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As society ages, our reponsibilities to the elderly grow more complex.

Curing, Caring
and Coping

- BY DANIEL CALLAIIAN -

HILE THERE ARE MANY REASONS to worry about whart the future
may bring—with global warming, oil depletion and international
terrorisim high on the list—it is imaginable, ar least for oprimists,
that these challenges can be dealt with in some fashion or other.
One problem, however, should invite no casy, comforting
thoughts: aging societies. "The developed countries are already feeling the early gusts of
dangerous winds, and even the developing countries are beginning to notice them as
well. Little guesswork is needed. The young people who will hecorme the old people in
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coming decades are already alive, Their numbers can be
counted, and those demographics cannot be changed.

The reasons for anxiety are emerging n the United
Suites, even if so far the challenges seerm manageable.
There are the demographic projections: 36 million of us are
now over 63, close to 13 percent of the population, and our
nuinber is expected to rise to 71.5 million by 2030, o 19
percent. Some 9.6 million of us will he aver the age of 85.
There are the economic miplications: Medicare will grow
trom the present 2.4 percent ot the G.ID.P. 1o 8.3 percent in
2050; and the combined costs of Medicare, Medicaid and
Social Security are expected almost to double by 2035,
Then there are the medical portents: close to 50 percent of
those over 85 will suffer from some form of dementa, and
only § percent will be fullv mohile. The projected long-
terin institutional costs alone, quite apart from medical
expenses, are looking astronomical also.

Figures of that magnitude should catch evervone’ eye,
but their very size tends to obscure a no less important
problem. How ought we, from an ethical standpoint, care
for the elderly? What do we owe them in their
time of need (which can go on for many years),
not only in terms of government medical and
welfare programs, but in terms of personal
time, energy and personal resources? The
President’s Council on Biocethies has wied to
respond to questions of that kind in its new
report, Taking Care: Ethical Curegiviag in Onr
Aging Seciety. Thav council, appointed by
President Bush and chaired unul recently by
Leon R. Kass (now replaced by Edmund D.
Pellegrino, M.D.), bas had more than its share of contro-
versy, most of it wholly undeserved. The council had the
misforaume of getting canght in some of the nastiness of the
debates about cloning and stem cell research, of wrongly
being assumed to be puppets of the president and of run-
ning afoul of a high tide of technological enthusiasm, which
takes any and all questioning of medical progress as nothing
but hostility to science, a crime of the first order. As a mat-
ter of fact, its reports have generally received high marks,
providing careful analysis and reasonable conclusions of a
quality that even many of its critics have acknowledged.

The report on caregiving is no exception, even if it here
and there leaves some gaps and displays some crucial ambi-
guities, ([ should note that I was asked to read the draft of
one small part of it.) It begins with an examination of the
data on our aging society, summarizing what we can expect
in the future: how many elderly there are likely to he and
their proportion of the population, the projected costs of
medical and long-term care and the many problems that
will be posed tor family carerakers. It then takes up the
question of advance directives, consisting either of a written
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living will or the appointment of a surrogate, and their hear-
ing on the decisions of physicians and family members who
honor them. At the heart of the report is a chapter on the
ethics of caregiving, setting forth some general principles.

Those principles are then deployed in a chapter on their
relatonship to the prudence needed ta make appropriate
use of them in difficult cases. The last chapter offers a nun-
ber of summary recommendations, drawing on the previous
chapters. All in all, there 1s 2 helptul movement m the report
back and forth hetween the general and the particular,
appropriate in grounding the discussion in the full range of
the dilemmas of a sensitive provision of care.

LET ME EXPRESS AT THE OUTSET sorne of ny own hesitatians,
While the report notes the huge financial problems an
aging socicty will impose, particularly on public progrars,
it does not take us very far in confronting the inevitable
rationing that will almost surely be necessary. The report
adverts to it, but that is about all. The combination of rising
costs, imposed by the increasing number of clderly togeth-

ow ought we, from an ethical
standpoint, care for the elderly?
What do we owe them in their

time of need?

er with ever fancier technologies to treat them, requires a
national dialogue that our country has put oft for wo long.
How are we supposed o deal with the ever-rising ¢ost of an
aging society? How are we best to balance the needs of chil-
dren against those of the elderly, of education against health
care, of job creation for the young against support for the
retired? Liberals have avoided such tensions out of a fear of
promoung ageism and appearing to treat the clderly conde-
scendingly, as nothing other than a “burden”—which is
considered a demeaning, even nasty, word, Some conserva-
tives, not to be outdone in cvasive tactics, have taken any
talk of linits and ratoning as nothing but “social euthana-
sia.”

