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MODERN PSALh4 

Medical science is my shepherd; 
I shall not want, 
It maketh me to lie down in hospital beds; 
It leadeth me beside the marvels of technology. 
It restoreth my brain waves; 
It maintains men in a persistent vegetative state for its name's sake. 
Yea, though I walk through the valley of the shadow of death, 
I willfind no end to lije; 
For thou art with me; 
Thy respirator and heart machine they sustain me. 
Thou preparest intravenowfeeding for me in the presence of irreversible disability; 
Thou anointest my head with oil; 
My cup runneth on and on and on and on. 
Surely coma and unconsciowness shallfollow me all the days of my continued breathing; 
And I will dwell in the intensive care unitforevet: 

-ROBERT FRASER 

I T IS SURELY no secret that this nationb 
health care system is in need of drastic 
reform. Numerous bills are under con- 

sideration by the United States Congress 
seeking to combat the twin monsters of the 
health care crisis: (1) Some 39 million 
people, or 15 percent of the nation's citizens, 
have no health care insurance coverage, and 
(2) the rapid escalation in health care costs, 
which have consistently doubled the rate of 
consumer price inflation over the past fifteen 
years. Yet, for all the importance of reform at 
the political and economic level, our society 
has come to a crossroads because of a deeper 
crisis over the kinds of values we want our 
health care programs to embody How much 
do we, as implied by Fraser's "Modem 
Psalm," look to technology as a savior for our 
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medical ills? Does our societal bias toward 
critical care and rescue medicine at the ex- 
pense of adequate funding for preventive, 
chronic, or rehabilitative care in fact reflect a 
quest for deliverance from death, and an an- 
thropocentric immortality? 

The crisis confronting us in health care re- 
form is not only political or financial, but 
also moral and spiritual. Some members of 
religious communities in our country have 
found solace from this crisis in the New 
Testament narrative of Jesus' feeding the 
5000 (Matt. 14:15-21): no matter how lim- 
ited our resources become, we must express 
ultimate faith and trust that God will provide 
for our basic needs and care. While I ac- 
knowledge the deep religious sentiment that 
supports this view, I also believe that the state 
of our health care system has become so des- 
perate that even providential intervention 
would not remedy it! As a community of be- 
lievers and as citizens in a democratic society, 
we are called to a position of active responsi- 
bility and stewardship for our social institu- 
tions, including health care, rather than a 

form of passive fatalism. My guide through 
this moral and metaphysical morass be will 
those prophetic themes articulated by 
Micah-that righteousness consists in jus- 
tice, mercy, and humility (Micah 6:8.) 

TWO TEMPTATIONS 
To make all health problems sin and salvation, 

or to completely separate healthfrom salvation. 

T HERE are some definite risks to por- 
traying the crisis in health care as re- 
flecting "spiritual" or "moral" 

dimensions. Such risks are pointedly sug- 
gested by the French existentialist Albert 
Camus in his masterpiece of meaning, The 
Plague. At one point in the novel, a Catholic 
priest and a physician, both of whom are en- 
gaged in fighting the bubonic plague that has 
isolated the Algerian city of Oran, reflect on 
their common work. The priest, Paneloux, 
comments to the physician, Rieux: You, too, 
are working for man's salvation." To which 
Rieux replies: "Salvation's much too big a 
word for me. I don't aim so high. I'm con- 
cerned with man's health, and for me his 
health comes first."' 

Suggested in this exchange are two temp- 
tations to avoid if we are to speak of a spiri- 
tual dimension to the health care crisis. The 
first is that we may often use the language of 
"health to mask an underlying religious or 
ideological agenda, such as "salvation." There 
is a substantial danger when moralistic 
preaching informs our conception of a 
"healthy" lifestyle, as exemplified by the dis- 
tinction in LDS ecclesiastical discourse be- 
tween "innocent victims" of AIDS and those 
presumed responsible and guilty Are the 
latter no less deserving of care, compassion, 
and human presence than the former? We 
might recall that Paul indicated that nothing 
could separate us from the love of Christ 
(Rom. 8:38-39), but our modem moralism 
sometimes suggests that culpability for ill- 
ness and disease can. 

