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Hope
A Moral Imperative?

Dr. Andrew Fiala
afiala@csufresno.edu

* Is there a moral imperative to have hope—or to give/provide hope?

* |s it ever wise to give up hope?

* How does hope work in the lives of individuals and in institutions?

* What aesthetic, social, and spiritual resources are useful in inspiring hope
or providing consolation in the face of hopeless situations?

CANCER

H™PE

NETWORK

| is the best medicine

OCTOBER IS BREAST CANCER
AWARENESS MONTH

» Is it ethical for medical practitioners to
speak of hope?

» What does “hope” mean in medical it’s redefining hope.
practice—and is it really “hope”? t's focusing not on a cure

» What obligations are there with regard
to hope in your practice?
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.. ”
be d fo rm Of m ed ICine ? physician at Brigham and Women'’s Hospital in Boston.

Dr. Daniela Lamas, “Can hope ever By Daniela J. Lamas
@ Dr. Lamas, a contributing Opinion writer, is a pulmonary and critical-care
New York Times, Dec. 25, 2023

Writing about A.L.S., clinical trials and FDA regulation = And the hope of patients seeking a cure

As doctors — particularly those of us working in places like the I.C.U. — we are trained to tread
cautiously when it comes to hope. We applaud families for being “realistic,” which generally
means that they do not ask for outcomes we consider to be impossible. We guard carefully
against what we think of as false hope or hope for an outcome that we believe cannot come to
pass. If hope — even false hope — is a kind of medicine, it is not one that we are comfortable
with. That said, maybe hope despite long odds is not always the worst thing, especially when the
alternative is no hope at all.

| was taking care of a man in his 40s with a debilitating disease that had caused his muscles to
shrink and atrophy, leaving him on the ventilator. From the bed, he mouthed to me that he was
hoping to try to breathe on his own for at least part of the day. Looking at him, | was fairly sure
that would be impossible.

| felt myself start to explain to him how unlikely that outcome was. Surely | should prepare him
and guard him against false hope. But then | paused. The time might come for that. But for the
moment, we would try.

e Can hope ever be a form of medicine?

* What’s wrong (if anything) with giving people hope (even false hope)?

Preliminary Proposal and Problem

* Moral action appear to require hope We must accept finite

* That it will be effective disappointment. but
e That it will be rewarded pp y

* That it is actually good we must never lose

infinite hope. Only in
* But what becomes of morality in hopeless situations? this way shall we live

* Futility in healthcare without the fatigue of
+ Climate di :
U @lsekitels bitterness and the

e War, conflict, etc. )
drain of resentment.

Martin Luther King, Jr.,

* Are there some circumstances when it is wise to Strengthltollove

abandon hope?
* Can abandoning hope be rational and moral?
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Part 1: What is Hope
and is it Rational?

I gave them blind hope.
So they might live with knowledge of death.

» Aeschylus, Prometheus Bound

The Strange Emptiness of Hopefulness
Pandora’s Empty Jar

Only hope remained... Locked within (Hesiod).

* Hope resides in emptiness. It clings to the
edge of an abyss. Fullness forecloses hope.
Within fullness, there is no room for novelty,
chan%e, or possibility. Fullness is simple,
complete, thick, and necessary.

* Without the emptiness there is no hoPe. And

Ket, we say, “I'm full of hope” or simpfy “I'm
opeful.” But this is not the fullness o Being.

There is no place for hope to abide in the
fullness. It is only in emptiness that hope
appears, clinging to the threshold of
becoming. To be full of hope is to wander in
emptiness.
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What is Hope?

Intense desire for positive outcomes under conditions of uncertainty

gree of
rtainty

Intensity of
Desire

The orthodox definition of hope is a combination of the desire for an

outcome and the belief that the outcome is possible but not certain.
Adrienne Martin, How We Hope: A Moral Psychology (Princeton Univ. Press, 2014)

1. | hope the bus is on time.

2. | hope | pass this exam. 5.

3. | hope Candidate X wins.