I can well understand why the council decided to
acknowledge bur not take on in detail the political and eco-
nomic problems of Medicare and Medicaid, which pay for
long-term care; they had enough on their plate. Yet since
the care of the elderly is so heavily a government problein,
and its finances so directly bear on the situation of tamilies
in caring for the elderly, more might usefully have been said.
It may surprise some liberals to know that the council sees
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NEW Ph.D. PROGRAM

The Department of Theology at Georgetown
University announces a new Ph.D. program in Theology
and Religious Studies with the focus on religious plural-
ism. The program will begin in Fall 2006,

The program seeks 10 develop scholars in the analy-
sis ol and rescarch in the phenomenon of religious plural-
istin all its ramifications and implications for the acadi-
my. religious conmunities, and society. Students will
acquire competence inat least two religious (raditions

and in both religious studies and theology in the feld of

religious pluralism. Three areas will be studied: theologi-
cal reflection, ethical discourse, and relationship
hetween religion and colture,

The degree requires 36 credits, a reading knowledge
of two foreign languages, comprehensive examinations.
and dissertation.

A master’s degree is required for admission. The
ideal candidate will bring substantial compelence in one
religious wadition 1o the program (c.g.. master’s degree in
Divinity, Rabhinical Studies, Religion, Theology. ele.),
However, students intending to focus on the cultural anal-
ysis of religious pluralism may come from different cultur-
al backgrounds, such as Anthropology. History. and
Sociology, or from programs in religion that focus on its
collural aspects, Deadline for application with tuition
scholarship and assistantship stipend (or Fall 20606 s
January 3, 2006. In addition w full wition scholarship,
there will be $17.06K) assistantship stipend per vear,

Application can be made on line through the
Graduate  School ol Arts  and  Sciences  at
htp:ffgrad.gcorgetown.edu/, TFor materials ta be sub-
mitted in the application and for 4 full description of the
program.  please  visit hipi//theology.george-
town.cdu/students/aeradprograms.hum,

For further information, contact
Pennis Feeney, Asststant 1o the Director of Graduate
Stadies, at dmf27@ gcorgelown.edu or 202-687-5846
or Dr. Peter €. Phan, Director of Graduate Studies,
at pep3@ecorgetown.edu or 202-687-1254,

the need for srong government suppart. [t goes nowhere
near mking 2 consenative cost-cutting line, and there is no
hint of an :mff—‘lriur covernment” bias.

Bur just how far ought the government to go? Without
directly relating in any detail their ()h.s:_n.itlun_s to the ceo-
nomic issues. the authors of the report astutely note how an
impormant radinonal principle of balancing patient benefies
and burdens is now revaaling another side, a troubling one.
“If the only mosally permissible criteria for lorgong life-
sustaining medical meamment is that the treatment is itsell
burdensome or meffectual. then every affordable veatment

that meets these cnamena becomes a moral obligation, Every

medical invenoon of sach a2 sort creates 4 new moral duty.
s human choice as much as it expands it.”

That 1s an .F duable msight. The Medicare program,
for instince, is steadily being forced wm decide whether o
provide coverage for exceedingly expensive treatments (e.g.,
550,000 o SI00.000 3 year) that brng some short-term
benehts but bmired long-term health gains, [ts administra-
tars know that the program cannot continue much Jonger

Progress consts

to pay for every new technology thar comes along, hut it was
legislanvely organized in a way that does not allow cost con-

wldn_mmﬂ_\ any role at all in decermimimg what will be roim-

bursed. And Congress has reased effors w allow a place

for those consideragons—or even o malk zhout dhien—no

doubr inmiong the fecnows public debate this would

instanty set off. “We seem.”™ the coun
bound by rechnological imnovas

s report notes, “to be
s thar may not always

serve whar seems like 3 human good ™ That insight is sure-
ly carrect, but its power is v oot ordinarily suffi-
cient to stand in the way of rechnolosmal innovadons in a
culture infaruared with those innovanons.

I HAVE LET MYSELF SO FAR BE DISTRACTES by somic points in
the report that seem to me more mmpossme than the space
hey should not be
eveloped? [ suspect

and devels pment aocorded o
overloaked, Whywere they not

because of an impliar noton of cthi t 100 sharply dis-
anguwishes beoween the sphere of sl conduct and
morality and that of economics and polines. [n the case of
an aging society that affects our lives in
ly, our personal moraliny sbour caring an
policies will inevirably interact with each ot

The level of mediezl and welfare benefies that we make

fually and social-

parion's social

= caning for her

available through our taxes o an eldedy wi
sick hushand will make an enormous difference in her
notjust denful, angry and
wn health along

capacity to provide lfJ\‘in:'-P—‘-:lﬂl_'!

=

resentful—care and in mainminng b
the way. The council emphasizes inrerdependence as o key
value in personal care for the aged, and that seems right on
target, Yet if public palicy is understood as the way we trear
those who are strangers to us, knowing they are part of our
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extended community, that will affect the private and the
personal in our own lives as well, The concepr of interde-
pendence can then rightly be expanded to encompass social
policy and not treat it as a separate category. The Faropean
commitznent to the value of solidarity in its support of uni-
versal health care nicely captures that idea of interdepen-
denee, among family members and the larger community in
which families cxist.

The central theme of the report, focused on the moral
values and principles we ought to bring 1o the care of the
old, comes down to one starting pont: that of providing the
hest care for the person now before us, “ITuman beings,” it
writes, “who are dwindling, enfeebled, or disabled in body
or in mind remain equal members of the human communi-
ty. As such we are obligated to rreat them with respect and
to scek their well-being, here and now.”

