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Abstract

A Wesleyan Response to the “Post-Modern” Demand for Autonomy & 
the Right-to-Die

The recent recognition by the courts of the right-to-die forces Christian communities to examine this new right, and then to offer an appropriate response.  Within the language of the right, one sees the recycling of abortion arguments concerning autonomy and liberty.  The drive to establish this right comes out of a postmodern environment that demands broad extensions of liberty.  This desire for self-rule creates a personhood that is ruptured from social and religious communities.  When approaching death, self-rule must be seen as a weakness that others may exploit, and not a benefit to be acquired.

An appropriate response to this new right can be found in the social methodology employed by John Wesley.  Wesley fought a similar battle against the assumptions of autonomy.  To combat the issues of his day, Wesley undertook a spiritual and social revolution where all people in general, and the weaker segments of society in particular, were valued.  With the recognition that personhood is, first, an infusion of God’s grace, and second, a complex of individual and social responsibilities, the Wesleyan community can be better prepared to deal with this new right in its midst.

L. Bryan Williams

A Wesleyan Response to the “Post-Modern” Demand for Autonomy & 
the Right-to-Die

John Doe is dying from AIDS.  John is a young artist who has experienced the devastation that this disease has caused in his life and our society.  His eyes, once the windows that allowed him to craft his expressions of living, have now become blind.  His skin is covered with sores, and his lungs wheeze under the pressures of living at the end of life.  John is terminally ill.  

Jane Roe is an older woman, a retired pediatrician, who has experienced the creeping metastasis of a cancer that has invaded her entire skeletal structure.  The drugs that sought to kill the marauding hosts of malignant cells have failed.  The radiation that was focused on this fleeting enemy no longer offers hope.  Wracked by pain and unable to leave her bed, Jane struggles to cope in a body that no longer responds to the narcotics.  Jane is terminally ill.

James Poe is an older sales representative who cannot fully breath.  His emphysema constantly brings him to the point of suffocation.  His pulmonary disease has also affected his coronary system, and James’ heart is also failing with no hope of a cure.  James is terminally ill.

Each of these competent patients is soon going to die.  Each is cognizant of the finality of the prognosis.  And each has asked their doctor to give them the means to let them commit suicide so that they will not have to endure the wait and the agony as death approaches.  These three patients have asked for an extension on their liberty of life, a liberty to allow them to die at a time of their choosing with the help of their physician; and the legal guardians of society, the courts, have nodded their affirmation.
  

In the past, these same civic authorities would have rejected a request of this type.  However, now that rejection may be reversed.  Centers of civic authority now seem unwilling to stem the rising demands for what is perceived to be liberty.  Successive waves of Baby Boomers and their progeny continue to erode societal attempts to limit anyone’s personal decisions even if those decisions have significant social consequences.  The latest product of these waves, the ninety’s Generation-Xers, continue the pervasive attempt by their predecessors to optimize liberty.  This generation seems to capture the essence of what the philosophers have defined as the “children of post-modernity”: radical individualists who are distrustful of not only civic authority, but also structure, reason, and religious authority.  With the confluence of the hippies, yippies, baby boomers and Generation Xers, American society now has a majority of citizens who are striving away from authority into their perceptions of liberty.  Their personal extension of one’s understanding of liberty often includes a determined effort to control the margins of life: one’s birth and death.  Although many elements of liberty are cherished in a democratic society, the dominant facet of liberty’s expression, autonomy, has ramifications that demand a response from religious communities within American society.  

Autonomy, derived from the Greek autos (“self”) and nomos (“rule”), has been defined by ethicists Tom Beauchamp and James Childress as the “personal rule of the self while remaining free from both controlling interferences by others and personal limitations, such as inadequate understanding, that prevent meaningful choice.”
  The competing characteristic to autonomy is heteronomy—being subject to another's rule, an key ideological subset of authority.  This subjugation to another is often seen when one immerses oneself within the institutional culture that has predominated within the American society.  So society finds itself on the crux of an irony; it offers freedom through autonomous individuals, and its individuals then place themselves in institutions that demand heteronomy.  To help escape from this conundrum, a previous battle, one waged by John Wesley against the autonomy versus heteronomy of his age, offers a third tack: a theonomous alternative.  The success of this approach necessitates reflection in an age where people’s ideals and realities collide.

