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PASTORAL MEDICINE

(page references refer to Medicina Pastoral, M.A.Monge,Eunsa,Pamplona 2003)

Introduction

The care of souls is not strictly speaking part of medicine.

This subject is not the application to medicine of ethical and bioethical questions.

It is the application of medical knowledge to problems encountered by carers of souls.

(ie persons with souls).

“Pastoral Medicine is the science that studies, under the light of faith and medical science and with practical pastoral goals, a union of anthropological and medical problems which show an intimate connection with the ethical-theological dimension of human life” (Soria)

The role of this science is to orient, to listen, to correct, to give light and peace.

(p.30 Monge 2003, para 2)

It started in the 1800s

Pastoral medicine has to do with licitude of technology/clinical approach

1.HUMAN PERSON  (p.33-42) (Annexe 1 and 2)

personalism p.39 n21 footnote

rational animal – inconvenience of this definition

person – too complex to explain in a definition

“a living being capable of bring divinised” (St Gregory Nazianzen)


-greatness of mystery of man


-accept self and others from point of view of faith


-discover and recognise the mystery of self and others

image of god?


-marked by the spirit


-stamp of God in man


-not something but someone


-dignity founded on god

-the whole of the human being is the image of God 

   p.37 Monge (2003) para 2  ( read aloud)

-supernatural grace also reaches the body- thru temperance, chastity,fortitude

p.37 para 3 last 3 lines   Conversations n.18

The whole of man is spiritual p.38 para 1 read

As the Divine Spirit is free so is the image.

At each birth something new begins in the world p.38 para 2 read

Called to communion, to unity.

Fulfils self thru love p.39 para 1 read

Social dimension of man

Not just communion with others, but also with God   p.40 footnote n.24

Mind/intellect/brain  ?dualist

The brain is not just matter,at least for as long as it pertains to a living being neither is the mind something free from the body p.41 para 3

It is not the just the mind that thinks, it is the whole person.( man thinks, man carries out each action) p.41 para last, footnote 29, Wojtyla)

Liver transplant from a pig is there an ethical problem?  P.42 para 2

Body/soul/person p.42 para 3

2. PERSONAL INTIMACY AND INTEGRITY: THE SIGNIFICANCE OF THE BODY (p.258-262)

the body is a means of expression for man (JPII) p.42 para last

cultivates the earth p.43 para 2 read

is a limitation – no wings p.43 para 3 read

never expresses the whole of the interior world

also obstacle to act in the world    - feelings/ energies para 5 read

Original sin : makes body escape from the soul – mysterious interior rupture

Flesh does not sin alone it is the person

Rom.15.16: not body vs souls but interior conflict in one’s own soul.

Not an end in itself p.44 para 2

Sexual Differentiation

Sexuality – manifests that  the human person is oriented towards others

Not just biological or for procreation

Complementarity
p.45 para 2

Not limited to corporal  para 3

Differences don’t need to be eliminated or leveled or denied

Intimacy of the Human Person

area inside over which have dominion

can reveal or not

sanctuary of the human

That which only “I” know

I am the Lord of myself through intimacy

Self possession

Interior Freedom

In jail

Dominion not just over acts but over one’s being

Be open that possibilities become projects  p.47 para last

Radical openness of man to reality

“If you want to know a person don’t ask him what he thinks, ask him what he loves”

 (St Augustine)

knowledge

senses  int / ext

Sexual Development

Adolescence  p.258 para 2

Girls:

 Menarche

Menstruation

Fertility – later

Secondary characteristics – p.259 para 2

Voice,  mannerisms

Psycholl. -  personality

Boys

14-17

P.259 para 4

Psycholl. – focus on “me”, not you, or us    p.260 para 2

Today, not tomorrow

Deeper questions

First failures – bitterness p.260 para 2

Spirituality  - faith in power of man

Enthusiasm for great things p.261.

Menopause

Period of end of sexual maturity to old age

48-50

hormonal revolution – stops functioning

HRT

Headaches, moods, flushes, palpitations,sweating,faints

Osteoporosis/obesity

Haemorrhagia

Atrophy of the sex organs – sometimes virilisation (beard,stance)

Feeling of inferiority in relation to husband – no procreation (2nd wife- Chinese)

v.dependent

conjugal life – fear of pregnancy in 40s

rest, ascetical means

sometimes medicine

adjustment

maturity

Men

Irritability,insomnia,depression

Impotence

Erectile dysfunction (viagra)

Less sexual relations – unity

Refuge in work more than in marriage

Sexual inhibition – loneliness p.264 para 4

Celibacy

To take care of parents

Supernatural reasons

Not required by essence of the priesthood

Christ was celibate

Special grace

Makes people nuts – not scientifically sustainable

Only if seen as a negation of sexuality or repression can it cause problems

Can be a joyful affirmation of love

3.ORIGIN AND BEGINNING OF HUMAN LIFE (p. 78-90)

The body is not just a body but a human body

Lacks instincts of any animal  p.78 para 2

Reflective capacity of man para 4

Evolution of the body p.79 para 3, p.79 footnote 11  Humani Generis

Life

Ecology p.82 para 2

p.83 footnote 16

Gospel of Life

Human life not an absolute value – martyrdom

Defence of life

Abortion/euthanasia

Culture of life vs culture of death

Body + soul,  power of God,  intervention of parents

Not that parents produce body and God produces he soul p.84 para 2

Not reproduction but procreation

What is human life p.85 para 1

“Something is human when the genetic characteristics indicate that it pertains to the human species, with the absolute independence of whether it has or does not yet have or ever will have the possibility of acting as a person”

(Monge M.A.p.85, Eunsa, Pamplona 2003)

see also para 2

Moment of origin of the soul

If a human body is starting to form it is because it has a soul. Its origin is not only in the procreative process of the parents.

p.87 para  never looses its dignity

immortality of the soul – not completely tied up with the biological process

Life begins at fertilization – science says so , even IVF says so    p.88 para 1

4.REALITY OF ARTIFICIAL FERTILISATION (p.112-120)

