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5 Ritual and Practice

M. Therese Lysaught

Despite five decades of concern, challenge, and alarm, the medicalization
of dying in the United States has not abated.' Instead, it has accelerated
at an exponential rate. In an incisive 2010 New Yorker essay titled “Letting
Go,”” the surgeon Atul Gawande tells the story of Sara Monopoli, a 34-year-
old woman who, when 39 weeks pregnant with her first child, discovered
that she had incurable metastatic lung cancer. She delivered the baby; then,
over a period of seven months, she underwent four rounds of chemother-
apy, none of which had much promise of working. (As Gawande notes,
“there is no cure for lung cancer at this stage.”) During those seven months,
she suffered a pulmonary embolism; the cancer metastasized to her brain
(for which she underwent more chemotherapy); and her original tumors
continued to grow despite all treatments, spreading from her left lung to
her right lung, her liver, the lining of her abdomen, and her spine. She,
her family, and her medical team fought the cancer and each new assault.
Eventually found to have pneumonia, she died in a hospital.

Gawande maintains that this modern tragedy-—this almost ritually
scripted performance of agonizing, prolonged, costly escalations of techno-
is replayed millions of times. Though

logical intervention at the end of life
many people do meet death at home, or in long-term care, or suddenly, or
under better circumstances, one-fifth of deaths in the United States—and
the majority of deaths witnessed by hospital-based medical staff—currently
occur in intensive care units.”

This book joins the nearly five-decade attempt to analyze the causes of
this historically recent and seemingly intractable medicalization of dying
and to provide a constructive way forward by positing an ethical framework
for dying well in the twenty-first century. Ritual and custom have histori-
cally played prominent roles in the art of dying. From the Middle Ages on,
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these wese particularly well described by the Ars moriendi, and in fact such
practices served ds an armameniariim of saris to fortify individuals and
communities in the face of llness and (o help combat the thieat of death
up until the twentieth century, Lt scemed plausible, thercfare, tiot an art
of dying could be reinvigorated by reuewed aticantion to the titnals and
customs associated with dying.

However, the tum to ritval poses certain challenges. The place of ritual
in secwlar culture today is ambiguous. The notion of ritual is often associ-
ated with particular religious traditions and so finds an uncasy fit within
the seculay, scienilflc context of present-day medicine and often teaves bio-
cthicists shaking their heads. At other times, itual is vndersiond as a natter
of & patient’s personal preference—something non-rational, atfective, and/
or cultural Tor which space must reluctanily be made within the biopsy-
chosocial contest of contemporary medicine in order to honar a patient’s
autonomy. Such accounts often deflect attention from the highly ritaalized
nature of present-day medicme (including the proctlees of bioethjcs, which
is often far inore powerful than any religious ritual in shaping people’y
expetiences of [lness and dying).

Iu this chapter 1 will wrestfe with that ambiguity, Careful engagemen!
with the problens assoctated with @ contemporary understanding of “rif.
ual” is beyond the scope of this study,’ T will not propose a new ritual for

the deaihbed, nov will T step back and simply propose a framewark for

fitual al the deathbed. Rather, by returning to the Ass moriendi (radition,
[ will outline important concepls that biocthics and medicine wiil have
to engage il they are Lruly interested in crafting a new an of dying for the
twenty-first century,

I take as a significant poiot of referenice the Ars marfendi tradition Uil
emerged in the fifteenth century and informed Westery citizens’ notion
ot & goad death thiough the ninetcenth century. By attending (o The pro-
tocals and customs involved therein, a series of components of dying well
emerge: communal structures, practices, and virtues. These loci will help
ns make sense of factors contiibuting to the demisc ol this tradition in
the nineteenth century—factors that remain operative today, including a
new geography of dying driven largely but invisibly by e onsel of nar-
ket ecopomics. I then bring the Ars moriendi tradition into conversation
with a recent proposal {or a new practice at the deathbed: Danici Callahan’s
vision of a peaceful death, outlined in his book The Troubded Diean of Life:
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In Search of u Peacefil Dearh.” Yet in Calluhan's proposal the wisduin of the
Ars meriedl tradition cuns up against constraiots imposced by the wmeth-
odology of bicethics—constraints that limit the potenial of his insights.
Although Callahan's propasal falls tar short of dying well, his vision of a
peacefnl, tamed, or (perhaps more accurately) well-managed death may be

the best we can do
Customs Marshated

Whal might 3 contenaporary art of dying glean fromn the histocical practices
of Western culiure surrounding the end of HEC?® 1t is not uncommon or
historical accounts of a topic 1o pickure a “golden age” from which society
bas tallen. The hisiory of dying in Western culture, howevel, is somewhat
different, insofar as the golden age, by all reputable accounts, siretchies
“hack to the dawn of history and is only now dying out before our eyes.”’
The golden age is, perhaps, onty two or three generations distant, so some
aspects of the Ars worfeadi radition way be able to inform pres

nt-day
practices.

