Suffering and the
Healing Art of Medicine

Whilst the reason and purpose of suffering may never be
fully understood, there are ways of enduring, transcending
and growing resilience to how it affects us. Our experience
of suffering lies in the web of perceptions that involve our
physical, spiritual and cosmological beliefs. Referencing
Pain Seeking Understanding: Suffering, Medicine and Faith,
edited by Margaret E. Mohrmann and Mark J. Hanson, this
article gives a brief exploration of some propositions as to
why an all-powerful, good God would allow suffering to
exist. From these various perspectives and using examples
cited in the book, the article proposes that the healing art
of medicine, honed through years of experience, knowledge
and wisdom, can help individual patients endure and trans-
cend suffering, and be whole once again.

Throughout human history, the art and science of medicine
has sought to heal the complex experience of suffering.
Suffering is the experience of bearing something that is not
‘right’—physically, psychologically, socially, economically,
spiritually, and so on. It is a response to an imbalance in the
sense of self, and what-ought-to-be, founded upon the
integral web of one’s understandings, beliefs, values, cos-
mology and/or theology, and perceptions of goodness and
meaning of life." For example, suffering involving physical
pain may be aggravated significantly by feelings of aban-
donment—not only by loved ones but by God who is be-
lieved to be all-powerful, good and loves unconditionally.

Pain Seeking Understanding: Suffering, Medicine and Faith,
edited by Margaret Mohrmann and Mark Hanson, is a book
on theodicy—“the theological enterprise of justifying God
in the face of evil.” It does not however in itself offer a sim-
plistic theodicy.? Whilst there is no intention in this article
of reviewing the book, it is hoped that the insights offered
may aid in exploring ways of responding to our own and
others’ suffering through the healing art of medicine. Fol-
lowing a brief outline of varying theodicies and perceptions
of suffering, an approach to responding to another’s suffer-
ing is offered.

Suffering, Cosmology/Theology

Many attempts have been made to understand suffering,
and to seek its meaning and purpose. Suffering is often
interpreted through the lens of an individual’s cosmology
and/or theology. Cosmology, Mohrmann states, is a
“rudimentary... explicit understanding of how the various
aspects of human life and its relation to the universe fit
together.”?

For those who believe, their understanding who God is,
may help explain the perception of suffering. If God is seen
as all-powerful and good, who judges or orchestrates every
action in the world, suffering could be perceived as punish-
ment for bad deeds. The guilt that accompanies this per-

ception can cause further distress. Confusion expressed as
“Why me when all I've ever done is good?” may also deep-
en the experience of suffering.

Daniel Sulmasy posits “that all suffering may be understood
as the experience of finitude in tension with intrinsic hu-
man dignity.”* He equates finitude with fallibility, limitation
and imperfection (both morally and materially). He argues
that we need to accept that human beings are created,
corporeal (thus subject to harm), conscious, free, have in-
trinsic and inalienable dignity, and are finite.® He sees this
intrinsic human character of imperfection as limiting our
accomplishments, hence causing suffering. Suffering ends
only after death, when Christians believe that perfection is
attainable. Suffering, Sulmasy concludes, cannot be com-
pletely alleviated, can only be transcended in love (and
compassion), and is therefore “an invitation to enter into
relationship with God.”®

Wendy Farley invites us to grow in “deeper awareness of
the concurrent two dimensions of our nature: our mortality
and our beauty” as “possessors of the image of God.”’
Suffering is “inevitable and death the signature of the kind
of beings we are.”® Farley notes:

when our bodies are dismembered by sickness or acci-
dent, there may be nothing but pure pain for a while.
But God is burning within us as our beauty that is not
dismembered, as love for us that is pure and undiluted,
as whatever power we have to endure what must be
endured and to surrender when surrender is proper.’

She invites us to avoid the temptation of projecting all
suffering and evil onto God but to look instead at the evi-
dence of God in our lives in goodness, beauty and truth.
Drawing on scriptural references,’® she concludes that God
“does not so much explain evil as much as responds to it.”

The law of cause-and-effect has also been offered as an
explanation for suffering. Suffering is deserved because of
wrong done by the individual. This belief does not however
‘solve’ the problem of the suffering of the innocent, except
perhaps in perceiving the cause as intergenerational mis-
doings, or actions from “other lifetimes.”* Whilst this may
perhaps encourage the individual to do more good, it does
not help ameliorate the current experience of suffering.