The second temptation, however, is that 
we may completely separate and partition 
"health and "spirituality," thus ignoring their 
profound interrelationship. There is a rela- 
tionship between disease and existential dis- 
ease that we neglect at great peril. In 
particular, we need enhanced consciousness 
of our communal interdependence and social 
nature as persons. Israeli sociologist Aaron 
Antonovsky inquired, in his research, why 
some 75 percent of disease incidence occurs 
among 25 percent of the population; that is, 
why is disease so maldistributed in the gen- 
eral population? Antonovsky's explanation 
concerned a "sense of coherence" and "con- 
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nectednessn between persons and their com- 
munities. Persons who feel a sense of being 
bound together with others for some 
common good or end, "in sickness and in 
health," in the language of the traditional 
wedding vow, tend to stay more healthy. By 
contrast, those persons who experience frag- 
mentation and abandonment in their lives 
constitute the quarter of the population that 
is amicted with three-quarters of the disease 
in~idence.~ 

That is why it is important to note that 
Camus's physician character, Rieux, de- 
scribes health as coming "first," but attention 
to health does not completely encompass ei- 
ther a professional's or a community's moral 
calling. For in confronting the experience of 
health, disease, and illness, we no less face 
the deepest questions of meaning and pur- 
pose in human experience. The common 
unity of spirit and body seems tom asunder 
by the amictions of disease and illness, and 
our bodies, which are mediums of self-reve- 
lation, begin to assume an alien or foreign 
character. As the demographics of our so- 
ciety shift toward the "greying of America," 
we find ourselves forced to consider the 
meaning and significance of aging and de- 
pendency, a very difficult task in a culture 

that is prone to the worship of youth and in- 
dependence. The experience of illness also 
leaves us vulnerable and, at times, in the 
throes of pain and suffering. How can and 
should we respond to pain and suffering that 
is not our own? The platitude that the af- 
flicted person is emulating the suffering of 
Jesus may sound nice, but it is not likely to 
offer any consolation unless the words are 
accompanied by compassionate human 
presence. Modem medicine also has its own 
response to the problem of pain and suf- 
fering, which consists, as one theologian put 
it, of "relieving the human condition of the 
human condition," namely, relieving pain 
and suffering through an arsenal of seda- 
tives, and if that fails, perhaps by assisted 
suicide or euthanasia. But if pain and suf- 
fering are part of our mortal lot, and indeed 
prerequisites to knowledge and joy, as sug- 
gested in LDS scripture (see 2 Ne. 2: 111, then 
such a medical posture toward pain and suf- 
fering is itself dehumanizing. Finally, in our 
life's journey we must seek to make meaning 
of death and our destiny as human beings. 
An understanding of death as the "enemy" is 
embedded in our current health care system 
and in the ideology of modem medicine. It 
is an understanding that needs modification 

by spiritual perspectives that see in death a 
passage and a journey, and at times a blessed 
deliverer from mortal life. 

To avoid the temptations of either making 
all health problems a matter of sin and salva- 
tion, or separating health and salvation so 
completely that they lose all connection, we 
need to draw on Micah's prophetic definition 
of righteousness and its themes of justice, 
mercy, and humility. Consistent with the bib- 
lical message that the last be treated first, I 
want to start by discussing the virtue and rel- 
evance of humility to the health care reform 
crisis. 

HUMILITY 
A self-awareness of our limits and aspirations. 

H UMILITY is not a virtue readily rec- 
ognizable in our liberal democratic 
political traditions, which have his- 

torically emphasized the assertion of "rights" 
and "entitlements." A preoccupation with 
claiming "my" rights, however, leaves me 
much more prone to pride than humility. 

The words for human, humility, and earth 
itself all have the same etymological root 
("humus"). Humility reveals who we are- 
our self-identity-and the profound connec- 
tion and interdependence of our being with 
earth and nature. Perhaps it is only the meek 
or humble that inherit the earth because they 
recognize that they are of the earth. We 
simply create an illusionary picture of who 
we are unless we recognize our dependence 
upon and interdependence with the natural 
world, a recognition that presupposes a dis- 
position of humility. 

Humility also conveys a self-awareness re- 
garding the limits of our aspirations and 
achievements and a corresponding acknowl- 
edgement that there are powers and forces, 
both internal and external to the self, that are 
beyond our control and mastery. We may ex- 
perience these powers as creative, sustaining, 
and redeeming, or as arbitrary, abusive, and 
cruel, but what we cannot do is deny their 
existence. Their presence is never more rec- 
ognizable than in the diminishment of our 
embodied selves that we experience through 
disease and death. Our personal limits of vul- 
nerability and mortality are then brought 
home to us with a vengeance. 