The dlassic account of Lhe social shape of dying appears in Philippe
Ariés's magisterial study Af the fHour of Cur Death. In Uhis section, | begin
with Ariés and then proceed to the tradition of the Ars mgriesdi, examin-
ing it through the lens of practice and castom. In doing so, | discover three
hportant aspects ol practices at the deathbed: they cannot he abstracted
from a beoader nexus of ritaals, customs, and practces; they are grounded
in a framewaork of virtue and character; and twey emphasize the necessardly

cortrnunal component of a good dying process.

The Classic Deathbed Protocol

Arids opens his account i the Middle Ages, at the widpoint of & historical
Irajectory thal stretches from the andients through to the niaeteeath cen-
tury. le argues that over this two-millewium tme frare—amid cultoral
differences, socialogicil changes, and technolagical developments stretch-
ing across Eutope ~dying was “govemed by a familiar ritoal, "

' Ordinarily, the dying were the principal ditectors of their owno dying pro.
cess.” Dquipped with advanced notice of their impending death, the dying
would iniliate simple customs ar protocols that structured their final hours
or days. Certain bodily postures were assumned, and a script was followed.
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The dying person began with “a sad but very discreet recollection of
beloved beings and things.”" Forgiveness was asked from companions and
family membiers, who were in turo pardoned, connnended, and biessed,
After setting comimunal relationships right, the dying persen would turm o
God—asking for forgiveness aod commending hiznself o the Lodd, being
absolved by a privst, and receiving viaticum. "'

As artistic renderings of such deathbed vigils make clear, dying was a
social and connnunal event. The rooms of the dying became pablic places,
which merithers of the community-—even sirangers—would visit freely. The
proctices of mutual forgiveness and blessing recognized that, in order for
o death 1o be good, the spiritual well-being of the community had to be
addressed. By emphasizing the connectedpess between the dyling person
and the comimunity, the historical practices acknowledged that death was
as much a “wound” 1o the local conpmnnily as to the dying person. ™

The Ari of Dying
In the ditteenth century, the simple deathbed protocol of the Middle Ages
deepened inlo a more extensive set of practices Known as the Azs maorieodi,
the art of dying. Arising Jargely b1 response to the vavages of the Black
Death and its pandemic aftermath, " the originat Azs moriendi literature was
cssentially a sel of instructions Tor dylng well-=a seli-help manual Tor the
person who was dying, In times o plague, one could not always count on a
visit by the priest, It was to be read (and perhaps inemorized) while one was
stitl in good health, but it was to be kept and used in the days and hows
of dying. "™

Allen Verhey, in his book The Chiistian Art of Dying: Ledrriing fion jesus,
provides a succinet overview ol the six sections of one of the earliest works

in the Ars rmoviendi literalure, the Trectotas Arfls Hene Moriendr:

The tirst part 15 a commendation of death, The second parl warny the dying persou
ol the lemnptations confranted by the dying and gives advice about how Lo resist
them." The third part provides a short catechisin with questions and answers con-

ce and the assurance of God's pardon. The {ourth part offers in.

cerming repenlan
structions on the imitation of the dying Christ and suggesls prayers for use by the
cying. The fifth part counsels persons, botli the sick and hose who care for them, to
artend to these maltors us matters of st impuortance. Tinally, the sisth part provides
wseries of prayers 1o be prayed by those who minister o the dying person.'