Infertility 20%

Blocked tubes/contraception/infection

www.naprotechnology.com (annexe 3)

AI  - AIH    -AID (annexe 4)

Intrauterine/vaginal

Masturbation – dignity

Unity of marriage

Laboratory experiment

Act of love

IVF – abortion    -20% success rate   -cost  (annexe 5)

Embryonic transfer – tubes –to uterus

Complicated pregnancies

20% spontaneous abortion (miscarriage) much greater than natural childbirth

46% cesarian – v.high – single body

72% cesarian  if twins

malformations same as natural childbirth

great nervous and psychological tension  p.114 para 3

surrogate motherhood  - legal problems

egg from  mother    

-use of womb of wife

egg and sperm from donor     -use of womb of wife

insemination post mortem (of husband) of single mothers who want a baby without a father

frozen embryos – research

1 embryo 7% chance success

2    “         21%         “

3    “         28%          “

4+  can lead to multiple births

(annexe 6 stem cells)

GIFT

(annexe 7)

Gamete intrafallopian transfer

Donum Vitae II,6  p.116 para 2 (cf annexe 20 n.1)

p.115 Pius XII last line

ok to faciltate the act

perforated condom, get sperm, put into fallopian tube

depends on doctor how it is done

(only 1 ovum should be collected and used, fertilization takes place within the mother)

(www.ncbcenter.org/home.html)

sperm count   -how

fertility test   (annexe 8)

p.117 para 3

  Donum Vitae  II, n.6  

Rights of embryos

Warnock Commission research ok to 14th day     p.120 para 3 + 4

AID – anonymous paternity, legal problems, psychological problems, consanguinity, incest

Baby  -a gift not a right

Singapore: 15,000 abortions per year,

France 200,000,

Philippines 1 in 4 pregnancies ends in abortion(CBCP1986)

p.118 footnote 17

break of unity between unitive and procreative aspect of marriage

responsible paternity/maternity D.Vitae 1,1:2,5

cant judge if IVF only on its fruits

LTOT: low tubal ovum transfer ok p.121 para 2

5. EUGENICS (p.139-164)

Help to mothers with problems

Counselling

Help to keep babies p.139 para 1 + 2

Understanding/compassion/hope

Certificate for abortion in Germany  p.140 footnote n.79

Meaning of the word





History  -Plato p.143 para 2

Galton applied laws of Mendel to humans

20th cent – US sterilization laws – genes of sickness  1907 Indiana

Nazi – Arian race – sterilization/extermination

Don’t combat disease by extermination those with it

Positive
- encourage healthy children

Negative – avoid birth of unhealthy esp. hereditary diseases p.145 para 3

Ecology p.145 para 4

Prohibition of marriage – ethical to advise no marriage if detect possibility of hereditary diseases

Or not have children

But never prohibit

p.147 para 1     Casti Connubii    n.69 (annexe 9)

pre marriage examination – advisable but not obligatory – genetic counselling 

p.148 para 1 +2

amniocentesis description  (annexe 10)

done after 16 weeks, 3 weeks culturation

risks – premature delivery, diagnostic errors, 1-2% infections, haemorrhage, fetal death

maternal death 1 in 20,000 (0.3%)

If risks of technology greater than 2% better not to use it (because this is the risk of nature) p.150 para 2

Tend to be all aborted

D.Vitae n.2,7 p.150 para last

Transplants

Autotransplants

Heterotransplants  human  living/dead

Xenotransplants- animal

Donor: suitable organ, healthy, no sepsis, dead?, age ( for kidneys 12-60) no tumours, AIDS,hepatitis,syphilis.

If living –organ not necessary for life

Operation: reasonable chance of success

Proportion between benefit to recipient and inconvenience of donor  

2296 Organ transplants are in conformity with the moral law if the physical and psychological dangers and risks to the donor are proportionate to the good sought for the recipient. Organ donation after death is a noble and meritorious act and is to be encouraged as a expression of generous solidarity. It is not morally acceptable if the donor or his proxy has not given explicit consent. Moreover, it is not morally admissible to bring about the disabling mutilation or death of a human being, even in order to delay the death of other persons.

Consent/ certitude of death

Morality p.155 para 2

Presumed consent : Spain, Singapore

Freedom of disposition :  freedom (to dispose )of individual over something which belongs to him/her (his body)

Respect personal freedom

“Christ gave his life”… laudable  JPII p.156 para 2

Pius XII “meritorious not to ask rewards, not blameworthy to accept” (re-donor)

Who has authority over cadaver – to determine its use

Waiting lists for donors – clinical criteria –most needy

Not race, age, sex, religion, social condition, or utilitarian –greater social usefulness  p.157 footnote 29

Euthanasia

(annexe 11)

-meaning

-mercy killing

-voluntary termination of life 

-take away life without value

Plato p.158 para 1

Hippocratic Oath  p.158 para 1

Euthanasia  -suicide

                   -homicide

quality of life ethic vs sacredness of life ethic

positive through commission (Dr Shipman) (Dr Kevorkian)

negative through omission

eugenic –racist,economic,elderly

palliative care

proportionate /disproportionate means

death as God and nature intended in peace

death with dignity

right to die  vs right to kill myself

human death vs “humane” death

relatives not want to let go

age, cost ,prognosis, availablility

to reject disproportionate means is not suicide

subjectively/objectively disproportionate

acceptance of the human condition

“mercy” does not make it moral

-eliminate the weak, terminally ill, demented, old people

p.164 para 1 Wilke

can try new drugs in test phase

ordinary care , food, drink, basic medicines, nursing care (stadium collapse England)

Cloning

(annexe 12)

Producing an identical being form the genetic material of a cell of the same being  

artificial reproduction

Dolly

1997 recommended not for humans

therapeutic cloning – bring to life to later kill

D.Vitae 1,6 p.166 para 3 (cf annexe 20 n.2 and 3)

Maternal  cells

6. HEALTH (p.165-186)

Health : complete well being  but –not fit mental health

(the psychotic can feel well)

rights of sick/patient vigorously defended

health promotion

defn. WHO   p.170 d.