An exposition of the autonomous individual within post-modernity requires an evaluation of the primary theoretical supports that are operative in society’s understanding of autonomy.  For this task, one must recognize the 18th century contribution of Immanuel Kant, one of the chief architects of Western thought.  Three critical formulas concerning autonomy emerge from Kant’s analysis of the individual: the first, the formula of universality demands that one should “act only according to that maxim whereby you can at the same time will that it should become a universal law.”
  When this formula is matched with his formula of autonomy, where “the idea of the will of every rational being [is] a will that legislates universal law,”
 the individual was given the key tools to accomplish three goals: to supplant any expression of an individual’s conscience that may be deemed non-rational, to erode the authority of external sources, and to inflate a self-centered understanding of moral decision making.  The third, the formula of the End in Itself, states that one should “act in such a way that you treat humanity, whether in your own person or in the person of another, always at the same time as an end and never simply as a means.”
  These three formulas, defined by Kant as moral imperatives, offer the implication that the autonomy of each human being offers the freedom to self-legislate, to be self-determined, and to be independent of external constraints.  If one goes outside of one’s own rational will and seeks the law somewhere else, the result can only be heteronomy, the Kantian source of all spurious moral principles.
  The autonomous self with a good will occupies the supreme position in this system of morality.  However, one can assign one’s will to another, accept moral rules that can be appropriated by human reason, and maintain one’s integrity and value.
  And yet even with this alternative, according to Kant, a person exists as an autonomous agent, an agent with social duties, yet nonetheless autonomous.

The other dominant theoretical support for radical autonomy comes from the pen of John Stuart Mill.  Writing during the 19th century, Mill, in his essay On Liberty, focused on the development of unencumbered autonomy.  The only proviso competing against an individual’s liberty was the prevention of harm to others.  Mill’s principle of self-determination even disallowed doing something to someone else for his or her own good.  Therefore, any form of paternalism in society became anathematized.  Mill states emphatically, “In the part which merely concerns himself, his independence is, of right, absolute.  Over himself, over his body and mind, the individual is sovereign.”
  This sovereignty offers liberty of conscience, liberty of thought, liberty of opinion, liberty of expression, liberty of taste, liberty to be foolish and liberty to unite. For Mill, society becomes free if these liberties are realized, however, he notes that most societies have expended far greater effort in attempts to compel individuals to conform to its conception of individual and social excellence.
  The person, according to Mill, has all the claims of autonomous sovereignty that had been developed within monarchical political systems.  

However, the rational autonomous individual is an inherently weak person.  The demand for rationality quickly leads to the realization that some are more rational, otherwise know in the vernacular as smarter, than others.  Those who are more rational tend to inhabit positions that can assist the less rational in making appropriate moral claims.  These positions of rational management, the heteronomy of Kant’s world, are found in the social institutions that dot the American landscape.  Every college and university across the land struggles to fed its youth into the professional associations and corporate cultures that will then offer the rational management that serves the ends of the association or company.  The autonomy of the individual, found in no greater measure than in an emerging college student, is quickly found to be too weak to sustain the pressures cultivated by societal institutions.  Moral autonomy quickly surrenders to corporate heteronomy.  Moral claims of the individual become eroded by the minimalist standards of the company, and the autonomous person is adrift in a sea of heteronomous societal demands.  Although the autonomy of the individual as consumer in American society is unchallenged in its power, the autonomy of that individual as employee is trapped in corporate cultures that dictate accepted standards.  When that same individual arrives in an asymmetrical societal arrangement, where someone or something else has power and one is vulnerable, the freedom found in autonomy disperses reciprocally.  However, some societal institutions have struggled to remain flexible to the autonomous demands of the individual.