Clearly the practices of the Ars modiendi (radition ace deeply religious—in
fact, deeply Chuistian. The simple mediceval protocol al the deathbed---a
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largely secular protocol with a Drief role for the priest—is presumed and
recedes into the background of the text; the focus is on spiritual prepara-
fion tor dying and death, To “die well” meant not shinply to die calmly,
surrovnded by family meotbers and Giends, but pirmatily o dic with one’s

spliitual house in ogder

The Art of Living

for get one’s spirilual house in order is no simple lask. Thus, the focus of the
Ars inoriendi Hterature quickly shifted from the deathbed backward in time,
Christopher Vogt, inchis boole Patience, Contpassion, Hope and the Christion
At of Dying Well,'" writes thai a tuming polnt acenrred in the early six-
teenth century with the publicarion of Trasmus’s Prepacing for Death (1533},
largely considered ooe of the seminal works in Lhe genve, The Ars maorieridi
tradition, Vogt writes, seeks lo train practitioners on "how o live one's
entite lite soas to be ready for death.” The penre becotnes "about the art of
living as inueh as iU Ls about the art of dying,”t®

Thus, prepatadion for a good desih begin well before tile warning that
death was imminent, The pritnary task of cach person was to cultivate the
virtaes necessary lo dic well —taith, hope, fove, patience, humility, dis-
possession, and Lhe ability to forgive, The principal way to grow in these
virtues over one's life was through Christian practives—frequent or datly
examinalion of conscivnce, sacramental reconciliation, as well as remems-
bering death throughout life, practicing chority and mocy toward others,
and spending time with the dying™ Throngh these practices, one habitu-
ated oneselfl in the virtues and skills required for a good deathy thirough
ritual and practice, they became parl of a person's nature, making it easier
to exercise them on one’s deathbed.

Nur was this o solitary task. Verhoy's account of the Ars moriendi makes
clear that commuunities were considered essential for nurturing and sustain-
ing practices of dying well and caring for the dying. We see this in a text
titled Crafle and Knowledge tor To Dye Well. In its ffth chapter-—-avell belore
we get to ihe deathbed-—it calls upon friends and caregivers to help the
dying person die well and faithfully, Verhey writes:

It complamed abuul deceplive wssurances ot recovery, about “false cheering and coni-
forting and feigned behouving of bodily healih.” Tt insisted that friends and carcgivers
L

tell the sick honesily of their condition, that they encourage the dving o imake pe
with God and order their affairs, making a will and testanent. It wiged thal friends and
caregivers do what they can 1o help [the dying person| enigage in those practices that
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could help one Lo die well and faithiully, and among those practices it counted confes-
slon and sacratnent and above all, prayer. And B stnggested that the whole community,
“all the city,” should come to the aid of the sick and dying.™

I'he art of dying, al least unitil the 1800s, took a village, if not a city.

Thus, the protocol at the deathibed was located within a broader set of
practices, sustained by communitics, that preceded and followed it.*' This
Wasn't a4 new development with the Ars moviendi. Arics notes, for exam-
pie, that “before froedicval knights| lefr for the Crusades without hope of
return, they received absolution, which was given in the form ol a benec

tion. ... This same ceremony would be repeated, perhaps more then once,
after thetr death.”* In other words, customs at the deathbed presumed,
drew on, and reprised rifuals, practices, and customs that shaped people’s
lives; they were of a piece and situated within a broader nexus of intellec-
tual, retigious, and cultural traditions. Equally, rthey segued scamlessly into
practices initfated al the mowent of death.

Lonventions Lost

No one would dispute thal the complex religicus and comminial approach
to death and dying that shaped Western cultwe unlil and throughoul the
ninereenth ceutury bas largely been forgotten. Callalian observes that we
have lost “ali those attendant rituals, habits, and practices that were able
to give cultural meaning to dearh, to give i a tamiliar place in public and
private life.”* Arits marks the ferning point af the beginning of the cigh-
teenth century and notes that since the end of World War [1 “we have wit-
nessed a brotal revolution in ideas and feelings ... . Death, so omnipresent
in the past Lthat it was familiar, would be effaced, would disappear It would
become shameful und forbidden.

Any altiempt to reprise an art of dying, or even to develop an ethical
framewaork for dying well in the twenty-fisst century, must examine more
closely the factors contributing to this revolution, Here § provide snapshots
of two ol Uhe factors: market economics and a new geography of dylng.

