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COURSE OVERVIEW

The topic of research, much less research writing, is not one that most students embrace with great enthusiasm.  At first glance, the subject matter probably conjures up memories of tedious hours spent poring through the World Book Encyclopedia merely repeating facts.  Many students remember being graded solely on proper punctuation, grammar, and spelling.  

In contrast, real research is exciting and relevant.  Are you grateful that you have reached the ripe old age of twenty-five?  Thank medical research and the fields of pathology, immunology, and pediatrics.  A few scant centuries ago, the chances were good that you wouldn’t make it past 18.  Simply put, real research poses relevant questions and finds reliable and accurate ways of answering those questions.  A researcher has a chance of making that breakthrough which will change the word irreversibly.      

In this course, you will be introduced into the community of researchers by a three-fold process.  First, you will be acquainted with the research process itself.  You will immerse yourself in actual research reports, studies conducted by the leading figures of your fields of study.  You will learn how to read and critique them as a fellow member of a field.  By doing so, you will acquire academic reading and writing processes which will help you both in your academic career and in your professional life.  You will be able to organize several ideas and complex arguments, sifting through the chaff in order to arrive at main points.  You will be able to extract order and significance from random data.  And, you will learn to communicate these significant kernels of understanding in clear and persuasive ways.  Finally, you will learn to examine a research question of your own choosing, proceeding through the entire research writing process from the collecting of secondary source material to the final revisions of your paper.  Through this process, ENG 115E will provide you with tools necessary for your success both as an undergraduate and eventually as a member of your chosen profession.  
COURSE SYLLABUS

I. Course Description


This course is a second-level writing course that further develops writing and critical thinking skills.  ENG 115E emphasizes tools and logic of information access, documentation styles, and critical use of source material.  3 credits.


This course is designed to prepare the student for the writing and research he or she will be asked to perform during the course of his or her academic career.  It aims to prepare students for work in their major field of study and their eventual profession by passing on transferable skills of analysis, research, and communication.  Students will practice these skills by reading and synthesizing actual pieces of research from four distinct academic approaches:  communication, psychology, education, business, and religious studies.  Using these texts as models, students will learn to identify arguments, hypotheses, and research methodologies.  They will then learn to formulate their own research questions and to acquire primary and secondary sources with which to answer these questions.  Finally, they will apply these research techniques by writing a final research paper on a topic of their own choosing.

II. Course Objectives

A.
Students will practice critical reading skills fundamental to any academic activity.  They will identify keywords, thesis and topic statements, claims, main points and supporting points, and various types of evidence.


B.
Students will identify the main parts of discipline-based research articles: research questions, hypotheses, issues, literature reviews, research methodologies, and theoretical models.


C.
Students will analyze issues and practices within a particular field of their choosing (communication, business, religious studies or education), adopting the terminology, problem-solving strategies, and perspectives of that discipline in order to arrive at insights.


D.
Students will practice such critical thinking skills as hierarchical outlining, interpretation, and critique.


E.
Students will be implement various types of research methodologies and will practice basic steps in the analysis of data, moving from tentative hypotheses and research questions to observations and interpretations.


F.
Students will research discipline-based topics of their choosing, developing research questions relevant to their fields of study.


G.
Students will create note cards, working bibliographies, working outlines, and research notes in order to develop a structure for their projects.


I.
Students will extract, topically organize, and compare the claims of research writers by summarizing, critiquing, and synthesizing texts.

J.
Students will integrate research findings into their own papers by properly citing quoted, paraphrased, or summarized secondary source material.

K.
Students will interact with the perspectives and claims of researchers by refuting, modifying, or extending the claims of other researchers, arriving at new insights in the course of their interaction.


L.
Students will write papers, which satisfy the stylistic and organizational conventions of the academy, papers whose introductions are clear and helpful, whose paragraphs are directed, unified, coherent, and developed, and whose findings are cogent and relevant.  

