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The Challenge of Death

Session 2 of “For Everything There Is A Season” —
Faith Reflections on the End Of Life

“For everything there is a season, and a time for every matter under
heaver: a time to break down and a time to build up .. .”

Ecclesiastes 3:1,3 (NRSV)
Theme

The issue of death is a challenge in the United States because we live in an
age of optimism, autonomy, and technological miracles. We tend to deny
there is a time when death will come and the bereaved must go on. This is
not a recent challenge. Laurence J. O'Conmnell reported historian Arnold
Toynbee’s comment from 1968 that “death is un-American, and an affront
to every citizen's inalienable right to life, liberty and the pursuit of
happiness.” O’Connell observed that that this attitude has shaped the
experience of dying in America raising problems of “alienation” from those
close fous, “fragmentation” in medical treatment, and “diminishment” from
managing caseloads rather than caring for persons.!

Do you think Toynbee and O'Connell are right? Why? What do 1ou see as the
challenges of death in our country? Are some kinds of death easier to accept? Does
your faith tradition distinguish between kinds of death? Do the technological
advances in medicine raise questions of faith for you?

The “can do” attitude of US citizens has led to greater autonomy and less
interdependence. Independently and alone we make decisions about living
and dying. Changes in health care institutions have led to surveys that show
we are less likely to identify with or feel connected to a doctor. We do not
discuss death with family or friends, nor do we plan for the possibility of a
long illness.? As a result, families may be unprepared to cope with medical,
ethical, financial, and spiritual decisions that face them.

What questions of faith come from the challenge of death? Why do we not want
to think or talk about death? What would make discussion of issues of dying more
acceptable? How might addressing the challenge of death enrich your spiritual
journey? '

It is time to “break down” old attitudes about death and “build up” new,
more faithful attitudes toward the whole of life. Richard McCormick wrote,
“We are not separate and transcendent . . . There is valuable and necessary
grace in the capacity to be dependent upon others, to be open to their —
solicitude, to be willing to lean upon their strength and compassion. To be :
a self is to live with the perpetual tensions of dependence and
independence.”* We need to learn anew what it means to live in community
with others.
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What does it mean to be dependent on others in planning for serious illness or
death? What if we are alone or those close to us are unable to provide support?
What resources does your faith tradition provide for you? How does your faith
tradition help you understand your relationship to others at the end of your life?

Definitions for This Session

Autonomy: The state of being self-governing, collecting medical information
and making life and death decision on one’s own.

Interdependence: The sense of being a part of a larger faith community with
members who are mutually dependent on each other.

Paternalism: The relationship between the doctor and patient seen as a
father’s relationship with a child.
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In an article on “Dying in America,” Thomas Shannon named five “contexts
of dying in America” that contribute to the challenge of death in our society.
(1) Increased life expectancy provides time for persons to “experience
diseases that were once rare because individuals died before cancer or
Alzheimer’s could manifest themselves . . .* (2) Advancements in
“medicines, technologies and surgical procedures have enabled health care
providers to provide genuine benefits for many” but have also raised
expectations for health care. (3} Cost of health care raises issues about the
priority of financial considerations over patient treatment and “rescue
medicine” over “preventive medicine.” (4, 5) Paternalism and autonomy
reflect the shift from physicians withholding information from the patient
to full discussion of diagnoses and treatment options with the patient. !

Shannon continues by naming issues that arise in this environment:

The impact of technology has played a critical role in shaping how
many people die. . . . many technologies that have an almost
miraculous impact in saving lives also prolong the dying process
because, in many cases, they only compensate for a bodily function
but do not cure it. Dying is often prolonged occurs in an intensive
care unit, and the patient is often in pain. .

In this situation, it is difficult to bring spiritual resources to a
patient, one who is frequently semi-conscious, unconscious, or in a
coma. While some argue that persons in such a state — even the
persistent vegetative state — might be able to comprehend or be
somewhat responsive to human interaction, little evidence is
presented for this. . . . Spiritual fcare] is mainly for the benefit of the
family, not the patient. And while the family’s needs are important,
it is the patient who is in need of the ministry, and who is now
unable to receive it. . . . A goal, or benefit, of spiritual ministry or
pastoral counseling during the dying process is to help all reach a
sense of closure and, often times, acceptance of death. The
prolongation of dying by technology frustrates this sense of closure
both by extending the dying process and removing the patient from
further [care] by both family and ministers.

Second, cultural isolation of the dying, an unintended byproduct
of our emphasis on autonomy over the decades is also profound.
While the emphasis on autonomy was necessary and important, it
has separated the individual from a variety of communities. The
philosophy surrounding autonomy argues that it is the individual
who must evaluate and calculate the various benefits and burdens
as they affect his or her life. . . Religiously and spiritually, this is a
disaster because community is at the heart of religion. It is a source
of formation, of inspiration, of values and a sotirce of personal and
familial nourishment at the most profound levels of our lives. . ..
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At its deepest level, religion offers us the possibility of a different
journey, a journey through our finiteness and limitations to an
experience of transcendence. And ulfimately the consequence of this
experience is a type of peace or acceptance that allows a letting go
of the immediate and an openness to another level or dimension of
life.

Discussion Questions

1. What contributes to the “challenge of death” in our culture? Why?

2, Which of the five contexts named by Shannon concerns you the most?
Why?

3. Where do you see connections between the challenges of death and
your faith tradition? '

4. How do the issues of technology and cultural isolation of the dying
challenge your faith?

5. How does your faith help you address these issues of technology and
cultural isolation?

Note

1. Excerpts from Thomas A. Shannon, Professor Religion and Social Ethics
at Worcester Polytechnic Institute, 1997, “Dying in America: Contexts and
Problems,” Bioethics Forum 13(4): 42-46.
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