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SUMMARY

Clinical bioethics applies moral norms to clinical situations, but this kind
of application is not of an impersonal, deductive kind. In the stories of ill-
ness the suffering voices of the patients have to be heard and interpreted,
to discover the real meaning of their resort to medicine. In a hermeneuti-
cal perspective, moral norms have a symbolic nature, because they com-
mand a good personal attitude toward the other persons and they prohib-
it an hostile intention of exploitation, domination, abuse.

The case of PVS (permanent vegetative state)

To ascertain what is the epistemological status of clinical
bioethics and in which way moral norms are applied to concrete
situations, we would like to start from a widely debated dilem-
ma, the dilemma of patients in a persistent (and for the sake of
our reasoning we suppose, more precisely, permanent) vegeta-
tive state, people who have lost their capacities to disclose hu-
man distinctive intellectual and relational properties'. They live
in a kind of sleep without dreams and even if you assume (as we
do) that they are still persons and must be treated as such, you
have to question what sort of care they do deserve.

Our thesis is that is not possible, on strict medical ground, to
establish the futility of artificial nutrition and hydration (ANH),
because ANH are usually perfectly appropriate to sustain life for
years, are neither highly invasive nor sophisticated and do not
impose psychological burden (the patients are unconscious).
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However, prolonging life is not the absolute aim of medicine?.
Furthermore, the application of the notion of terminality is not
easy to apply to this clinical situation. The disease leads to death
in some weeks if you stop ANH, but could you define terminal a
condition that may be frozen for decades just feeding the dying
person?

The central point thus becomes evaluating whether it is wor-
thy merely prolonging an unconscious life and we tend to con-
clude that a complete assessment of the situation should also in-
clude a nonconsequentialist evaluation based on the meaning of
human action. This will allow to establish the proportionality of
the treatment on properly moral grounds.

More generally speaking, we maintain that understanding the
meaning of an action in the context of interpersonal relationship
is not equal to weighing benefits and burdens through an utili-
tarian calculation; rather it is a matter of interpreting the role of
this action in the context of a whole practice. Now PVS is a new,
unique and complex situation and it is not surprising that it is
the object of different interpretations. Some equate PVS patients
to cadavers, others to people in a painless torture, an invisible
prison, an exile (from which it is not even possible to send the
only relevant message: please let me go). Others recognize this
tragic inhumane condition as the extreme figure of weakness
and dependence of our limited human condition, where the in-
herent dignity of every person does not and must not (from a so-
cial point of view) depend on the level of his intellectual perfor-
mances.

Whatever is your opinion and interpretation of this clinical
situations, it is clearly difficult to try to solve the related ethi-
cal problems, by simply deducing behavioural rules, in an alge-
braical way, from general moral norms like do not kill, defend
human life, feed other people, do not discriminate against the
sick, the poor, the unproductive. For istance, to have an attitu-
dine of unqualified committment to the sacred valued of hu-
man life implies to express such a committment in actions that
simbolically testify to that proximity and that translate our
concern for the patient (as for a brother of us) in ways as sig-
nificant as possibile for his individual history. But then you
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still have the duty to find out which are these significant ways.
As you see, the radical question relates to the status of ethical
moral norms.

The theological debate on moral norms

The philosophical and theological debate on the statute of
moral norms has shown in the last decades some of the limits of
that type of deontological approach which claimed to deduce syl-
logistically from a general precept a casuistic evaluation so ana-
lytical and rigorous as to be able to outline with absolute cer-
tainty the threshold between licit and illicit, based only on the
material configuration of the gesture and not considering the in-
terpretation of its significance’.

Such a syllog1sm was articulated according to a framework of
the following type®. What man is (metaphy51cal starting-point) is
observed and what he should be is deduced from this observa-
tion, concluding that a determined duty can never be trans-
gressed. In a similar but not identical perspective, faith in God
(theological starting-point) makes you recognize the goodness of
the divine order addressed to the moral agent and norms are
drawn from it by a deduction which does not allow for excep-
tions. By the limits of this paper we will not reconstruct here the
critical reflection on this type of schema and we will limit our-
selves to a classic exemplification relative to the limits of the
negative norm which prohibits killing.

