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THE NECESSITY FOR A REVELATIONAL
APPROACH TO ETHICS

Setting the Scene

There is an attitude among medica students today
which suggests that serious ethicd discusson is
peripheral and bothersome to the practice of medicine.
As medica mercenaries waging war on disease, we are
armed with the weaponry of exalted empiricam. This
wegponry, best described as an gpplication of the
sdentific method (with its reliance on repeatable and
veifidble sensual phenomena) coupled with the
emeaging tools of molecular biology (unlocking the
pathophysologic principles of disease), dlows the
formulation of a diagnoss and trestment plan based on
"the facts." Young physdans are wel equipped in the
advancing science of medicine. We are students of fact.

However, like mercenaries, young physicians often lack
a mora impetus in waging this war. While the science
and technology of medicine are increasingly able to fight
disease in an empiricd sphere, this same science and
technology are undble to extend ther answers to
questions in a relationa sphere This is illustrated most
profoundly in the case of Mrs. Toivonen presented in a

previous issue of this Journdl.2 This 83 year old woman,
inditutionalized with severe sile dementia, is
hospitalized with pneumonia "Why does Mrs. Toivonen
have a fever?' is a question readily answerable by
empiricdiam. A soutum gram san and culture and
sengtivity will demondrate the caustive pathogen in her
pneumonia and alow the proper choice of an antibictic
for treetment. However, the question "Why should Mrs.
Toivonen be dlowed to die€?’, an option implied by the
author of this case scenario (origindly presented in the

New England Journd of Medicing), is a question
unanswerable by empiricism, extending beyond smple
fact into an ethicad sphere. For the fidd of medica
ethics steps beyond the sensud when quedtions
regarding the qudity, vaue, or ending of life are added
to the badc quedions of physology. These are
quesions whose answers lie beyond our senses,
beyond our ability to objectively andyze and make
reasonable our data. These are questions that deal with
persondity, family, rdaionships, and the soul. This is
the point at which medicd practice leaves the ream of
the sensud Stuation and becomes atheologica pursuit.

Thus, young phydcians, trained to manage the wegpons
of empiricdsm, are often unprepared when confronted
by ethicd questions. When presented with issues of an
ethicad sort the usud response is an gpathetic "it is a
meatter of one's own opinion.” In sarvice to the god of
empiricigm (in spite of its strength in its proper sphere)
and blinded to its limitation in an ethicd sphere they
respond, as characterized by Carl Henry, "granting to
reason a pragmatic sgnificance inthis world of physicad
events [while cutting reason off] from any ontic relation
to universa essences and absolutes and indeed denies

the very redity of such."@ This nihilism crestes a moral
bankruptcy, hampering the caring side of medicine,
while producing a new generation of physician-scientists
in search of their professond soul. In fact, it may be too
optimigic to imply that there is even a search for a soul.
Many, rather than seeking to understand the relaiona
sphere and its gpplication most notably seen in primary
care medicine, opt for careers in proceduraly-oriented

sub-specidties which operate within the comfortable

environs of empiricism.4

THE LIMITATIONS OF MEDICINE
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In theory, that empiricdsm done can and/or should
inform our actions in an ethicad sphere exdusvdy is
argued by rdativdy few. While nonrevelationa ethical
approaches, characterized as "peculationd” by Carl
Henry, use vaying degrees of human empiricd and
rationd reasoning, very few (exceptions are pragmatism
and logica postiviam) argue that empiricism and the
gdientific method done can be used to build these
principleﬁ5 It is clear to mogt that the "tools' used to
answer the question "Why does Mrs. Toivonen have a
fever?' are different fromthe "tools' used to answer the
question "Why should Mrs. Toivonen be adlowed to
die?’

In practice, however, modern phydcians trained as
biologica scientists do not dways redize the limitations
of empiriciam in an ethicd sphere. Consder for a
moment the family of Mrs. Toivonen. While the
principle of patient autonomy is cetanly the most
important ethica principle in  doctor-patient-family
relaionships, families (in the absence of advance
directives and patient coherence and sometimes even
competent patients themselves) often turn to physidans
to inform thar autonomy. While in this Stuation the
empiricad medica status and prognosis of the patient is
crucid information, the family is dso concerned about
issues of life, death, loss, guilt, or even the heredfter.
These are issues whose answers lie beyond a scientific
capacity to inform them. Trained purely as biologicd
scientists and informed only by opinion, conscience, or
common sense, young physcians lack a mord authority
to share rdaiondly with ther patients in these matters
of the soul.

