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IN GOD’S HANDS - FROM BEGINNING TO END

Grace of God Lutheran Church Bible Study




ISSUES RELATED TO THE END OF HUMAN LIFE

1. Jim, an 11-year-old member of your congregation, has been diagnosed with cystic fibrosis, a genetic disease.  The medical staff speculates that, barring a miracle, Jim has but a few months to live.  Now Jim’s mother is standing in the hallway creating a scene, demanding that the hospital staff provide no special care for the boy.  “Just make Jim comfortable,” she says, “and let him die in peace.”


Jim had been brought to the hospital two weeks previously, suffering an acute respiratory attack.  This had been his fifth attack in six months.  He has been in and out of the hospital regularly for the last two years.


Jim is on penicillin, and doctors recommend supplementing it with another antibiotic.  The staff agrees that, in order to save the boy’s life, they must perform a procedure called a tracheostomy immediately.  Although tracheostomies are not always helpful in older patients and are often difficult in children, doctors believe the operation is Jim’s only chance.


Now Jim’s mother insists they stop the treatment.  Because she has a history of mental illness, some of the medical staff question her ability to think clearly in the life-and-death situation.
1.  What do you think should be done in Jim’s case?
2.  How far must we go to prolong life?
3.  Must we use every possible procedure at our disposal to keep a spark of life 
going?
4.  Is there a valid distinction between ordinary and extraordinary treatment, between optional and obligatory treatment?
5.  Is it contradictory to approve the discontinuation of treatment but to disapprove taking active steps to terminate the life of the hopelessly ill?

2. Late one evening a 33-year-old man in jeans and a work shirt was deposited at the door of the emergency room of a hospital by three anonymous friends who made a swift departure.  There was no sign of life.  Ann, a member of your congregation on staff at the hospital, was the first to see the patient.  She initiated mouth-to-mouth resuscitation until the respirator team could attach the appropriate mechanical devices.  A laboratory analysis confirmed that the patient had suffered a heroin overdose and that the lack of oxygen to this brain had left him in a deep coma.  The next morning the man’s heart was functioning normally while respiration was maintained by a respirator.


The next day’s tests showed the patient had no brain activity.  Forty-eight hours later there was still no indication of brain activity.  The respirator, combined with intravenous feeding and careful monitoring, could keep the patient’s cells and organs functioning for an indefinite period, perhaps years.


The doctor in charge of the case believes the patient is dead and that they ought to go ahead and seek permission to use his organs for transplant.  “With the exception of the life support system, this patient is no more alive than Lenin as he lies embalmed in his glass coffin in Moscow,” said the doctor.


Others feel that since his heart is still beating, he is not dead and should be allowed to die with dignity.  Still others express the opinion that they ought to do everything possible to continue his life by maintaining him on life support systems.
In a 1979 study the Lutheran Church—Missouri Synod prepared a report that outlined the following principles for determining whether extraordinary means of life support may be refused or discontinued:
· If more than one physician has established that the condition is irreversible

· If a moment in the process of dying has been reached where nothing remains for medical science to do except to offer proper care

· If possible treatment involves grave burdens to oneself and to others

· If there are no means left to relieve pain and no hope of recovery remains

1.  What do you think should be done in this situation?
2.  What danger do you foresee if medical personnel would be allowed to harvest organs from terminal patients without either their permission or the permission for their families?
3.  What might motivate a Christian to want to see the person regain consciousness? (See 2 Peter 3:9b and Acts 20:21).

3. The doctor has just told John and Mary that their newborn son has Down’s Syndrome.  In addition to other critical physical problems, he is experiencing extensive respiratory difficulty.  The baby is severely retarded and the doctor suggests that no treatment whatsoever be given him.  Both John and Mary insist that he be given food and water.  They are undecided as to whether he should be placed on a respirator.  What treatment, if any, do you think is required?

1.  Would you recommend emergency baptism?  (See 1 Peter 3:21).
2.  John and Mary asked a friend for his advice.  He shared with them the following story.  “While their mother lingered on for years in a nursing home, my cousins always fought among themselves about how their inheritance should be divided.  When all her money was used up for her care, their mother died.  I know why God kept my aunt alive so long, but you may never know why God gave this child to you.  Just trust that God did it with your best interest in mind and do all you can to keep your boy alive.”
What point do you suppose John and Mary’s friend was attempting to make?  Do you agree or disagree?  Why?

4. Jim and Sue come to you for help.  Their mentally retarded son suffers from a condition known as PKU.  They also have two older daughters who are normal.  Finances are not a problem; Jim is a successful stock broker.  On the advice of their doctor they institutionalized David but were dissatisfied with the treatment he received.


Sue devotes almost all of her time to the care of her son.  His diet requires very careful monitoring.  She rejects the suggestion that he be institutionalized, fearing without her care he will die within a few weeks and she will be responsible for his death.  The doctor agrees that David survives only because of his mother’s constant care.  Sue is becoming more and more of a recluse and is even failing to give the two older daughters the affection and attention the need.  Jim realizes what is happening but feels powerless to help.
1. What would you say to Jim and Sue?
2. What help could you provide them?
3. Read Romans 8:22-27.  Explain how “creation has been groaning” in the lives of Jim and Sue.
4. What promise do Jim and Sue have for their struggles now? (See Romans 8:28).  For the future? (See Philippians 3:20-21).