One of the last remaining settings that has attempted to construct a viable environment of autonomous persons is the medical community.  The key principles of the medical environment, perceived to be universal claims that could reduce the multiplicity of competing moral claims, have been synthesized into four dominant virtues: autonomy—intentionally choosing a understood plan without controlling influences; beneficence—doing good to help others; nonmaleficence—doing no harm to others; and justice—giving each what is due. 
  The aggressive attempt to lift these virtues, with particular emphasis on autonomy and beneficence, by suppressing the heteronomous or patriarchal forces inherent in medical care had resulted in a patient/physician relationship that came close to Kant’s ideals of self-rule.  The diminution of patriarchy has been accomplished with the imposition of informed consent in the medical arena.  This procedure tries to shift power away from the unilateral decisions of a physician to the mutual partnership of co-equals.  However, this relationship, an asymmetrical relationship of one with a problem and one with a method for arriving at a solution, provides proximity for the resolution of the patient’s problem; a relationship where care, responsibility, and service attempt to supplant the fear of illness infused with uncertainty.  In the medical setting of two persons, a moral relationship has the potential of flourishing.  However, the lessons of consumerism that have been learned in the marketplace have diminished force when one is approaching the margins of life within the medical setting.  The selection of what is best for oneself seems hollow when one confronts the demands of dying.  Even the medical community with its attempts to maintain autonomy has been unable to stem the demands of heteronomy.  The corporate culture of for-profit, business-based managed care medicine has now become the controlling force in California medical care.  That rare societal relationship between the patient and the physician is now being replaced with corporate concerns that mark most of the heteronomous forces that compete with the autonomous person.

Although managed care systems have not been in the forefront of the abortion debate, a debate centered on the principles of autonomy, the next phase of social dissension over the edges of life is sure to envelop these corporations: physician assisted suicide.  With the intensity of the debate over appropriate abortion protocols for some of the community’s citizens, the universal impact of the right-to-die presents society with the potential of convulsive discussions into the foreseeable future.  In an 8-3 Circuit Court decision entitled Compassion in Dying v. State of Washington
 and written by Judge Stephen Reinhardt of Los Angeles, the U.S. 9th Circuit Court of Appeals set aside a Washington law that had made physician-assisted suicide a felony.  Reinhardt’s analysis drew heavily on Roe v. Wade
 where the liberty interest of women to secure an abortion was defined.  Out of that legal precedent with its dependence on the concepts of autonomy and personal dignity arises a liberty interest to determine the time and manner of one’s death with resources provided by a physician.
  And out to an earlier federal court decision, drafted by Chief District Judge Barbara Rothstein, the postmodern qualities of choice and autonomy for this new right emerge in all their clarity: 

These matters, including the most intimate and personal choices a person may make in a lifetime, choices central to personal dignity and autonomy, are central to the liberty protected by the Fourteenth Amendment.
  At the heart of liberty is the right to define one’s own concept of existence, of meaning, of the universe, and of the mystery of human life.  Beliefs about these matters could not define the attributes of personhood were they formed under compulsion of the State.

