpretation. In order to further develop the
theoretical foundations that will help guide our inquiry into palliative sedation
practices, | will tum to Ricoeur’s development of the operations involved in the
concept of practical wisdom, of decision in situation. From the broader
operations located within the concept of “initiative” we move, perhaps more
specifically, to the operations within the concept of "deliberation”. It is an inquiry
into the ability and limitation of the moral norm in the face of the particularity or
singularity of case situations, such as the palliative sedation stories presented
within the first chapter of this inquiry.

D) Practical Wisdom

Within his work Oneself as Another,* Paul Ricoeur offers insight into the
problematic when there is an impasse between respect for the moral norm and
respect for persons in the particularity and singularity of their situation. Through
the previous chapters in this inquiry, we have discovered definite points of
impasse in palliative sedation stories. Such impasse seems to be experienced
in situations where intolerable suffering eclipses peaceful dying, where
increasing sedation to address pain also hastens death, where scientific and
technological orientations in palliative medicine seem reductive to the palliative
aim of humanizing dying, where sedating to unconsciousness undermines

conscious self-actualization, where moral conflicts between respect for the

‘3 RICOEUR, Oneself as Another (Chicago: University of Chicago Press, 1992)
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moral norm and the respect for persons seem inevitable. When we reach that
point, what resources are available to provide direction or guidance in decision
making and the dynamic practice of palliative care? How might one respond to
such situations in a manner where both the legitimacy of the moral norm and
the multiplicity or singularity of the situation are both recognized?

The operations that Ricoeur proposes as a response to this impasse
involves three propositions: 1) the primacy of ethics over morality, 2) the
necessity of the ethical aim to pass through the sieve of the moral norm, 3) the
legitimacy of following a retumn movement from the moral norm to the ethical aim
in unusual singular situations.** As an entry into this discussion, | will begin with
a distinction that Ricoeur makes between the terms "ethics” and "morality”. The
term "ethics” signifies for Ricoeur, "the aim of an accomplished life" while the
term "morality” signifies, "the articulation of this aim in norms characterized at
once by the claim to universality and by an effect of constraint®.**®> Moreover,
Ricoeur claims that ethics has a primacy over morality, that morality is a limited
though legitimate and indispensible actualization of the ethical aim which
encompasses it.“® To better understand this relation between the moral norm

and the ethical aim, we will first delve further into the meaning of the ethical aim.

‘% RICOEUR, Oneself as Ancther, p. 170.
4% RICOEUR, Oneself as Another, p. 170.
4% RICOEUR, Oneself as Another, p. 170.
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The ethical aim for Ricoeur is expressed as "aiming at the good life with

and for others, in just institutions™*’. The "good life", "living well®, “a full life", "an
accomplished life" all represent that object of the ethical aim. First to be sought
is the fundamental aim of the good life in praxis. With respect to this present
inquiry into palliative care, | suggest the object of the ethical aim within palliative
care is the humanization of dying. Ricoeur uses a dialectic found within
Maclntyre's notion of "a practice®, described earlier in chapter three, to speak of
how ethical aim of the good life in praxis is discemned. The dialectic is between
"standards of excellence” and the internal goods of a practice. The dialectic
between the two demonstrates a moving back and forth between far-off ideals,
which have to be made more precise, and the weighing of the advantages and

disadvantages of the choice of a given internal good on the level of practice.**

With respect to its content, the "good life” is, for each of us, the nebulus of ideals
and dreams of achievements with regard to which a life is heid to be more or
less fulfilled or unfutfilled. It is the plane of "time lost” and “time regained”. In this
sense, the "good life” is "that in view of which" all these actions are directed,
actions which were nevertheless said to have their ends in themselves.*®

"Internal goods" within a practice are used as a way to characterize as
"good” - a doctor, an architect, or a musician.*° Standards of excellence offer a

sense of intemal goods immanent to a practice and constitute the teleology

437 RICOEUR, Onesslf as Another, p. 172.
43 RICOEUR, Oneself as Another, p. 177.
“®RICOEUR, Oneself as Another, p. 179.
40 RICOEUR, Oneself as Another, p. 176.
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immanent to the action as expressed with phenomenological notions such as
satisfaction.*' The search for adequacy or verification between our life ideals
(the internal goods of a practice) and our decisions is not the same sort of
verification expected in the sciences of observation. The criteria of adequacy for
interpretation involves an exercise of judgement which, at best, aspires to
plausability in the eyes of others.“? With this review of the first component, the

object of the ethical aim, we turn to the second component of the ethical aim.

1) The Encounter Between the Self and the Other

The second component of the ethical aim, articulated earlier as "with and
for others”, is expressed for Ricoeur through the term "solicitude”. This term
signifies Ricoeur’s attempt to establish a relationship between the Self,
conscious ego, and the Other in a manner which does not entail the dissolution
of either. The question at stake is the ability of consciousness to encounter
something other than itself, something that is truly alien to itself and that is not a
product of its own activity. But who is this other? Ricoeur speaks of the face of
the other as an epiphany and uses the analyses of Emmanuel Levinas to

contrast his own understanding of the “face of the other”.®

“4! RICOEUR, Oneself as Another, pp. 176-177.
4“2 RICOEUR, Oneself as Another, p. 180.
4“3 RICOEUR, Oneseif as Another, p. 189.
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Levinas's work has critiqued philosophy for its failure to think of the Other
as Other. His work has attempted to describe encounters between the seif and
the other which do not annul the othemess or strangeness of the Other. Levinas
distinguishes himsetf from previous philosphical points of view by critiquing that
the self pre-exists the encounter with others and instead asserts that the self,
the subject is constituted by and as its exposure to the Other. Secondly, Levinas
critiques basing the encounter between the self and the other on knowledge of
the other or self and instead privileges ethics as the foundation of the
relationship. Essentially Levinas rejects both the notion of the subject’s
sovereignty and the dissolution of the subject.** The self is hostage to the other
because the self's existence as an individuated subject is entirely bound up with
my relationship to the other. To attempt to escape this dominance of the Other
over me would be to relinquish my subjectivity. Metaphors of comprehension
and possession are replaced by metaphors which emphasize approach,
proximity, caress and fecundity. The self's existing in proximity, its approach is
essentially "a risky uncovering of oneself, in sincerity, in the breaking up of
inwardness and the abandon of all shelter, in exposure to traumas, in