Conversing with Drew, a father of two children with disabil-
ities, physicist and business analyst, Albert Keller offers
another perspective. Drew’s integration of the chaotic,
nonlinear, multifactorial marketplace experience, his grasp
of clean-cut physics and the suffering associated with his
children, leads him to believe in the “butterfly effect” —
which proposes that events that may appear random and
unrelated are in fact connected. He concludes that we are
meant “to play the cards we are dealt” and that “God’s
meaning for us is to deal with the universe” we live in
which is indeterminate.®® It is about using our creative pow-
er which is “significantly greater” than our “controlled pow-
er” in the midst of suffering.”® In Drew’s eyes we are co-
creators with God, in a world that is chaotic, indeterminate,
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with non-linear interconnections, rather than a mechanistic
universe of linear cause-and-effect, order and control.
Drew does not seek to understand the intricacies of the
mind or morality of God. He seems satisfied to know his
role in his relationship with God who loves him into more
being.

Some believe that suffering exists to assist “human moral
development.”*® According to this belief, it is the desire of
God that we would experience trials, so as “to use our free-
dom to grow in wisdom, virtue and grace.”*® God is perfect
and our role is to reach perfection, with suffering offering a
pathway to this. However, though many experiences of
suffering and choices made may indeed help us grow in
maturity and adaptability, this may not be true for those
whose pain is so deep that there is no capacity to even rea-
son—severe depression, for instance.

Some seek not to justify suffering but instead to use tech-
nology to alleviate it. According to this view, the ‘battle’ is
curing physical diseases, fortifying vulnerable bodies, and
extending lifespans—a revenge against the limitations of
nature'’ often with little regard for consequences. Believers
who subscribe to this view will point out that God has after
all given us the capacity to advance technology. For non-
believers, it is humans advancing technology who will elimi-
nate suffering.

James Lindemann Nelson argues that even if God is taken
out of the picture, there still lies the question of our re-
sponse to suffering as moral agents. He offers the vocation
of medicine as a paradigm for moral agents who see the
suffering around them and respond to ameliorate it.*®

With this backdrop—in reality, a spectrum of perceptions—
how does one respond to suffering?

The Healing Art of Medicine

Margaret Mohrmann sees the “art of medicine” as involv-
ing the discovery or re-creation of beauty from the broken
pieces left behind by tragedy.’® Acknowledging that no
comprehensive, adequate explanation of suffering exists,
the authors of the book share their experience and wisdom
in bringing healing to the suffering of others. Neither medi-
cation nor technology is central, only compassionate pres-
ence with deep respect for the dignity of the whole person,
and reverence for life in a healing relationship. It entails a
commitment, on the part of the health professional, to self-
awareness, openness, a non-judgemental stance to the
patient’s unique cosmology, and a belief in the patient’s
own wisdom.

Receiving patients’ stories of suffering alongside “their con-
fusion, ..fears, ...sense of hopelessness and lack of control,
even... anger” is an initial response.” Listening for clues
suggesting the patient’s cosmology and spirituality informs
the clinician of the bigger context of the patient’s suffering.

Mohrmann believes that clinicians must accept that some
problems are irresolvable. She argues rightly that any
attempt to answer the ‘Why?’ with “false, facile answers,”

contradicting “patients’ lived experiences” is a betrayal that
leads only to further distress, hampering opportunities for
healing.”* Understanding that there are no simple answers
to the ‘Why?’ of tragedy, may enable persons suffering to
let go of all-consuming attempts to understand, and be
open instead to see a light beyond this abyss of blackness.
In the presence of another who is open to mystery and
grace, and witnessing to God’s loving presence, the person
suffering may be able to transcend the feeling of deep loss,
isolation, and unsubstantiated feelings of guilt and punish-
ment.” For Dr Deborah Healey, a paediatrician, her trust in
God, buoyed by her patients’ stories of God’s presence in
their suffering, her faith community, liturgy and the natural
beauty around her, enables her to witness God’s presence
and love—a counterpoint to the suffering that her patients
are enduring.”> On her part, Healey recognises that denying
the presence of ‘evil’ so as to ease her stressful work-life,
would lead to an inability to provide compassionate, heal-
ing care for her patients.?

Julia Connelly, a physician, introduces the concept of trage-
dy into the patient’s evolving narrative of suffering.”
Mohrmann affirms this as a significant step in the response
to another’s suffering.” There is comfort, Connelly notes, in
the idea of tragedy that incorporates “ideas of loss, suffer-
ing, choices, and the limits of our ability to understand.”"*’
Tragedy perhaps captures best the unexpected, unpredicta-
ble, nonsensical and undeserved nature of the event.?® Its
intrinsic nature alone affords meaning, and acknowledges
that the lives of those involved are forever changed. Trage-
dy also invites one into deeper reflection, discernment,
even acceptance, in order to make choices that can help
transcend the suffering.