A Wew Geography of Dying
The Ars moriensi and the history nanated by Ariés presumes a parideular
role for the dying person. But by the middie of the twentieth contury that
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role was tost, and the loss significantly compromised any attempt at an art
ot dying. Verhey explains how this happened:

When dying was moved Lo the hospital ... these were some prafound, it unintended,
conscyuences for the dying le, Most notably, it was simply undercut, replaced by

the “sick wole.” The dytog were no fonger treated as if they were dying; Lhey were

treated like nnyone clse who was recovering from major surgery or i serious disease,
You do aot go Lo the hospital, after al), io dic, You go there to get belter .. S, sod-
denby, nooone was “dying" anymone Phey were jast “sick.” That spelled the end of
the “lhe dying role” with s rituals snd comimunity. Al that was lefl was “ihe sick

le” and, of conrse, death eself.*

Ywo inediate lactors contributed 1o this clision of the dying rofe—
s, thwe

changes in the causes of mortality and in the peography of dying.
nature of the dytg process is now, of course, quile dillerent. With inkec-
tious diseases being mostly o thing ot the past in the United States, dying
s beeome a tong and lingering process.™ The leading caoses of death
today are chronic and degenerative disease. - heart disease, stroke, demen-
tha, concer—"in which diugging and narcosis elivetively nide e biological
i

evenis that are occurrlog.” Dying, therefore, is no longer a diserete event
but can De extended over months or years. 'Those who accompany this pro-
cess dre accompanying something different than belore.

Advances in moderm wedicine are Jargely credited Jor Lhese changes. Vet
Aries and athers recognize that the loss of the art of dying and its rdtuals
began well betore medicine began to be effective. What additional iactors,
thei, precipitated iis brutal evolution? Verhey alludes 1o one factor briefly
in the passage quoted above: By 1950, the place of dying had largely shifted
from the home Lo the bospital. Uhis shift, however, had begun imuch cartier,
as Roh Moll netes in his book the Art of Dviag: “lie 1908, 14 percent of all
deaths occurred inan institutional setting, either a hospilal, nursing home
or other facility. Just six years later the figuve had juimped to 25 percent. By
the end of the century it was nearly 86 percent.”” How do we account for
such a radical change in such an important sacial practice? One answer Hes

in the radical economic revolution thal occurred o ceniury earlier.

Visible £ifects of the Invisible Hand

The reasons for thiy shift in the geography of dying are many, Yet as of
1914, the conguest of Inlectious diseases and the advent of a significant
array of effective therapies had yet to occur. Surgerics were at last aided by
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antiseptics and anesthesia, and accuracy in diagnosis did accelerate hegin-
ning around 1870, bul for the most part truly effective theapies reoained
future realities, Nonetheless, by 1914, the profession ot medicine had suc-
ceeded in iis eflous to consolidate its authority and increase its imarket
power—etforts thai began with the establishing of the American Medical
Association in [846.

Contributing to consolidation of medical authority was a reconceptual-
thai began around 1900, As Paul Starc notes in The

ization of the hosp
Sociul Transformation of Americas Medicine, ihe pumber of hospitals in ihe
Uniled Siates increased lrom 200 in 1873 to 4,000 by 1910, aud to 6,000
by 1920.% Then, as now, hospitals were expenasive propositions, and Slar
details how physicians - formerly with little reason to ally with hospitals—

were incentivized to reler patients to hospitals bo this period, for mutual
financtal benefit, ™

Bul why would patients go? For Starg one plece of the answer lies in the
radical changes in commmunal and familial infrastructiue wrought by the
sociceconomic changes of the Industiial Revoelaiion:
Changes bn both the Gy and Lospiral affected theiy reladve capacily to manage
treatpent of the sick, The separaticn of work from gesidence made i0 more diffionlt

foattend ro the sick at ome, With induastrialization and high geographic mobility
in America, the conjugal family also became more isolated from the thieads ol kin-

ship, and so lewer relatives were close by in case of itness ., Also, arban growih
led to higher propenty values, Toscing many Bmilles (0 abandon private houses
fov apactments in muiti-family dwellings, which Timiited Lheir ability to set aside
rooms for sickoess ur childbinth. A 19 (3 analysis of the decline of home care of the
sick noted, “Fewer tamilies occupy a single dwelling, and the tiny [lar or contracled
apartment no longer is sulticient to accommodate sick members of 1he family. ..
The sick are better cared for Jin hospitals) with less waste of energy, and thel pres-
ence in the home dies nof hiferrupt the occapeations and exhedst the imcanys of the weage
carners . The day of the gencral bome care ol ihe sick can never returie.” Indus-
trfaltzation and urban lile also biought an increase in the yuinber of unattachied
individoaly Hving alone in cities ... . In England and America, many ol the first
hospitals to care for private paticnts were buitll with Jodgers and apsrtment.hotise
dwellers especially in ind,”