vulnerability”.“®

444 Colin DAVIS, Levinas: An Introduction (Cambridge: Polity Press, 1996), p. 78.
“S DAVIS, Levinas: An Introduction, p. 78.
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Ricoeur joins Levinas in underscoring the mediating role of others
between capacities within the self and the realization of those capacities.
Ricoeur uses Aristotle’s notion of friendship to develop elements in this notion of
solicitude. First, this understanding of friendship is not defined in terms of
psychological feelings of affection but as an ethics, a virtue or an excellence.*®
Second, Ricoeur desires to retain an ethics of reciprocity, of sharing, an
exchange of giving and receiving.*’ It is precisely conceming reciprocity
between the seif and the other that Ricoeur separates from Emmanuel
Levinas's understanding of the radical Other, the other who is a master of
justice, a master who instructs and who "forbids murder and commands
justice”.*® This summons to responsibility and instruction by this radically other
needed to be integrated into the dialectic of giving and receiving for Ricoeur.
The resources for giving and receiving are a notion of goodness considered as
acting, "on behalf of other, out of regard for others"*®. It is this notion of regard
for others that Ricoeur chooses to focus on next.

Yet Ricoeur finds Levinas's "radically Other”, who summons the self to
responsibility in an accusative mode as master of justice and persecutor, to be

too much within the sphere of the imperative or of the norm. This "radically

4“8 RICOEUR, Oneself as Another, p. 181.
“7 RICOEUR, Oneself as Another, p. 188.
4% RICOEUR, Onesslf as Another p. 189.

% RICOEUR, Oneseff as Another, p. 189.
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Other” is in conflict with the original hypothesis of Ricoeur's study; the primacy
of the ethical over the moral. The more fundamental status of solicitude is
benevolent spontaneity. The self compensates the initial primacy of the other
experienced as injunction through a reverse movement of the self's recognition
of the other’s suffering. Suffering is not defined solely by physical or mental pain
but by "the reduction, even the destruction, of the capacity for acting, of being-
able-to-act, experienced as a violation of self-integrity”.*® It is the giving inherent
in this "suffering-with" that becomes the opposite, the equalizing, the reciprocity,
of the assignment of responsibility by the face or the voice of the other. Ricoeur
questions if the response was not spontaneous would not solicitude be reduced

to a dreary duty?

In true sympathy, the self, whose power of acting is at the start greater than that
of its other, finds itself affected by all that the suffering other offers to it in retum.
For from the suffering other there comes a giving that is not longer drawn from
the power of acting and existing but precisely from weakness itself. This is
perhaps the supreme test of solicitude, when unequal power finds compensation
in an authentic reciprocity in exchange, which, in the hour of agony, finds refuge
in the shared whisper of voices or the feeble embrace of clasped hands.**'

Equality is re-established between the ability to act of the seif and the command
to responsibility of the other through a shared admission of fragility and

mortality.

% RICOEUR, Oneseif as Another, p. 190.
45! RICOEUR, Oneself as Another, p. 191.
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The third part of the ethical aim is "...in just institutions”. This element
points to the justice extending beyond face to face encounters to institutions.
The term “institution® is understood as, the structure of living together as this
belongs to a historical community such as a people, nation, or region and is
characterized more by "the bond of common mores and not that of constraining
rules”.*2 A reflection on the distributive interpretation of the institution
contributes a cohesion between the individual, the interpersonal and the societal
within Ricoeur's concept of the ethical aim. Equality is identified as the name of
the ethical core common to distributive justice. Equality is,

...to life in institutions what solicitude is to interpersonal relations. Solicitude

provides to the self another who is a face, in the strong sense that Emmanuel

Lwhash‘gsm:ghtusmWize.Equdnyptwidesmusdfmwhois
an each.

2) The Moral Norm

If the first proposition was the primacy of the ethical aim over the moral
norm, the second proposition is the necessity to, "subject the ethical aim to the
test of the norm”.*** The goal is to express the strength and place of the moral
norm, rather than criticize the weaknesses of the morality of duty. Morality is a

reply to violence, a rejection and indignation to indignities inflicted on others.**

2 RICOEUR, Oneself as Another, p. 194.
3 RICOEUR, Oneself as Another, p. 202.
““ RICOEUR, Oneself as Another, p. 203.
5 RICOEUR, Oneself as Another, p. 221.



206
While the aim of these imperatives is to establish reciprocity wherever a lack of
reciprocity is experienced, the difficulty arising within universalization is that the
moral norm must annihilate the effects of contingency, to neutralize the diversity
of goods to the benefit of the rule of distribution.

On the one hand, one can show in what sense an attempt to provide a strictly
procedural foundation for justice applied to the basic institutions of society
carries to its heights the ambition to free the deontological viewpoint of morality
from the teleclogical perspective of ethics. On the other hand, it appears that his
attempt also best illustrates the limits of this ambition.**®

A confrontation seems erected between the globalizing idea of humanity
and the demand that the plurality of persons and their othemess not be
obliterated.*”

3) Practical Wisdom and Conviction

What mediates the general maxims of moral norms and the particularity
of singular situations requiring moral judgement? This role, Ricoeur asserts is
filled by the Greek concept of phronesis or practical wisdom. In the words of

Aristotle, practical wisdom is concerned with,

...things human and things about which it is possible to deliberate; for we say
this is above all the work of the man of practical wisdom, to deliberate well, but
no one deliberates about things invariable, nor about things which have not an
end, and that a good can be brought about by action. The man who is without
qualification good at deliberating is the man who is capable of aiming in
accordance with calculation at the best for man of things attainable by action.*®

¢ RICOEUR, Oneseif as Another pp. 237-238.
“’ RICOEUR, Oneself as Another, p. 227.