4. | hope | win the lottery.
| hope for immortality
6. | hope to see the face of God.

Adrienne Martin’s “Cancer Research Case”: Alan vs. Bess

* Alan and Bess:
1% Chance of being cured by a clinical trial

* Alan
* “Glass half empty” attitude

* Knows it is unlikeg/ he’ll be cured
(1% is terrible odds)

* Enrolls in the trial to help others

* Bess
* “Hopes against hope”
* Fantasizes about being cured
* Enrolls in the trial to get cured

Who is ‘more’ hopeful (or ‘truly’ hopeful)?
Who is wiser or more rational?

Who would you ‘want’ in your clinical trial?
How should a clinician respond to Alan or Bess?
What other bioethics values apply?

0> 80 =

Bess, while noting that it is almost
certain she will not be cured by the
experimental drug, says the bare
possibility is what keeps her going,
and often appeals to her hope as a
justification for her decisions,
moods, and feelings. One percent is
enough, she says. She hopes to be
the 1 percent, and that is her main
reason for enrolling in the trial. Both
people hope for a cure, but Bess is
the person we would describe as
“hoping against hope”; there is some
sense in which her hope is higher or
greater or stronger than Alan’s.
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The Hopeful Lottery Player (Charlie)

 Charlie buys lottery tickets every week
* He knows that the chances of winning are bad (1 in 15 million)
* But every time he buys the ticket, he feels hopeful...

» Is Charlie wise? Or deluded?

»Is Charlie any different than Bess or Alan?

»What is that feeling of “hopefulness” like?

»What kind of advice/care should we (friends, family) give to Charlie?

“Hoping against hope”
—2>When uncertainty becomes impossibility

* To have hope even when we know things are hopeless

* This is irrational, but it may be beneficial...

* Hopeful emotions/attitudes can have positive
outcomes—even if things are truly hopeless

* Related to: resilience, tenacity, courage... faith
* [cf. Christian theological virtues: faith, hope, love]

10



10/18/24

19t and 20t Century (existentialism)

* Schopenhauer: hope is “Folly of the
heart” that leads to frustration and
dissatisfaction

* Nietzsche: hope is an“illusory
bridge”

e Camus: hope is philosophical
suicide...

11

Part 2: Is there a Moral Imperative of hope?

* Are individuals obligated to view their own lives/activities
hopefully?

* Are friends, family, and care-providers obligated to become
“hope provi8f8ts” (or hope destroyers)?

* What kind of hope ought we have or provide?
* At what point does it become rational to give up hope?
* Can there be “hopefulness” in hopeless situations?

12
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Immanuel Kant (1724-1804)

“What may | hope for?”
—> Justified hope for happiness in accord with moral worth

All interest of my reason
(the speculative as well It is necessary to assume... that everyone has

as the practical) is united cause to hope for happiness in the same
measure as he has made himself worthy of

n the.following itz it... and that the system of morality is
questions: therefore inseparably combined with the

1. What can | know? system of happiness, though only in the idea
2 . What should | do? of pure reason.

3 . What may | hope? Kant, Critique of Pure Reason (B 837)

Kant, Critique of Pure Reason (B 833)

13

Fiala, “Playing a Requiem on the Titanic”
in A. Brei, ed. Ecology, Ethics, and Hope (2015)

* The quiet dignity of the
musicians on the foundering
Titanic.

* Vs. Nero fiddling while Rome
burns

* We have a responsibility to
behave morally, even in
hopeless situations.

14
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Fiala, “Playing a Requiem on the Titanic” (2015)

* Even in a hopeless state, we can retain our dignity,
maintain moral equilibrium and find small ways to make
the world better. In the face of catastrophe, it may be
reasonable to give up idealistic hope for a miraculous
rescue.

* But hopefulness and associated virtues are essential
components of find a moral path through the teeth of
calamity. As human beings, we have an obligation to
ourselves and to other to behave, nobly, courageously,
and hopefully.