III. Texts and Course Materials
A. Hult, Christine A.  Researching and Writing Across the Curriculum.  3rd Edition. New York: Longman, 2006.  ISBN 0321338081

B.
Publication manual of the American Psychological Association (6th ed.). (2009). Washington, DC: American Psychological Association. (ISBN 978 1 4338 0561 5)


C. 
Course manual for ENG 115E, EXCEL (2007). Retrieved from Trinity 

International University, Florida Regional Center web site: http://www. tiu.edu/EXCEL/manuals. 

D.
Article packet for ENG 115E, EXCEL. (2007). Retrieved from MBSDirect 

web site:  http://www.mbsbooks.com.
IV. Course Outline
A. Session One
1. Objectives 

a. Students will arrive at general definitions of academic research by familiarizing themselves with the research practices of three fields of inquiry - business, education, and religious studies.

b. Students will identify the parts of research papers and will surmise their functions.

c. Students will identify aspects of successful paragraphs and will produce such paragraphs themselves.

2. Readings 

a. Hult, Ch. 1, p. 1-21, “College Research”

b. Hult, p. 114, “Improving Paragraphs” (for worksheet #2)

3. Assignments Due

a. Worksheet #1:  Analyzing and creating paragraphs that work.

b. Writing Checklist Step 1

B. Session Two
1. Objectives:

a. Students will differentiate between the methods and practices of a specific academic disciplines (either business, religious studies, communication, psychology, or education).

b. Students will summarize, paraphrase, quote, and analyze secondary research sources.

c. Students will practice in the preliminary stages of research writing.

2. Readings 


a. Hult, Ch. 2, p. 23-49  “Finding Library and Internet Resources”

b. Hult, Ch. 3, p. 51-89 "Using Library and Internet Sources" 

c. Article: DuBoulay.  “Argument in Reading: What does it involve and how can students become better critical readers?” (Article Packet)

d. Hult (choose one methodology): Humanities, Ch. 6, p. 147-201; Science and Technology, Ch. 7, p. 203-252; Social Science, Ch. 8, p. 253-309; or Business, Ch. 9, p. 311-340) 
3. Assignments Due

a. Worksheet #2:  Beginning the Research Process 



b. Worksheet #3:  Summarize, Paraphrase, and Quote
c. Writing Checklist Step 2

C. Session Three
1. Objectives

a. Students will work with actual primary sources in order to arrive at new research insights.

b. Students will synthesize secondary material into their own research papers.

c. Students will locate relevant sections of secondary source material to use in their research papers.

2. Reading

a. Article:  Park, “Hospitality as Context for Evangelism” (Article Packet)

b. Article:  Loconte, “Hospice, Not Hemlock: The Medical and Moral Rebuke to Doctor-Assisted Suicide” (Article Packet) 

c. Article:  Girsh, “Should Physician-Assisted Suicide Be Legalized? Yes!” (Article Packet)
d. Documentation in APA Style:  Hult p. 279-290 
e. Hult, Ch. 4, p. 91-110, “Planning and Writing Your Research Paper”

3. Assignments Due

a. Worksheet #4:  Finding Books and Articles

b. Worksheet #5: From Questions to Conclusions: Data, Patterns, Models, and Theories
c. Writing Checklist Step 3

d. Select students should bring Writing Assignments from Session One and Two on flash drive or e-mail to professor two days before class.  


D.
Session Four
1. Objectives

a. Students will integrate secondary source material into their research papers, using formatting conventions in order to reference these materials properly.

b. Students will practice in the intermediate phases of the research writing process.

c. Students will evaluate web sites to determine if they are credible and can be used as a source for their research paper.

2. Readings

Read the article on Evaluating Web Pages” located at the Berkeley Library web site: http://www.lib.berkeley.edu/TeachingLib/ Guides/Internet/Evaluate.html. 

3. Assignments Due

a. Worksheet #6: Synthesizing a variety of perspectives
b. Writing Checklist Step 4


E.
Session Five
1. Objectives

a. Students will edit their research papers for clarity, development, and organization.

b. Students will create an introductions, conclusion, and  Reference list.