4S8 Citing Aristotie’s Nichomachean Ethics, 6.7.1141b 8-14 in footnote 4 of RICOEUR's,
Oneself as Another, p. 175.
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Essentially we are speaking of a type of deliberation conceming practical
actions. Ricoeur uses the notion of tragedy to reflect on this type of deliberation
which is also a reflection on the inevitability of conflict in moral life. Within
tragedy one discovers a strategy of avoidance on the part of the protagonists
with respect to the conflicts intemal to their respective causes. By refusing to
offer a solution or direct counsel, the genre of tragedy both disorients our initial
path and necessitates a reorientation of action at the protagonist's risk.**® This
reorientation takes place both in the form of catharsis and in the moment of
conviction. On this path which catharsis opens to the moment of conviction, two
questions surface: 1) What makes ethical conflicts inevitable?, 2) What solution
is action capable of bringing to these conflicts?*® Ricoeur responds to these
questions by saying,

To the first question, the response proposed will be this: the source of conflict
lies not only in the one-sidedness of the characters but aiso in the one-
sidedness of the moral principles which themseives are confronted with the
complexity of life. To the second question, the response we shall sketch out is
this: in the conflicts to which morality gives rise, only a recourse to the ethical
ground against which morality stands out can give rise to the wisdom of
judgement in situation. From tragic phronein to practical phronesis: This will be
the maxim that can shelter moral conviction from the ruinous alternatives of
univocity or arbitrariness.*"

4% RICOEUR, Oneseif as Another p. 247.
40 RICOEUR, Oneself as Another, p. 249.
' RICOEUR, Oneseif as Another, p. 249.
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Essentially one finds conflictual situations when digging under the

universality of moral norms. It is here that one discovers the real diversity of the
goods to be shared which the formulation of moral norms tends to obliterate. It
is within the application of the norm to a concrete situation where the othemess
of persons in their imeplaceable singularity can be reduced and where conflicts
can arise. Here the rule is tested through circumstances and consequences.* It
is the dialogic structure within the application of norms to the concrete situation
that is key. Fundamental is the desire to respond to an expectation, a
commitment which is a faithful response to the other, an availability to the
other.*® In this dialogic structure within respect understood as promising, as
availability, as "counting on", one becomes aware of the tear between respect
for the rule and respect for the person. Conflicts between respect for the norm
and the respect of persons is "inscribed in the structure of reciprocity belonging
to the promise. If fidelity consists in responding to the expectation of the other
who is counting on me, | must take this expectation as the measure for applying
the rule.”** In asking what is the nature of this promising in relation to bioethics
cases, three common features are proposed to stand out.*® First, the conflicting

positions call upon the same principle of respect and differ in the degree of the

“2 RICOEUR, Oneseif as Another, p. 265.
3 RICOEUR, Oneself as Another, pp. 267-268.
44 RICOEUR, Oneseif as Another, p. 268.
45 RICOEUR, Oneseff as Another, p. 273.
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field of application. Second, the most serious moral decisions consist in drawing
the dividing line between what is permitted and what is forbidden in zones which
themselves are "median” and resistant to familiar dichotomies. Third, moral
judgement in situation is all the less arbitrary as the decision maker has taken
the counsel of men and women reputed to be the most competent and the
wisest. Practical wisdom is here concluded to be "inventing conduct that will
best satisfy the exception required by solicitude, by betraying the rule to the
smallest extent possible.™® It is a critical solicitude that, "has passed through
the double test of the moral conditions of respect and the conflicts generated by
the latter”.**’ It is this critical solicitude in which practical wisdom takes its form in
the context of interpersonal relations.

Ricoeur then speaks of "additional” or "specificatory” premises whose
role it is "to extend the class of actions to which the formal imperative applies.
The principle of double effect is an example of such a specificatory principle in
the principle of killing in self-defence. "The apparent exception to the imperative
"Thou shall not kill" is then placed under the rule made more precise by the
specificatory premise.***® What is demonstrated here is that formalism does not

imply vacuity, that duties do not generate situations such that in order to obey

4% RICOEUR, Oneself as Another p. 269.
“7 RICOEUR, Oneself as Another, p. 273.
“® RICOEUR, Oneself as Another, pp. 278-279.
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one rule, one must disobey another, and that the content of derivative rules
must be in agreement with the immediately superior rule.

it is clear that the plea for universality gives full weight to the problems
encountered within the concrete morality of decision in situation. Furthermore,
the concem for justification of norms tends to conceal “the conflicts that lead
morality back toward a practical wisdom whose place is that of moral judgement
in situation”.*® In effect, these conflictual situations as found within palliative
sedation practices would not have their dramatic character if they did not stand
in the shadow of a demand for universality.

This ethics of argumentation in Ricoeur’s thought seeks an integration of
the objections of contextualism while at the same time taking the demand for
universality seriously in order to focus on the conditions for placing this
requirement in context. Ricoeur seeks to substitute the antagonism between
argumentation and convention for a dialectic between argumentation and
conviction. Key is that argumentation is considered not simply as an antagonist
of tradition and convention but as the "critical agency operating at the heart of
convictions, argumentation assuming the task not of eliminating but of carrying
them to the level of considered convictions.™™ Practical wisdom does not offer

the same sort of verification expected within sciences of observation. Its criteria

4% RICOEUR, Oneseif as Another, p. 280.
" RICOEUR, Oneself as Another p., 288.
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of adequacy for interpretation “involves an exercise of judgement which, at best,
can aspire to plausibility in the eyes of others”.*’! Citing Book Six of Aristotle's
Nichomachean Ethics, Ricoeur asserts the key lesson is the close tie
established by Aristotle between phronesis (practical wisdom) and phronimos
(the path that the man of phronesis follows to guide his life), a tie that becomes
meaningful only if the man of wise judgement determines at the same time the
rule and the case, by grasping the situation in its singularity.*”

E) The Palliative Care Encounter: Avoidance and Conviction
1) Introduction

This inquiry began with four narratives with palliative care clinicians
describing what they believe to be a new moral frontier for the dying process of
patients. The stories seemed to disrupt a perceived consensus that the principle
of double effect drew an adequate distinction between treatments that
inappropriately “killed” patients as opposed to appropriately "allowed or
permitted” patients to die. Clinicians who wrote these narratives portrayed the
tragedy of the patients predicament as well as their concems as clinicians about
whether their own participation through treatments were influencing and
hastening the death of their patients through palliative sedation practices.