What, however, has the virtue of humility 
to do with the health care crisis? Just as hu- 
mility requires acknowledgement of personal 
limits and a giving up of pretensions to im- 
mortality achieved by our own lights, hu- 
mility also requires a moral modesty about 
the aspirations and achievements of modem 
medicine. I t  was Francis Bacon (1561-1626) 
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who articulated the ideology of modem sci- 
ence in his maxim that "knowledge and mas- 
ten, of nature is ~ower." The culture of 
Western medicine has pursued that ideology 
for the last four centuries, to the extent that 
we have achieved many of the powers of the 
gods, including the power to create, to sus- 
tain, and to end life, through advanced tech- 
nological methods. Moreover, we have 
tended to measure "progress" in medicine 
through our capacity to "conquer" and win 
the "war against " (fill in the blank) 
disease, and thereby, ultimately, through 
technology, defer and postpone, if not yet de- 
feat, death. While our knowledge has indeed 
brought us power, it is unclear whether it has 
given us the practical wisdom to make judi- 
cious and compassionate use of this tech- 
nology. Indeed, as many have suggested, 
contemporary medicine is guided more by a 
"technological imperative" (if we have the 
technology, we must use it) than any con- 
straining moral imperatives. 

There is an engulfing spiritual crisis in 
health care reform when we begin to see it 
through the perspective of humility At a the- 
ological level, it reveals itself as an inability, 
both personally and socially, to confront our 
mortalitv and its meanine (won't technolow " - "1 

deliver us when things get really bad?). At a 
social level, this unwillingness to accept with 
humility our mortal limitations plays itself 
out in the tremendous disproportion of re- 
sources our health care system invests in cu- 
rative, critical care, and rescue medicine. The 
prophetic theme of humility, by contrast, re- 
quires us to affirm caring, compassion, and 
human presence, rather than the marvelous 
miracles of technology, as central to the 
calling of medicine and to the reform of our 
health care system. Indeed, humility in 
Christian and LDS traditions means that we 
are part of a religious community in which 
we learn what it means to die early 

JUSTICE 
Limiting health care resources 

so others may have some. 

USTICE is the prophetic principle that 
presupposes limits and scarcity, of 
which health care reform is a constant 

reminder. Aristotle taught that justice re- 
quires that we give a person his or her due. 
Yet, determining what is due a person with 

respect to health care is a complex problem. 
Would we say that what is due a recipient of 
health care is health? That might seem a rea- 
sonable expectation, but it is also fallacious, 
because there is little correlation between the 
provision of health care and the attainment 
of good health. Far more important condi- 
tions of good health are the quality of the 
natural environment (the level of toxic 
wastes, pollutants, etc.), heredity and ge- 
netics, lifestyle (including diet and nutri- 
tion), and the quality of the social 
environment (including its political, eco- 
nomic, cultural, and religious dimensions). 

Perhaps we might say that justice requires 
that we provide not health, nor even health 
care, but what former Secretary of Health, 
Education, and Welfare Joseph Califano 
refers to as sick care. I have argued above that 
our entire priority system in health care is 
geared toward curing and the progressive 
eradication of disease: our health care system 
does a commendable job assisting us when 
we experience illness, but it is less helpful 
when it comes to keeping us healthy in the 
first place. A sick care system is no adequate 
substitute for a health care system. 

At minimum, justice requires a dramatic 

shifting of priorities to preventive and pri- 
mary care medicine. The ability to perform 
technological miracles must become sec- 
ondary to the provision of compassion and 
authentic "health care" for more persons in 
our communities. Our current priorities are 
so skewed that preventive and primary care 
medicine is the least funded of any form of 
medicine, yet it has the greatest impact on 
health. 

A second requirement of justice is partic- 
ularly important in religious communities. 
The biblical narrativesivitness that justice in- 
volves a preferential concern for the margin- 
alized and oppressed, for the voiceless and 
vulnerable in a society The Holy Qu'ran of 
Islam offers its own vision of righteousness: 
The righteous person is one "who, though he 
loves it dearly, gives away his wealth to kins- 
folk. to omhans, to the hel~less, to the trav- . . 

eller in need, and to beggars, and for the 
redemption of captives." (Sura 2:176-177.) 
One source of prderential justice for the op- 
pressed is our condition of existential 
equality: no person is self-created, but all of 
us, L D ~  scripture relates, are beggars who rely 
on powers and resources beyond our control 
for life and sustenance. (See Mosiah 4:19.) 
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Moreover, embodied in the homeless, the 
stranger, the ill, the captive, the vulnerable, 
and the voiceless, the prophetic eyes of pref- 
erential justice discerns the very image of the 
divine. (See Matt. 25:34-40.) 