great investments in research (Parkinsons) but unhealthy lifestyles (drugs/alcohol)

malaria (annexe 13)

no sickness before O.Sin 

376 By the radiance of this grace all dimensions of man's life were confirmed. As long as he remained in the divine intimacy, man would not have to suffer or die. The inner harmony of the human person, the harmony between man and woman, and finally the harmony between the first couple and all creation, comprised the state called "original justice".

mental health : no sickness, feel well, capacity to exercise all faculties (phys, intell, emotional)

psychosis  -out of touch with reality /time and place

known origin: drunk, infections, tumours/cerebral lesions Alzheimers

unknown origin : schizofrenia, manic depression

psychopaths: uncorrectable social behaviour



sexopaths, megalomanias



often hereditary

neurosis
anxious reaction to personal experiences  eg washing hands



phobias
lightning





agrophobia,claustrophobia



not good term, not precise p.176 para 1

invalid: no one totally invalid has a soul

E.Ortiz de Landazuri  meaning of suffering p.180 para 1+2,p.181 para 2

Tiredness 

p.182 para last

p.183 para 1 +2

p.184 para Scr, St T.of Avila

p.185 para 1 St Josemaria

symptoms p.185 para 2

change of behaviour

remedies p.186 para2 – 187  Gaudium et Spes

necessary rest
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Physical collapse. You are worn out. Rest. Stop that exterior activity. Consult a doctor. Obey, and don't worry.

You will soon return to your normal life and, if you are faithful, to new intensity in your apostolate.






Parkinsons 

1817

James Parkinson

1 in 1000 people

5 in 1000 over 60

degeneration

low dopamine

tremor, rigidity, mask like facies, festinating gate, postural defects, slow movements

psychiatric complications – depression

L-Dopa

Alzheimers

1906

most senile dementia due to this

death of cells in the intellectiual area of the brain, memory, language, difficulties in orientation in time and space, aggressivity, delirious ideas, am being robbed, persecuted, not recognise close relatives

better at home rather than residences/clinics p.189 para 2

v.rare at less than 65 years

treatment p.189 a. b.

care of the carers

Senile Dementia

Reversible (tumour)/irreversible

Disoriented time and space

Change of behaviour

Understanding

Inflexible, memory, hallucinations, apathy towards loved ones, exhibitionistic/obscene

7.DEATH (p.189-222)

“cerebral death –true criteria of death” 1985  p.194 para 3

‘the total and irreversible loss of all cerebral functions”  Pontifical Scientific Academy

Cardiac arrest – ventricular fibrillation

US half a million a year, 100,000 reversible

3% respond to resuscitation p.195 para 3

NFR if no point

Respirator – keep organs in good state –well perfused with oxygen and blood even if brain death has occurred

Neurological criteria of death (withdraw respirator) (p.196)

Wait for elimination of all intoxicating material, withdraw depressor drugs

Pain stimulation, pupillary reaction to light, freezing water in the ears, ocular movements, heart rate not modified by atropine.

EEG

Death for Plato p.198 para 3, Aristotle p.4,epicurus- annihilation p.199 para 2

Re-incarnation -Eastern Nirvana

Errors p.200 para 3, CCC 1013,989,1007,1009,1022,FOG n.221,JPII p.203 footnote

989 We firmly believe, and hence we hope that, just as Christ is truly risen from the dead and lives for ever, so after death the righteous will live for ever with the risen Christ and he will raise them up on the last day. Our resurrection, like his own, will be the work of the Most Holy Trinity: 

If the Spirit of him who raised Jesus from the dead dwells in you, he who raised Christ Jesus from the dead will give life to your mortal bodies also through his Spirit who dwells in you.

1006 "It is in regard to death that man's condition is most shrouded in doubt."567 In a sense bodily death is natural, but for faith it is in fact "the wages of sin."568 For those who die in Christ's grace it is a participation in the death of the Lord, so that they can also share his Resurrection.569 

1007 Death is the end of earthly life. Our lives are measured by time, in the course of which we change, grow old and, as with all living beings on earth, death seems like the normal end of life. That aspect of death lends urgency to our lives: remembering our mortality helps us realize that we have only a limited time in which to bring our lives to fulfillment: 

Remember also your Creator in the days of your youth, . . . before the dust returns to the earth as it was, and the spirit returns to God who gave it.570

1008 Death is a consequence of sin. The Church's Magisterium, as authentic interpreter of the affirmations of Scripture and Tradition, teaches that death entered the world on account of man's sin.571 Even though man's nature is mortal God had destined him not to die. Death was therefore contrary to the plans of God the Creator and entered the world as a consequence of sin.572 "Bodily death, from which man would have been immune had he not sinned" is thus "the last enemy" of man left to be conquered.573 

1009 Death is transformed by Christ. Jesus, the Son of God, also himself suffered the death that is part of the human condition. Yet, despite his anguish as he faced death, he accepted it in an act of complete and free submission to his Father's will.574 The obedience of Jesus has transformed the curse of death into a blessing.575 

1013 Death is the end of man's earthly pilgrimage, of the time of grace and mercy which God offers him so as to work out his earthly life in keeping with the divine plan, and to decide his ultimate destiny. When "the single course of our earthly life" is completed,586 we shall not return to other earthly lives: "It is appointed for men to die once."587 There is no "reincarnation" after death. 

1022 Each man receives his eternal retribution in his immortal soul at the very moment of his death, in a particular judgment that refers his life to Christ: either entrance into the blessedness of heaven-through a purification or immediately, -- or immediate and everlasting damnation. 

At the evening of life, we shall be judged on our love.




[image: image2.png]



221
[image: image3.png]



How marvellous it will be when we hear Our Father tell us, 'Well done, my good and faithful servant, because you have been faithful over a few things, I will set you over many; enter into the joy of your Lord!' Let us be full of hope! This is the great thing about being a contemplative soul. We live by Faith, Hope and Love, and Hope makes us powerful. Do you remember what St John says? 'I am writing to you, young men, because you are strong and the word of God abides in you, and you have conquered the evil one.' God is urging us on, for the sake of the eternal youthfulness of the Church and of all mankind. You have the power to transform everything human into something divine, just as King Midas turned everything he touched into gold!