From the Fourteenth Amendment that has attempted to guarantee against state action in matters of freedom of speech, religion, the press, and association, arises, first, a right to terminate one’s offspring, and now, a right to request medical intervention to terminate oneself. 
Although this decision has moved into the Supreme Court, it is highly probable that some form of a constitutionally protected right-to-die will emerge.  The need to invoke this right has resulted from the striking success of medical technology to delay the moment of death.  With the modern ability to eradicate many the illnesses that had devastated previous generations, medical practitioners offer sophisticated technological means to lengthen life.  However, for many, the longer technologically-maintained life support becomes a burden to patient, family and care-givers.  The courts had earlier allowed patients or their surrogates the ability to refuse or withdraw life-sustaining treatment (see Cruzan v. Director, Missouri Dep’t of Health, 497 U.S. 261 (1990)).  However, this was not conceived as a suicide; this was conceptualized as the natural result of the dying process.  The theological stance of Christians has usually rejected any form of suicide as an unacceptable form of death.  Augustine opposed suicide as a violation of the sixth commandment, thou shalt not kill
.  Thomas Aquinas offered three reasons: [first], suicide is contrary to the inclination of nature, and to charity whereby every man should love himself[;] . . . [second], every man is part of the community, . . . [and] by killing himself he injures the community[;] . . . [and third], because life is God’s gift to man, . . . who ever takes his own life, sins against God.
  However, some Christians have attempted to answer the dilemma of those who are trapped inside a decaying and dying body.  Thomas More is noted as the first major Christian thinker to recommend that one who is terminally ill and has “outlived his own death,” should “not hesitate to free himself, or to let others free him, from the rack of living.”
  Many subsequent Christian writers have recognized the need to allow the terminally ill a path to be freed from the life-sustaining modalities of medicine.
  However, Christians must continue to reject any suicide alternatives or the active participation of the physician in the dying process.  Although the dissenting position offered by Judge Robert Beezer recognized the potential of pressure applied against the elderly, the infirmed, and the handicapped to “die and get out of the way,” no discussion was offered on the potential for abuse that may arise in a managed care setting.  With the heteronomous forces that have narrowed the medical response at the end of life for most managed care patients, it can be expected that the addition of the right to assist a patient to die will result in numerous moral conundrums for physicians who must balance the needs of the corporation against the interests of the patient.  Choices and valuations will then be forced into situations that had previously escaped this dilemma.  In an effort to stem the expected medical response, the Christian community must marshal its resources to meet the challenge that awaits.  

The consequence of the legal rulings that surrounded the abortion judgments has been the devaluation of the fetus.  The probable consequence of the right-to-die judgments may be the devaluation of the elderly, the handicapped and the chronically ill.  Out of our postmodern demand for autonomy has arisen a dual stratification within personhood: those with value—yielding an implicit recommendation to continue living; and those with diminished value—yielding a concomitant implicit recommendation to cease living.  However, the societal tendency to devalue the old and the ill has always been opposed by Christian communities that move in the opposite direction.  The efforts of the Church to lift the value of the fetus to counter the influence of abortion must be broadened into attempts to increase the value of the elderly, ill, and handicapped.  To assist in this task, Christians can draw anew on the writings of John Wesley for support in societal action.

John Wesley fought a similar battle over the consequences of the desire for autonomy.  A contemporary of Kant, Wesley rejected the other autonomy proponents of his day: deists and French philosophers.  Albert Outler has noted how the crisis of the latter part of the twentieth century may have its similarities to a problem that Wesley battled in the eighteenth century.  The philosophers had proposed that oppressive social forces, heteronomous forces, could best be countered with the establishment of the autonomy of the individual.  Wesley’s opposed both autonomy and heteronomy, and Outler notes that Wesley sought instead a spiritual and social revolution in which personhood is defined primarily as living “intentionally by the righteousness and grace of God,” a state that Outler defines as theo-nomous.  Although the term theonomy is most fully developed by other Christian theologians,
 Outler uses the term to define Wesley’s struggle to provide “both worldview and lifestyle for Christians: the love of God above all else and all else in God, reverence toward God, and the dignity of grace to all his children.”
  The drive for autonomy serves as a vehicle for the age-old human instinct to control one’s own well-being.  Yet this desire can best be accomplished by attempts to control others, especially when one has power over another.  The conflicts between self-serving individuals beg for the imposition of heteronomous forces that coercively resolve the dissonance created by autonomy.  However, the Wesleyan response has been to offer the dignity of grace to all persons, and through the renewal of individuals comes the moral transformation of society.  The inability to love others, often found in those with possessions—money, power, or knowledge—that they are reticent to share, and ignorance of God will most naturally result in the devaluation of the weak.  The curative effects of grace, with its accompanying salvation and sanctification, must result in the transformation of one’s influence on another and therefore valuing those that may be at risk of being devalued by others.  

