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4.	 .Does it present expert poinls in an honest manner? 
Or is only one view identified with (to the exclusion 
of others)? Is it the official set of behavior and 
beliefs that religious authorities would like their 
constituents to have? 

Davis' use ofempirical evidence to point out that many 
of the generalizations cited in the religious ethics literature 
"don't actually reflect how people in a given faith tradition 
behave" is highly instructive. She also echoes a point made 
by Clouser that both philosophers and religious ethicists 
should focus on explaining how and why religion "fits in" to 
a particular dilemma, identifY issues, explicate concepts, and 

develop lines of reasoning. Professor Davis' article is a 
valuable contribution to an ever-more-complex area of 
ethics. For her convincingly critical view of entries in the 
EncycloPedia of Bioethics and specific articles by leading 
religiouslethics scholars, be sure to read her article in the 
upcoming issue of The Journal of Clinical Ethics (Vol. 5, 
no. 4). 

Quotation. from: 
K.	 Danner Clower, TDKhi"B Bi«thia: St'fllll!gia, Problenu, Jmt1 RtJONrm. 

Hastinp.on-Hudson, 1'lY: Innitute of Soc.iel:y. EtlUa, and the life 
Sciences, 1980. (Chapter 6, section D: "Religious VI. Philolophical 
EdUcs') 

Dena Davis, "II Ain't Neccuarily So: Clinicians. Bioec:h.ies. and Religious 
Studi.... n", J""....J of Oi.kAJ Ethi<>, 5(4). 

Truly Useful literature 

by Alan Joyce, Editorial Assistant 

"Guidelines for the Chaplain's Role in Bioethics," The 
Bioethics Committee of the College ofChaplains, Inc.; J. 
Vincelll Guss, Jr., FCOC. Chairperson. 

"The Chaplain's Role in Bioethics Consultation: The 
Chaplain and the Ethics Committee," Lawrence E.Holst, 
FCOC, and Clyde Shallenberger, FCOC, contributors and 
members of the Bioethics Committee of the College of 
Chaplains, Inc. 

Review: These two papers delineate and suggest means 
of implementing general guidelines for the role of pastors 
and chaplains in a hospital's bioethics process. Both 
documents stress the importjlllce of a "pastoral presence" 
in all parts of the hospital's bioethics structure and in 
every step of the consultation process. In addition to the 
obvious role of spiritual counselor/caregiver to patients, 
family, and staff, it is recommended that the pastor or 
chaplain take an active role in the review and 
recommendation of hospital policy. Chaplains should 
first serve "as resource persons for understanding and 
interpreting faith communities and belief systems as they 
might relate to or be affected by proposed policies and 
procedures;" following this, they are to provide standard 
counseling to those who must implement policies with 
bioethical implications. It is also urged that chaplains 
seek out continuing education for themselves and, when 
able, provide it to others. In all steps of the bioethical 
process -- particularly consultation -- the pastor or 
chaplain is to identifY and interpret the spiritual or 
religious concerns of the parties involved (while 

withholding any of his or her own rigid theological 
biases), and provide a final analy~is of the process from 
a spiritual perspective. 

Ralph L. Carnes, Ph.D.. FCOC, "Bioethical Principles 
and Guidelines: Links Between Theory and Practice." 

Review: Carnes' central argument in this article is that 
"a [bioethical] principle alone is not always sufficient to 
tell us what to do" in the clinical setting, and that it is 
important to interpret and apply principles to individual 
events. Carnes breaks this process into several steps -, 
from discovery or invention of a principle, to 
implementation of guidelines derived from the principle, 
to evaluation of the results of acting on these guidelines. 
However, says Carnes, even with these steps in mind, the 
use of bioethical guidelines is no guarantee that the final 
decision will be ethical. He dismisses the idea that 
ethical decisions can be based strictly on personal feelings 
or "gut decisions" and suggests, instead, a combination of 
thorough knowledge of the operative principles in a case, 
a balanced view of the needs and concerns of everyone 
involved in the case, and the patience and compassion 
necessary to bring a case to its best possible conclusion. 
Carnes concludes with a criticism of current ethics 
certification programs that are primarily concerned with 
legal and financial matters, and calls for pastors and 
chaplains to lead the other professions touched by 
bioethics back to "the philosophical, theological, and 
spiritual principles on which bioethical decisions are 
made." 
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David B. McCurdy, D.Min., "Clinical Bioethics Education 
in Clinical Pastoral EdllCation, " Journal of Supervision 
and Training in Ministry. Vol. /4, 1992-1993. 

Review: In discussing the place of bioethics education in 
Clinical Pastoral Education (CPE), McCurdy contends 
that ethical training is a natural complement to CPE, and 
that the real question is not, "Should bioethics be a 
component of Pastoral Education?" but is rather, "How 
should the two be integrated?" McCurdy presents a 
modified version of a plan proposed by Scott Hinrichs 
and Bill Nelson in 1985 for including bioethics education 
in Clinical Pastoral Education. He praises the strengths of 
the original program, such as clear presentation of 
bioethical ideas and the use of an ethics case study, but 
asserts that many aspects of Hinrichs' and Nelsons' model 

need to be modified. McCurdy places special importance 
on the need to "articulate pastoral responses to persons 
struggling with common ethical problems" and on the 
production of "bioethically knowledgeable and aware 
pastors and chsplains." 