15

Deontological (Kantian) and Virtue (Stoicism)

* The worse things are, the more hope is needed; however, as
things become worse, hope appears to become irrational. At
some point, it is rational to give up hope. And yet, morality of
a certain sort—that which is based upon duty and virtue—
appears to require hopefulness, despite its irrationality.

+*How can “hopefulness”
manifest in futile/hopeless
situations?

+*Is this really hope?

<**What is the object of hope
in conditions of futility?

16
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Not Optimism—Dbut Meliorism

* Things can be ameliorated = made better (not perfect...)

* Metaphysical Hope (“God will fix it...” or “It’s all good”)
* But danger of despair if God does not fix it or things are not that good

* Fiala: “Metaphysical optimism is an unreliable guide for ethical action.”

* Morality requires that we “fend off despair”
* Take finite steps to preserve some good for the future (intergenerational justice)
* And work to make things better now (environmental justice)

17

Fiala, “Playing a Requiem” Conclusion

Stoic resolve and courageous virtue are ends in themselves. At
some point, death comes to us all—to individuals, to civilizations,
and to species. We can choose how we respond to the face of
c?lgmitz—just as we can choose how we respond to the facticity
of death.

Each action we take contributes to the story of our lives. While
we may have to give up hope for a rescue and return to the
pristine world of our ancestors, we cannot give up hopefulness as
a positive disposition and virtue. Our actions matter—here and
now—to ourselves, to suffering others, and to those we love. We
must do our best to do our work—to take appropriate action, give
hope to others, and behave properly—even if we are playing a
requiem on the Titanic.

18
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Part 3: Hope and the Principles of Bioethics

¥ Cengage

AuTtonomy

BENEFICENCE

CARE FOR THE VULNERABLE
Do No HARM g
Equity Hop©”

FAIRNESS

(GENERAL WELFARE

19

Hope and bioethics principles

* Autonomy: respect a patient’s choice to have hope or give up
hope?

* Beneficence: provide hope as part of comfort care?
* Care for the vulnerable: give hope to the hopeless?
* Do no harm: avoid giving false hope; avoid causing despair?

* Equity: consider how some types of people are devoid of hope or
encouraged to give up hope?

* Fairness: avoid providing hope unfairly (to the rich, powerful,
etc.)?

* General welfare: generate social hope; respond to social

hopelessness?
Veracity?: tell the truth, even when it undermines hope?

20
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Case Discussion: “Truth, Lying, and Caring”
Fiala/MacKinnon, Ethics: Theory and Contemporary Issues, Chapter 10

* A physician, Daniela Lamas, wrote a column in the New York Times expressing
regret for telling a dying patient the truth about his impending death. The
patient had been living in denial of the underlying disease until he ended up in
the intensive care unit. He wanted to go home. But Dr. Lamas told him bluntly,
“You're dying.” The man was distraught. He soon died. In her column, Dr. Lamas
wondered whether she did the right thing in telling the truth. She wrote, “I
know that | added to my patient’s pain in the last hours of his life. | wish that |
had done it differently. | could have paused and told him that yes, he was going
to go home. | could have simply been there with him and said nothing at all.
That small kindness might have done more for him than the truth.”

* In response to this column, another doctor, Kenneth Prager, wrote a letter to the
Times in which he explained that a “sizeable minority” of patients do not want
to hear the truth. He explained, “While patients have a right to know, they also
have a right not to know. And by telling patients in denial about their impending
death—what they don’t want to hear—physicians may violate an ancient dictum
of medical ethics: First, do no harm.”

New York Times, October 6, 2021. https://www.nytimes.com/2021/10/06/opinion/doctor-patient-death-truth.html
New York Times, October 23, 2021. https://www.nytimes.com/2021/10/23/opinion/letters/doctors-patients-death.html

21
Case Discussion: “Truth, Lying, and Caring”
Fiala/MacKinnon, Ethics: Theory and Contemporary Issues, Chapter 10

* Is Dr. Prager right? Do patients who are in denial about their disease have a
right not to know?