Thus, the late 1 700s~—a period Aries characterizes as a turning point in the
practives of dying—also witnessed ihe emergence of the Industrial Revolu-
Lion and a new lonn of capltalism in England. The relocation of labor from
roral communities to urban tactories Intlicted radical, oflen brutal changes
in the Infrastructure of families and communities,™ The intemal logic of
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capilalism recontigured workers as efficient machines whose work musi not
be interrupted, even to care for the sick.

Feouontic changes are not simply objective and material; rather, as ihe
economist Karl Polanyi wiites in Hhe Great fransformation,™ economies are
necessarily shaped by and {forward powerful philosopbical claims about
people and socicty. Economies, politics, religion, social relations——-and,
we could add, medicine-- -are, for Polanyi, intrinsically embedded in one
another. In his introduction to Potanyi’s book, the economist joseph St-
glitz writes that “apid [economic] transformation destroys old copiug
mechanisims, old safety pets, while W ereates a new set of demands, Defore
preve cupitty iechamisis are doveloped. ™ ‘Thus, one could argue that a semi-
proximate bul often invisible cause ol the brutal revolution in the shape of
dying was the rapid and radjcal cconomic transformarions that vecorred at
the end of the elghtecath century, Two hundred years later—a short time
within ihe history of human culiure--dhal we remaim shackled to detoroed
dying processes is due largely 1o the continued yet invisible offects of an
eceonomy that increasingly subovdinates all aspects of buman life to the

logic of the market.™
A Protocol feclaimed?

1f the foregoing is plausible, au ethical framework for a new art of dying in
the twenty-first century will Lave to consider factors not ordinarity withia
binethical methodology—questions ol the infrastructure of care for ihe sick
(geograply and architecture and structures of corumundtios); and the fun-
damental celationships between economics, medicine, and bioethics.™

In thiis section Twill suggest ooe additional shift rthat occurred at the end
of the vighteenth cenfury, one that should be seriously addressed in aay
atternpt to craft a new art of dying: the eclipse 01 vittue elhics as the domi-
nant framework for ethics. I will use a proposal for improving end-of-life
care offered by Daniel Callaban to explore this shift,

Toward a Peaceful Death

o his book The Trowbled Dream of Life: fi Search for a Peacefil Death, Cal-
lahan makes a proposal for "a peacetul death,” an appreach o dying thai
he believes combines the advaniages of the historic “lame” death and the

benefits of contemporary medicine. For Callahan, such a death would
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have four basic charactenistics: it would be accepied by the dying persen,
it would minimize pain, it wouald waximize consciousness, and it would

creur within comimunity. In his words, a peaceful death s

adying that is accepled without overpowering fear and o death thai has Jost its power
to tewoitee ... fby] a self that noderstands it conical over fate will pass lvon ies
haads ... . N should also he & death marked By consciousness, by a sefl-asareness that
one is dying, that the end has cote- bul, even mere pointedly, a death marked by
self-possession, by & serse Uit oo is ending one's days awake, aler, and physically in-
dependent, nol as & machine-sustained body o7 a body that has long sgo lost Bs mind
and self awareness, Kqually, it should again be dearh in pubic, by which | imean o fime
when Biends and family draw near, when leave can be vaken, when the props and
devices of aredicine can be prd aside save fov hose meant to paltiate and assuage.™

i

Caltahan's peaceful death bears greal rescnblance to Ar description of a
tame death, at Jeast formally. Yel the substautive content of the interactions
between the dying person and those who gather atound her, or of the dying
person’s reason for a calin acceprance of death, is leli undefined,

How does Callatian covision the dying person arriving al the polni
where death las lost its power to lerrorize? Here, his proposal echoes the
Ars moricndi teadition, Caliahan rightly sees that ai the heart of the gues-
tion is character. Again and again throughout his analysis, Callaban locates
a seurce ol the solution to the probleros posed Oy contemporary forms of
dying in the "intector e, in ireward altitudes. Following Victor Frankl and
others, Callahan argues that the primary location of self-deteomination,
self-definition, and real contrel over Lhe self is the nner life:

The tdew of a right 16 selfdeterminarion and self-deflnition Is surely not meant to
preclude Lhe shiaping of owe nne life, . But that capacity to shape an atritude In-
wardly is not taken as the interesting or hnpoitanl oo meaningful part ., , We do
not readily talk about how (o shape our lnterior life in the face of death, Decause we
think its meaning 1o be private, nol easily shared or explored with others, ... |But)
what enabics people 1o endure, and Lo do so with dignity and grace, s nol their abil-
ity Lo change their cireamstainees, but what they make of thern; and what they make
of them turns ou fhe kind of peopte they are.