2. Readings

Hult, Ch. 5, p. 111-128, “Revising and Formatting Your Research Paper”




3. Assignments Due

a. Worksheet #7:  Internet Sources Exercise

b. Writing Checklist Step 5


F.
One Week After Last Session

1. Final Paper due to instructor.

V. Course Requirements
A. Complete all assignments listed in Section IV of the course syllabus.

B. Attendance Policy
Because of the accelerated and collaborative nature of the EXCEL courses, students are required to attend every session session.  Missing a single session means a significant portion of the contact with the faculty member and the learning community has been lost.  For this reason, in all EXCEL five to eight week courses, students missing more than one session will receive no credit for the session and a grade of “F” will be recorded.  In addition, for all two to four week courses, students missing one class period will receive no credit for the class and a grade of “F” will be recorded. The course must then be retaken in order to receive credit.  

In the event that a class is missed, students may be required to do additional work outside the class to make up for the missed classroom interaction.  Any student missing more than thirty minutes of a course session will be considered absent for the full course session.  Participation points are earned and calculated in the final grade of a course based in part on a student’s arriving on time to each session.  Excessive tardiness and each absence may impact a student’s final grade.  
In addition, students may miss no more than two session sessions in a given semester, regardless of the circumstances.  If a student misses more than two session sessions during a given semester, the student will be required to meet in person with the academic adviser to discuss continuance in the Program.  Students are responsible for monitoring their own attendance to make sure they do not exceed two absences per semester.  The EXCEL Records Office will also monitor attendance and notify the EXCEL Director of Academic Operations when a student exceeds two absences for a given semester.

Late work will not be accepted unless the student requests an extension prior to the deadline and the instructor grants the request.  There may also be a substantial penalty for late work.  An extension on the time needed to submit final course requirements will only be granted in unusual circumstances and if the instructor grants the request.

Note:  Students who miss more than thirty minutes of a session or who miss a session entirely are penalized between ½ to a full letter grade for the final course grade.   
C. Academic Honesty

All work submitted for evaluation in the EXCEL Program must represent your own thinking.  If ideas or words are taken from another source, you are expected to document the source of the thought or words using the APA documentation guidelines.  To borrow another’s words or ideas without giving proper credit is called “plagiarism” and in academia is a very serious form of dishonesty.  Plagiarism and cheating will result in an automatic “F” for the work submitted.  A record of the violation will be placed in the student’s file.  Repeated incidents of academic dishonesty will result in failure of the course and could cause dismissal from Trinity.

As a member of the Trinity community, we ask for you to hold yourself and others to the highest standards of academic integrity and honesty. Violations take many forms, which include, but are not limited to, the following: 

· Plagiarism: using another’s work or ideas without proper documentation, which requires citing the author or authors’ name(s), date of publication, and page number (if applicable)

· Cheating: using notes, books, or crib sheets during closed book quizzes or exams, or copying from another’s student’s work

· Submitting Previous Work: submitting your work that was previously turned in for credit without the prior approval of the instructor

· Ghosting: writing a paper or taking a quiz (or any other evaluation) in place of another student

· Aiding and Abetting: helping others to commit acts of academic dishonesty, and failing to confront and, if necessary, report those who have or plan to commit dishonest acts

VI. Grading Criteria
A. Worksheets and in-class writing activities will be due on the day for which they are given full credit or no credit.  Since many of the homework assignments are needed for in class discussion absolutely no late work will be accepted.  All items on worksheets are to be completed before class except those marked “In-class discussion.”

B. The Writing Checklist step will be turned in each week, just like the homework assignments. Since several of the checklist items are for multiple items partial credit can be given based on how many parts are completed.  (e.g. a student may receive 10 pts. for note cards but 0 pts. for the outline.)

C. If you are going to miss class please inform the instructor ahead of time and make arrangements to turn the work in by the day it is due, via fax or email. 

D. The final research paper will be due a week from the last day of class.  No late papers will be accepted after that date unless instructor permission is obtained (for such reasons as death, debilitating illness, or general catastrophe) prior to the due date.