If the order do not kill (understood materially and not sym-
bolically) continues to be valued (as certain deontologists claim
with certainty) also in situations where it is recognized as licit to
take the unjust aggressor’s life, one must realise that its meaning
is anything but obvious and does not coincide with what the
common sense would literally intend. What is the non obvious
meaning of the veto against killing?

A first hypothesis is that do not kill is actually equlvalent todo
not kill the innocent, with which however there is the problem of
meaning (objective? subjective?) of the notion of nocens (not in-
nocent) and of the criterion with which to balance the level of
the defence compared to that of the attack (saving how many
lives justifies killing the aggressor?).
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A second hypothesis is that do not kill is equivalent to do not
kill, unless killing is the only way of saving a greater number of hu-
man lives. This is an assertion which connotes the original pre-
cept of a conditioned valency and of an evident utilitarian tone,
so that the difficulty is raised of justifying the deduction of a
norm which should be absolute (do not kill the innocent)
through the specification of another wider one (do not kill)
which would only be relative.

A third hypothesis is that killing the aggressor is not, in some
cases, exactly equivalent to killing but to saving a life by killing:
in such a circumstance the action of killing would be included
in the description of a wider positive act (of saving), which
would comprise among its partially undesired aspects that of
eliminating a life. It is intuitive however that in this way many
forbidden acts (forbidden if described in isolation and external-
ly) could be reabsorbed (through an opportune redescription of
the act of which this is part) into a licit act which includes and
justifies them. At this point what significance would it have to
speak once again of an absoluteness of the prohibition?

In a recent case of Siamese twins, the two sisters were dying because the
one and common heart was not sufficient to keep them alive. An italian
Catholic surgeon refused to intervene affirming that it is never possibile to
sacrifice an innocent life. Not even to save another newborn. Only God
gives and takes life. We have replied that the surgical operation is infend-
ed to rebuild the cardiovascular system: of the stronger sister, whose heart
has sustained for a time the weaker sister, who has been profiting by the
greater vitality of the other. Unfortunately this rebuilding implies an unin-
tended and unavoidable consequence, the immediate death of a child. It is
neither a sacrifice nor an exploitation, because we treat both newborns
with the same love and care, though we choose a different course of ac-
tions for each of them, because they live different clinical and prognostical
conditions. It is not a question of God, but of (& malicious biological) na-
ture and of a congenital disease. God wants medicine to defend life and to
save as many patients as possibile, and in this case two lives are giving up
if none operates. What happens in an Intensive Care Unit when the only
existing artificial ventilator (forgive the unreal abstraction of the example)
is not enough anymore to sustain the two previously ventilated patients?
Would anyone interrupt the ventilation of both, just to avoid a so-called
discrimination?
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As you see we have adopted a different description of the same medical ac-
tion.

What has been said for the order do not kill is also valid for
almost every other negative moral norm which is presumed al-
ways valid and without exceptions.

Thus it is not true that it is never licit (from a Roman Catholic moral
point of view) to use contraception and even to practise sterilization. It is
legitimate to resort to sterilization if there is no other way of preventing a
procreation which is the fruit of sexual activity which is unavoidably in-
human and lacking in unitive meaning. So the veto can be reformulated
thus: it is not licit to sterilize someone in order to render infertile the use
of his genital sexuality, unless that use is not desired and not morally due
(the case of the prevision of rape is most known and discussed), since it
does not constitute a moral problem to deprive of procreative meaning an
action already deprived of every unitive significance’.