Clinicians were either implicitly or explicitly questioning what the ethically

‘' RICOEUR, Oneself as Another p. 180.
‘2RICOEUR, Oneself as Another p. 175.
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significant difference is between “killing® and "letting die” in palliative care. This
distinction seemed subtie and perhaps not morally significant especially in those
situations where death is not only foreseen through the treatment but part of the
complex act of doing good through the palliative sedation treatments, such as
relieving the pain and suffering experienced by their patients. Palliative care
clinicians also seemed to be asking whether their actions of sedating someone
to the point of unconsciousness to address extreme types of emotional suffering
was justified. There was the perception that such actions were heading into a

new moral frontier. To quote again the questions of one clinician,

Jackie left me with feelings of disappointment and failure and a number of

unanswered questions. When confronted with anguish like hers, did | have to

accept that there was nothing |, nor indeed anyone eise, could do to make it

better? When attempting to help someone like Jackie, whose pain was |

ultimately trying to alleviate, mine or hers? And what precisely was the nature of

this particular form of suffering? | feit sure that if | had a better understanding of

this it would point me toward another way, a more appropriate way, of

responding to someone in such distress.™

As this new moral frontier has been explored, certain unique
characteristics have arisen. First, the responsibility of making decisions on
behalf of others is felt more keenly by clinicians since the patient is often
incapable of articulating their autonomous wishes at this stage of the dying
process. Second, suffering is often interpreted as a sign of psychological or
spiritual "pathology” to be addressed within palliative care either on the part of

the patient or the clinician. Not knowing how to address types of extreme

B Michael KEARNEY, Mortally Wounded: Stories of Soul Pain, Death, and Healing.
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suffering such as anguish through conventional palliative treatment approaches
is often interpreted and experienced as failure or the betrayal of convention on
the part of either the patient or clinicians. Third, the action of giving sedation
treatments may be interpreted by the dlinician that they are participating or
collaborating with the biological pathology to create a pathology which will
suppress the respiratory system and hasten death. Here it might seem that the
clinician has become part of the biological pathology. Withdrawal of ventilation
on the other hand may signify acceptance of defeat to the biological pathlogy at
work and no longer able to work effectively against it. Fourth, withdrawal of
treatments like ventilation may seem like a single event. The titration and
dosage of sedation is much harder to know what to expect and to know and
control the variables regarding the unique tolerance of the individual patient and
the ability to get the right combination of titration and dosage. Fifth, the
discomfort of the patient is visually striking. The patient's gasping for breath with
dyspnea, the moaning that accompanies delirium, the anguish dramatically
demonstrates the patient’s bodily and psychic vuinerability as well as the
vulnerability or impotence of clinical treatments. Such suffering and anguish
seems disproportionate to any conventional explanation. In fact, any
explanation which attempts to justify this suffering seems banal. The experience

does strike fear and pity within clinicians and family members. Sixth, clinicians

(New York: Scribner, 1996), p. 27.
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seem more comfortable with the distinction of double effect if the time gap is a
matter of days or hours as opposed to minutes. They feel their action is more
influential in the latter as opposed to the former.

In addition to this seemingly unique terrain and moral frontier of palliative
sedation practices, a certain uncomfortable familiarity is also implicitly present.
Also discovered within the reflection on tragedy is the confrontation between the
spaces of the civilizing power of the safe and formed world of the city and the
savage, wild and formless territory outside the city. The civilizing power was
considered the fruit of humanity’s struggle to discover and assert humanness in
the face of the impersonal forces of nature and its own potential violence.*™
That human works considered civilizing are vulnerable to relapse into savagery
in a manner that is swift and sudden is what grips the imagination of the classic
Greek writers of tragedy. This type of relapse is a key insight to understanding
the underlying concem of palliative care clinicians and sedation practices. In the
attempts of palliative care to humanize dying in these tragic dilemmas, have the
techniques and principles utilized within palliative sedation practices, due to
their potential one-sided nature, relapsed into a type of savagery or violence
which are manipulating or reductive of the dying patient and of palliative care
professionals?

As was mentioned earlier, palliative care was bom as a protest against

1 SEGAL, Tragedy and Civilization: An Interpretation of Sophocles, p. 2.
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the abandonment of cancer patients by a healthcare delivery system focused on
the cure and eradication of diseases. It was a protest against an approach
which considered the work of the medical profession completed when all
curative approaches had been exhausted. This curative medical approach
constructed a valid but narrow search for a very particular biological pathology
of disease which it sought to eradicate. When this curative medical approach
exhausted its ability and found itself unable to match that "pathos”, an incurable
cancer, not able in some ways to engage or recognize the tragedy of the patient
as person when terminally and incurably ill, instead tumed away feeling
impotence and failure. Palliative care emerged to fill a gap, to understand what
it identified as the continuing medical needs of terminally ill patients which were
not being addressed by this curative approach to healthcare. As palliative care
developed it established an approach similar to curative medicine; the search
and eradication of pathology. It constructed its own distinct search for pathology
regarding pain and suffering by developing its own pain management
techniques as well as borrowing and developing techniques of psychologcal,
social and spiritual integration. The pathology sought had changed from
biological disease to biological pain and fragmented personal meaning which
inhibited integration and self-actualization.

When palliative care now exhausts its ability and finds itself unable to
control or address the pathologies of pain and personal integration which it had

identified, it wonders whether it is now abandoning patients in a manner similar
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to which it once protested against curative healthcare delivery. It is this feeling
of abandonment, of a lack of fidelity, that palliative care clinicians point to when
debating the appropriateness of whether the discipline of palliative care should
embrace or appropriate the practices of euthanasia or physician assisted
suicide. It is this same issue, feeling and question of abandonment that arises
among some palliative care clinicians when the practice of terminal sedation is
used to address refractory symptoms or when sedation is used to address the
emotional suffering of patients with the knowledge that it may also affect the
respiratory system and hasten the death of the patient. They question whether
they are following the same pattern with terminally ill patients which they once
protested against curative medical approaches.

This “pattern” seems to begin with the experience of limit to control or
address the identified and sought pathology. Second, through that experience
of limit one experiences the vuinerability of their approach and perhaps labels
and intemalizes the experience as failure. Finally, one might recognize the
experience as vulnerability and tragedy allowing a reconnection to the terminally
ill patient as a person, an other, and witness or continue to be available to the
otherness of this experience. Alternatively types of vengeance might be exacted
upon the patient or upon clinicians in response to this betrayal. Perhaps the
most subtle vengeance is to distance oneself from the patient when techniques
or treatments are not "working” and tum to the next patient where the

satisfaction of the efficacy of techniques and treatments can be experienced. In
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this last step of the pattern some clinicians seem to be implicitly questioning
whether the use of sedation to create somnolence as a response to extreme
unresoivable emotional suffering of the patient humanizes the dying of that
patient? Would there be a use of sedation to create somnolence as a response
to extreme unresolvable suffering that would dehumanize dying? Is it a solution
because it is the best solution or because it is the only solution we have at
present in these situations? What resources, learing and corrective vision does
such experiences of vulnerability, limit, and tragedy offer to the humanization of
dying?