Thus, Callaban’s peaceful death turns on the character of the dying person.
How oue approaches dying will, for the miost part, be consistent with or
tesult trom he character and virtues the patient has developed over the
cowse of his or her life:

What we Lruly need is the capavity to masier out dying, which is not the same as
controlling it Mastery requites thal ow inlenor self be in charge of tsell, even when
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death s coming and control over the body has been, as It must be, losl ... . How
should |want to live in order that [ may die well? How shoubd | begin to prepare
What kind of persan do | want to be

myself tar self-nastery, fur pain anpdd death?
in my I'wiis'g and my dying? ... How we die will be an expression of how we have
wanted 10 Hve, and the imeaning we find in our dying is likely 10 be at one with the
meaning we e found in our fiving,™

Thus, mastery of one’s dying is the last step In the art of living.

The Art of Dying After Virlue

Yoo unlike Frasinus and the Ars wordendi gadition, Callaban stops short
ol providing content for the lifelong process of preparing for death. He
doesn’t specifly at length which character traits will be necessary for a peace-
ful death; nor does he propose how people are to actieve such a charactey,
or what rituals or practices would be necessary or even helplul for engen-
dering such traits.” In other words, Cailahan’s wisdom and insight point
Iim Foward an answer Lo the problem of conjemporary dying: that we need
a new Ars sporienidi, But Callahan's ability to embrace fully his own answer
is limited by a set of intellectual commilments that he himself had a parl
in creating: the formal, procedural logic embraced so passionately by hio-
cthics. fioethics eschews the ability o determine the trath of @y partiow.
tar end o good, and putports, via the principle of avlonomy, Lo provide
procedures by which individuals may pursue privately determined ends.
Bioethics claims that ail it can provide is formal processes within which
individaals and communities can apply their own particnlas substantive
visions.”” Within this framework, only two oplions are available for a new

Ary moriendic elther it would invent a generic and puiatively netiral “an of
dying in hospitals” available to all patients, or it woukd call for medicine
simply to make a space for individual patients to draw on situals from their
own Lraditions or inveat rituals of their own making.

t opiion but tacitly recognizes that this

Callahan proposes the fi
approuch caunot bul fail. He argues in The fioubled Dren of Life that we
Americans, in order Lo reform our dying processes, will have to create a
“comunon view of death”™ and o “new understondivg of the seif.”™ He rec-
ogiizes That, despite clairms aboul American plurslism, there is a dominant
and operative view of death and of the “wesl modern sell.” He describes
how these erds and pomms ace purt and parcel of the often violent and dehu-
manizing “1itualy” currently practiced at the bedsides of dying patients, in
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emergency rooms, in intensive care units, and in nuising homes. Equally,
he acknowledges that changing these rituals—changing the medicaliza-
lion of death and the violence inflicted on the dying under the avspices
of medical care--will require new (and pasticular) understandings of death
and the self.

Moreover, Callahan acknowledges that operative rituals and concepts
don’t simply promote individually detined goods of patients, bui primarily
embed, embody, and promaete the goods of the current social order within
each particular patient, within each patient’s local connnunity, nd within
the health care tngtitutions in which they ate practiced, After outlining
his proposal for a peaceinl death, he tellingty writes “I call such a death a
‘moral good” because it aliows us o achieve important personal and social
ends.”* To link practices sunrounding dying to broader social ends con-
fipns the interconoectedness of any parlicular ritual with the InteHectual,
cultural, and religious traditions of the Ume amd the place. Thus, in order
for a proposal like Callaban's to advance, a new agl of dying will have to
look heyond bioethics to an ethical framework mare adeguate to the task.
‘The philosopher Alasdair Maclotyre has outlined such a framework in a
groundbreaking hook titled After Virtue.™ As Aries and others make dlear,
the Ars morlendi was and reruains ernbedded in a virue framework. A thor-
ough account of virtue ethics and Maclotyre's contribution fo contelnpo-
rary understandings of this framework is beyond the scope of this chapter,
but for present purposes two points must be made.