The limitations of empiricism were demonstrated early
on in the philosophy of Descartes. In Meditations on
First Philosophy he implies that while sense perception
is adequate for "things near to us' (for example thingsin
an empiricad sphere), the senses are unable to inform
redity in"things very far away" (for example thingsinan
ethica sphere).§> Scripture confirms this limitation of
human reasoning by showing that while man is an
empiricdly reasoning being and hdd responsble for
what that reasoning deduces ! his reasoning ability is
limited in its capacity to know God fully on its own.
Thus a dilemma is present. Human beings are built to
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function in an empiricd sphere but are unabdle on thar
own to gan total indght into the ethica sphere. This is
the source of frustration for empirical young physicians
confronted with ethicad questions. The rexult is an
gpathy toward ethica discusson so common in today's
sudent-physcian.

THE NECESSITY FOR REVELATION

What knowledge source should inform decision making
in an ethical sphere? Descartes rationdism confirms
that sense perception aone has no foundationd role in
answering this question. These answers must come from
beyond our sensory understanding of the Stuation. This
source for Descartes was "first principles’ or "objects of

intuition."2 Hume went even further in showing that not
only was empirica reasoning inadequate for answvering
quedions of an ethicd sort but so was Descartes
rationaliam. Others have offered dternative explanations

for this knowledge sourcel? These atematives fdll
short because they are fundamentaly bound by the use
of human deductive reasoning in a non-deductive
sphere. When an empiricist or rationdist confronts an
ethicad gtuation, pragmatism, agnogticism, or subjective
vaue sysems are the only logica solutions.

However, a revelational knowledge source dams to
provide indght from beyond the empirica sphere into
the ethicd sphere. This is the fundamentd task of
revelation.L! This is not to imply that revelational truths
are irrationd, only that ther source is not limited by
empiricd sense or rationdly derived. John Ballie
describes revelation as a reveding from divine subject
to human subject truths that were previoudy a mysery
(i.e, beyond our ahility to deduce them). Further, he
states, "the mystery described is nothing less than God's
own will and purpose2 In fact, the application of
reveded principles in ethica dtuations, ther cdl on us
to decisionand response, 12 their reliance on faith rather
than deductive reasoning for ther reception and the
hope this fath creates in a Reveder form the core of

our reaionship with God. 2 This is what fufills the
search for a soul. God in His infinite wisdom has gifted
humankind with the ability to empiricaly reason and
rationdly deduce. But in His infinite wisdom He has dso
seen fit to limit the capacity of this reasoning ability so
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tha a fath rdationship can be fostered with Him
through encounter with His reveation. It is through this
relationship that revelation regarding Himsdf and the
beyond can occur. It is through this relaionship that our
lives can attempt to imitate His revelation done that
provides answers for the rdationa question of life,
desth, family, and the heresfter. Thus "Reveationd
ethics' are necessary to informthe answers to questions
such as "Why should Mrs. Toivonen be dlowed to
die?’

Difficult questions arise from this approach to medica
ethics when applied within the broad context of the
whole of the medica profession as there are many and
diverse bdigf sysems within our professon. What
condtitutes a reveationd principle? What individua or
body of revelationa norms are true and appropriate for
use in the ethical sphere? How are these reveaiond
truths applied to specific stuaions? The epistemologica
task of Revdaiond ethics is to evaluate and apply
revelaiond principles through:

(1) A Phenomenologic theological method 12
(2) An appropriate hermeneutic.20

As the above tools are gpplied to this approach to
ethics, we as Chrigtians are convinced that the source of
reveation will be scen as;

(1) The persond revelation of God
(a Generd revd ation?
(b) The person and work of Christi

(c) Thework of the Holy Spirit 12 and
(2) The propoditiond revelation of God through the

infallible and inerrant words of Scripture22

THE APPLICATION OF A REVELATIONAL
APPROACH TO ETHICS

The imago Dei as a Point of Contact

How then is a revelationa approach applied generdly
to the fidd of medica ethics and sedificdly to the
doctor-patient rdaionship within which a diversty of
people and bdief systems will be encountered?
Chrigtian revelation states that human beings are crested

7

in the image of God (imago Dei).z—1 Dr Franklin Payne
offers a solid explanation as to the nature of this image
of God in man from a survey of scriptural references
and Reformed theology. He states The image of God in
man conssts of man's righteousness, his mind (intellect
and will), his assigned dominion over the animas and
the earth, his 'in-created’ (Kuyper's term) knowledge
and possbly his adility to communicate and have
fellowship with others and with God."22

However, the application of this revelationd principle to
medical ethics has historicaly been unclear. This lack of
clarity is due in part to the question of the presence of
the imago Dei in unregenerate man. If the image is not
present in unregenerate man, the univerdity of a
revelational approach to medical ethicsislodt.