At the beginning of this chapter we have summarized the one-sided
strategies identified within this dilemma. We have leamed there was more than
one interpretation of the principle of double effect, as well as divergent
approaches to the humanization of dying within the practice of palliative care.
Reflection on the operations and problematics of both the nature of conflict
within tragedy and the concept of interpretation have offered insight and the
potential for a corrective vision which might be appropriated within the practice
of palliative care. It is towards this corrective vision and positive critique of the
practice of palliative care as well as the interpretation and application of the
principle of double effect that this inquiry now turns.

2) Humanizing vs Orchestrating Dying
As one reads the palliative care narratives, it is unclear at times who the

"hero” or the protagonist of the narrative might be. At times it seems to be the
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patient. Within this intense struggle with pain and suffering, the reader wonders
if this anguish will be mastered or tamed by the patient. Will the patient achieve
some sort of seif-actualization or meaning through this process? At other times
the potential "hero” seems to be the palliative care physician or the
interdisciplinary team. The reader wonders if the palliative care team will master
or tame the anguish the patient experiences or how the dying process and the
patient's anguish will be humanized? In essence these narratives are framed in
a manner that seeks solution.

The focus of these narratives is often the humanization of dying but this
humanization is interpreted as a technical knowledge regarding the
management and control of pain or a psychological or spiritual pathology
considered as destructive to the process to a good dying process. The focus is
really on the formula for the correct manipulation or orchestration of elements to
co-create with the patient a peaceful death. Often the narratives maintain a
narrow focus on physical actions or interventions regarding the dosage of
sedation delivered, whether options for titrations and rotations were exhausted
to offset the negative effects of the analgesics such as hastening the patient's
death through suppression of the patient's respiratory system. It is this focus on
pathology and the ability to actively manage, master or control its effects, to
change or eradicate the experience of anguish that seem key to characterizing
the orchestration of dying.

The structure of the conflict and the questions which seek to understand
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the conflict seem focused on how increases in sedation seem to either suppress
the respiratory system or lose the lucidity of the patient and create somnolence.
In suppressing the respiratory system the clinician seems caught in the conflict
between respecting the moral norms of not killing or hastening the death of the
patient and respecting the norm and the person of the patient by attempting to
control the pain and suffering which the patient experiences. In losing the
lucidity of the patient due to sedation, the clinician seems caught in the conflict
between respecting the moral norm within palliative care to address the pain
and suffering of the patient and the moral norms to orchestrate the dying of the
patient such that it can be experienced as peaceful, as a time of conscious self-
actualization not only for the patient but also for their family members or loved
ones. These are the two situations, likened to tragedy, where the clinician feels
"caught” and forced to compromise by honoring one moral norm to the
exclusion of the other valid norm.

The reflection on Greek tragedy characterized these experiences as a
conflict of value with two actors coming from very narrow perspectives.*” These
two main protagonists were identified as in a conflict, with each locked in a
strategy of avoidance with regard to the conflicts intemal to their respective

causes.‘™ Further, the conflict was identified as stemming not only from the

‘SNUSSBAUM, The Fragiiity of Goodness: Luck and Ethics in Greek Tragedy and
Philosophy, p. 56.

7 RICOEUR, Oneself as Another, p. 243.
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one-sidedness of the characters choices and approach but in the one-sidedness
of the moral principles which are also confronted with the complexity of life.*”
How might these strategies of avoidance or one-sided approaches already
identified in palliative care be offered a corrective vision conceming the
humanization of dying?

3) Deliberating Unigue Palliative Care Encounters

The context of the humanization of dying as the ethical aim of palliative
care offers a necessary background to understand how the principle of double
effect (PDE) could be adequately applied to tragic palliative sedation cases. It is
this aim which offers a telos to the deliberation that is inherent within the
principle of double effect.

In two of the narratives at the beginning of this inquiry, PDE was
mentioned as principle used to justify the giving of sedation to produce
unconsciousness to address the suffering of the patient even though the
amounts given to adequately address the suffering may suppress the patient's
respiratory system and hasten the patient's death. Within the story of Mrs B.,
this line of action was supported through the deliberations of the hospital ethics
committee. Within the story of Mr. G., the team ethicist was consulted with the
resultant suggestion that, "Pharmacological sedation as a palliative modality for

emotional/spiritual suffering is an ethically acceptable option in these

‘77 RICOEUR, Onessif as Another, p. 249.
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circumstances”. In both cases it is clear that ethical deliberation did take place,
the deliberation does not strike the reader as straightforward, but none of the
key elements that assisted either the ethics committee or the ethicist to arrive at
those two conclusions in those two specific cases is forthcoming. Three
questions arise implicitly within the text of the two stories and at the end of this
inquiry. What is the path of deliberation within these types of cases? What is the
type of verification and risk that must be expected from this type of ethical
deliberation? What parameters or insights might assist deliberation in these
specific palliative sedation stories?

4) The Path of Deliberation

When this inquiry reviewed the 1995 Joint Statement on Resuscitative
Measures*™ regarding decisions of futility and the foregoing of medical
treatments within that policy statement, it was identified that the clinician was
left to complete the most difficult part of ethical reasoning in unique situations.
This was the deliberation between the norms offered and the particularity of
their practical situation. It was this process of ethical reasoning, this developed
practical wisdom, that healthcare professionals are perhaps least prepared for
and find most difficuit. The challenge through the deliberation is how the

decision can be shown not to be arbitrary or a choice of simple personal

™ Canadian Medical Association, Canadian Nurses Association, Catholic Health
Assaociation of Canada, Canadian Bar Association, “Joint Statement on Resuscitative Measures”,
Canadian Medical Association Journal 153 (11) (1995), pp. 1652A -1652C.
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preference. It is important that the decision appropriates a continuity with past
ethical orientations regarding double effect reasonings and palliative care
ethical decision making, the singular uniqueness of our Mm experience, the
expectation of where we believe our future is oriented.