Do not ever forget that after death you will be welcomed by Love itself. And in the love of God you will find as well all the noble loves which you had on earth. Our Lord has arranged for us to spend this brief day of our earthly existence working and, like his only-begotten Son, 'doing good'. Meanwhile we have to be on our guard, alert to the call St Ignatius of Antioch felt within his soul as the hour of his martyrdom approached. 'Come to the Father,' come to your Father, who anxiously awaits you.

Let us ask Holy Mary, Spes Nostra, our hope, to kindle in us a holy desire that we may all come together to dwell in the house of the Father. Nothing need disturb us if we make up our minds to anchor our hearts in a real longing for our true fatherland. Our Lord will lead us there with his grace, and he will send a good wind to carry our ship to the bright shores of our destination.
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Terminal illness

family

NFR

Proportionate/disproportionate means

Progressive evolution of disease

Less than 1 months prognosis

Ineffectiveness of medication

Irreversible multiple organ failure

Let patient die at home

Withdraw respirator

Get opinion of second colleague

Medical not family decision

Palliative

Pain management (70% Ca)

Control anxiety, fear, insomnia,

Nursing care,

Multidisciplinary care, physio

Home care

Better and cheaper to die in hospital p.206 para 4

Preparation for death

Hospice movement

Specialization in 1977

Accompany dying person

Stages (psycholl) of human death

1.denial

2.anger (envy, resentment, why me)

3.negotiating –postpone time of death

4.depression loss,culpability,shame



reactive



preparative – sadness at leaving this world

profound silence-
think of future more than past

5.acceptance – final rest before the long journey
 footnote p.210 n.38

less than 30% have news that have an illness that could be terminal

right of patient to know if going to die vs preparation of patient to receive the truth

by informing the terminally ill you don’t make them loose hope    p.214 para 2

attention to the family of the sick person

p.216/217

information/communication/same 4 stages

if religious practices are essential for the  well being of man when he is healthy they are even more indispensable when he is sick    p.218

cadaver –subject of rights/ dignity of the person / was the dwelling place of a soul (immortal)

everything done to foster donation of organs is laudable – can help the health of the living

JP II p.220/221 

2301 Autopsies can be morally permitted for legal inquests or scientific research. The free gift of organs after death is legitimate and can be meritorious. 

The Church permits cremation, provided that it does not demonstrate a denial of faith in the resurrection of the body.

Controversy on criteria for verification of death      p.221 Harvard 1968

Heart continues beating after withdrawl of support

8.MATRIMONY (p.263-298) 

Sexual union: a sign of spiritual union p.269 para 1 CCC 2360, G.et Spes n.49

G.et Spes p.269 para 1

Footnote n.3 killjoy

2360 Sexuality is ordered to the conjugal love of man and woman. In marriage the physical intimacy of the spouses becomes a sign and pledge of spiritual communion. Marriage bonds between baptized persons are sanctified by the sacrament. 

2348 All the baptized are called to chastity. The Christian has "put on Christ,"135 the model for all chastity. All Christ's faithful are called to lead a chaste life in keeping with their particular states of life. At the moment of his Baptism, the Christian is pledged to lead his affective life in chastity. 

2349 "People should cultivate [chastity] in the way that is suited to their state of life. Some profess virginity or consecrated celibacy which enables them to give themselves to God alone with an undivided heart in a remarkable manner. Others live in the way prescribed for all by the moral law, whether they are married or single."136 Married people are called to live conjugal chastity; others practice chastity in continence: 

There are three forms of the virtue of chastity: the first is that of spouses, the second that of widows, and the third that of virgins. We do not praise any one of them to the exclusion of the others. . . . This is what makes for the richness of the discipline of the Church.137 

2350 Those who are engaged to marry are called to live chastity in continence. They should see in this time of testing a discovery of mutual respect, an apprenticeship in fidelity, and the hope of receiving one another from God. They should reserve for marriage the expressions of affection that belong to married love. They will help each other grow in chastity. 

Women: desire is born through love,

Men: love is born through desire

Women slower sexually –preparation, needs to be won

Pregnancy- no period, nausea ,vomiting, sleep, irritablility

Temperature, mucus, dates

Not sick but normal

Changes: anatomical, hormonal, psychological- character, irritable

Catholic obstetrician if poss.

Prenatal classes

Sexual contact during pregnancy is ok p.279 para d.

4-6 weeks after birth   sexual contact should be avoided to avoid infection

if breast feeding – periods may not come back for 3 months

if not breast feeding periods can return in 1 month  p.280 para 1

sexual relations
painful, episiotomy, no mucus

ectopic pregnancy

tubal  98%, abdomen 1%, ovarian 1%

big increase in developed countries  

causes p.280 para 4

treatment – removal of fallopian tube



double effect

ecografy p.281 para 1
 40% resolve/  60% pathological

avoid abortion

avoid intervention until rupture

hospitalization of the woman

p.281 para 2

Cesarian Section

3%-15% in last 25 years 

in US 21%

positive indications – difficulties in labour by the mother or baby

placenta praevia

breech

77% can give birth naturally afterwards

no.of ces sections up to 7 or 8 case by case

uterine rupture of scar  v,rare 

p.282    para  4

after a cesarian ok to give birth again in 1 year p.283 para 4

hysterectomy

tubal ligation –always contraceptive, no therapeutic indication p.283 para last

“fear” of pregnancy in “older” mothers

Downs 17 yrs
-0.1%


Older than 45 years
2.3%

Other study:

20 years 1 in 1923

30           1   in 935

40
   1  in 109

49
   1   in 12

sexual activity in marriage ok and recommendable at any age

difficulties 
man/woman

possibility of other handicaps (except Downs) dont increase with age

responsible paternity/maternity

Humanae Vitae n.10 p.286 para c.

