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Clinical Ethicists 
Play Important Role 
But Key Functions 
May Often Conflict

By Robert M. Veatch

Over the past 15 years ethics increasingly has becom e an 
applied discipline. Some but not all applied ethics is clinical 
in the sense that it deals with interactions between profes
sionals and lay persons, and it involves ethical deliberations 
taking place close to the decision-m aking as, for exam ple, in 
a hospital. And professionals trained in ethics are com monly 
found in clinical settings trying to help make the decisions of 
professionals and lay persons ethically more sophisticated 
and more appropriate.

There are at least three separate tasks for these clinical 
ethicists, not all o f which are universally accepted. It is also 
probable that they are incom patible with one another.

The most conspicuous and easily defensible task is that of 
analyst. Ethicists ought to know the ethical geography. They 
ought to be able to help identify the plausible positions on a 
given clinical problem and to recognize the kinds of argu
ments that would be appropriate to defend these positions. 
Thus, for exam ple, if two residents were engaged in an 
argum ent about w hether to disclose a terminal m alignancy to 
a depressed patient, one might offer argum ents based on 
consequences, defending a nondisclosure policy. The other 
resident might feel that it is sim ply wrong to withhold the 
inform ation. An ethicist should be able to help them under
stand the nature o f  their disagreem ent.

Sometimes the ethicist is cast in a radically different role —  
that o f moral adviser. If concrete choices are likely to be 
influenced (justifiably) by different systems o f belief and 
value, then it makes sense that the ethicist be expert in the 
relevant tradition. O f course, frequently there are recognized 
authorities in the values and the normative judgm ents made 
within these traditions. Priests have special teaching and 
interpretative authority. M ystics and prophets are respected 
by their followers. Som e secular com m unities recognize a 
cadre o f wise or charism atic persons whose judgm ents on 
moral matters are respected. In some clinical settings it might 
be appropriate to have such persons in residence to offer 
advice (or even definitive authoritative judgm ents) about 
moral questions.

Ethicists might be called upon to serve as moral advisers 
not only to  patients, but, as suggested earlier, to physicians, 
or to institutional structures such as boards o f trustees. One 
potential problem , how ever, is that a clinical ethicist hired by 
a secular teaching hospital to  do prim arily analytical tasks 
might be treated by some physicians as someone capable of 
giving authoritative moral advice. A nother is that ethicists 
placed in hospitals to give the moral point o f  view o f the 
sponsoring agency might be asked to assist patients from 
outside the sponsor’s tradition in analyzing options.

This suggests a third possible role for the clinical ethicist: 
that o f  adversary. Ethicists in a clinical setting might be asked 
to serve on institutional review boards or on ethics com m it
tees as “patient advocates,” “com m unity representatives,” or 
defenders o f particular points o f  view that would not other
wise be adequately represented.

The most troubling thing is that playing any one o f these 
roles might well exclude playing one o f  the other roles. The 
ethicist in the role o f adviser, for exam ple, might be dimin
ished in the capacity to analyze dispassionately. O r the feisty 
adversary who does a good job  at arguing unpopular positions 
in a clinical context might lose respect as an analyst. In other 
words, although there are several important roles that a clini
cal ethicist m ight play in a hospital setting, there also may be 
tensions inherent in the job.

Clinical ethicists must be certain they are doing their work 
for the appropriate decision-m aker. Those trained in ethics 
who are w orking in a hospital setting often speak o f  providing 
their services to the clinician “on the firing line.” That model, 
how ever, proceeds from the idea that the physician, nurse, or 
adm inistrator is the one who faces the critical choices. That is 
much more controversial than it might appear. It lines the 
ethicist up on the side o f the professional and assumes that the 
professional, not the lay person, should be the decision
maker. Clinical ethicists will err if  they spend all their time 
working with the professionals and none working with the lay 
persons involved. The work with the professional, in fact, 
should often be m ore in helping them understand the lay 
person’s legitim ate role in the decision than in reaching a 
definitive answer.

There is a second problem in placing a clinical ethicist on 
the staff o f  a clinic. The model seems to imply that critical 
decisions are made prim arily in the clinic. In fact many, 
perhaps most critical value choices, take place outside the 
clinical setting. Patients decide w hether to seek professional 
counsel. They decide whether to take their child with a high 
fever to the hospital em ergency room. They decide how to 
self-m edicate. Clearly it is fair to say that many critical
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choices are made without the participation o f  a health profes
sional.