In the opinion of some contemporary theologians (and in our
opinion) there is only one way to save the absolute character of
the norm and at the same time its capacity to constructively ap-
ply to concrete situations: thus it must be recognized that the
(substantive®) moral norm commands without exception if un-
derstood symbolically, as a prescription concerning first of all the
human attitude towards another person. If however the norm is
understood in a materialistic sense’ this must admit the excep-
tions raised by particular cases which are always more complex
than the conduct externally described by the general precepts.
The moral norm is therefore valid without exception if under-
stood as a prescription of a practical personal attitude, an atti-
tude which cannot be represented or ordered other than
through acts ordered or forbidden determinedly.

Understood thus, such a norm appears to be irreducible, as
however ethical theses of the teleological type would want, to
the precept of maximizing the so-called premoral goods (life,
health, pleasures...). The actual difficulties of consequentialist
ethics, all centred on the evaluation of the consequences of an
action, are shown particularly in the description of the expres-
sive actions, wanted and carried out not primarily for the acqui-
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sition or production of results, but as the externalization of a
personal disposition, that is as the manifestation of a desire (for
example the desire which enlivens the sexual relationship)
which the moral agent has recognized as deserving of approval
(and to which lovers promise fidelity)®.

Clinical Bioethics and Hermenetutics

Ethics seeks a rational justification of moral evaluations. How-
ever to show the reasons why something is done or decided is
right, does not signify - as we have said - deducing the evaluation
from a general maxim with an objective and impersonal pro-
cedure, such as for which the subject can estrange himself
from the context, forget his own feelings and behave as a ratio-
nal decider engaged precisely in connecting a norm (which he
recognizes once and for all) to a problem (which he describes
from the exterior). In reality the more morally important the de-
cision, the more integrally (and therefore the more emotionally)
involved the subject feels, the more the subject is invited to dis-
cover whom he really is and what he really wishes to be, the
more the subject finds in the situation appropriate elements for
understanding the sense of the general norms (which until then
had guided him spontaneously). The concrete content of the de-
cision (the imperatives do not kill, do not betray, do not envy ap-
plied to particular people) thus becomes a symbol of the total
idea of good life, which attracts the subject’s desire and there-
fore forces him to check integrally his own moral disposition.

The interpretative work concerning the meaning of an action,
work which practical reason must carry out in applying itself to
the individual case, can be opportunely illuminated and exploited
in philosophical terms, referring us to the kind of understanding
required by the hermeneutical method. Having originated as a
reading technique for religious and legal texts’, hermeneutics has
been used to advantage in a philosophical context as a garadigm
of an understanding which requires a fusion of horizons'® between
the text and its interpreter, and which can only be accomplished
if he who understands puts his suppositions into play, transposing
himself into the world of the text, there recognizing a truth which
concerns him and letting it act upon himself.
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By analogy, concerning the moral act, the hermeneutical per-
spective maintains that a human action can be understood and
judged only in as much as the observer (or the moral agent him-
self) perceives and gathers meanings and intentions, allowing
himself to become involved in a participatory fashion (as not as
detached spectator) in the world of values, which the act ex-
presses'’. If an action has a moral meaning, this can in fact only
happen in a human context. The meaning of an act (and thus al-
so the meaning of illness), as also the meaning of a word or state-
ment in a literary text or the meaning of a graphic mark in a pic-
ture, can be named only considering the history in which it is in-
scribed and to whose configuration the act contributes, and only
accepting to be called and questioned by the truth which such an
act witnesses and proclaims, provoking us to take a position.

In other terms moral disapproval (or approval) of a particular
action can be justified only if it includes the hermeneutics of the
meaning of such an action and the consideration of the personal
attitude of the agent. Obviously this leads to avoiding every natu-
ralistic fallacy. In fact no text when considered materially (i.e.
examined as a series of ink marks on a sheet of paper) has signif-
icance; in the same way, no biological explanation can provide un-
derstanding of the human sense of a gesture; to find a meaning
and translate it into a linguistic product, the reader of a text and
the interpreter of an action must put themselves on the intersub-
jective level on which human communication takes place'?.