Wesley’s determined efforts to aid those that had been deemed to be of minimal value to society—the poor, the sick or the prisoner—resulted in a methodology of action that can be emulated by anyone who appreciates his example.  First, he preached to everyone about salvation of the soul and care for personal well-being.  For his scriptural warrant he “focused on texts that proclaimed God’s limitless love for all humanity.”
  He confirmed that grace truly reaches to those that seem alienated from church and society.  Second, he expected a transforming renewal of all adherents, their sanctification, so that these new persons would not do harm to anyone else, not devaluing another by action or by apathy; but each was expected to draw near and thereby value the other, living out the love of God.  Third, he wrote about and worked against those abuses and practices that disturbed him.  Practices that required disciplining love were publicized and condemned.  Fourth, Wesley attempted to reform or replace current social institutions that ignored the less fortunate.  In a desire to employ creative love within the field of medicine, he acquired a modest knowledge of medical care, wrote a lay medical manual,
 treated simple illnesses, established free dispensaries, and ensured that adequate care was made available for the more seriously ill.
  And fifth,
 Wesley developed new communities of believers that could serve as centers of personal and social transformation.  Believers in relational community were expected to create mutual value in each other: mature believers loving younger, and visa versa; rich loving poor, and visa versa; and the powerful loving the weak, and visa versa.  By employing the uplifting love of the person and the disciplining love of insightful argumentation, Wesley was able to impact the social evil of his time.  

The focus on the renewal of the individual remains a legacy that must not be forgotten by the Wesleyan community.  With the knowledge that there are other Christian traditions that serve to influence directly social or political institutions of society, the Wesleyan needs to remain committed to individual renewal with the confidence that social renewal will flow from these efforts.  What society has attempted to use autonomy to gain, Wesley was able to use theonomy to achieve.  The power of the transformed Methodist was noted by the sociologist of religion Ernst Troeltsch, “To the middle and lower classes [Methodism] brought a new sense of the sacredness of personality; it appealed to the popular imagination, and awakened a devotion which found expression in a most self-sacrificing charity.”
  Out of this expression of charity, Wesley was able to portray to others a sensitivity to the social ills that infect any community, and then to exhibit a determination to deal with the problems one person at a time.  When these persons were re-formed into a community of believers, these congregations became places to practice the conduct that was expected of each other and centers to carry this message into the broader community.  

The Wesleyan community of believers has a method that must attempt to eradicate the possibility of harm in the practice of those that demand the right-to-die.  Primarily, we must seek to lift the value of those that society may attempt to devalue; we must relate to the other with infinite seriousness.
  Those that are valued in any society are unmistakable.  Even if they are alone, a dignity
,
 is present that can be sensed by all.  If they are in community, dignity is offered by all to all.  In the hospital room, the recognition of dignity should obviate the selection of the easiest path for the patient who presents with challenges that require attention.  Any person as the bearer of the image of God embodies the dignity that Wesleyans recognize; and these Christians bear the responsibility to demand recognition of this personal attribute to those that might employ heteronomous forces.  Although the postmodern individual may seek to place oneself at the center of the universe and demand dignity, theonomy demands a definition of personhood where God remains at the dynamic center of living, and the image bearer of God becomes infused with dignity.  

Second, the Wesleyan emphasis on the individual recognizes and values the diversity that is present in our American society.  However, any diversity that fuels competitive behaviors in social settings is replaced with the recognition of the equanimity that each individual receives from God, an equal concern that allows us to reject utilitarian valuations in the hospitals by those that seek to decide the greater worth of one over another.  Theonomy recognizes that grace comes to one person at a time, however, it is available to all.  Third, the Wesleyan offers a message of transformation for each person.  The gospel call for repentance and renewal, a call that has been humanity’s most successful tool for the spiritual and moral reformation of the individual, must not be allowed to wither.  The postmodern demand to respect people as they are found only leaves them in their weaknesses.  The few that may have the power to exercise autonomy at the close of life will only prepare the way for the weak to be exploited by heteronomy.  The transformative process of the gospel realigns one’s understanding of suffering and dying so that it no longer serves as an enemy.  Without this reassurance, attempts to minimize suffering can only lead one to escape living by purposefully dying.  By placing oneself in Christ, the paradigm of suffering, a new understanding of personhood develops; an understanding that recognizes the value of suffering to oneself and humanity.  