E. Points awarded




Worksheets:




70 pts.




In-class Writing & Participation:
  
25 pts.




Preliminary research activities:

100 pts.




Reading Report



30 pts.  




Final Research Paper:



200 pts.

Total





425 pts.

ASSIGNMENTS AND ACTIVITIES

Final Paper
200 points, due one week after the last session.

Requirements
A.
Explore a research topic of your choice.

B.
You must have at least five academic* sources cited in your paper.  It will be difficult to write an “A” paper with only five sources, so try to use closer to ten sources.

C.
The paper should be 7 - 10 pages in length.  
D.
The paper should be double-spaced in 12 pt Times Roman font with 1-inch margins.

E.
Include a Title Page, an introduction, conclusion, and Reference list.  
F.
It should follow APA formatting conventions.

*Academic sources include books, journal articles (not “magazine” articles or newspaper articles), and qualifying web sites.  The Bible, though scholarly, can be used but will not count as one of your five sources.  Get instructor approval of your sources if you are not sure they are academic.

Session One
Worksheet # 1: Analyzing and Creating Paragraphs that Work
10 points



Name: ____________________________________

Introduction:  Writing good paragraphs begins with being able to identify parts of paragraphs that work.

Good paragraphs include the following:

A.  
Direction

There will be a directional sentence, which will alert the reader to the content of what is to follow.  This is called a topic sentnence (the general idea, issue, or concept covered in each paragraph).  

Note:  When writing an essay, create a thesis sentence (the point, main claim, or proposition the writer is making stated at end of introduction), and topic sentences for each paragraph.  You may also begin your introduction with a guiding question (a question about what the writer will seek to explore or examine).

B.  
Unity 

Every paragraph will have at least one main idea, which the parts of the paragraph relate back to in some way, and this main idea may have several related sub-ideas.  Often, a certain keyword will be repeated (with its synonyms and antonyms), signaling that a certain topic is being covered.  Be sure all sentences in the paragraph are about the main idea in your first sentence.


C.  
Development  

Writers will make different points during the course of a paragraph.  There will be main points that writers will make called assertions, which state what they have discovered or believe.  In order to expand on these points, they will make sub-points to extend what had been said, or they will provide supporting evidence (in the form of facts, quotations, statistics, or examples).  


D.  
Cohesion

Writers will use transitional words, which will connect the parts of the paragraph so that the structure “sticks” together.  Often, these words signal logical relationships (e.g., thus, therefore, because, if, since, so) or temporal order (e.g., first, second, then, next, after).  When writing your paragraph, be sure to use transitional words to link your sentences.

E.
Significance

Finally, a good paragraph makes some point or comes to a conclusion and sums up what has been said.  This is the closing sentence of the paragraph called a clincher.  

Assignment:
Using the five characteristics listed above, write ONE effective paragraph on a topic of your choice.   This paragraph cannot be the same paragraph you wrote about your topic for the Writing Checklist.  (Note:  Make sure to double space when you type.)
In-Class Activity (5 pts):
A.
Group Discussion

Read your paragraph to your group mates.  What aspects of the paragraph worked well?  What aspects needed more improvement?  How professional or academic did the paragraph sound?


B.
Assignment to turn in

Write a paragraph summarizing your findings: what qualities characterized a successful paragraph?  What qualities described an unsuccessful paragraph?  How would you improve your paragraph?

Session One 
Writing Checklist Step One
Your Topic of Study
10 points

Bring to the first class session a topic or two you would like to study.  Describe it/them in a paragraph.  Include a reason why this is an important topic and any keywords associated with this topic.  What subject area does this topic fit into?  Is it related to Business, Christian Ministry, Communications, Education, or Psychology?

Session Two
Worksheet # 2: Beginning the Research Process
10 points




Name: ____________________________________

1.  
Identify your topic.  What do you want to know?  Write your research question below.

2.  
Find an Overview Article: Reference Books

Find a scholarly article relating to your topic.  Make sure you use a signed article (one that has the author’s name). 