The firsl point is Maclntyre’s insight into the dynamic relationship
between character/virtue, practices, and social ends, To reprise his now-
classic definition of ‘practice”:

Ay a ‘practice’ | am going Lo mean any coherent and complex form of socially ¢s-
tablished cooperative human activity through which goods internal to that form of
activity are realized in the course of Uylng (o achivve those standards ef excellence
which are appropriate to, and partiatly definitive of, ihat form of activity, with the
resull thal huian powers to achicve excelleace je.g., vivtues], and human concep-
tions of the ends and goods involved, are systematically extended. ™

Callahan, in invoking personal and social goods as the criteria for assess-
ing a death as morally good, intuits this connection between praclices,
ends, and, as the Ars wmoriendi (radition recognizes, virtue. To eavision
and seck to achieve certain standards of excellence with regard to dying
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has historically entailed & colierent and compies caoperabive social piac-
tice that has achieved such excellence by realizing certain intrinsic goods.
In doing so, the commiuinities” ability to achieve those goods, and their
kills necded 1o achicye

undersiandirg of o good death, was extended. The
those goods--skills caltivated by the practices—were the virlues. That these
goods are interial goods or ends is also important. Readers ol a cettain age
may reruember a dystopian 1973 fibu titled Sopfest Geeen. Central vo it is a
practice that looks much like Callahan's peaceful death. an expericnce 1o
which many citizens look forward as a relief from the gray, grim realities
of their day-to-day fives. In a plof twist, it is revealed that this somewhat
elaborate, much-anticipated and intentionally peacetul dying process (ini-
liated when the dying are fully conscious and bree of paia) alms at an exter
nal good: the practice furns badics inlo raw materials {or the production of
soylent Green, a tood for an overcrowded planet.

A second observalion made by Maclntyre takes us back (o the cighiteenth
century, ln fiis Iistarical account of the development of contemporary ethe
ics, Maclntyre argues [hat virtae ethics, as outlined above, was the domi-
nant moral schema for most of Western history. According Lo Maclnfyre
and Arigs, the virtue tradition and the traditions ol the Ars mortendi map the
same chronolegicat pericd. For Maclntyre, it is the end of the eighteenth
century, when Enlightenment philosophers atlempted to replace virfue eth-
ies with the philosophical precursors of contemporary bioethics, and it wis
the Failure of that project at the end of the nineteenth centory thai cansed
moral theory ta fragment into the emofivism and philosophicat chaos that
mark present-day wmoiat discourse. This is also the point where Aries sees
the Ars soriendi—a thick instantiation of the vivtue tradition- -beginning to
unravel. Both shifts are cononrent with the rapid socio-cuttual hansioe
mation initiated by the attempiod shift (o o self-regulated market econamy
and the advent of the industrial Revolution.

In other words, an argument could be made that our cusyent dying pro-
cesses, which many tightly vnderstand as deeply deformed, are inextricably
nf a picce wilh patticutar ethical and economic schemas of recent vintage.
What we require are DOt new “rdtuals” o the dyling process but new fioc-
tices-—-qpractices thal can vibrantly acknowledge the goods and ends sought,
the virtues required, and the tole ol powerful bat largely invisible cultwal
factors, such 2s economics, io limiting or enhancing owr ability to die well.
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Candusion

From Jessica Mittord to Philippe Ariés to Daniel Callaban to Atal Gawa-
nde, bioethics has walked alongside health care, watching—aud perhiapy
abetting—the cver-increasing medicalizalion of Aying. In seeking te move
toward an ethical framework tor dying well in the twenty-fist contury, this
hook places the challenge for chauge squarely in the bands of bioethics,
Tow might this essay contribute to that larger project? [ conclude with five
observations and a constructive proposal.