The starting point for this path is to articulate again the four conditions of
the principle of double effect: 1) The act must be good in itself, 2) The intention
must be good, 3) The evil effect must be indirect, 4) There must be a
commensurate reason for any evil effect. From our exploration of PDE in
Chapter Two it is clear that in debate conceming the operations of interpretation
and deliberation, key underlying concems arose. First, interpreting the principie
in a strictly physical and causal manner without considering the importance of
the circumstances of the event, the intention of the agent, or other elements
which contribute to constructing the orient of the action event and the
appropriation of this meaning by the subject. Second, the potential for
arbitrariness and subjectivism in privileging the importance of the singular
circumstances in situations and the concem that this would undermine the
potential for exceptionless moral norms and a role for moral authorities within
community living. The third concemn focused on the valuing of human life and
contrasted the seeming disvaluing of vibrant human life due to the starvation of
populations in developing countries as opposed to an overvaluing of severely
limited, biological human life within the technologically oriented healthcare

system in developed countries. Essentially the assertion was there are times
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when the protection of human life served no point. The necessity was therefore
to develop the ability to differentiate between the differing types of
responsibilities and obligations towards differing types of human life. The claim
was that we should be able to distinguish a higher value on human life which
had the ability of biography, cognitive ability and consciousness, rather than
only the most limited and vital biological capacities such as respiratory or heart
function.

The path of deliberation is first identifying how this decision in situation is
unique from those situations where there is a great degree of consensus.
Typically in some withdrawal of treatment situations the principle of double
effect is used. Ventilator support is withdrawn from a patient with advanced
Amyotrophic Lateral Sclerosis (ALS), or Lou Gehrig’s disease, because it is the
patient’s expressed wish. The treatment which will not cure is withdrawn even
though the clinician is aware that the patient will die. The difference between a
case like this and one in palliative sedation practices is that: it seems less tragic,
the weight of the decision is on the shoulders of the patient, because the
decision is made by the patient it is an appropriation of meaning on the patient's
terms (the patient is the author) whereas with the palliative patient the evidence
of extreme suffering is interpreted by clinicians as evidence that the work of the
patient is not complete and is in fact failure, the pain and suffering of the patient
is not as extreme, the time that passes between withdrawal and death may be

longer, the clinician is taking away technology that more understood as artificial,
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it is a single event whereas the titration and dosage of sedation is much harder
to know what to expect and to know and control the variables regarding the
bodies tolerance and the ability to get the right combination, giving sedation
treatments may seem to the clinician that they are participating with and
constructing the pathos of suppression of the respiratory system and hastening
death where withdrawal is resignation to the pathos and allowing it to take its
course, ventilation can be framed easier as a burdensome or alien or unnatural
technology whereas sedation and nutrition and hydration are less easily framed
in that manner, the vision of the vulnerability of the patient is much more
extreme — the reaction to their pain is "to do something”. The commonalities
include that both could be experienced as failure, inability to control or help the
patient, the treatment involves a type of brinkmanship and failure at
brinkmanship right up to the end of life.

5) Deliberation Specific to Palliative Sedation Practices

The experience of limitation in the current approaches in palliative care
gives rise to challenges regarding how dying might be humanized in such tragic
sedation dilemmas. These challenges are actually dialectics of deliberation
more specific to the singular situations of tragic palliative sedation dilemmas.

The first dialectic for deliberation is between the approach of searching
for pathology and the approach of availability. What developed first in
palliative care was the ability to recognize the tragedy and needs of terminally

patients. Palliative care developed through a witnessing of their dying and
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fostering an availability that was more passive and less active in the sense that
their role was to allow the story of the patient, the othemess of the patient, to
unfold before them. Patients were leading and clinicians were following. As
more of a science of palliative care developed and the pathology to a
humanized dying was constructed, clinicians were more active in the search for
conventional pathologies and perhaps more willing to name deviations from
convention as pathology. The approach is critiqued not so much as wrong but
as one-sided and perhaps needs to navigate a "middle way” in between the
search for pathos and its ability to witness tragedy not as failure but as insight
into a greater diversity of experience in the humanization of dying.

The second theme regards deliberation between the experience of
convention as betrayal and a turning to the other, who is the patient. The
experience of tragedy can in some ways be experienced as a violent power that
is both part of ourselves and a force beyond ourselves. The experience of this
entwined force claimed to be tragedy is approached with awe and dread. It is
the experience of pity and fear evoked by tragedy that allowing us to recognize,
acknowledge and expel this force. The catharsis involves not only an
experience of vulnerability, pity and fear, there is also a leaming involved. As
mentioned above there is a revealing of one-sided approaches, but the infinite
meaning grows to fulfiliment only slowly, partially and darkly. The confrontation
between civilized or ordered and wild or unordered spaces is an experience of

living in a type of moral frontier, at the limits of human experience. This is the
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lived meaning of tragedy. The Greek hero, like the palliative care hero, like the
dying patient, all experience the nothingness of moving between or beyond the
familiar categories into the irregular, the interstitial, the ambiguous, the unique
and the unclassifiable. The negation of convention, or civilization to keep with
the metaphor, becomes in fact a civilizing experience where our potential for
violence is recognized, our gaze is tumed, and the violence has the potential to
be expelled.

Openness and vulnerability are traits needed by the hero to discover the
"other” of the patient or the humanization of dying not described by their present
one-sided approach. If these virtues create the risk that the hero is more easily
betrayed by convention than the self-enclosed person, and the experience of
betrayal erodes these foundations of openness and vulnerability, how might
palliative care recognize and respond to such seeds of destruction? How might
this continued experience of betrayal shape an experience of vengeance within
the ethos of palliative care? A type of subtle vengeance is precisely what some
might describe sedation practices such as terminal sedation to be when the
suffering of the patient persists in spite of the fact that all forms of excellent
palliative care have been exhausted. Finally, there is discomfort because this
resort to a drug oriented technique perpetuates the notion that suffering is an
issue that can be addressed through medication. The pervasive belief within
palliative care that this suffering is constructed not due to a biological or
neurological "pathos” but due to another type of “pathos®, the inability on the
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part of the patient to address and integrate the fragmentation of their identity
and this dying process into the narrative of their life story. Because it is the
"option of last resort”, is the pressure that is moving us to resort to it a type of
vengeance camouflaged as addressing the suffering of the patient? Our inability
to diagnose and understand the type of suffering the patient is experiencing
inhibits our ability to evaluate the healing ability of terminal sedation. Due to its
description as an option of last resort, there is a degree of uncomfortability
whether this option resolves or heals the issue of pain and suffering as much as
camouflages or tames them for palliative care clinicians and the loved ones of
the patient.