Source:




Volume/Date: 



     
Pages:

     


Title of article:


     

Does the article have a bibliography? 
yes/no

 Session Two
Worksheet # 3: Summarize, Paraphrase and Quote
10 points




Name: ____________________________________

Introduction 
A key strategy in answering a research question is to find what others have discovered.  Researchers must be able to do two things well:  first, they must be able to represent accurately the points of others; then, they must be able to move beyond these ideas and arrive at new insights.

Assignment

Read the DuBoulay article (which you are to read for Session Two), looking for passages and quotes to summarize the article.  Write down or highlight these passages.  You will be summarizing this article in two paragraphs, one using paraphrasing and one using quotes.    



1.  
Write one paragraph (approximately 4-5 sentences) in which you summarize the article using paraphrasing to mention key elements of the article.

2.
Write a second paragraph (approximately 4-5 sentences) mentioning some of DuBoulay’s main points by quoting important passages of the article.  



3.
For each paragraph make sure you include the following elements:

a. A topic sentence to open the paragraph and tell the reader what the paragraph is about

b. Supporting points for your topic or thesis sentence

c. A concluding sentence to end that paragraph

d. Citations for your quotes and paraphrases in APA format.  
In-Class Activity (5 pts):


A.  
Group Discussion – Read your paragraphs to your group mates.  What aspects of the paragraphs worked well?  What aspects needed more improvement?  How professional or academic did the paragraphs sound?

B.
Assignment to turn in – Write a paragraph summarizing your findings: what qualities characterized successful paragraphs?  What qualities described unsuccessful paragraphs?  How would you improve your paragraphs?

Session Two
Writing Checklist Step Two
Project Proposal
10 points

Write a paragraph describing your research project proposal.  What do you plan to study?  What is your main research question and its sub-questions?  What kind of research will you use in order to examine your research question?  What methods, evidence, and theories will you use?  Is there a particular theory or model you will advance or support?

Session Three
Worksheet # 4: Finding Books and Articles
10 points




Name: ____________________________________

1. Find two books on your topic:  


Title of the book you have selected:



Author:



Year:  



Place of Publication:



Publisher:



Date of Publication:



Title of the book you have selected:



Author:



Year:  



Place of Publication:



Publisher:



Date of Publication:

2. Find two scholarly articles on your topic using the online database.  


Title of article:



Author:



Title of periodical:



Date:



Volume:



Pages:



Title of Article:



Author:  



Title of Periodical:



Date:



Volume:



Pages:  

Session Three
Worksheet # 5: From Questions to Conclusions: Data, Patterns, Models and Theories
10 points




Name: ____________________________________

 Introduction
The driving force behind research is the ability to make explanatory claims.  That is, the answers we produce should apply to many situations and must introduce a variety of factors or causal relationships.  Theory allows us to make such claims, providing us with a systematic and unified view of how things work.

Terms
factors, variables, research question, hypothesis, patterns, relationships (causal, contributory, correlation), model, theory, data, term, concept, claim and generalization.

Assignments (articles found in Article Packet)

A. Loconte makes the generalization that “the hospice movement, and the palliative approach to medicine it represents, could revolutionize America’s culture of dying.” (p. 42).

1. Paraphrase the author’s statement in a sentence.

2. Find two or more pieces of evidence that support his claim.  Summarize them briefly with the page number that they were found on.

3. In a separate paragraph, discuss whether or not the author’s data supports his finding/generalization.

B. After reading Grish’s counter argument, find the following:

1. List a claim, finding, or generalization that the author makes in a sentence.

2. In a paragraph, describe the data used to arrive at this claim.  Describe the method of analyzing this data.  Is this a valid or invalid process of arriving at this insight?  Why or why not?

In-Class Activity: Theories, Models and Terms (5 points)

Analyze one of these articles as a group.  You will need to pick a scribe to record the answers to the questions below and turn them in as a group.

1. What terms do they use to answer their research question and to analyze their data?

2. What patterns do they uncover?  What connections or relationships do they establish? (e.g. All men behave in this way because they are “role-conscious,” which is a cultural trait.)