We use to say that the meaning of a movie-frame cannot be understood if
one cannot look at the entire sequence of the film. In the same way you
cannot morally judge a single, isolated human action if you ignore the his-
tory and the context that enclose this action and give it its real meaning.
The same medical enterprise of taking a kidney from a man and passing it
to another may be part of a violent robbery or of an astonishing example
of generosity.

Regarding clinical bioethics, the hermeneutical perspective
includes as fundamental task that of relating the particular ac-
tion (on which it is intended to formulate a judgement) to the
concrete subject who lives that specific circumstance. A subject
with his own unique tastes, preferences, behavioural styles and
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individual wishes. The personal world of the sufferer must
therefore be taken into consideration, the meaning of his words
and gestures must be discerned and one must reveal the real in-
tention which links his actions, which often appear contradic-

tory.

The patient seeks to‘make sense’ of events and to do what is best; autono-
my as lived out is not just the exercise of an arbitrary power of choice, but
an attempt to choose well in the context of one’s lifestory, with its own
plot, aims and values. The health care provider' can play a crucial role in
restoring autonomy by helping the ill person reconstruct meaning in the
face of the threat posed by events'®.

Moreover, the caregiver and the patient together are i.nter—
preters of the illness and joint authors of the illness narrative.
In particular, the caregiver, listening with the third ear,

attends not only to what is said but also to what is unspoken and to what
is unspeakable, all the while conversing with the patient to test the fit of
the patient’s experience with similar experiences'>.

Often the clinical bioethicist meets sick people who confide
their difficulties in discerning the best solution to the moral
dilemma they are faced with: to continue treatment or not, to re-
veal a diagnostic truth or not, to resort to interrupting pregnan-
cy or not. Likewise it is not an infrequent experience to receive
requests from patients whose liberty and competence in deci-
sion-making appear, at least initially, to be disturbed by person-
al psychological conflict and family pressure, disorientated by
tempting but illusory market publicity, distorted by omnipotent
and triumphalist representations of medicine, representations
which unfortunately cause the immaturity of the individual
growth to collude with corporate or commercial interests. In
such cases the subject seems to be guided by an ambivalent in-
tention and thus finds himself, more or less consciously, facing
the task of making the most suitable choice for his own life, tak-
ing into consideration and evaluating his feelings, fantasies, and
worries, in which confusedly he feels the presence of his own
fragmented identity.
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Every psychotherapist knows that sterility can express a conflictual desire,
an unwillingness to become a father or mother with which the conscience
does not agree. Inability to have a child may cover incapacity to love a
child. The unconscious has reasons that reason does not know [...]. For
this reason when facing every request for induced fertility it would be bet-
ter to delay the medical response of rushing into treatment and to leave
space preliminarily in order to interpret the symptom. Freud defines so-
matic manifestations as‘organ language’, precisely to indicate the com-
municative intentionality and the meaningfulness of the sense. Of course
greater self-knowledge is not sufficient to solve the problem of sterility (al-
though sometimes one unexpectedly unblocks incomprehensible obsta-
cles), but helps nevertheless to face it better'®.

In some clinical stories the suffering voice cannot be heard
and has to be perceived, found and understood even by the pa-
tient, who is in search of a meaning:

[...] helping sick people to'find their voice’. Once we concentrate on the
voiced quality of conversation about moral matters, questions of interpre-
tation necessarily arise. Such questions, raised in the context of illness, are
fundamentally questions of meaning. The doctor is drawn into a dialogue
with the patient and asked to help make livable sense of sickness or injury.
This demanding moral work requires not only reasoning skills but reading
skills as well. It requires imagination. Metaphor is the preferred language
of imagination and one of the chief elements of moral life; it is the vehicle
of empathy"’.

Unfortunately the practice of applied ethics today deals most-
ly with abstract theories of action, balancing-procedures among
general principles, detached views from nowhere places and im-
personal techniques of justifications. A rationalistic attitude un-
dervalues what actually moves people to act, i.e. motives and
passions.
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