The final theme of struggle within palliative care is its own tension
between solution vs conviction. Our reflection on Greek tragedy
demonstrated the reluctance of tragedy to offer solution. Certainty, safety and
an absence of risk are what "solution” desires to limit if not eradicate. Having
travelled the path of deliberation, our knowledge has passed through
problematics of conflict between the respect for persons and the respect for the
moral norm. Our knowledge is understood as partial, as still appropriating a
diversity of values, as inconclusive and still fragile. The total meaning of these
palliative sedation events grows to fulfiliment only slowly and partially. But this
path of deliberation has tested and revealed narrower, one-sided approaches to
this issue. The knowledge cannot be claimed to be arbitrary or simply

subjective. There is a vulnerability and fragility to conviction that has attempted
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to balance utopic expectations and the continuation of convention or dead
traditionality in unique situations. The moral norm has sought universality and
the eradication of mutability, indeterminacy, and the particularity of singular
situations. Palliative care clinicians who allow their present approaches to take
refuge in either utopic expectation or dead traditionality risk the inevitability of
betrayal.

F) Conclusion

It would seem that palliative care is engaged within a new moral frontier
regarding sedation practices. What is the ethically significant difference between
killing and letting die in palliative care where death is not only foreseen through
the treatment but, part of the complex act of doing good such as relieving pain
and suffering? Is sedating a terminally ill patient to the point of unconsciousness
to address extreme types of suffering justified through the principle of double
effect? These are foundational challenges of palliative care shaping their
approach to the humanization of dying. Perhaps these questions might be
framed in a different manner. Would the use of sedation to create
unconsciousness as a response to extreme unresolvable emotional suffering of
the patient humanize the dying of that patient? Would there be a use of
sedation to create unconsciousness as a response to extreme unresolvable
suffering that would dehumanize dying. Is this an inadequate taming of the
"wild" frontier of dying? Is it a solution because it is the best solution or because

it is the only solution we have in these situations? Is our search for justification
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in the principle of double effect an attempt to hide our vulnerability behind a
moral norm of justification? Does this approach allow us not to recognize the
tragedy of the situation, provide a "solution” and distance ourselves from the
real experience of vulnerability? Is this the best assertion of humanness into
these tragic situations with the patient, “the other”, who is dying and with
colleagues who are also suffering?

The use of sedation is ultimately an attempt to tame or civilize the "wild"
experiences of dying that are encountered in narratives describing tragic
palliative sedation practices. it is a response to a type of extreme anguish and
suffering to which any explanation or justification seems banal.™ Sedation may
indeed be the most appropriate response to situations involving dyspnea or
racking pain where the body needs physical rest. For emotional suffering it is
less clear. The necessity to respond to these situations in a manner that asserts
humanness, that prioritizes the inter-human understood as a non-indifference of
one to another or a responsibility of one for another.** Such a responsibility
asks what resources of the self will this demand from palliative care
professionals to humanize absurd suffering? Such resources have been
mentioned and include an understanding of the type of problem decision in

situation is, vulnerability and openness to be present with a dying patient

‘™ Emmanuel LEVINAS, "Useless Suffering,” in The Provocation of Levinas: Rethinking
the Other. (New York: Routledge, 1988), p. 163.

‘9 LEVINAS, in The Provocation of Levinas: Rethinking the Other, p. 165.
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experiencing absurd suffering, an ability to deal with the inevitability of betrayal
of convention.
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CONCLUSION

A) A Stance of Suspicion

This inquiry began from an experience of suspicion. The origin of that
suspicion was the subtle claims of manageability if not the ability to master
profound and complex types of pain and suffering experienced by palliative care
patients and witnessed by the healthcare professionals who care for them. Four
narratives involving tragic palliative sedation treatment dilemmas were
articulated above which served to heighten our awareness of limitations, loss of
control, and vulnerability as palliative care professionals attempt to responsibly
respond to the tragic suffering of patients. These narratives acknowledge the
complex influence of a range of medical data, psychological influences, spiritual
and social dynamics and existential suffering as well as the opportunities for
growth or healing that a tragic form of dying presents. The experience of clinical
limitation and moral ambiguity gave rise to questions framed in a manner
reminiscent of old moral debates thought settled. Was there a significant moral
difference between killing and letting die? Was the principle of double effect,
and more specifically the criteria of psychological intention, an adequate
resource to pertinently distinguish between a clinician appropriately or
inappropriately participating in the death of a patient? When is it permissible to
keep prescribing morphine when you know it will cause death within hours or

minutes?
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Essentially these questions and clinical narratives articulate an
experience of limit and question whether conventional modes of responding are
adequate. These limitations not only regard the sense of finiteness of
professional and technical skills but also the fragility of the self-identity and
ideology of palliative care itself. The fundamental suspicion was that of mastery,
that palliative care professionals can master the body through carefully
controlled technology or that the orchestration of a good death can be mastered
with the same precision.
B) Moral Reasoning and Deliberation: A Narrow Framing of the Problem

A consistent theme within this inquiry has been to understand the one-
sided nature of the principles, moralities and strategies within the ethos of
palliative care and implicit within palliative sedation practices. Essentially, this
inquiry was questioning whether the approaches palliative care has constructed
to tame and civilize dying, especially tragic dying, are in fact humanizing. A focal
area of analysis was the interpretation and application of the principle of double
effect as a form of moral reasoning and deliberation in particular case situations.

My clinical experience of working with healthcare professionals to
address ethically difficult care dilemmas has made me aware of expectations or
perhaps orientations these professionals can have of moral principles such as
PDE. The first expectation is that a moral principle will confront healthcare
professionals as prohibition or constraint rather than having a creative or

innovative function in addressing unique and particular situations. The second
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expectation is that, to be effective, moral norms will offer a similar type of
certainty as a law of physics, requiring simple application rather than complex
deliberation. If the principle does not offer that type of certainty then it might be
evaluated as weak or arbitrary. The third expectation regards whether
distinctions between what clinicians do and what patients suffer is even
possible. Palliative care is a healthcare discipline still struggling with the ghosts
of a scientific and technological approach to medicine. Within this approach, an
implicit concept of progress and moral imperative become one where if we do
not pursue the conquest of pathology, then clinicians are open to moral blame.
What emerges is a tendency to attribute everything that happens to the patient
to the human agency of dlinicians. It is this cultural belief and burden of
responsibility, that all clinician actions affect patients, which confronts PDE as it
attempts to make relevant distinctions regarding the moral intent of actions.
These types of expectations can shape how healthcare professionals begin to
interpret and apply PDE in tragic palliative sedation practices.