3. What overall theory or model do they arrive at or support?

Session Three
Writing Checklist Step Three
Working Outline and Working Bibliography
20 points

Write a tentative outline of your project, starting with your main research question and the sub-points or sub-questions associated with it.

Type your Reference list that includes all 5 sources collected up to this point.   Use APA format.  
Session Four
Worksheet # 6: Synthesizing a Variety of Perspectives
10 points




Name: ____________________________________

Introduction
As you have now seen, writers of research articles normally do not only summarize and interact with single writers within their paragraphs as you did in the summary exercise of Worksheet # 3.  They usually interact with a variety of perspectives, discussing the strengths and weaknesses of the various positions or allowing each successive writer to contribute to the topic at hand.  This skill of synthesis is the primary strategy you will use in writing your research paper.

Terms

Citation, plagiarism, APA formatting conventions

Instructions for Writing a Synthesis Paragraph
1. Pick three journal articles from your references.  

2. Read the articles looking for similar themes or topics.  You will want to write down or highlight one quote from each article to include in your synthesis paragraph.

3. Write down a topic sentence for your paragraph to share with the class.  You may want to pick one of the sub-topics from your outline due from Writing Checklist Step Three.

4. Integrate (by quoting or summarizing) a sentence from each of the three articles into the body of the paragraph.  Be sure to introduce your quotes and feel free to comment on the opinion of the authors.  Don’t forget to cite your sources using APA formatting conventions.

5. Write a summary sentence or two highlighting how the authors agreed or disagreed on the topic and adding your own thoughts on the topic, based on their points. 

A Note About Plagiarism
Failure to cite words or ideas written by someone else is called plagiarism.  Be sure to cite your sources in this paragraph using APA formatting conventions. 

Session Four
Writing Checklist Step Four
Note cards, Revised Outline, and Thesis Statement
30 points

Make at least 10 note cards.  Each note card should have the following information.

1. The topic of selection you are noting

2. Citation information (author, page, title if necessary)

3. A summary, paraphrase, or quotation of the relevant section (be sure to get one main point per card)

4. Any insights or thoughts you might add (optional)

Revise your outline to include the new thoughts you might have come up with as you have been continuing your research.

Write the Thesis Statement of your paper.  This is one sentence, which will be the last sentence of your opening paragraph.  Be sure that it mentions keywords which will make up some of the outline points in your paper.

Session Five
Worksheet # 7: Internet Sources Exercise
10 points




Name: ____________________________________

Locate two web sites on your topic using a search engine such as Google (www.google.com).  

For each web site, answer the following questions:

	
	Website # 1
	Website # 2

	Website name: (include name and URL)
	
	

	Authority
	
	

	1.  What type of domain does this website come from?  Is it .edu, .gov, .net, .mil, .com, or .org?
	
	

	2.  Who owns the domain name?  www.betterwhois.com  And type in domain name.
	
	

	3.  Who created this website?  Is the author of the content different from the “webmaster?”
	
	

	4.  Look for information about the creator/author.  Do they have special knowledge or education that make them a credible expert on the subject?
	
	

	Accuracy, Purpose & Objectivity
	
	

	5.  Where did the author get information?  Are sources cited?  Are there links to other pages?  Are they working?
	
	

	6.  What is the purpose of this site?  Advocacy, Commercial, or Information/Reference? (See Evaluating Web Sites)
	
	

	7.  Does the site exhibit a bias or a particular point of view?  Explain.
	
	

	Currency & Evaluation
	
	

	8.  What clues show when the site was last updated, whether it is up to date, or if the site is being maintained?
	
	

	9.  What do others think?  Go to www.google.com. Type “link:” followed by the domain.  See what other sites are linked to this site.  Describe what you find.
	
	

	10.  Would this be a good source for a research paper?  Why or why not?
	
	


Session Five
Writing Checklist Step Five
Introduction, Conclusion, and Works Cited Page
30 points

Write your introductory paragraph.  Remember to start with a broad description of your topic and end the paragraph with your Thesis Statement.  This must be typed.