* Can truth telling be connected to non-maleficence in the way he suggests? Or
is it always right to tell the truth?

* And what do you think about Dr. Lamas’s claim that lying or remaining silent
would have been a “small kindness” —does that imply that lying can be part
of beneficent care?

22
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Anna Westin (2018): “Despite Circumstance’: The Principles of Medical
Ethics and the Role of Hope,” The New Bioethics

The principles of medical ethics ought to be understood
and aﬁplied through a hermeneutic of hope. This ensures
that the principles are interpreted in relation to each
circumstance, and places the emphasis on understanding
the harm done to the patient and finding ways of healing
the patient from this harm, regardless of diagnosis.

* Hope is a willed acknowledgment that the future will
possess an unseen good, despite circumstance. However, in
the situations of harm that we find in medical ethics, it is “ s
important that this hope is not mere naiveté or wishful . What are the “exits” from

thinking. “totalizing harm”

* Doctor-patient relationship ought to be a “hope (i.e., despair)?
relationship”

Anna Westin
St. Mellitus College
The Willow Network

=

2. What “forms of good” can

> Accept the current situation . .
: be created in tragic

» Provide an “exit” from “totalizing harm” . .
» Generate an “experience” of “a form of good” circumstances:
» Respect the other principles of bioethics

23

4™ lan Olver

lan Oliver, “Bioethical Implications of Hope” LA
in J. Eliott, ed., Interdisciplinary Perspectives on Hope y
(Nova Science, 2005).

B School of Psychology

Faculty of Health and Medical Sciences

University of Adelaide

1. Beneficently giving “false hope is “paternalistic” (violates autonomy)
2. Hope is experienced and provided in complex and various ways

* The notion of an appropriate level of hope in the medical setting forces us to
consider, "from whose viewpoint is the hope appropriate?” Where is the line
between presenting information in a way that manipulates hope to prevent
harm to a patient and paternalistically distorting the truth as an act of
beneficence? Even if we come to a consensus on the most appropriate
medical behavior, can we ever be sure that what clinicians communicate
about hope is what patients will understand about hope from their own
viewpoint? Finally, can we predict how patients will behave depending on the
hope that has been communicated?

24
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lan Olver
School of Psychology

lan Oliver, “Bioethical Implications of
Hope”

Faculty of Health and Medical Sciences

University of Adelaide
* Example/Case: Keith'’s thin hope

* When Keith (a terminal patient) visits the doctor, the doctor concludes the visit
saying, “see you in a month.”

* Keith interprets this as hopeful.

* Oliver explains: “Here the origin of hope lies not so much in the probability of a
treatment outcome but in the doctor’s positive manner.”

> |s this false hope?

»How is it related to autonomy/beneficence?

»Should the medical team disabuse Keith of this false hope?
»What communication strategies should be used?

25
4™ lan Olver
lan Oliver, “Bioethical Implications of Hope” in J. R B <ol of Psychology
Eliott, ed., Interdisciplinary Perspectives on Hope "  = Faculty of Health and Medical Sciences
(Nova Science, 2005). A\ ’ o .
University of Adelaide
* Example/Case
* Some studies “link hope with improved survival in patients with cancer”
* "Others regard this as simply a placebo effect"
»Does it matter?
»Why/How might hope have an effect on survival rates?
»What kind of hope might have a placebo effect?
»If there is a placebo effect of hope, what obligation is there to cultivate it—or not?
» (Is there anything wrong with placebos?)
26

13



10/18/24

Adrienne Martin, How We Hope: A Moral Psychology
(Princeton Univ. Press, 2014)

Adrienne Martin

Claremont McKenna College

* National Institutes of Health’s Clinical Research Center

* “We provide hope through pioneering clinical research to improve human health”
(https://www.cc.mh.gov%

* Hope was a regular topic at the meetings | attended. If the investigator
reported stabilized or reduced tumor size, the participant would light up How WE HopPE
and declare, “So, there’s hope!” If he reported increased tumor size, or A el Bt
raised reasons to think enrollment in a different trial might yield a better 4 Y
chance of medical benefit, the participant would, often, visibly steel him
or herself and ask, “Is there still hope?”