Futhanasia and physician-assisted suicide are flatly ruled
out, but otherwise, in pursuing its theme of the “here and
now,” the report seeks to balance important values: not to
“postpone the end of the patient’ life as long as is medical-
ly possible, but always to benefit the life the patient sull
has,” and to recognize an obligation to ¢
treatinents that are wnduly burdensome to the patfent being

‘avoid inflicting

rreated” (alics in original). Those values are explicated with
great delicacy in the report’s case studies. Of course every
word in those assertions can be argned about and has been

argued about indefinitely: “unduly,” “benefit,” “medically
possible”—but they are the best words we have. There are
more moral distinctions than angels who can dance on the
head of a pin, and most of them remain relevant

But some ambiguities arise along the way. Like many
others in recent vears, the report 1s critical of living wills as
a legal instrument for the kind of care one would like to
receive. The alternative is the appoinument of a proxy,
someone to act in one’s behalf, Yet living wills were origi-
nally designed for end-of-life decisions, not to provide for
any and all cases of incapacity to make decisions ar other
times of life. But this distinction gers lost along the way in
the report. In great part thatis becanse a primary and recur-
ring case example is that of dementia, an important source
of incapacity but not the only one, Whatis to be done when
a person had stated in his living will that he wants [ife-pre-
serving medical treatment terminated should he he afflicted
with advanced Alzheimers disease—but, when the time
comes, appears to he happy and contented? It makes sense,
in those circumstances, for the carlier wish to be put aside,
or at least for that possibility to he seriously discussed by the
person’s family and caretakers,

Yer apart from that kind of unusual circumstance, the
report affirms, with a hint of reluctance, the importance of
a patient’s prior wishes. In stressing the value, now widely
accepted, of a proxy in preference to a living will, the

~ Overcoming the Obstacles

New Evangelization.
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Plymouth, Michigan
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report cites its fostering of interdependence as the superi-
or strength of a proxy. Yer what it seems to miss is that one
reason many now prefer proxy directives is not just to affirm
interdependence, Instead, it is in order that the proxy can
serve as a zealous and single-minded advocate, pushing hard
for what the patent had carlier stated as his desire. Living
wills are being rejected in great part hecause they have
proved to be a failure as an instrument for ensuring self-
determination about the end of one’s life. They are often
hard to interpret and easily ignored. A proxy can represent
a patient hetter than a piece of paper and can also deal with
situations a patent may not have anticipated.

Yet it would secmn to me a terrihle hreach of trust for a

proxy to set aside the patent’s carlier wishes (assumning they
had been amply discussed) simply because the proxy later
cotnes to helieve it was a wrong decision or cannor bear to
follow through on it. This is a difficult and delicate marter:
the proxy remains a maral agent, not simply a hired gun.
Short of extraordinary circumstances, the proxy should do
what he or she was asked (and agreed) to do. “Living wills,”
the repart argues, “make auwtonomy and self-determination
the primary values at a time of life when one 1s no longer
autonomous or self-determining, and what one needs is
Joyal and loving care.”

That is a puzzling statement, one that would make more
sense if the phrase “at a time of life” were replaced hy “for
a time of life.” While hardly infallible, it

to listen to the arguments of those with

-Timothy Radcliffe, O.P.
Former Master of the Order of Preachers

Summer Preaching Institute

Theological study can indeed by
humbling, it also can offer immeasura-
bie reward. Studying preaching is no
exception. We invite you to a two-week
Summer Preaching Institute at Aquinas
Institute, where you will study theologies
of preaching, strengthen your preaching
| through workshops and practice preach-
ing in a community of peers.

| Find out more at www.ai.edu/preaching
We’li see you in June!

A Graduate School of Theology and Ministry

'Theology for Life

“We can never do theology well untess we have the

humility and courage

|  whom we disagree and take them seriousiy.™

23 South Spring Ave,
St. Louis, Mo. 63108
3142568806
800.977.3869
www.al.edu

1s possible for people to come to a rea-
sonable judgment about how they want
to be treated at the end of their life—
and partcularly for elderly persons who
have observed the deaths of many of
their fellow elderly. The desire for self-
determination is by no means incom-
patible with a desire for loval and loving
care, or interdependence, but the
report leaves the nmpression that there
is a conflict, Our dying, as the report
itself observes, is personal and individu-
al, even if its context is social and inter-
dependent,

Perhaps iy trouble in reading the
text comes from one of its virtues. It
works hard to make its way through
some complicated issucs, doing justice
to values that often seem to be in con-
flict with one another or cven to sub-
vert one another. Reports of that
kind—in the form of on the one band,
on the other hand—are casily misinter-
preted. In any case, readers of the
report will be invigorated by it, and that
is no mean accomplishment. [ know
from my own experience in writing
ahout elder care and policy that it is
uncommonly difficult territory to tra-
verse without setting off hidden land
mines. Along with deatb, aging 1s one of
those topics that most people take with
great seriousness and often no less great
anbivalence. It is easy to argue about it
with others, if only because most of us
have been forced to argue about it with
ourselves, And there is much more
such turmoil ahead. Al
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