Write your conclusion.  This is the part that will close out your paper.  It should contain a summary of the insights you made about your topic through your research.  This must be typed.

Revise your Reference list.  Include any new sources.  This must be typed in APA format.  If you have decided to not use an article or book in your final paper, do not include it on your final Reference list.    
Appendices
Appendix A:  The Process for Writing a Research Paper
I.  
Finding a Topic

A.  
Subject Area

1.
Think about what subject area you want to do research in, this may be decided for you by the instructor if you are taking a class that requires a research paper.  If not, the areas you might study can include Business, Christian Ministry, Communication, Education, or Psychology   


B.  
Finding your area of the Library



1.  
Since all books on a particular topic are located in one area of the library you can start your research by finding the call number for books in your subject area.



2.   
If you don’t have a specific topic in mind, browse the shelves of a library to find some




topics that might interest you.


C.  
Narrowing Your Topic


1.
Write down some ideas for a research paper.

2.
Find an encyclopedia article or general reference article about the topic.  

a. Examples of a subject specific encyclopedia include:





i.
Gale Encyclopedia of U.S. Economic History





ii.
Encyclopedia of American History





iii.
Encyclopedia of Christianity 





iv.
Encyclopedia of Human Behavior 





v.
Encyclopedia of Psychology





vi.
Encyclopedia of Education





vii.
Encyclopedia of Religion and Society





viii.
Encyclopedia of Rhetoric





ix.
Encyclopedia of Sociology





x.
International Standard Bible Encyclopedia





xi.
Routledge Encyclopedia of Philosophy

b.
Make a list of sub points about your general topic to help you narrow your research focus.    

II.  
Beginning the Research Process

A.  
Identify your final topic.  What do you want to know?  This topic will evolve into your thesis statement.

B.  
Write down some keywords that sum up the ideas associated with your topic.

III. 
Finding Sources

A. 
Books


B.  
Journal Articles



1. 
Two Types of Journal Databases:





a. 
Citation – means it just gives the citation (author, title, journal title, date, volume, pages) and possibly and abstract.





b. 
Full-text – means it contains the text of some articles online.

i. HTML full-text – just the text (words) of the article.  Doesn’t have the pagination of the print article

ii. PDF full-text – a scanned copy of the print version.  Contains images and pagination just like the print.



2.  
Where to find Databases:  

3.
Peer-reviewed – This means that the article is considered scholarly.  The journal has an editorial board made up of professors in the field of study covered by the journal and each article is written by someone, usually a professional in the field, and reviewed by the editorial board for accuracy.


C.  
Web Resources 

Websites can be a valuable source of information, but be careful of sites that have a strong bias or are trying to sell you a service.  See handout “Evaluating Web Sites” for more information.

IV. 
Create Working Bibliography 
A. The Working Bibliography is where you will gather the sources (book, journal articles, websites) that you have found that you may want to use in your paper.  Keep a list of the sources you are looking for.  As you find the source and begin to read them over, you will determine whether or not they will be useful to your paper.  If you do not cite them in your paper, remove them from your Working Bibliography.

B. When creating your bibliography be sure to cite your sources in the proper APA format.  


C.
Terms

1. Source – The item you will be reading and citing in your paper.  A source can be a book, a journal article, a magazine article, a newspaper article, or a website.

2. Cite – To include a quote or paraphrase from a source in your paper.

3.
Citation – The information about the source, which is included in the Working Bibliography.  Citations usually must include author, title, publication information for books, and journal/magazine/newspaper title, volume, issue, date, and pages for periodical titles.

V. 
Reading and Taking Notes

A.  
Read Critically:  Does the writer support their claim (thesis statement) with the facts and quotes they have used?  Do you buy their argument?  Do you agree or disagree with their position?

B. Taking Notes:  When reading, be sure to be looking for important facts and ideas that you can use in your paper to support your thesis statement.  You are looking for statements that you will want to directly quote or paraphrase in your paper.  