Responsible Parenthood

10. Married love, therefore, requires of husband and wife the full awareness of their obligations in the matter of responsible parenthood, which today, rightly enough, is much insisted upon, but which at the same time should be rightly understood. Thus, we do well to consider responsible parenthood in the light of its varied legitimate and interrelated aspects. 

With regard to the biological processes, responsible parenthood means an awareness of, and respect for, their proper functions. In the procreative faculty the human mind discerns biological laws that apply to the human person. (9)

With regard to man's innate drives and emotions, responsible parenthood means that man's reason and will must exert control over them. 

With regard to physical, economic, psychological and social conditions, responsible parenthood is exercised by those who prudently and generously decide to have more children, and by those who, for serious reasons and with due respect to moral precepts, decide not to have additional children for either a certain or an indefinite period of time. 

Responsible parenthood, as we use the term here, has one further essential aspect of paramount importance. It concerns the objective moral order which was established by God, and of which a right conscience is the true interpreter. In a word, the exercise of responsible parenthood requires that husband and wife, keeping a right order of priorities, recognize their own duties toward God, themselves, their families and human society. 

From this it follows that they are not free to act as they choose in the service of transmitting life, as if it were wholly up to them to decide what is the right course to follow. On the contrary, they are bound to ensure that what they do corresponds to the will of God the Creator. The very nature of marriage and its use makes His will clear, while the constant teaching of the Church spells it out. (10)

G.et Spes n.50 
Fam.Consort n.33 (annexe 14)

Regulation of fertility

G.et Spes n.50

Not every sex act is fertile

NFP p.287/288 (annexe 15)

H.Vitae  n.14 + 15

Unlawful Birth Control Methods

14. Therefore We base Our words on the first principles of a human and Christian doctrine of marriage when We are obliged once more to declare that the direct interruption of the generative process already begun and, above all, all direct abortion, even for therapeutic reasons, are to be absolutely excluded as lawful means of regulating the number of children. (14) Equally to be condemned, as the magisterium of the Church has affirmed on many occasions, is direct sterilization, whether of the man or of the woman, whether permanent or temporary. (15)

Similarly excluded is any action which either before, at the moment of, or after sexual intercourse, is specifically intended to prevent procreation—whether as an end or as a means. (16)

Neither is it valid to argue, as a justification for sexual intercourse which is deliberately contraceptive, that a lesser evil is to be preferred to a greater one, or that such intercourse would merge with procreative acts of past and future to form a single entity, and so be qualified by exactly the same moral goodness as these. Though it is true that sometimes it is lawful to tolerate a lesser moral evil in order to avoid a greater evil or in order to promote a greater good," it is never lawful, even for the gravest reasons, to do evil that good may come of it (18)—in other words, to intend directly something which of its very nature contradicts the moral order, and which must therefore be judged unworthy of man, even though the intention is to protect or promote the welfare of an individual, of a family or of society in general. Consequently, it is a serious error to think that a whole married life of otherwise normal relations can justify sexual intercourse which is deliberately contraceptive and so intrinsically wrong. 

Lawful Therapeutic Means

15. On the other hand, the Church does not consider at all illicit the use of those therapeutic means necessary to cure bodily diseases, even if a foreseeable impediment to procreation should result there from—provided such impediment is not directly intended for any motive whatsoever. (19) 

JP II p.287 n.51 Contraceptive mentality

Billings – mucous 
differentiate p.288 para 4

Training in NFP 
daily testing

Efficacy 97.2%

Symptothermal method
 temp/symptoms/mucous
99.6% efficacy

Breastfeeding
infertile up to 6 months
conditions p.290 para1

Importance of knowledge of own fertility to avoid, space, foster pregnancy

Periodic continence
p.292 footnote n.58

Fam.consort.n.30 (annexe 16)

Footnote n.59

Couples should be the ones to decide if periodic continence is licit in their circumstances

Artificial methods of Contraception

1.sterilization

man/ woman

2.barrier
physiological: condom/diaphragm

chemical
spermicides/creams,jelly/sprays (presented as hygiene products)


withdrawl

3.hormonal
note p.299 footnote 76

side effects

ways of acting p.300 all

know mechanism of action

Catholic doctor

Use to regulate periods

Cooperation of the spouse

low dose/high dose

4.IUD

5.RU 486
chemical abortion
5-9 weeks



Roussel-Uclaf/Hoecht/Exelgyn

Side effects: v.painful, nausea vomiting, strong haemorrhagia

3 visits  to doc. are necessary  1. to kill baby,2,expulse baby in 4 hours (30% at home later) 3. see id need D+C.
p.302

chemical abortion

increase contraceptives  will decrease abortion but abortion rates remain the same

Reversal of Ligation

p.304 para 2

vasectomy 50% reversible in 1st 5 years in young people

in US every year 600,000 have a  TL done, 7% later reverse it

1 in 5 repent of their decision p.305 footnote n.93

secondary sterilization

remain sterile after valid therapeutic treatment

eg hysterectomy

use of contraceptives in women who may be raped
p.306 para last ??

“The act is not a contraceptive act because the violence for the person violated and the violator is not  a human act ordered to procreation”

emergency contraception = abortion

morning after pill

cooperation
formal/material
p.308 para 2

the good shepherd; the lost sheep

(annexe 17)

(cf annexe 3)

9.SEXUAL PSYCHOPATHOLOGY (p.301-327) 

Woman xx

Man xy

Klinefelters xxy (47)
manifested in puberty


Non-development of the external genitalia/psychosexually masculine

Turners xo (45) in women

Hermaphrodite p.314
 footnote 1


1 Ovary and 1 testis, ext.genitalia of both (400cases in literature)

masculine: desire for “her”

feminine: “desired” by him 

sexual dysfunction
organic origin/psychogenic origin

to be significant 
must last longer than 6 months, can be due to medication

appetite
frigidity

excitation
impotence



vaginal dryness

dyspareunia
frequent in both sexes

vaginimus
spasm

premature ejaculation

absence of orgasm
more common in women

2352 By masturbation is to be understood the deliberate stimulation of the genital organs in order to derive sexual pleasure. "Both the Magisterium of the Church, in the course of a constant tradition, and the moral sense of the faithful have been in no doubt and have firmly maintained that masturbation is an intrinsically and gravely disordered action."138 "The deliberate use of the sexual faculty, for whatever reason, outside of marriage is essentially contrary to its purpose." For here sexual pleasure is sought outside of "the sexual relationship which is demanded by the moral order and in which the total meaning of mutual self-giving and human procreation in the context of true love is achieved."139 

To form an equitable judgment about the subjects' moral responsibility and to guide pastoral action, one must take into account the affective immaturity, force of acquired habit, conditions of anxiety or other psychological or social factors that lessen, if not even reduce to a minimum, moral culpability. 