The practical implication of the spirit of 
preferential concern for health care reform is 
that those persons and communities who 
have sufficient resources for their needs limit 
their consumption to make available more 
resources for distribution among the vulner- 
able and oppressed, and, in particular, the 
vast numbers of medically indigent persons 
who live their lives in a shadow of fear be- 
cause of a lack of insurance coverage. It is 
scandalous that as a nation we will consume 
nearly $1 trillion in health care services this 
year, while 15 percent of our fellow citizens 
will gain access to health care only via the 
emergency room. Limiting our consumption 
of health and sick care based on sufficiency 
will enable early intervention so that the 
stranger in our medical midst can be wel- 
comed at the front door of our health care in- 
stitutions rather than ushered in on a gurney 
through a side door. 

MERCY 
We must "suffer with" the person who suffers. 

T HE virtue of mercy involves a com- 
mitment to community between the 
well and the ill, and a responsibility 

of non-abandonment. The ill, particularly in 
liberal societies with pretensions to self-suffi- 
ciency and self-determination, often become 
sources of stigmatization; thus, we create 
bamer institutions, known as hospitals and 
nursing homes, to keep out of sight what we 
wish to be out of mind. Besides, the ill are 
discomforting to us because they remind us 
of our own vulnerability and mortality. It 
should come as little surprise, then, that a 
frequent complaint among the ill is that they 
receive "impersonal" care. 

There are few better symbols of our com- 
mitment to share burdens and to a common 
good than in offering mercy and compassion 
to the ill. The exemplary biblical story of love 
of neighbor narrates how the good Samaritan 
"showed mercyn to the wounded stranger. 
Thus, the ill ought not be sources of stigma. 
but occasions for service and stewardship. 

Mercy and compassion mean that we 
"suffer withn the person who suffers. We offer 
the resources of technological deliverance 
when appropriate, but always the genuine- 
ness of human presence. Suffering is not a 
"problem" that can be solved by medicine as 
much as it is a condition of our mortal expe- 
rience that we live through. Suffering tends 

to be seen as an incomgible evil in modem 
medicine, not even susceptible to ameliora- 
tion by the best of our technologies; thus, in 
some jurisdictions, the problem of suffering 
is resolved by assisting the sufferer in suicide 
by medical means. The virtue of mercy, how- 
ever, requires us to ask not "What should we 
do?" but "How should we rise to the occa- 
sion!" When another suffers, what is needed 
is human presence to the sufferer by touch, 
sight, conversation, and compassion. 

Thus, for the health care professional, 
mercy requires that care be personalized, that 
persons replace paperwork in the daily walk 
of medical life. For the community of be- 
lievers, the challenge is to be continually pre- 
sent to the ill, who are themselves symbols of 
divine grace and mercy, in the face of poten- 

tially estranging technological methods of 
control of one's life or one's dying. 

It is easy, in the political battle that will 
rage this year over health care reform, to 
focus only on the bottom line. My claim, 
however, is that any health care reform must 
be leavened by the virtues of humility, jus- 
tice, and mercy if we are to have the moral 
and spiritual resources to sustain a healing 
and caring medicine, and to manage a health 
crisis that is no less spiritual than it is eco- 
nomic. P 

NOTES 
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SOME DAYS TOO 
BEAUTIFUL 

After a Winter of Loss 
I only wanted 
to lie open and empty 
in the spring sun, to see 
what the light would do. 
In the quiet yard, 
climbing roses, red enough 
to wound, made such clamor 
against the white slab of fence 
that I looked away. 

Even the sky refused to gauze itself- 
blue of the deepness 
of drowning, a long, 
blank thirst for breath. 
So I closed my eyes and warmed 
until my pores had filled 
and were seeping. 
The world a white coma, the light 
bore me like a loose buoy 
back in to the house, 
shrunken pupils oppressed 
to stares, the aurora in my veins 
turned to heaviness I would cany 
toward the dark mirrors 
and hunched desk, 
the caves of my rooms. 

-DIXIE PARTRIDGE 
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