Disabled Persons
We hold all human life to be sacred as created in God's image. This includes persons who might
be regarded as disabled or handicapped. The importance of a person does not reside in the
functioning of the body or mind or in the person's ability to contribute to society, but rather in his
or her intrinsic value as God's creation.
We believe the Bible teaches our mutual interdependence. All people, including disabled
persons, are responsible to realize their potential insofar as possible. The family holds the
primary responsibility for the additional support needed by the disabled person. The family's
resources should be supplemented by those of the church and community.
The role of the physician and dentist is to provide appropriate medical care as needed. In all
cases, our response should be characterized by an attitude of compassion, free of condescension
and marked by action. In the case of extreme disabilities, legitimate questions may be raised
regarding the appropriateness of various levels of treatment.
Having accepted our own spiritual disability and God's forgiveness, we desire to honor, assist,
and bring healing to the physically, mentally, and spiritually disabled in our community.
Approved by the House of Delegates
Passed with 52 approvals, 7 opposed, 1 abstention
April 30, 1993. Danvers, Massachusetts.
Explanation
____________________________________________________________________________________
One of the tragic results of the secularization of medical ethics is the prominence given to individual
human interests in current discussions of ethical issues. Gone from much of the debate is the supremacy
and sovereignty of God and the concept of the inherent worth of the individual. This human-centered,
secular view is clearly portrayed in Romans 1:18-32 where Paul reports that God s wrath has been
kindled against mankind because they "exchanged the truth of God for a lie, and worshiped and served
created things rather than the Creator" (v 25).This perspective easily leads to the assessment that there
are some handicapped individuals on whom we should not expend medical resources.
Christians retain the theocentric view that human individuals are created by God, in His image, and thus
have a special value which is greater than that of other created beings and "a little lower than the angels".
God reminded Moses that He is the creator of all, even those who are deaf or blind (Exodus 4:11). The
God-centered, sanctity of life perspective means that human dignity and worth are ascribed by God, and
need not be earned by human ability. Thus individuals are not to be judged by their productivity.
CMDS developed their statement on Disabled Persons to affirm the inherent worth of each individual,
and to counter the idea of expendable persons. They also tried to emphasize the responsibility which
each Christian has, whether as a healthcare professional, a church member, or a family member, to
assist persons with diminished physical or cognitive abilities to reach their maximum potential. It is not
sufficient to accept persons with disabilities as valuable humans, and then to merely place them in
custodial facilities to be fed and kept warm.
The Quality of Life
Some who subscribe to this sanctity of life ethic, however, interpret this precept to mean that all human
life must be preserved as long as is physiologically possible. They contrast sanctity of life (Christian) and
quality of life (secular) perspectives and believe them to be mutually exclusive. This theological vitalism
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seems to ignore the fact that human life in this fallen world is finite; all will die. In addition, each individual
has a quality to his or her life. That quality assessment is very subjective. Many persons tolerate
seemingly intolerable situations without complaint; others complain loudly because of much less severe,
or even temporary, disabilities.
Quality of life cannot be ignored, it is a fact of life. This comes into play when professionals are caring for
individuals with severe irreversible disabilities. When life-threatening crises intervene, decisions about the
appropriate goals and level of treatment are often difficult. There may be legitimate differences of opinion,
even among those who solidly believe that human life is sacred, about the proper treatment plan.
Hopefully, these differences can be resolved by looking to Scripture, spiritual leaders, and the Holy Spirit
for guidance.
Abstracts
Hadorn DC. The problem of discrimination in health care priority setting. JAMA 1992;
268(11):1454-1459
Increasingly stringent fiscal restrictions on the scope of medical services available to patients have
resulted in calls for explicit health care priority setting. several commentators have called for the
application of decision-analytic principles to such efforts, which would assign services priority based on
the extent to which they produce preferred health outcomes. The Oregon Medicaid exercise is an
example of such a process. An important challenge to these utilitarian efforts is the need to avoid
discrimination against people with medical disabilities. Both of the key elements entailed by decisionanalytic approaches to priority setting---estimation of outcomes and assignment of values to those
outcomes---are vulnerable to charges of discrimination, primarily because both the medical outcomes
expected in disabled individuals and the values they place on those outcomes may differ from the general
public. Priority-setting efforts must proceed carefully to avoid the appearance (and reality) of
discrimination.
Disabled Peoples International (Australia) Limited. Lives of inestimable value: life worthy of life.
Issues in Law & Medicine 1991;7(2):245-262
An Australian disabilities rights group responds to the National Health and Medical Research Council’s:
Discussion Paper on the Ethics of Limiting Life-Sustaining Treatment". In their conclusion they state
"Contrary to the NH&MRC paper, severe disability does not necessarily mean a tragic existence. Rather,
it is inadequate and inappropriate support services which handicap people with disabilities and serve to
create a low quality of life. With appropriate support, people with disabilities can go on to lead happy and
productive lives pursuing their choice of life-style. This is in marked contrast to a stereotype of an
institutionalized person with a disability who lacks dignity and exists on welfare." They go on to call for the
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minority group encountering prejudice and discrimination. Yet, third parties counsel persons with
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Hauerwas S. Suffering Presence: Theological Reflections on Medicine, the Mentally Handicapped,
and the Church. Notre Dame, IN: University of Notre Dame Press, 1986
The author, a professor of Christian ethics, says he is not even sure if [he] believe[s] in medical ethics as
a specifiable discipline or area. He does, however, believe that medicine and religion are unavoidably
interrelated, and that the Christian community should be present to the ill even as they suffer. In this
book, he uses the Christian teaching about the care of the weak to formulate theological reflections on
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living, dying, and experimentation in Part Two. In Part Three, he addresses caring for the mentally
handicapped. While challenging the dominant paradigms of contemporary ethics, he articulates a wellformed theological perspective which illustrates for believers how philosophical and theological ethics can
be linked.
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