Larry Bouchard’s ‘artistry’ involves the “juxtaposing but not
synthesizing [of] fragmentary lives, traditions and paths of
thought,” including the presence of good, thus helping re-
sist the effects of suffering such as blame and purposeless-
ness.” He compares this to the laments of the Psalms. This
he believes will bring us to a place of encounter through
the “attentive silences, solidarity, or the recital of a psalm
or... stories of those who have also held fragments,” be-
tween the sufferer and the listener. In doing so, “we open a
space in which redemptive possibilities may, or may not,
later appear.”®

Albert Keller listened to Drew, father of two children with
disabilities, and through conversations encouraged him to
reflect on his cosmology. This brought an understanding of
Drew’s life’s role, and a reconceiving of who God is.** Feed-
ing back Drew’s reflections to him, Keller encouraged Drew
to further clarify his meaning and purpose in life.*
Mohrmann sees this—reception, reflection and review—as
part of respectful listening. Responding with questions such
as ““What is God calling and enabling me to be and do?’
moves the patient’s thinking from a narrow notion of self-
blame to a fuller idea of responsibility.”*

CHISHOLM HEALTH ETHICS BULLETIN  SPRING 2015 » PAGE 7



Mohrmann captures the healing outcome in the
“recreation of beauty” in Drew’s story:

On top of all the unfairness in life, we're learning how
to be compassionate. On top of all our limitations,
we're learning how to be cared for. On top of all the
uncertainty in life, we're learning how to trust, and
we're learning responsibility and commitment when
other people put their trust in us. We're learning how
to forgive.®

She captures Julia Connelly’s process of re-creating beauty
in poetry-writing: “the disorder is allowed to fall apart
again... experiencing this... the poet... begins translating it
into language... [resulting in] a new order.”* In Deborah
Healey’s chapter, the beauty Mohrmann finds is in Healey’s
deep faith and confidence in God’s goodness and presence
in the pain, and the witnessing of that to her patients and
colleagues. Perhaps it is the witnessing of “God’s beauty
anyway” that patients can find once again, “beauty” in the
pain.35

Mohrmann reflects, “Not understanding, but presence and
truth, may help the unbearable somehow to be borne.”*”

Conclusion

Whilst suffering cannot be comprehensively and adequate-
ly explained, there are ways of enduring, transcending and
growing resilience to how it affects us. The healing art of
medicine calls on the artist-clinician to hear the spoken and
unspoken cries of the whole person, understand their val-
ues and cosmology, and gather the fragments left behind
by tragedy. Then, in the melting pot of their own experi-
ence, knowledge, intuition, and (for those who believe) the
grace of God, the clinician identifies the core of the suffer-
ing and responds accordingly. Mohrmann reminds us that it
is imperative that we listen for the unspoken spiritual ques-
tions that may underlie medical queries, as an opportunity
missed may never present itself again.*®* Medication and
technology may be interwoven in the compassionate re-
sponse that primarily lies in the healing relationship be-
tween clinician and patient.

The healing art of medicine invites us to take a stance of
wholeness, to see others as not just bodies, but as loving,
relational beings desiring wholeness. Integral to this stance
is com-passion: being with another in their pain and suffer-
ing; listening for the deeper questions of meaning and pur-
pose; and for believers the hints of crisis in their relation-
ship with God, in whom they have a sense of self and be-
longing. Farley reminds us, “It is not medical technology
but relationships that mediate dignity to each of us.”* And
again, “We [truly] discover God not in what tears us apart
but in what enables us to endure.”*

Why suffering happens remains a mystery, but we are
more than our suffering. We are creative, resilient, intui-
tive, loving and relational beings. For believers, we are
made in the image and likeness of God, and in relationship
with God and all creation. Perhaps it is the ‘more’, noticed
and identified by the artist-clinician, that could help the

patient alleviate, endure, and transcend suffering, and so
heal.”
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Pain Relief Which May
Shorten Life

Physician and ethicist Professor Paul Komesaroff and for-
mer judge Stephen Charles QC have proposed legislation to
protect health professionals from the risk of ctiminal prose-
cution when in appropriate circumstances they provide pain
relief which may shorten a patient’s life. For this protection,
they recommend that four conditions must all be satisfied:
(i) the patient has a terminal illness; (ii) the intention is to
relieve pain and suffering; (iii) the treatment is reasonable
in terms of current medical practice; and (iv) the treatment
is necessary to relieve pain and suffering. This article exam-
ines their proposal, supports it, and joins in the call for Vic-
torian legislation which achieves this purpose.