M oreover, even when they do consult a clinical profes
sional, it is often more appropriate for them to get their ethical 
analysis, advice or adversarial opposition  from  som eone 
other than a person associated with the professional’s fram e
work. A Catholic patient trying to  decide whether it is ethical 
to refuse life-prolonging naso-gastric feeding, for exam ple, 
may more appropriately turn to a priest than an ethicist on the 
payroll o f the hospital.

A final problem for clinical ethicists is the possibility of 
over-identification with the clinician’s perspective. Any clini
cal ethicist who is hired by, o r even tolerated by, a clinic has 
passed an initial screening. Clinical ethicists are likely to have 
a world view that is sim ilar to that o f clinical professionals. 
They are at least likely to be case oriented and to have taken 
positions in ethical theory with which the professional staff is 
com fortable. The result is a kind o f paradox: To function well 
a clinical ethicist must know the subject m atter and the 
working style o f the relevant clinicians, but the more the 
ethicist identifies with the clinical material and m entality, the 
less well the assigned tasks can be perform ed.

The job  o f clinical ethicist is fascinating. The functions of 
analyzing advising and serving as adversary are all important. 
They need to be done. But they need to be done in ways that 
avoid losing sight o f  the fact that clinical decisions necessar
ily involve ethical and other value choices and that those 
choices, insofar as they are clinical, should involve primarily 
the patient’s o r surrogate’s value systems and only secondar
ily those o f  the professional clinician. W hether a clinical 
ethicist on the payroll o f or sanctioned by the clinic can 
adequately meet that need remains to be seen.
(Based on a presentation at a Conference on the N ature and  
Teaching o f  Applied  Ethics in M edicine sponsored by the 
W estminister Institute fo r  E thics and H uman Va lues, April 
22-25.)

KENNEDY INSTITUTE OF ETHICS

This new sletter is published bimonthly by the K en
nedy Institute o f Ethics o f  G eorgetown University, 
Edm und D. Pellegrino, director. An annual subscrip
tion o f six issues costs $12. Please make checks payable 
to  K ennedy In stitu te /N ew sle tter  and send them  to 
N ew sletter, the Kennedy Institute o f  E thics, G eorge
town University, W ashington, D .C . 20057. M embers 
o f  the Kennedy Institute receive the newsletter free. For 
m em bersh ip  in fo rm ation  con tac t D r. A bigail R ian 
Evans at the above address o r phone (202) 625-3269. 
For other inform ation regarding the newsletter, please 
write to its editor, Stephen K laidm an, at the above 
address.

WHO Group Convenes 
On Policy and Ethics

The steering com m ittee o f the Council for Interna
tional Organizations o f M edical Sciences (CIOM S) o f 
the World Health Organization met at Georgetown Uni
versity on April 21-22. The Kennedy Institute is repre
sented on the steering com m ittee by its director, Ed
m und D. Pellegrino, M .D ., Robert Veatch, a senior 
research scholar and Rihito K im ura, a senior research 
fellow. O ther members o f  the com m ittee cam e from as 
far as Karachi, Pakistan, Beersheba, Israel, Ibadan, 
N igeria, H elsinki, Finland, and Bangkok, Thailand, to 
attend the meeting.

The main purpose o f the gathering was to plan con
ferences such as the one CIOMS held in Athens from 
Oct. 29 to Nov. 2, 1984. That conference was titled 
“Health Policy: Ethics and Human Values, an interna
tional dialogue,’’ and it treated subjects such as “Ethical 
Dilemmas in Health Policy - W here Do Values Enter 
In?” “The Importance o f  Societal Consensus B uilding,” 
and “Contrasts Between Western and Traditional Value 
System s.”

After the Athens conference participants agreed that 
a mechanism should be developed to  make sure that the 
dialogue on these issues continued. CIOM S agreed to 
serve as an initial organizing focal point for that effort. 
The exchange o f ideas is to be carried out in a fram e
w ork  o f  the  W orld H ealth  O rg a n iz a tio n ’s goal o f  
“Health for All by the Year 2000,” and the steering 
com m ittee is charged with developing a program and 
planning events to promote the dialogue.

Library Notes
The National Reference Center for Bioethics Literature has 

com pleted gathering data for the first edition o f its Interna
tional D irectory o f Bioethics O rganizations. To date, the list 
has 69 e n t r ie s  worldwide, and it is organized by state or 
country. A nyone who would like a copy may contact Robert 
Iosco, 800-M ED ETHX or (202) 625-4117.