5. Diane is a fifty-year-old woman who refused a painful treatment for leukemia that only offered a 25 % chance of recovery.  She told the physician that she had gotten information on suicide from the Hemlock Society, and she requested a prescription for sleeping pills.  She was in fact having some trouble with insomnia, but the drugs are an essential ingredient in the Hemlock Society recipe.  The doctor says, “It was important to Diane to maintain control of herself and her own dignity during the time remaining to her.  When this was no longer possible, she clearly wanted to die.”  The doctor was convinced that she would not take her life until the disease reaching the point at which the pain became unbearable.  When Diane reached the point she feared the most, she said her final good-byes to her husband and son, asked them to leave for an hour, and ended her life.  The doctor reports, “I called the medical examiner to inform him that a hospice patient had died.  When asked about the cause of death, I said, ‘acute leukemia.’  Any mention of suicide would have given rise to a police investigation.”

(from LC-MS Report on Euthanasia)

Euthanasia, in its proper sense, is a synonym for mercy killing, which involves suicide and/or murder.  It is, therefore, contrary to God’s Law.

As Creator, God alone knows with certainty whether a disease or an injury is curable.

When the God-given powers of the body to sustain its own life can no longer function and doctors in their professional judgment conclude that there is no real hope for recovery even with life-support instruments, a Christian may in good conscience “let nature take its course.”

Administering pain-killing medications, even at the risk of shortening life, is permissible, since this does not entail the choice of death as either a means or an end.

1. “A Christian aims always to care, never to kill.”  How did Diane and the doctor violate this principle?
2. How can a Christian suffer in death and still maintain dignity?

6. Joseph was a bachelor in good and close relationship with his brother Lester. After age 75 his health declined and by age 80 Joseph was in a nursing home suffering from sever senile dementia.  He was generally oblivious to his surroundings, could not control his basic bodily functions, and remained in bed in a semi-fetal position.  Because he could not swallow he was fed through a nasogastric tube which caused him obvious discomfort.  Four months after the tube was inserted Lester requested that it be removed.  He said that it was prolonging Joseph’s life unreasonably and was very uncomfortable.  As nearly as could be determined, Joseph had never indicated his own understanding of the appropriateness of prolonged feeding in a situation like his.  Lester and his wife had spoken about the matter with their pastor, and they had agreed that they did not want Joseph to suffer any longer form such extraordinary means.  They believed that the had reached the “time to die” spoken of in Ecclesiastes 3:2 .  The physician removed the tube, and Joseph was placed on “supportive care only. “When the nursing staff began to feed him by inserting liquefied food into his mouth with a syringe, Lester became very upset because Joseph choked.  He requested that Joseph be fed only with a cup and spoon.  That was done.  Joseph was sedated and kept comfortable.  He died a few weeks later.

1. Evaluate Lester’s actions based on Biblical principles from a Law/Gospel perspective.
2.   What would you have done?
7. Joyce was for thirty years, a pastor’s wife.  Over a five-year period, until her death, she struggled with heart trouble and a decision whether or not to have surgery.  Out of her experience she wrote that, in the face of a person’s physical and spiritual struggle, people are tempted to “seek to halt the struggle, to apply the band-aid of a religious answer rather than providing the continued support that is needed. Our ‘quick-fix’ society does not like the ‘unresolved.’  We want to ‘get back to normal’ or get on with our lives,’ whatever that means spiritually.  We do not want to struggle indefinitely, or watch others do so.  But there is no quick-fix for spiritual dilemmas.”  She advised ministers and persons in the helping professions that, often, answers are not what people need. “but presence and permission to confront their dilemma verbally in that presence, as well as permission to struggle without being inhibited by the imposed timetables of busy professionals or the hoped-for ‘result’ of the helper.’”  At one particularly difficult moment “help arrived in the form of a young nun who stayed with me, allowing me the release of tears, the expression of anger, the unloading of all the questions and responses I had dealt with during the night as well as more issues that confronted me in her presence.  She did not supply one pious ‘answer’ for my dilemma.  Instead, she gave me what I needed most – her presence and her support.”  
How might you apply these statements to Joyce’s situation:

While suffering is an intrusion into life, it provides the opportunity for Christian witness and service.

Often the time prior to death is so wrapped in mystery that no one ought forcibly to interrupt the movement of a man’s spirit as it may be communicating through God’s Spirit with his Creator and Redeemer by way of responding in trust and inner yearning.

Death is not merely a physical but a crucial spiritual event for each person.

“. . . to entrust ourselves tot he care of others, is to abandon preoccupation with our own dignity and to allow to others the greatest human dignity, which is caring for those who have no claim upon us other than the claim of human need.”  (Richard Neuhaus)