First, any framework for dying well will require bioethics to toke seripus
stock of the imits of its owa format, procedural methodology, Those com-
ased
project. if hioethics is to contribute (o this project, it will have to re-ovent

mitted 1o the project of dying well concus: such a project 1s o virtue-

ts own ethical framework 1o incorporate property a virtne micthodology,

Second, to do so will require that binethics leart how to facilitate—in a
real anel canstructive way —substantive clinical and cudtural conversationy
aboul goods and ends.™ Were binethics 1o assist medicine in developing
a protocol for dying well in the clinjcal context, serious duestions would
Bave 1o be asked about the social enels such & protocol sought 1o praduce,

Thirl, biocthics will have to ask serious questions of cconomics, and not
simply to @ally the high costs of medicat care at the end of lite in a cost-
benelit equalion or puzzic over the chatlenges of who should pay for what,
Aserlous ethical framework will have 1o attend 1o the myriad and power-
fil ways that preseat-day cconomic systans and philosaphies quietly and
often invisibly shape those who enter the clinical selling, detenminge the
mlrastruchore within which patients and heaith care coaxist nn influence
the blotechnology and health care industries.

Fourth, in addition to moving beyond 1he Hinited methodology of bio-
ethics, an ethical lrtamewaork for dying well will have to move beyond the
clinieal setling and reconstruct the geography of dying. [fwe are traly ister-
estedd in reclucing the medicalization of dyving, the most Togical step is to
retum dying o its proper, non-medical location: the home, ar at least the
local community. Laoking beyond the 1€, haw wight health care practi-
toners and iustitutions help communities to care for the dying? Might con-
gregations, [or one examiple, reimagine how they care tor ihe sick? Insicad
of sending communien ministers to health care institutions, might congre-
gations repurpose vacant 1cctories as places to care for dying parishioners
for whom heme care is not a possibility?
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Firth, @5 the Ars ioriendi litceature ancient sud new suggests, to focus
on the deathbed is to miss the poind. The art of dylag is not simply a ritual
that occurs after medicine has done all it can aud “the props and devices of
medicine {are| put aside. ™ From Arlés to Callaban and beyond, those seek
ing to reform the dying process make clear that practices 81 the deathbed
must be related to a broader set ol practices coltivated throughout fife (and
after death). The att of dying—which is really the ark of living- is a litelong
process, cultivated in the bome, in the congregation, and In the commu-
nity, Theve the pacticular contents of different traditiaons may Hourish, and
the development of the virtues needed 1o die well (and, of course, @ live
well) may be pursued through specitic rituals and practices accompanicd hy
spiritual formation.

Allen Verhey proffers one of the most Uorough proposals for such an are
of living and dying in his book The Cluistian Art of Dying. As he wakes clear,
a contemporary Ars sraticndi will entail a st of praciiees, undersiood in a
eminunity specific and brodi

MacIniyrean sense. These practices will be

e over a difetiine, by commmunily memhbers,

tion specific, and wili be pra
for and with dying peaple, hoth for the dying and for the healthy—so that
when the Jatter enter the dying pracess, they will be prepared to dic well."
Any ritual al the deathbed will be one that caps this process, that flows
from this broader set of practices.

Short of this, dying well or a good death will renaio extraordinarily
difficult to accomplish in the clinical context. Al best, we may be able to
move toward a lamed death—or at least a less medically mattormed dying
process. Following Ariés and Callahan, such a process would seek to do the

1ollowing:

« make the dying the principal directors of their own dying process

= ensure thal the dying know that they are dying

= ¢cnable the dying to fake stock of their lile, to express both gratitude for
the goods of thedi life as well as sorrow for its closure

* Integrale practices of reconciliaton between patients, their family mem-
bees and friends, andd health care practilioness

= Integmate patients’ counmunities into the dying process

» acknowledge and tend to the wounds that death inflicts on patients’
cominunities.

Would any of this--as minimal as it is—be possible within preseni-cay
medjcine? Palliative medicine has laid the groundwork for such a tapied or



az Lysaughl

well-managed death. But, building oo Farr Curlin's assessment in chapior 4
of this volume, it inay well be the case that dying is being deformed in new
ways in the context of paltiative care, A main questiou—and a question
cureently unavailable to bioethics—rvruains the question of ends. Were we
to affiem this practice of o tanie death, we would have to ask the question
“Tame for whom?” Do we seek a tame death for the good of the patient,
o Tor the good of the hospital and the medical staff? The “poods” sought
don't have to be at odds, but they probably will differ. Insofar as the nature
ot those goods and ends will necessarily shape the practices and Protoco)s

themsebves, it will be important to ask whether the Protocols serve prioar-
ily the paticnts or the institutions.
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