The classc debate as to the presence of the imege in
unregenerate man is seen in a dialogue which took place
between two neo-orthodox theologians in the firg hdf
of the twentieth century. In his essay entitled "Nature
and Grace, "2 Emil Brunner states that part of the
image remans in unregenerate man. He cdls this the
"formd" part congging of man's "humanness' and
dominion over cregtion. But he aso dams that a
"materid" part of the image consgting of God's origind
image in man (justitia originalis) which formed the
bass of fdlowship with God before the fdl is
completely destroyed.

On the other hand, Karl Barth, intidly in his
commentary on Romans? and later in his reply "No!"
to Brunner2 dams that the image of God is
completely destroyed in unregenerate man. This "divine
no" produces a barrier between man and God meking
man unable to understand anything of the divine nature
or exigence. He states that man's rationd nature is only
capable of bringing hm into a "krisis," in which he
comprehends this barrier and his need for revelaion
from God in bresking through it.

Dr. Payne suggedts that the imege of God is present in
unregenerate man &bt in a markedly distorted form.28
The extent of this digtortion is the crucia question. Is

unregenerate man capable of any spiritud longings or
ingghts? Brunner, in his concept of respongbility implies
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he is. Barth in the "divine no" states he is not. Both
Barth and Brunner cite Cavin in support of thar
positionaz—7 Cdvin himsdf seems to suggest a capacity
for unregenerate man to have indght into spiritud
meatters while not denying that in his total depravity
humankind's inability to relate to God without divine

revelation and response 2

Two passages of Scripture seem to shed light on this
question of the presence and nature of the imago Dei in
unregenerate man. Ecclesagtes 3:11 supports tha a
goiritua dimengonexigsindl. Infact, it is possble that
this "eternity in our hearts' is placed there by God in
every person so that we can find His plan for our lives
(or a lesst bring us into divine Krisis ).2 Further,
Romans 1:18-23 shows that a rationd nature capable
of perceiving the uniqueness and existence of God by
our senses through creation exigts in dl and which
makes us responsible before God in our response to

Him2 This seems to imply that a common aspect of
the imago D& exigs in both the regenerate and
unregenerate seen as Soiritud longing and empirica
rationdity. There is a likeness of God, given from God,
to and in every person. This is a core revelationd
principle.

The centrdity of this principle to revelationd ethics is
two-fold. As God's likeness is somehow present in
every person, every person has an inherent worth and
vaue Brunner, diting Cavin, emphasizes this point.3L It
also provides for every person a point of contact with
the reveaiond source. This dlows a universa
goplicability of the reveationd approach to medica
ethics. At some leve true revelation can speak to every
person. As Chrigtian physicians discuss options or even
pray with patients for wisdom in ethical Stuations or as
they inform a patient's autonomy in deding with
questions of life and degth, reveation can speak to the
"eternity in their hearts." The revelation may be rejected
by patients in thar autonomy, may smply stidfy the
ethica question a hand or, by God's sovereign
guidance and the power of the Holy Spirit in the
Stuation, may lead them to the point where they “find
out the work which God has done from beginning to
end” (Eccles. 3:11) and enter a saving rldionship with
Jesus Chrigt. The phenomenologica theological method
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introduced above safeguards the evauation of other
viewpoints in this revelational process. Thus young
phydcians in search of thar professiond identity and
soul need not fear informing eternity inther own or their
patient's hearts. We are not being academicaly
dishonest as we utilize revelationd principles and step
beyond empiricism when judtified. We have come back
to our roots as spiritua image-bearing people when we
can do so.

The trappings of casuistry versus the freedom of the
Soirit

In aprior issue of this Journd, Dr. Douglas Heimburger
presents an integrated approach to ethical problem
lving32 He incorporates the srengths of three
hisorical approaches. He states that the normative
approach provides "a firm standard of right and

Wrong"3—3 "from a revelationa source™® "adhered to out
of the Lordship of Christ"® With respect to a
consequentidist approach he incorporates the freedom
it provides to make decisons in spedific Stuations
controlled by a soverdign God2 An exigentid
approach aso preserves freedom in a more personal
sense?! He integrates the strength of these three
approaches as equal factors in ethica decision making,
illudrated as the three corners of an equilaterd

triangl e®

Dr. Heimburger importantly sees the necessity for
biblical propostiona reveaiond norms in informing
ethical decisions. Furthermore, he senses a need for
freedom of gpplication of these norms persondly and
Stuationdly because of God's involvement with us in
every stuation.