•  M ary Carrington Coutts, reference librarian, joined by 
Judith A dam s, formerly o f the Kennedy Institute and now at 
O klahom a State University, gave a presentation at the April 
10 m eeting of the Association o f College and Research Li
braries on the National Reference C enter’s curriculum  clear
inghouse. M s. Coutts is collecting syllabi for the syllabus 
exchange and would appreciate contributions. For an up-to- 
date catalogue o f syllabi in the file, call M s. Coutts at (202) 
625-2383 or 800-M ED ETHX.
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Reich Using Theater as a Teaching Tool 
In Course for 2d-Year Medical Students

Warren T. Reich, senior research scholar at the Kennedy 
Institute and director o f  Georgetown University School o f 
M edicine’s D ivision of Health and Humanities, is currently 
teaching a course called “Drama and Values,” which uses 
theater to put medicine in a larger human context. The dozen 
second-year medical students who are taking the course at
tended four o f  the following five plays perform ed in the 
W ashington area this season: Shakespeare’s “King Lear,” 
“The Elephant M an” by Bernard Pomerance, Ibsen’s “Wild 
D uck,” “The Norm al Heart” by Larry Kramer, and O ’N eill’s 
“Long D ay’s Journey Into N ight.” There are four two-hour 
sessions to discuss how the plays are relevant to the practice 
o f medicine.

Professor R eich’s approach to the course is strongly in
fluenced by theories o f values based in experience, and in 
particular, contem porary writings on what is now referred to 
as “narrative eth ics.” The course is designed to make medical 
students more sensitive to the psychological and social needs 
of their future patients by helping them to understand the 
experiences of the sick.

For exam ple, in “Long D ay’s Journey Into N ight,” in 
which the lead role o f  Jam es Tyrone in the Jonathan M iller 
production is played by Jack Lem mon, alcohol and drug 
addiction is vividly portrayed in a family setting. The play 
also shows the ways in which family members can drive one 
ano ther deeper and deeper into iso lation  and se lf-doub t. 
M iller, who is a physician as well as an innovative theatrical 
director, led the discussion on the autobiographical O ’Neill 
play.

G eorgetown University’s M ask and Bauble student pro
duction o f “The Elephant M an” movingly dem onstrated how 
com passion, although a critical com ponent of character, can 
cause physicians and other medical personnel to become 
patronizing. It does this through the experiences o f the terri
bly deform ed John M errick, a victim  of neurofibromatosis.

Larry K ram er’s “The Norm al Heart” treats the early days 
o f  the AIDS epidem ic in New York City from the perspective 
o f  a gay man. Among other things, it shows how human fears 
and prejudice against gay men worked together to persuade a 
woman physician to become an activist in the cause o f pre
venting the spread of this fatal disease.

T he A rena S tage’s w ell-review ed production o f  “Wild 
Duck” dwells on a them e that is crucial for medical ethics —  
deception and truth-telling, even to the point o f harming 
listeners by telling them the “ truth” they ought to hear. In 
some respects, the role o f the physician in the play, Dr. 
Relling, is pivotal in understanding Ibsen’s moral message.

Drama provides students with an opportunity to develop an 
im portant clinical skill: sharp observation o f  the total human 
context o f the sufferer, which is o f increasing importance as 
m edicine becomes submerged in technology. Using “King 
Lear” to  illustrate this, the audience sees what it means for an 
aging individual, who is in som e ways still im m ature, to 
becom e gradually impaired —  socially, psychologically and 
physically. John Breslin, S .J ., o f the English Department, 
who teaches Shakespeare, contributed to the course, as did 
Diane Yeager o f the Theology Department.

Beauchamp Co-Editing Critical Hume Work
Tom L. Beaucham p, a senior research scholar o f the Ken

nedy Institute, is co-editor o f an eight-volum e critical edition 
o f “The Philosophical, Political and Literary Works o f David 
H um e” that will be issued over eight to ten years beginning 
next year by Princeton University Press. The project, which is 
co-edited by D .F . Norton and M .A . Stew art, involves pains
taking textual and historical analysis o f every word in H um e’s 
corpus throughout all o f the editions o f the lifetime works and 
first editions o f  posthum ous works. The work is done by 
visual com parison o f texts, com puter collation o f texts, and 
historical research into missing data. A small army o f student 
workers keyboards the data onto disks, which are then sub
jected to various forms o f  analysis through the com puter to 
trace variants in the text.