Masturbation p.318 footnote 7

Transexualism

Sexual identity usually set at age 3

Fostered by identification with role models of same sex

Desire to live and be accepted as person of opposite sex lasting at least 2 years

p.321 para 1

alteration of sexual inclination
 p.321/322

(author distinguishes between inclination and orientation, inclination as regards things eg movies, orientation as regards people)

isolated or acquired habit with acts

incest can be serious even if not repeated

most common in men  20:1
women

masochism more common in women

fetishism: sexual stimulation with an inanimate object eg clothes

exhibitionism:
recurring inclination to expose the genitals to strangers (usually opposite sex)

voyeurism: recurrent, persistent inclination to watch people carrying out sexual activities or in intimate situations.

pedophilia:persistent inclination for sexual activity with minors (less than 16 years)

sadomasochism
inclination to sexual activity as receiver or giver or both which implies the presence of pain

alteration of sexual orientation: attraction before people of the same sex
p.324

homosexuality (annexe 18)

deleted as psychiatric abnormality in US

associated with increased suicide, depression, anxiety, substance abuse

present in all countries

origin
biological
no proof of genetic origin 
p.326 para 2


environmental

3% prevalence and growing  p.325 para last

sexual abuse as children 
greater

treatment reconditioned learning   p.329 para 1 & 2

fertility tests

viagra
p.337 para 3

10.PASTORAL PSYCHIATRY (p.416-448)

Psychology: study of normality

Psychiatry: study of abnormality

Can be overlap of symptoms

Psychotic;
hallucinations, delirious  ideas, grave deterioration of judgement of reality

Schizophrenia
p.430/431

Spain
300,000 people 1:200

Chronic

Decreased capacity to think, control emotions, take decisions, establish relationships with others, denial of sickness, lack of motivation.

Can be mild

Begin 16-25, same m:f

Worse if begins young

Prognosis depends on the quality of life of the person now and in the future to carry out a role in society

Origin:

Neural deveoplment in the first moments of life

Excessive dopamine

Viral?

Hereditary

Subjective symptoms: only if patient speaks, family and friend cooperation is v.important.

Positive symptoms: what patient does, experiences

Negative symptoms: what patient does not do, which healthy person would do, thinking   logically, get up each day, feelings towards others, do tasks given to them.

Not all symptoms may be present

Hallucinations:

auditory





Visual

(Beautiful Mind)

Sudden changes of behaviour pattern,do odd things, these alert people around to the problem.

Sometimes patient seeks help, realises feels strange or that something is changing on the inside.

Treatment: 

1.medicines, also psychotherapy, social rehabilitation, anti psychotics decrease the side effects

2.ECT (electroconvulsive therapy)

can be v.useful

3.psychotherapy
individual/group

4.psychosocial

daycare hospitals/sheltered wokshops /support groups

family : importance of maximum information

harmony with specialist

speak openly with patient

avoid isolation

have simple and realistic goals

avoid confrontation with the patient, go through a third party

re-incidence:

no treatment 80%




with treatment
20%

never enter a dialogue with the patient about that which worries them – show them clearly the truth of what they suffer – even though they don’t understand or accept it.

Paranoias

Ideas of persecution, hypochondria

Can also be depressed, have hallucinations

Behaviour can be normal

Can be more active intellectually even carrying out important positions of responsibility in society

Behavioural disorders  p.434 para last

Paranoids
p.435 para 8

Schizoid
p.435 para 9

Dissocial
cruel
psychopath 
p.435 para 10

Emotional
impulsive
p.436 para 1

Theatrical
attention seeking 
p.436 para 4

Cautious 
no decision making
p.436 para 5

Anxious 
tension/fear failure
p.436 para 6

Dependent
others assume responsibility
 p.436 para 7

Depressions:

Change of mood

Change of vitality/energy/activity

3-5% of the population (worldwide)

Spain 1.5 m  up to 20% of the population

Europe 1:10

Women 10:3 men

Premenstrual/menopausal/postpartum

Increased  in divorcees, urban population/ those under stress/family history/rigid/ perfectionistic/ low tolerance frustration/ hyperresponsable / pessimistic/ hypercritical

Symptom depression: feeling down

Syndrome depression: summation of symptoms

Sickness depression: length of time and intensity

Syndrome : low mood, loss of interest/and concentration, decreased work capacity, decreased enjoyment of life, disproportionate tiredness, feelings of inferiority, pessimism, suicidal thoughts, suicidal actions

Early morning wakening

Symptoms worse in am

Psychomotor retardation

Decreased appetite, libido

Irritability

Excessive alcohol

Exacerbation of phobias or obsession, hypochondriacal preoccupations

Elderly
 insecurity, agitated

Women: hormonal changes: premenstrual tension, postpartum depression, or during pregnancy, menopausal

If intense: psychotic symptoms: feelings of blame, condemnation, ruin (bankrupt,divorced,jail,unemployed)

Severe/moderate/mild

Endogenous: biological/hereditary



Chemical mainly



Treatment chemical

Psychosocial:
environment
stress




Psychotherapy

less drugs

Somatogenous:

secondary to other illnesses eg hypothyroid

(secondary – reactive)


grief

episodic depression

duration minimum 2 weeks





may have no cause that precipates





present spontaneously

reactive depression

to a stressful situation

recurrent depression
repeated episodes without much elevation of mood in between. Can last 6 months after which recuperate or almost. Tends to be chronic. With drugs reduce no.of episodes and their intensity.

