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tives of the people involved.

Most cases in this book are
not imaginary. They were chosen
because they actually happened,
and in most instances they were
the subject of highly publicized
court battles. These public cases
were selected because they are
morally interesting and instructive
and because they give the reader
the opportunity to learn
something of the history of health
care ethics in the United States.
As new generations of people
interested in health care ethics
emerge, they can profit from
acquaintance  with the widely
known cases discussed and debated
by those already working in the
field.

The book also  takes
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working in the field.
The book also  takes

positions in these cases, sometimes
agreeing and sometimes
disagreeing with what was done.
It is important to note that these
positions are not intended to be
authoritative and dogmatic. Rather,
they are invitations for dialogue
and discussion. Ethics 1s not
science; we are not studying the
physical realities we find around
and within our bodies. Ethics is
the study of what might become
reality as the result of our choices,
and an interminable self-correcting
process of dialogue and debate is
needed to figure out what choices
will actually help wus live good
lives in  the  ever-changing
circumstances  of  history.  As

slavery was once seen as ethical
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to be authoritative and dogmatic.
Rather, they are invitations for
dialogue and discussion. Ethics is
not science; we are not studying
the physical realities we find
around and within our bodies.
Ethics is the study of what might
become reality as the result of our
choices, and an interminable
self-correcting process of dialogue
and debate is needed to figure out
what choices will actually help us
live good lives in the
ever-changing  circumstances  of
history. As slavery was once seen
as ethical and then rejected, what
seems ethical today may be
rejected in the future as unethical

after future discussion and debate.

Each case is presented in an
extremely simplified way

comprised of two stages. The first




image7.jpeg
the opportunity to learn
something of the history of health
care ethics in the United States.
As new generations of people
interested in health care ethics
emerge, they can profit from
acquaintance with the widely
known cases discussed and debated
by those already working in the
field.

The book also  takes
positions in these cases, sometimes
agreeing and sometimes
disagreeing with what was done.
It is important to note that these
positions are not intended to be
authoritative and dogmatic. Rather,
they are invitations for dialogue
and discussion. Ethics 1s not
sclence; we are not studying the
physical realities we find around

and within our bodies. Ethics is




image8.jpeg
the study of what might become
reality as the result of our choices,
and an interminable self-correcting
process of dialogue and debate is
needed to figure out what choices
will actually help us live good
lives in  the  ever-changing
circumstances  of  history.  As
slavery was once seen as ethical
and then rejected, what seems
ethical today may be rejected in
the future as unethical after future

discussion and debate.

Each case is presented in an
extremely simplified way
comprised of two stages. The first
stage 1s called situational awareness.
Here we attempt to discover and
identify the pertinent facts and
values in the case. We uncover
the facts by asking what is
happening here, who are the
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future as unethical after future

discussion and debate.

Each case is presented in an
extremely simplified way
comprised of two stages. The first
stage 1s called situational awareness.
Here we attempt to discover and
identify the pertinent facts and
values in the case. We uncover
the facts by asking what is
happening here, who are the
decision makers, what can be
done, and what circumstances are
relevant. We become aware of the
values involved by asking what
features embedded in the situation
are good or bad for the people
involved and what good and bad
outcomes will likely result from

our action or inaction.

The second stage is
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decision makers, what can be
done, and what circumstances are
relevant. We become aware of the
values involved by asking what
features embedded in the situation
are good or bad for the people
involved and what good and bad
outcomes will likely result from

our action or inaction.

The  second  stage is
prudential reasoning. Here we take
the position of each major moral
agent in the case—patient, proxy,
physician, nurse, attorney, and
judge—and ask what each of
them could do to live well. The
primary goal in life is living well,
living a good life, living happily;
moral agents behave morally when
they behave so as to achieve this
goal. This is what we mean by

acting according to right reason.
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A final word about the
cases. The intent in considering
these real, and often tragic, cases
and in taking a position on what
was or was not done is not to
attack the personal integrity of
the participants in the original
story. We simply want to use the
stories, which became public when
they entered the legal process or
were reported in the press, as
examples and to learn from them.
The analyses of the cases are not
intended to make any judgment
or to reach any conclusion about
the personal or moral character of
any person, living or dead,

involved in the cases.

This book also differs from

many texts in moral philosophy
by the place it accords the biblical
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discover and identify the pertinent
facts and values in the case. We
uncover the facts by asking what
is happening here, who are the
decision makers, what can be
done, and what circumstances are
relevant. We become aware of the
values involved by asking what
features embedded in the situation
are good or bad for the people
involved and what good and bad
outcomes will likely result from

our action or inaction.

The  second  stage is
prudential reasoning. Here we take
the position of each major moral
agent in the case—patient, proxy,
physician, nurse, attorney, and
judge—and ask what each of
them could do to live well. The
primary goal in life is living well,
living a good life, living happily;
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what circumstances are relevant.
We become aware of the values
involved by asking what features
embedded in the situation are
good or bad for the people
involved and what good and bad
outcomes will likely result from

our action or inaction.

The  second  stage is
prudential reasoning. Here we take
the position of each major moral
agent in the case—patient, proxy,
physician, nurse, attorney, and
judge—and ask what each of
them could do to live well. The
primary goal in life is living well,
living a good life, living happily;
moral agents behave morally when
they behave so as to achieve this
goal. This is what we mean by

acting according to right reason.

A  final word about the
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bad outcomes will likely result

from our action or inaction.

The  second  stage is
prudential reasoning. Here we take
the position of each major moral
agent in the case—patient, proxy,
physician, nurse, attorney, and
judge—and ask what each of
them could do to live well. The
primary goal in life is living well,
living a good life, living happily;
moral agents behave morally when
they behave so as to achieve this
goal. This is what we mean by

acting according to right reason.

A final word about the
cases. The intent in considering
these real, and often tragic, cases
and in taking a position on what
was or was not done is not to

attack the personal integrity of
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actually help us live good lives in
the ever-changing circumstances of
history. As slavery was once seen
as ethical and then rejected, what
seems ethical today may be
rejected in the future as unethical

after future discussion and debate.

Each case is presented in an
extremely simplified way
comprised of two stages. The first
stage is called sifuational awareness.
Here we attempt to discover and
identify the pertinent facts and
values in the case. We uncover
the facts by asking what is
happening here, who are the
decision makers, what can be
done, and what circumstances are
relevant. We become aware of the
values involved by asking what
features embedded in the situation
are good or bad for the people
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study of cases 1s important for
seeing how prudential reasoning
works. The cases in this book are
therefore presented as an integral
part of the chapters describing
treatment options. We do not first
learn principles and rules and then
apply them to cases; we learn
about prudential reasoning by
working our way through cases
involving treatment decisions
viewed from the different perspec-

tives of the people involved.

Most cases in this book are
not imaginary. They were chosen
because they actually happened,
and in most instances they were
the subject of highly publicized
court battles. These public cases
were selected because they are
morally interesting and instructive

and because they give the reader
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the United States. As new
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positions in these cases, sometimes
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disagreeing with what was done.
It is important to note that these
positions are not intended to be
authoritative and dogmatic. Rather,
they are invitations for dialogue
and discussion. Ethics 1s not
science; we are not studying the
physical realities we find around
and within our bodies. Ethics 1s
the study of what might become
reality as the result of our choices,

and an interminable self-correcting