Fourth, the Wesleyan must continue to expect the transformation of social institutions that embody the person.  The heteronomous forces that attempt to depersonalize institutional settings must be challenged to maintain moral relationships wherever possible.  Within the hospital, the patient/care-giver relationship must not be replaced with the rules and regulations of the corporation, a modern casuistry.  The result can only be the devaluation of the person.  The postmodern demand for greater rights within institutional structures, another self-centered demand, is replaced by a theonomous intention to discover in every institution a place where the love of God and neighbor could be realized, an other-centered gift.  And finally, the Wesleyan must value the community of believers.  These communities serve as social and spiritual centers that, in turn, value each person, and those within community need to be prepared to defend that value in external social settings.  The individual who has access to this spiritual and social resource then has the opportunity to become a transformed and transforming person who lives in Christ in a transformed and transforming community.  The atomized postmodern has only a limited ability to withstand the heteronomous forces that are ever-present within society; as well, the atomized Christian who is outside Christian community is only marginally less vulnerable to the heteronomous forces that may erupt within institutional settings.  The postmodern demand for the right-to-die requires institutions that are prepared to distinguish between those that are valued and those that are not, however the theonomous community creates settings where all are valued so that all, including the weak and vulnerable, can be cared for as one who is a neighbor.  This community becomes the place to prepare each other for the veil of death without the demand to prematurely enter that ground.  Only the redeemed person in Christ in community, in loving relationship to God and others, is able to resist these forces.  And if the health institutions will not offer dignity and personal value to all, then the Wesleyan must attempt to provide services to those in need.  

Autonomy has served to delude and heteronomy has degraded; theonomy deserves consideration as the preferred means for the post-modern Christian person.  With the coming demand that one consider the right-to-die, the Christian in Christ in community should have all the resources needed to resist this choice.  With the recognition that a theonomous person is, first, an infusion of God’s grace, and second, a complex of individual and social responsibilities, the Wesleyan community can be better prepared to deal with this new right.  Theonomous persons in a hospital setting could then serve as resources to validate the desire to use, to serve, to witness and to transform the social institutions that Christians require.  Our society may offer a right-to-die, however, for the theonomous person, the love of Christ offers a gift of life, in this world and beyond.
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Legal Cases

Compassion in Dying v. State of Washington, 850 F. Supp. 1454, 1458, (W.D. Wash. 1994).

Compassion in Dying v. State of Washington, 96 C.D.O.S. 1507 (March 6, 1996).

Roe v. Wade, 410 U.S. 113 (1973).

� These are the three actual cases that are used in the most recent right-to-die legal case Compassion in Dying v. State of Washington, 96 C.D.O.S. 1507 (March 6, 1996).


� Tom L. Beauchamp and James F. Childress, Principles of Biomedical Ethics, 3rd ed. (New York: Oxford University Press, 1989), 68.  This definition is a synthesis of two other works: Isaiah Berlin, “Two Concepts of Liberty,” Four Essays on Liberty (Oxford: Oxford University Press, 1969), 118-72; and Joel Feinberg, Harm to Self, Vol. III in The Moral Limits of Criminal Law (New York: Oxford University Press, 1986), chaps. 18-19.


� Immanuel Kant, Grounding for the Metaphysics of Morals, 3rd ed., trans. by James W. Ellington (Indianapolis: Hackett Publishing Company, 1993), Ak. 421, 30.


� Ibid., Ak. 431, 38.


�. Ibid., Ak. 429, 36.


� Ibid., Ak. 441, 45


� Ronald M. Green, Religion and Moral Reason (New York: Oxford University Press, 1988), f6, 247.