However, he chooses to integrate the normative
approach with the dStuationd and exidentid in an
Hegdian fashion due to a limited application of the
whole spectrum of Chrigtian revelaion. He implies, to
the excluson of Gods persona reveation, that
normative action in an ethical sphere is informed only by

propositiona truths2 While he does see a role for the
Holy Spirit in "enddling us to be fathful to these

[propositional] norms® he does not give the Holy
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Soirit a personal or corporate revelatory role in the life
of an ethicad decison maker. This diminates the
freedom the Holy Spirit provides in the choosing and
goplying of revelatory principles in specific stuations®
Furthermore, if not accepting intotal, he must now deal
with the differing presuppositions that Stuationd and
exigentia approaches bring to ethica decision making,
namedy, the rejection of reveationd absolutes and the
elevation of empirica reasoning in informing the ethica
sphere. A revelaiond approach as opposed to a
normative or integrated approach preserves the strength
of reveaiond absolutes in informing the ethica sphere
while providing the freedom for individua families and
physcians to gpply these principles in difficult Stuations
by the power of the Holy Spirit through discussion and
prayer.

Dr. Hemburger aso presents a powerful criticism of the
classca normaive approach to ethics (and in so doing
incriminates  the revelational approach) for its
application of ethicd principle irrespective of stuationd
factors and in a "vacuum.®2 Ultimatdy this type of
approach denies the freedom and bresk from the law

provided by the ministry of Christ and the Holy Spirit 43
This casuistry robs people of their freedom rather than
leading them to be free in thar Chridianity. Hdmut
Thidicke further characterizes the danger of this

application of revelationd norms®** Heimburger states
that drict gpplication of normeive laws to ethical
gtuations actudly runs counter to the sovereignty of
God to act in ethicd dtuations. Heimburger thus feds
obliged to offer an integrated approach to ethica
problem solving incorporating Stuationdism  and
exigentidism.

Reveationd ethics actudly preserves the freedom of
individuds to act in ethica Stuations. Through prayer
and an expanded underganding of the minigry of the
Holy Spirit, people can be guided by His supernatura
power to apply revelationa norms rightly in any ethica
gtuation. This approach often is shunned due to the
"perceived uncertainty” of what the Holy Spirit may be
guiding us to do in any Stuation. Reveationd principles
are numerous and ethicd Stuations are complex but
God is fathful and will provide a genuindy seeking
individua, asking for wisdom, the wisdom to choose
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appropriately in any given Studi on.®2 Our faith requires
this confidence in us. Revelaion provided by the Holy
Spirit individualy through Scripture study and prayer or
corporately through correction by the church creates
our freedom to choose in an ethica gtudtion. It is
prayer, study of the scriptures, and faith in light of
Stuational factors and not Stuations informing our
principles that create freedom to decide in ethicdl
dtuations. This may be a matter of semantics, but the
revelationd approach guides one to prayer and
scripture study ininforming ethical decision whereas the
other guides one to study the intricacies of the Stuation
at hand. An integration of the normative and Stuationa
approaches with ther differing presuppositions is not
needed to preserve freedom in ethical decison making.

Dr. Thellicke refersto Matthew 10:19-20 in support of
this minigry of the Holy Spirit in providing insght into
ahicd stuations® In emphadzing supernatural
ingpiration within the ethica Stuaion, he preserves true
Chrigtian freedom. He dso inggs that true Chrigtian
freedom is done away with wherever the assistance of

the Spirit is lacking. 22

Thus an gpplication of revelationa principles to medica
ethics is made possible by that part of the image of God
present in every person. The freedom in goplying
revelaiond norms is seen in the minidry of the Holy
Spirit. Prayer is the vehide by which the Holy Spirit, as
"its object and acting subject™*® empowers us to make
ethicd decidons and frees us from the trgppings of
casuidry.

CONCLUSIONS

1. Empiricd ethical reasoning, as used by speculative
approaches to ehics (eg, Studiondiam,
exigentidiam), is inadequate in informing decison
making in an ethicd sphere. The answers to ethica
questions lie beyond our empirical rationa capacity.

2. The source for informing ethicd questions s thus by
necessty reveaion. Reveationd sources are
understood as both persona and propositiond.

3. The pursuits of a phenomenologica theologica
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method, hermeneutics, and correction by the churchare
essentid in determining the truth character of supposed
revelaiond principles from numerous bdief sysemsand
the legitimacy of applying these principles to ethica
Studions.

4. The part of the imago De present in every person
provides a point of contact for revelationd principles.
This part of the image seen as eternity in our hearts' and
our empirical rational capacity makes reveationd
principles potentidly applicable to and understandable

by dl people.

5. The minidry of the Holy Spirit in dl ethica Stuaions
preserves human freedom. We cantrust the Holy Spirit
to perceive the complexity of the Situation and to inform
our response to the gdtuation. Even the unregenerate
have the capacity to be informed by the Spirit in a
limited way.
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