* While the investigator never raised the topic of hope himself, the Center
administrators enthusiastically embraced the unofficial name given the
Center at a public event by longtime cancer research participant, Susan
Butler: the “House of Hope.” “Hope” was emblazoned across press
releases, ads for trials, and internal emails at the Center. It would be a
feat for anyone entering the Center not to see it as offering hope, and
intentionally so. Indeed, this is true of the medical research industry as a

whole: hope is the watchword.
ADRIENNE M. MARTIN

27

Division of Labor 1:
Clinical Research Center Responses

Adrienne Martin
Claremont McKenna College

* The investigator’s responses to these requests for
hope were always measured. He feared both “taking
away” hope, and generating or supporting “false
hope.” Many medical caregivers see this as their most
difficult guandary: too much blunt forthrightness and
their patients will be crushed by despair; too much
optimism and their patients will feel betrayed if they
do not recover as hoped—and then, again, they may
be crushed by despair.

How WE HoPrE

A Moral Psychology

ADRIENNE M. MARTIN

28
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Division of Labor 2:
Palliative Care Team Responses

* They took a more nuanced view of hope. Most of their
patients had already given up on pursuing a cure or
even extended life, and turned their focus to living their
final days as comfortably as possible and dying well. How WE HorE
Thus, the team members had little fear of purveying A Moral Psychology
“false” hope. They did not occupy the role of someone
holding out the possibility of cure or extended life. They
could focus instead on helping their patients find the
most beneficial forms of hope.

Adrienne Martin
Claremont McKenna College

* |s there a division of labor with regard to hope?
* Who has an obligation to do what with regard to hope? BEFSIIENTRYESTIELy

29
Part 4: Conclusions: e ety of ot
__ oes the quality of hoping
Pluralistic Sources of Hope and Other Values e e dhe el
context?
) Peirs%gr;?)lxhopes * lan Oliver: Patients
. To see v hope for diverse > Are some hopes more
« To becgﬁwe 7. things: “reasonable” or “hopeful”
* Diverse religious hopes than others?
* Personal immortality % survival/cure
* "Eternal peace <+ death with dignity > Are some hopes “false
* Reincarnation . ; hopes”—and who gets to
« Liberation “*immortality decide?
* Secular hopes *2*;/alues for others and
. : uture generations
;ﬁgﬁﬁgf\,a difference here » Whose job is it to guide,
* To help the next generation educate, correct,
* To leave a lasting legacy evaluate, and improve
hope?
30
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“Embracing the Beauty and Tension of Miracle Language”
Center to Advance Palliative Care, Sept. 19, 2024
https://www.capc.org/blog/embracing-the-beauty-and-tension-of-miracle-language/.

* In most healthcare settings, miracle language can be a - .
source of discomfort for clinicians who have not been > Should medicine use or avoid
trained in how to respond to it or who simply have no  “miracle language”?
desire to engage in it.

* | have found that miracle language has the power to »What role does faith play in
help individuals self-soothe in moments of crisis and medical practice?
give the individual something bigger than themselves
to hold.

* When clinicians take the time to ask patients and > What kinds of
caregivers what they are hoping for, this becomes a religious/spiritual dIS(.ZOUI"SG
place of validation and empowerment. should be engaged/discouraged?

»And whose job is it to
interpret/apply miracle language
(if anyone)?

e AMEN : Affirm, Meet, Educate No matter what
* VALUE : Value, Acknowledge, Listen, Understand, Elicit

31

Pragmatic value of hopefulness and habits of hope
Ex. Pat Shade: A Hopeful Way of Living

* Hope functions to energize and sustain the self as it reconstructs
itself in the teeth of trying circumstances.

» Hope signifies the growth of agency. Moreover, in pursuing
hope we can become not only more hopeful people, but also HABITS OF
more productive and more creative people.