� John Stuart Mill, On Liberty, in The Philosophy of John Stuart Mill: Ethical, Political and Religious, ed. Marshall Cohen (New York: The Modern Library, 1961), 197.


� Ibid., 200.


� Tom L. Beauchamp and James F. Childress, Principles of Biomedical Ethics, 3rd ed. (New York: Oxford University Press, 1989), 69.


� Compassion in Dying v. State of Washington, 96 C.D.O.S. 1507 (March 6, 1996). 


� Roe v. Wade, 410 U.S. 113 (1973).


� Three concepts require clarification: euthanasia—a physician actually administers an agent that results in the death of the patient; suicide—self-inflicted death; and physician-assisted suicide—a physician makes an agent available to a patient that will allow the patient to commit suicide.  


� The amendment states: "Nor shall any state deprive any person of life, liberty, or property, without due process of law; nor deny to any person within its jurisdiction the equal protection of the laws.”


� Compassion in Dying v. State of Washington, 850 F. Supp. 1454, 1458, (W.D. Wash. 1994).


� Thomas Marzen et al., “Suicide: A Constitutional Right,” 24 Duq. L. Rev. 1, 27.


� See Ibid., 17-100.  Martin Luther and John Calvin opposed suicide (31).  Wesley noted two incidents of suicide without explicit theological comment: one that severely disturbed his sleep (Works, I, 164) and a minister who opposed Methodist practices (II, 342).  He did recommend legal measures to curb a rash of suicides in England: “the body of every self-murderer, Lord or peasant, shall be hanged in chains, and the English fury will cease at once” (“Thoughts on Suicide,” Works, XIII, 481).


� Thomas More, Utopia, trans. and ed. by Robert M. Adams (New York: W. W. Norton & Company, 1975), 65. 


� See Albert Truesdale, A Matter of Life and Death: Bioethics and the Christian (Kansas City: Beacon Hill Press of Kansas City, 1990), 55-6.


� See Paul Tillich, Systematic Theology, Vol. I (Chicago: University of Chicago Press, 1951), 85-86, 147-50.


� Albert C. Outler, Theology in the Wesleyan Spirit (Nashville, Tenn.: Discipleship Resources, 1975), 15.


� Manfred Marquardt,  John Wesley’s Social Ethics: Praxis and Principles, trans. by John E. Steely and W. Stephen Gunter  (Nashville: Abingdon Press, 1992), 82.


� The purpose for this manual has been interpreted by Bernard Semmel to be the offering of greater personal autonomy and self-direction. (Bernard Semmel, The Methodist Revolution (New York: Basic Books, 1973), cited by Paul Starr, The Social Transformation of American Medicine (New York: Basic Books, 1982), 33.  I would amend this statement.  The objective of rupturing the oppressive practices of physicians by offering knowledge to the laity was to develop a community of knowledge among ordinary people with theonomous objectives, not just the limiting knowledge of an individual who will be self-serving.  


� Marquardt, Wesley’s Social Ethics, 29.


� A more exhaustive exploration of Wesley’s various social activities in found in ibid.


� Ernst Troeltsch, The Social Teaching of the Christian Churches, Vol II, trans. by Olive Wyon (Louisville, Kentucky: Westminster/John Knox Press, 1992), 724.


� Derek Kidner, Genesis: An Introduction and Commentary (Downers Grove, Illinois: Intervarsity Press, 1967), 51.


� I prefer the language of infinite seriousness and dignity over the language of sanctity.  With the importance of sanctity to the Wesleyan community, it seems wise to restrict this term to the  narrow sub-section of believers.  Infinite Dignity offers a value that is given to all in creation.


� For a discussion on how dignity is treated by another Evangelical theologian, see Karen Lebacqz, “Alien Dignity: The Legacy of Helmut Thielicke,” in Religion and Medical Ethics: Looking Back, Looking Forward, ed. by Allen Verhey (Grand Rapids, Mich.: William B. Eerdmans Publishing Company, 1996): 44-60. 