Bipolar(manic)
swing 
v.high to v.low. Total recuperation in between. Euphoric, hyperactivity, loquacity, decreased need for sleep.mood swing clinics. huge projects, buying. Difficult to treat, not recognized by patient. delirious ideas- Napoleon.

Distimia
Chronic 
 less intense than above.

 No total recuperation, can lead normal life, can think are not depressed.(neurotic depression)

Ciclotomia
persistent instability of state of mood. episodes of depression and euphoria

Treatment 
Drugs


ECT
more effective than drugs (70% improve with this)


Keep for acute phases when need immediate improvement

Psychotherapy

support




Cognitive behavioural therapy




Interpersonal;/dynamic

Importance of family support. Attitude of understanding helps. no sermons or ridiculising. Attitude of availability, affection, patience, understanding.assure patient goes to doctor, takes medicine, accompany and inform doc.

Often patient does not recognise that are sick and refuses medicine.

Memory loss can make patient forget medicine.

Not pressurise to carry out certain activities. 

propose, stimulate, encourage.

Avoid “have to overcome this”, “snap out of it”

Accompany on a walk

Not talk with everyone about his illness. Ask how he is but not insist, let him take the initiative. watch facial expressions. Can see if it is a good time or not. Not say ‘its nothing” can feel worse and guilty that cannot overcome self.

Discourage from undertaking big projects. This also not the time to make important life changing decisions.

When small improvements are noticed in the patient, communicate it to them.It is good to emphasise the value of any forward progress and take away importance from any backward movement.

Always show confidence in the future and in the doctors

For the patient:
They should get to know as much as they can about their illness and its treatment. Realize that 4-6 weeks may pass before any improvement is noticed in the treatment with antidepressants and that the symptoms may get worse in the meantime. 

Side effects may appear  sooner (v.impt).They should not be a reason for terminating treatment.

Until an improvement is noticed don’t push things, decrease social life. Don’t expect to enjoy life. Focus on following the course of treatment and the improvement will come slowly.

Be very sincere about feelings, suicidal thoughts.

Anxiety State
a state of activation of the nervous system as a result of stimulation from outside or inside


This activation produces symptoms and stimulation of the central nervous system that get expressed as the psychological symptoms of anxiety

Anxiety is a natural physiological state to prepare us for new situations and to respond to threatening situations. When we don’t adapt, or when the danger we perceive is not real,when the level of excitation and its duration are disproportionate to the stimulus, or when cannot produce an adequate response, then we have pathological anxiety.

Can accompany other psychiatric illnesses but can also exist on its own

Phobic anxieties: excessive and irrational fear before concrete situations. Exposure to the stimulus provokes anxiety. The patient themselves may see the reaction as excessive and irrational.

Panic attacks (with or without claustrophobia) recurrent and brief crises of grave anxiety, not limited to concrete situations. Often like a heart attack: palpitations, pectoral pain, sensation of asphyxia, fainting, fear that are dying, are loosing control, later they show signs of voiding that concrete situation.


Sometimes these patients go to the emergency room a few times before seeing a psychiatrist.

Chronic anxiety:permanent and excessive anxiety, not associated with specific circumstances, state of continous tension, irritability, difficult to concentrate, fear about possible future happenings (apprehension)

Obsessive compulsive disorder: presence of compulsive thoughts with or without compulsive actions (eg to wash hands frequently).Thoughts that come from mind are unpleasant. The actions are stereotyped rituals, neither pleasant or useful in themselves, The patient may see them as irrational.

The people around them should see that the person is not at fault for what he suffers. It is not just a lack of will power. Cant control them.

Important for the patient to feel understood and accompanied.If the person asks those around to tranquilise his obsessions he should be denied because that would be reinforcing his illness. He should be told that you want to help and for that reason you cant give in to the sickness.

Treat as a normal person. Doing things with him. Talk about other things than the sickness. Congratulate when he makes progress. The family should lead a normal life.

Anorexia: 0.5-1% young girls, bulimia 2-4%,cases 9 out of ten are girls, almost before exclusively in developed countries, esp. western, now everywhere.

Anorexia:
progressive thinning, sought by the person themselves, through dietary restrictions, use and abuse of laxatives, self induced vomiting. Obsessive fear of getting fat.when look in mirror think are v. fat. Amenorrhea. Sometimes other physical complications

Bulimia:
lose control of diet. Suffer irresistible desires to eat excessively. devour huge quantities of food in short periods of time, quickly, in secret and without enjoying it. Sensation of lack of control and deep feelings of guilt afterwards. Compensatory mechanism to avoid gaing weight, such as self induced vomiting, use of laxatives, excessive exercise and long periods of fasting.


Adolescents and young women in developed countries, white race, students, middle to high social class. more frequent than anorexia. depression, anxiety can also be present, substance and alcohol abuse, difficulty to express their symptoms.

Causes: stress, family conflict/separation, low self esteem,

Treatment; dietary plan, gain weight, restructure dietary habits,avoid purgative sessions.p.448 para 2 last 4 lines “Para ellos”

Drugs to reduce anxiety, psychotherapy to correct psychological alterations.

50% have total remission. Good prognosis: good educational and occupational adjustment, psychological maturity, good relationship with parents.

Impulsive behaviour; gambling disorder. 0.2-5% of population. Intense desire to gamble difficult to control. Worse during stress.

Cleptomania;


Specific spiritual help in these ilnesses:

We are dealing with sick people who need a special human and spiritual attention.

Have a list of professionals with the right criteria, Catholic if possible, whom you can recommend. Not just one only.

How do I recognize someone who has a mental illness? Usually just common sense.

Persons with depressive illnesses can feel guilty, remove their guilt.