* Hope is expansive in nature, and so we must not limit it
unnecessarily.

* Hope functions as a means to improving interaction, especially
by enabling humans to transform their environments under the
guidance of practically defined ends. Consequently, hopes are
among the chief tools that we have for making the environment
more suitable to our needs and purposes.

* Habits of hope are those vital abilities which directly and
indirectly nurture our commitment to and realization of remote,
obstructed ends. Chief among them are persistence, general
resourcefulness, and courage.

32
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Fiala, Fresno Bee, Oct. 13, 2024
Courage and Hope—and other virtues

Without courage and other virtues, hope is feckless and naive. Hope can imply a kind of
passivity. An optimist who relies entirely on hope may do nothing to make the world better.
Too much hope can undermine agency and responsible action.

But if an overabundance of hope is problematic, so too is hopelessness. Hopeless people also
fail to work responsibly for the future. Gloomy pessimists mope about expecting things to fall
apart. And since the pessimist does nothing to make things better, the world usually does end
up worse.

Virtuous hope lies somewhere in the middle, occurring at the right time, and in the right
amount. Some of this depends on the world. Virtuous hope should respond to the facts. False
hope denies the facts. False hope can be dangerously disconnected from reality. But the same

is true of false despair, which fails to see opportunities for change in the world of facts. Rather
than letting the facts be a drag on the spirit, virtuous and hopeful people imagine what is
possible.

Virtues do not occur in isolation. Rather, they are part of a complex web of habits, attitudes and
values. In an emergency you need courage, strength, and quick-wittedness—in addition to
hope. And in life as a whole, we need honesty, moderation, compassion, good humor, and a
sense of justice.

33

Fiala, Fresno Bee, Oct. 13, 2024

Courage and Hope—and other virtues

The virtuous duo of courage and hope are needed in business, sports, and education. They are
crucial for social movements. They are also important for human health and well-being.

In his book, “Man’s Search for Meaning,” Viktor Frankl recounted how, after losing hope, his
fellow concentration camp inmates fell sick and died. Frankl explained, “Those who know how
close the connection is between the state of mind of a man—his courage and hope, or lack of
them—and the state of immunity of his body will understand that the sudden loss of hope and
courage can have a deadly effect.”

Hope and courage don’t come easy, especially in trying times. To develop them is a lifelong
task. It helps to learn from role models like King and Frankl. It helps to surround yourself with
courageous, hopeful, smart, and kind people. And it is useful to remember that ultimately your
life is up to you.

The world is responsive to hopeful, courageous, and creative energy. This does not mean that
hope magically makes things better. But reality can be changed by intelligent and responsible
people who apply their agency with courage and hope. Retreating to the bunker won’t make
things better. For things to improve, we must confront the facts courageously, and get to work
creating the kind of world we hope for.

34
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* Hope is a rainbow dancing

in the mists of a waterfall. It
glistens as a beautiful spirit,
gleaming above the
terrifying abyss.

Hope is not a thing. It is an
action, a process, and a
movement. It isa not a
noun, it is a verb. Hope is . ;
not something to be ‘ gl B 5 " i
possessed and pocketed. = g B e
Like water, life, and light, it g =5 £ e pndrew iala
cannot be grasped. It is a
happening. It arises and lifts
us, for a moment, dancing
in the light, smiling against
the darkness.

W
e L
e

oo
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Fiala, “On Giving Birth to Hope in Darkness”
in Fiala/Fard, eds., Peace and Hope in Dark Times (2023)

We don’t merely find the light in the darkness. Rather, that
light is produced by us. The light must be generated by the
courageous and creative work of the human spirit. It is up to Peace and Hope

us to give birth to the light. iiDark Tinigg 3

Edited by Andrew Fiala and Sahar Heydari Fard

We might also say “give birth to the light you want to see.”
This is the point of hope, after all: to shine a light in the
darkness. The light is kindled when we speak out, take
action, and begin to move in the direction we want to go.
And in giving birth to light in this way, the way forward is
illuminated.
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