In addition to publication o f the texts in printed form, 
together with a set o f  concordances that will also be com puter 
generated, the texts will also be issued in the form of com 

puter disks so that other Hume scholars around the world will 
be able to run their own com puter program s on the material. 
This form o f preparation has never before been provided in 
scholarly works involving m ulti-editions by any author in any 
field, and some problem s, such as copyrights, rem ain to be 
w orked out with the press.

There will be four volumes o f  text with a concordance 
volume for each based on the new critical text. The text 
volumes will be as follows, w ith volumes 1 and 5 scheduled 
to appear first: Vol. 1, “A Treatise o f Human Nature” and 
associated pam phlets; Vol. 3, “Essays M oral, Political and 
L iterary ,” together with other literary and political pieces 
published in H um e’s lifetime; Vol. 5 , The two Enquiries, “A 
Dissertation on the Passions” and the “Natural History o f 
Religion,” and Vol. 7, “Dialogues concerning Natural Reli
gion,” and other posthum ous and m anuscript works.
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K.I. Roundup
Richard M cCorm ick, S .J. o f  the institute’s faculty has been 

in the news recently both as subject and author. The W ashing
ton Post noted that he was the first American to receive an 
honorary doctorate from the Catholic University o f Louvain 
in Belgium; he wrote the lead article in the April 5 issue of 
Am erica on the controversy between Charles Curran o f Cath
olic University and the Vatican, and he was interviewed by 
NBC News on the Curran case. Father M cC orm ick’s main 
theme in the Curran case is that dissent is a part o f ordinary 
human progress toward better understanding and therefore an 
essential ingredient o f theology.

•  Prof. Rihito K im ura gave a series o f  public lectures on 
bioethics in M arch in Kushiro City, Hokkaido, Japan. The 
lectures covered, am ong other things, brain-death criteria, 
genetic engineering and organ transplantation. He also held 
m eetings in connection with the 2d U .S .-Japan Bioethics 
Conference, which is to be held in Tokyo this summer.

•  Bem ie Brown, S .J. was recently appointed to the newly 
created position o f  teaching spirituality in the Georgetown 
University School o f Nursing. Brown said this would help the 
student nurse know “what to say” to herself and to patients 
and their families about the ultim ate m eaning o f suffering and 
its transform ation, about how to view death and eternity 
positively, about growth through grieving, real and unreal 
expectations o f prayer and o f healing, and o f God generally. 
The contract begins in Septem ber, but Brown has already 
given some guest lectures.

•  The Rev. J. Bryan Hehir, a senior research scholar at the 
Kennedy Institute, appeared in M arch on a public television 
program  titled “Religion in International Politics: W hy the

Resurgence?” The program  was m oderated by Edwin New
man and it was in the “G reat Decisions ’86” series o f the 
Foreign Policy Association.

•  The National Hum anities in M edicine Sum m er Sem inar, 
second session, will be held at the Kennedy Institute from 
June 22 to Aug. 1. The co-directors o f  the sem inar are 
Edm und D. Pellegrino, M .D ., and Daniel M. Fox, from the 
State University o f New York at Stony Brook. Albert Howard 
C arter 3d, professor o f com parative literature and humanities 
at Eckerd College in St. Petersburg, F la., rounds out the 
faculty.

Debate Tapes Available
Audio cassettes o f  a debate on “Terrorism and the 

M edia” between Harold Saunders, form er assistant sec
retary o f  state for N ear East and South Asian Affairs 
and Terence Sm ith, W ashington correspondent o f  CBS 
News and form er Jerusalem  bureau chief o f  The New 
York Tim es, are available from  the Kennedy Institute 
for $5 a set. Cassettes are also available at the same 
price o f a debate between the Rev. J . Bryan H ehir o f the 
institute and Richard Perle, assistant secretary o f de
fense for national security policy, on “The M orality o f 
N uclear D eterrence. "  Those interested in purchasing 
cassettes should call (202) 625-2397 or (202) 625-3269 
o r write to:
Sheryl DeW alt 
Kennedy Institute o f Ethics 
Georgetown University 
W ashington, D .C . 20057

Kennedy Institute o f Ethics 
Georgetown University 
W ashington, D .C . 20057
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