It is no one’s fault.

They should try to :

Accept their sickness like any other illness, eg asthma, hypertension,diabetes.

Offer everything, their sadness, with the joy of faith. Omnia in bonum. Elect mei non laborabunt frustra.

Sanctify the sickness.

When the body is bad it is a time for the soul to dance.

Unity to the cross.

Give importance to the bizarre symptoms they may have. They need to talk and get them out. They will talk less as they improve. The symptoms will disappear.

They need to feel understood. V.important.

May have big subjective problems which for them are v.real. Good to let them talk frequently, eg daily in acute phases, or weekly.

Just listen, no need to give a list of advice. No need to answer all their questions.

God has permitted this for a good. He is working something out. He is using you. This is not a punishment.

Seek consolation in the Blessed Sacrament and prayer. It is a time of spiritual bonanza. Spiritual tycoons.

Simplify the sp.life in accordance with the sickness. Not a time for extra penance. The sickness is penance enough.

Encourage obedience to the doctors.

Don’t isolate themselves. Feeling a victim. Be part of a family. Have simple tasks to do. The therapeutic value of work. In general not good that are always in their room. But do things they enjoy. May need to go out of their way to find such things. Eg spend more time reading esp. uplifting books or what they like.

Suggest activities for them for the weekend.

If they indulge in lacks of sobriety, sensuality, wasting time: be strong. If cant do good things that is never a reason to do evil things. Don’t have a false compassion which can ultimately do harm.

PASTORAL MEDICINE

QUESTIONS

1.Give a definition of the human person.

2.Is there an ethical problem in transplanting the liver of a pig into a human being?

3.What is the menopause?

4.Is there such a thing as the male menopause?

5.Is the use of Viagra immoral?

6.In procreation do the parents produce the body and God the soul?

7.What is Naprotechnology?

8.What is wrong with artificial insemination within marriage?

9.What is the current prevalence of infertility in the world?

10. What does IVF involve (how is it done)?

11.What is the problem with surrogate motherhood? How would you explain this to a free thinker?

12.What is GIFT? LTOT?

13.How should fertility tests of men be done?

14.What is the current abortion rate in your country?

15.What is meant by eugenics?

16.Can you prohibit marriage in a couple who are both hemophiliac?

17.Is genetic counseling a good thing?

18.Should amniocentesis be available in Catholic hospitals?

19.Is turning off the respirator euthanasia?

20.What are proportionate means and disproportionate means for keeping people alive?

21.Can I reject either?

22.Can new drugs previously untested be used on Cancer patients who are terminally ill?

23.Can they be used on children?

24.Would clones have a soul?

25.What is a phobia?

26.What is anxiety?

27.What is depression?

28.What is Parkinsons disease?

29.What is Alzheimers?

30.What is Schizophrenia?

31.What is the definition of death?

32.Is it moral to put “Not For Resuscitation” on a patients chart?

33.What is meant by Palliative treatment? In what does it consist?

34.What is the hospice movement? Who founded it?

35.What are the stages of a serious illness from a psychological point of view?

36.What is Natural Family Planning?

37.What are the different methods of family planning?

38.What are the advantages of Natural Family Planning?

39.What would you tell a couple who says it does not work for them?

40.How would you advise someone who has not consummated his marriage after 3 months?

41.How would you advise a couple who have been infertile for one year?

42.Can couples have sexual intercourse after the birth of a baby? During menstruation?

43.What is ectopic pregnancy?

44.What is the treatment? Is it moral?

45.How many Cesarian sections can a woman have?

46.Are there ever any indications for tubal ligation?

47.Should NFP be taught in secondary schools?

48.What is periodic continence?

49.What is RU 486?

50.Should ligation always be reversed?

51.Can nuns in the Congo take contraceptives in case they are raped by soldiers?

52.What is emergency contraception?

53.Is there such a thing as safe abortion?

54.Has any genetic proof of homosexuality been found?

55.Name 10 things you would say to someone with a depressive or anxiety illness?

56.How can fertility tests be done morally in the male patient?

57.What is Pastoral Medicine?

58.What are the statistical chances of having a Downs baby in  a 45 year old pregnant

     mother?

59.What is meant by the nuptial meaning of the body?

60.What is meant by the personalism of Pope John Paul II?

61.What is the problem with artificial insemination by a donor?

62.Is there any moral reason for having sperm banks?

63.Is the Church against stem cell research?

64.Would a human clone have soul?

65.What is the problem with human cloning?

66.How does the prevalence of malaria compare with AIDS?

PASTORAL MEDICINE

Programme

(page references refer to Medicina Pastoral, M.A.Monge,Eunsa,Pamplona 2003)

1.HUMAN PERSON  (p.33-42) 

2. PERSONAL INTIMACY AND INTEGRITY: THE SIGNIFICANCE OF THE BODY (p.43-63,258-262)

3.ORIGIN AND BEGINNING OF HUMAN LIFE (p. 78-90)

4.REALITY OF ARTIFICIAL FERTILISATION (p.112-120)

5. EUGENICS (p.139-164)

6. HEALTH (p.165-186)

7.DEATH (p.189-222)

8.MATRIMONY (p.263-298) 

9.SEXUAL PSYCHOPATHOLOGY (p.301-327)

10.PASTORAL PSYCHIATRY (p.416-448)

Index to Annexes  (available on request)

1.Personalism  p.47

2.Theology of the Body p.49

3.Naprotechnology p.61

4.Artifical Insemination p.63

5.IVF p.72

6.Stem cells p.77

7.GIFT/LTOT p.82

8.Fertilty Tests p.91

9.Casti Connubii p.92

10.Prenatal diagnosis p.93

11.Euthanasia p.98

12.Cloning p.101

13.Malaria/AIDS p.111

14 Familiaris Consortio 33 p.113

15.Natural Family Planning p.115

16.Familiaris Consortio 30 p.126

17.Marriage/Contraception p.128

18.Homosexuality p.171

19.Condoms in HIV Transmission p.176

20.Donum Vitae p.180