Catholic teaching supports the provision of adequate pain
control, even if the foreseen but unintended consequence
of this pain control is the shortening of life. Thus, for exam-
ple, Pope St John Paul Il (quoting Pope Pius XlI) stated that
“it is licit to relieve pain by narcotics, even when the result
is decreased consciousness and a shortening of life, if no
other means exist..”* A recent article about this by Paul
Komesaroff and Stephen Charles, however, has been met
with some concern and criticism. In this article, we will
firstly note what Komesaroff and Charles said. We will then
explore their critics’ concerns. Next, we will look at what
was said by Paul Komesaroff when he spoke to the Victori-
an Parliamentary Inquiry into end-of-life choices, and artic-
ulated his proposal in different words. We will then explore
legislation on this matter from South Australia, Western
Australia and Queensland, the three Australian states
which have laws on this matter. Finally, we will suggest
what can be learnt from all of this.

Komesaroff and Charles

Professor Paul Komesaroff is Director of the Monash Centre
for Ethics in Medicine and Society. Stephen Charles QC is a
barrister and former judge of the Victorian Court of Appeal.
They first wrote about this matter in the Melbourne Age on
21 November 2014.” They then wrote a longer article on
the same topic in the Medical Journal of Australia (MJA) on
18 May 2015.° Both articles make substantially the same
points, at times using almost the same words. This is what
was said in the MJA:

After noting the “often strident and acrimonious tone” of
the debate in Australia about euthanasia, Komesaroff and
Charles suggest that “there is widespread community
agreement on two fundamental principles: that people

suffering from terminal illnesses are entitled to adequate
treatment of their symptoms, and that they should also be
allowed to make key decisions about when and how they
die.” (The citation for this is a 2011 survey by The Australia
Institute.) In this context, they identify a problem, which is
that “doctors who follow the current best practice by
providing whatever care is needed to alleviate pain and
suffering cannot be confident that they would be protected
from criminal prosecution for murder, manslaughter or
aiding and abetting suicides should they be actively in-
volved in the death of their patient.” What is more, be-
cause of these concerns about possible criminal prosecu-
tion, it may be that doctors do not give adequate pain con-
trol, particularly in those circumstances where adequate
pain control may shorten the patient’s life.* To remedy
these problems, Komesaroff and Charles propose “modest
changes to existing legislation”:

We propose that legislation be enacted to amend rele-
vant Commonwealth and state criminal legislation to
provide a defence to a charge of homicide or man-
slaughter when a doctor has prescribed or administered
a drug that has hastened or caused the death of a pa-
tient with a terminal disease. This defence would be
allowed if the doctor: (a) reasonably believed that it was
necessary to prescribe or administer the drug to relieve
the pain or suffering of the patient; or (b) prescribed or
administered the drug with the intention of relieving
such pain or suffering.

This change, Komesaroff and Charles assert, “would ensure
that people facing serious illness would be confident that
their needs could always be met, and that doctors following
accepted best practice would be able to do so without the
threat of criminal conviction.”

Finally, Komesaroff and Charles note that this change will
not resolve all the disagreements in the community about
euthanasia and assisted suicide (EAS). Given that some sup-
port the legalisation of EAS while others oppose this,
“important areas of disagreement would, of course, per-
sist.”*

Criticism

Quite a number of people who oppose EAS have criticised
Komesaroff and Charles’ proposal. Indeed, these critics
have accused the authors of trying to introduce EAS by
stealth. | am also opposed to EAS. However, | believe that
Komesaroff and Charles’ critics have misunderstood what
they are saying. There are at least three phrases in
Komesaroff and Charles’ articles which are less than clear.
As we will see, their critics have interpreted each of these
phrases in a certain way. | believe, however, that these in-
terpretations misrepresent what Komesaroff and Charles
intended to say. In my opinion, the best interpretation of
what Komesaroff and Charles meant comes from reading
Professor Komesaroff’s testimony before the Victorian Par-
liamentary Inquiry into end-of-life choices. We will look at
that testimony in the next section of this article. In this sec-
tion, we will look at what Komesaroff and Charles’ critics
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