ACTIVITIES:
I. Class Discussion:
a. Mill supports autonomy in On Liberty and utilitarianism
in his book Utilitarianism. Is Mill being inconsistent?

b. If Mr. Cleaver had written an advance directive that
clearly indicated his desire not to have his life extended
on a respirator, do you think all members of the Cleaver
family would agree to ask Dr.Alderfer to disconnect
him? Do the Cleavers share the “common morality”
principle of autonomy?

Are there conditions under which other principles take
precedence over patient autonomy?

d. Who should make medical decisions for children?

2. Public Policy Research:
Investigate the laws in your state concerning advance
directives, living wills, substituted judgment, do not
resuscitate (DNR) orders, and durable powers of
attorney. Share your findings with your class.

CASUISTRY

Mr. Cleaver’s sister Amy is not about to make a decision
concerning her brother’s treatment until she has discussed
similar cases with Dr. Alderfer. Before anyone pulls the plug
on her brother’s respirator, she wants to know “why some
[patients] are left on a respirator while others are not” She
recognizes that it is difficult to apply general ethical principles
to particular cases and that individual circumstances matter.

The difficulty in bridging the gap between moral norms and
particular decisions can be seen as early as the confrontations
between Plato, who sought universal moral principles, and the
Sophists, who claimed that matters of right and wrong are a
function of circumstance. By the eighth century, when the
Christian practice of confession and penance became
common, the need to connect theory with practice became
critical. Priests needed to prescribe specific actions to be
performed by miscreants to make amends for their moral
failings. But, certainly, all cases of a particular moral indiscre-
tion — lying for example -- do not require the same penance.
Intentions, aggravating circumstances, and consequences must
be considered. Priests were aided in their deliberations by
books of penitential cases. Eventually, these books became
very elaborate: systematic collections of well-documented
cases with Christian moral commentary.

Martin Azpilcueta’s book, A Handbook for Confessors and
Penitents (1556), grouped cases according to the command-
ment violated, allowing for the subtleties of circumstances to
be compared more easily. Analysis in each section began with
relatively clear, paradigmatic cases and then moved on to
complicated situations. This case-based method of moral
analysis came to be known as casuistry.

In the 1960’s, the civil rights movement, the unpopular war
in Vietnam, and developments in medical technology led to an
interest in practical ethics. The complexity of ethical prob-
lems in business, government, and medicine seemed to
require attention to the details of circumstance. In 1988
Albert Jonsen and Stephen Toulmin argued that the casuistic
approach could prove to be useful for the resolution of
contemporary problems.

The method they advocated involved collecting all relevant
details concerning a case, and then placing the case in the
context of other cases. Analysis takes place by analogy with
paradigmatic cases. An attempt is made to discern morally
relevant differences and similarities between the cases. In
contrast with the deductive approach of applied ethics, where
ethical principles are derived from theoretical considerations
and then applied to particular situations, the new advocates of
casuistry claimed that principles are discovered by analyzing
simple, clear cases, and that our understanding of these
principles is deepened as we encounter more complex cases.

During the past two decades some bioethicists have
concluded that only the case-based method can capture the
complexities of modern medical practice. In evaluating Mr.
Cleaver’s situation they would compare his case to well-
studied cases such as those of Karen Quinlan, Nancy Cruzan
and Terri Schiavo. From the stories of these women we have
learned much about what is morally relevant in such cases.
We have made distinctions between killing and letting die; we
have set standards for diagnosing coma, PVS (Persistent
Vegetative State), and brain death; we have devised policies
concerning the refusal and withdrawal of treatment; and we
have established guidelines for advance directives and proxy
consent. The ethical concerns surrounding Mr. Cleaver’s case
can be better understood when placed in the context of
similar cases and the principles that have been elucidated
through the discussion of those cases. Moral meaning and
certainty are to be found in experience. Amy has a point:
Why try to make a decision without the benefit of past expe-
riences with similar situations?

ACTIVITIES:

I. Class Project:
Collect information on the three cases mentioned
above: Quinlan, Cruzan, and Schiavo. How did each of
the women come to be in a compromised mental state?
What were the clinical indications in each case? What
was the basis for controversy in each case? How was
each case resolved? Divide up the work. Share your
results and discuss the following questions: Knowing
what you now do about the three cases, are you better
equipped to form an opinion about how similar cases
should be handled? What would you want to know
about Mr. Cleaver’s case before making a decision
concerning his treatment?
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