Second, there is a specific character or context the healthcare
professional finds themselves in when a moral reasoning such as PDE
encounters tragic palliative sedation dilemmas. The context is that of a moral
frontier, of living at the limits of human experience where conventional practices
expected to offer shelter and safety seem to invert in tragic situations to become
destructive or savage. This is the landscape of tragedy often experienced as a

type of trauma. As mentioned before, this is the experience of the tragic hero
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described as “liminality”, the experience of the boundary situations of human
life. It is the experience of nothingness in moving between or beyond the
familiar categories into the irregular, the interstitial, the ambiguous, the unique
and the unclassifiable. This place where convention no longer addresses the
new and tragic experience, is the home of deliberation in the context of decision
in situation.

Third, PDE is a principle attempting to deliberate and distinguish the
intent of action, but will be interpreted and applied according to how one defines
the features that constitute both “an act” and “intent”. It is this deliberation and
interpretation which appropriates the ethical complexity of decision within these
types of unique situations. When it is proposed to address unique palliative
sedation dilemmas through legislating moral norms, the argument is offered that
these decisions are best left to those healthcare professionals and decision
makers closest to the problem. Yet it is this understanding of the operations of
deliberation, an understanding of the interpretation and application of the
principle of double effect which incorporates the physical and psychological
intent of action within moral intent, that is absent from clinical healthcare
reflection on PDE and palliative sedation practices.

The foundational insight is the necessity of integrating both the internal,
physical operations of action, as the tradition of analytic philosophy has offered,
as well as the orient, the moral intent, the destiny of the action. This is an

insight inspired by Ricoeur in his understanding of interpretation as a dialectic
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between the operations of explanation and understanding. In this light, the
function of PDE is not so much a justifying principle as hermeneutical, offering
lines of inquiry for deliberation. its ability for justification comes through a path of
deliberation and is more aptly called “conviction™. Demonstrated is the limited or
perhaps incomplete nature of a causal and physicalist interpretation of the
principle of double effect.

C) Challenges within the Dialectic of Tradition and Innovation

The operative interpretation of PDE was potentially reductive if its
orientation focused solely on the physical, causal or psychological intent of
action rather than a broader understanding of the moral intent of the action. The
operations of deliberation, or practical wisdom, understood as the ethical aim
passing through the moral norm and reverting back to the ethical aim in dialectic
leading to conviction offers insight and direction to the operations of decision in
situation. This type of deliberation is complementary to the operations of PDE
interpreted as a hermeneutical principle attempting to identify the moral intent of
potential modes of action seeking to innovatively fulfil the ethical aim of a
tradition in singular situations.

Second, is the challenge to integrate the dialectic of tradition and
innovation with the challenges and vulnerabilities confronting the socially
constructed palliative goods of pain management and preparation for dying well.
Recognized is palliative care’s struggles within its “ethos”, its struggle with the

medicalized orientation of dying, its struggle between activity and passivity. The
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orientation to eradicate pathology either biological or psycho-spiritual is critiqued
for inadequately appreciating the relationship between pain and suffering,
reducing suffering to a pathology with no meaning or social value at all. The
tragedy of palliative sedation practices reveals a plurality of human values and
casts doubt on attempts to create harmony through synthesis. Within the
genuine and inevitable conflict, the diversity of goods is unearthed which
convention and the moral norm tend to obliterate. Within the palliative sedation
narratives presented, the conventional process of self-actualized dying, as
defined by the patterns experienced within palliative care, was not realized.
Most palliative care clinicians would not claim that they expect all dying to be
peaceful or a time of self-actualization. Yet the telos, the achievement and
satisfaction of palliative care is to orchestrate the experience of death according
to these types of parameters. The complexity and rawness of tragic suffering
which accompanies the transition of identity and meaning of the patient are not
so much unexpected as interpreted as uncontrolled pathology and as the
symbols of failure for palliative care.

To heed Ricoeur, the place to begin is in the fuliness of this experience,
the muiltiplicity, not to proceed from the simple to the complex, but to allow
various dimensions to unfold as aspects of a single fullness. The fullness of this
experience awakens us to the fact that we must be constantly aware of a reality
constantly transcending us. The tendency is to avoid this risk of openness and

transcendence by seeking a refuge within convention or what is known. Have
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the conventions used by palliative care to humanize dying in tragic palliative
sedation dilemmas, due to their one-sided nature, serve only to manipulate or
reduce the dying patient and palliative care professionals?

This humanization of dying addresses a particular type of encounter within
palliative care. This is an encounter shaped by a particular experience of
limitation: a diversity of goods and values as well as an elusive pursuit in
understanding of the other as well as the totality of the dying process and
experience. The humanization of dying attempts to apply a cormrective vision, as
palliative care was in its genesis, of introducing a renewed vuinerability and
mutuality within this clinical encounter. It is this encounter of the self with the
other, this ethics of solicitude that is foundational. The challenge of re-
establishing, continuing and creating interpersonal meaning within the context of
tragic suffering and fragmentation needs to be accepted within palliative care.
Responding to this challenge requires understanding the mutuality and
vulnerability of the encounter between the patient and palliative care
professionals, the reductive moralities, the conceptions of tragedy as failure, if
dying is to be foundationally humanized.

One of the conclusions of this inquiry is not that the sedating of a terminally
ill patient with refractory physical pain is wrong. It does question if addressing
profound emotional suffering of terminally ill patients with a physical focus on
consciousness is perhaps a narrow approach. Is our responsibility to the other

that we will guarantee they will not experience profound emotional suffering at
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the end of life or that my presence will not seek distance from it, reduce it, but
witness it? It is a witnessing characterized by Ricoeur’s notion of solicitude, as
availability, mutuality, vuinerability, that the profound suffering does not reduce
the other to an enemy, a monster. Human presence as solicitude, engaged with
the patient as other, is what humanizes and transcends.

It would seem to be this path of deliberation, practical wisdom,
vulnerability and mutuality that palliative care professionals feel less prepared
for but are confronted in tragic forms of dying that may not be able to be
eradicated. The genesis and ethos of palliative care had rested on identification
of the terminally ill patient and the humanization of that particular dying
experience. Now, with the definition of the terminally ill patient becoming more
problematic, a new defining moment for palliative care is discovered in the
humanization of tragic forms of dying. The ethical resources needing
development are the resources of the self of palliative care professionals on the
inter-human level to adequately humanize the absurd suffering confronted in
narratives describing palliative sedation dilemmas. Its course is open before it
whether it accepts to understand its one-sided approaches in light of the
fullness, the diversity of dying, that requires different, perhaps more personally

and professionally demanding approaches for its humanization.
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