McCurdy provides examples of and suggestions for 
implementing each of the components of his ideal CPE 
model: seminars covering basic bioethical knowledge and 
relevant material from various religious perspectives; case 
reports from students, submitted to a supervisor or 
presented to the CPE group; and two or more clinical 
ethical seminars, also involving group case presentations. 
In all cases, McCurdy stresses the need for balance 
between bioethics and pastoral issues, noting the 
humanizing effect of CPE on some otherwise "dry" ethics 
material, and the utility of a solid base of ethical 
knowledge in providing pastoral support. 

Note from the editor's desk: 

In the brief space available, we obviously cannot do justice to the vast literature on medical ethics and 
religion that is available. However, I would like to caU your attention to a superb two-part bibliography on 
this subject. The Kennedy Institute of Ethics Journal has recently published this bibliography as part of its 
bibliographic feature known as "Scope Notes." See the Kennedy Institute of Ethics Journal, Vol. 4, nos. 2 
& 4, 1994. This two-part bibliography contains citations and abstracts for articles and books dealing with 
religious perspectives on particular ethical issues as well as sub-sections highlighting literature relevant to 
specific major religions and denominations. 

Upcoming Events 
CEP Series One Classes" CEP Series Two Classes" 

March 16, 1995 March 16, 1995 

8:30 a.m. - 12:00 p.m. 1:00 p.m. - 5:00 p.m. 
"Ethics Committees I: Policy. Consultation & Education" "Decision Making in Health Policy: 

ROBERT M. ARNOLD, M.D. - Democratic Process and Social Justice" 

Associate Professor of Medicine, University of Pittsburgh IRIS YOUNG. PH.D. 
Professor ofPublic and International Affairs, University of Pittsburgh 

April 18, 1995 
1:00 p.m.• 5:00 p.m. 
"Religious Perspectives on Ethical Dilemmas" 
DAVID KELLY, PH.D. ill All CEP classes are held at the Education Center of the Hospital 

Professor of Theology, Duquesne Unive~ity Council of Western Pennsylvania, Warrendale, PA. 

CONSORTIUM ETHICS PROGRAM
 
ROJa Lynn B. Pinkw, Ph.D., Director
 

Mark Kucz.ew,ki, Ph.D., As'ociate Director & Editor of
 
Comm""iry Ethics 

Anne Medsger, R.N., M.S., Evaluation Consultant
 
Connie Johnston, Administrative Assistant
 

Alan Joyce, Editorial A"istant
 
Connie Rake1a, Intern
 

As always, we extend special words of thanks to the Vin I. Heinz 
Endowment for its continued support of the Consomum Ethics 
Progranl. We are.wo ck<ply indehted to the Ethics Task Force of the 
Hospital Council of Western Pennsylvania for the continued 
encouragement and guidance that it lends to the CEP. 

If you have mggestions or questions regarding the Consonmm Ethics 
Program, wish to mbmit information for an upcoming edition of 
Commamity E:hia, or wish to receive this newsletter. contact Mark 
Kucuw.ki, Ph.D.. University of Pitt,burgh Center for Medical Ethics, 
3400 Forhe, Avenue, Suite 110, Pittsburgh, PA 15213, phone (412) 
624-3486 or fax (412) 681-1261. 
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Tb£ Uaivenity of Pittlburgh
 
Ccater for Medical Ethics
 

lIIId the
 
Ccatct" for Coatinuing Educatioa in the Health Sciences
 

P.......,
 

Ethics for Lunch
 
Spring 1995 Schedule
 

A series of lunch-hour presentations dealing with ethical problems in medical practice. 

ALL SESSIONS TAKE PLACE IN AUDITORIUM 5, SCAIFE HALL
 
NOON - 1:00 P.M.
 

Presentations begin promptly at noon.
 

January 19, 1995
 
Conceptualizing Genetic Identity: Of Being and Bondage
 

Rhonda Hartman, J.D.
 
Visiting Assistant Professor of Law
 

University of Pittsburgh
 

February 9, 1995
 
Public Health's Images of Women:
 

Madonnas and Whores, Victims, Vessels and Vectors
 
Lisa S. Parker, Ph.D.
 

Assistant Professor of Human Genetics
 
University of Pittsburgh
 

March 9, 1995 
National Health Care Policy Making: 

Oxymoron or Just Plain Moronic? 
Mark A. Petenon, Ph.D. 

Associate Professor of Public and International Affairs 
University of Pittsburgh 

March 23, 1995
 
Approving New Drugs at the FDA:
 

What's Changed as a Result of AIDS Activism?
 
John Mendeloff, Ph.D.
 

Professor of Public and International Affairs
 
. University of Pittsburgh
 

April 13, 1995
 
Newborns' Mothers and the Ethics of Screening for HI V
 

Ronald Bayer, Ph.D.
 
Professor of Public Health
 

Columbia University
 

The Center for Continuing Education in the Health Sciences. Univcr.iity of Pittsburgh, is accredited by the Accreditation Council for Continuing MedicaJ Education 
!o sponsor continuing medicaJ. education for physicians. The Center for Continuing Education in the Health Sciences designates this continuing medical edueuion 
activity for I credit hour in Category I of the Physician's Recognition Award of the Amrriun Mrdic.1 Allociation. Nurses and other health care profenionaJs 
are awarded 0.1 continuing education units (CEUs). 

11
 