C. Make Note Cards:  The purpose of note cards is to help you remember what important information you found as you read the sources for your paper.  These note cards will be useful as you begin to write your working outline and the rough draft of your paper.

1. Note Cards should include the following information: 

a. Topic – what the quote/paraphrase is about

b. Citation – Minimally the author and page number you found the quote on.  You can include the full citation if you prefer.

c. The quote or paraphrase – If using a direct quote be sure to put it in quotation marks so you know that you are using the author’s words.

d. Any thoughts you may have on the passage – this is optional.  

VI. 
Write Working Outline
A.
The Outline of your paper will change as you do more research.  You will probably want to write a preliminary outline listing just 3-5 main points, which can correspond to your note card topics.  As you come to the end of your reading fill in each main point with more detailed points.  

VII. 
Write the Rough Draft


A. 
Thesis Statement:  Be sure your thesis statement is trying to prove something.  You are trying to state your opinion about a topic or take a side in an issue.  Be specific in mentioning ways in which you will support your opinion.  These specific keywords will be mentioned in the body of the paper to support your claim.



B.  
Use a formal style:  Be sure that the tone of your paper is professional.  Do not use personal pronouns such and “I,” “my,” “you,” or “your” when stating your opinion or speaking to your reader.  You can use words like “one” to refer to the reader (i.e. “One can see that…”).  

VIII.  
Proofread
Be sure to proofread a printed copy of your paper.  Check for grammar and spelling errors.  If you have difficulty looking for grammar errors read your paper out loud.  You will notice more errors as you listen to your paper than by just reading it on paper.

IX.  
Write Final Draft
When writing your final draft don’t be afraid to move paragraphs if you think it supports your thesis better.  Be sure to make any necessary adjustments to the transitions in the last (summary) sentence of each paragraph.
 Appendices

Appendix B:  Evaluating Internet Web Sites
For more information on Evaluating Web sites, read: http://gateway.lib.ohio-state.edu/totor/les1/ 

Criteria
A.
Authority

1. Domain – look at the Domain name.  Is it .com, .gov, .mil, .edu, .org, .net?  Who owns the domain?  Check with www.netsol.com/cgi-bin/whois/whois.  Type in the domain name (the part after the www. include the .com, .gov etc.)

a. .com
Commercial, they are trying to sell something so beware of bias!  Can also be for personal web pages.

b. .net
Personal web pages.  Personal pages of someone involved in a hobby can be helpful but not necessarily accurate.

c. .edu
Educational institution, can be good, but it could still be a personal page (watch out for URLs with ~last name).

d. .gov
Government, these are good sites that contain information you can cite for a paper.

e. .mil
Military web sites, also will contain good information.

f. .org
Organization web site, this is for non-profits, so their information may have bias but it will not be of a commercial nature.

2. Author – who wrote the page?  Is the author’s name visible (be sure to distinguish the author from the webmaster)?  What are the author’s credentials?

B. Accuracy and Objectivity

1. How accurate is the site?  Where do they get their information?  Do they cite their sources?  Are links on the site working?  Do they have a particular bias?

C. Purpose and Currency

1. What is the purpose of this site?  

a. Advocacy – produced by organizations and individuals

b. Commercial – produced by companies

c. Information / Reference – produced by Universities, Government, individuals)

2. When was it last updated?  What do others think?  Go to www.google.com.  See what other sites have linked to this site.  Type “link:” leave a space and then type the domain name. 
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“Argument in Reading: What Does it Involve 
and How Can Students Become Better Critical Readers?
By Doreen DuBoulay
What is Argument? 
Argument here refers to such issues as an author’s claims (including their degree of strength), his or her theoretical orientation, the quality of the evidence produced or demonstrated and how this is linked to theory, the analysis and evaluation of both theory and evidence, and how all this is realized in text.  In general, these issues are implied in Toulmin’s theory of argumentation (Toulmin, 1958) and the basic features of text analysis. Both Toulmin and text analysts (for example, Hoey, 1991) stress the interactive nature of text, its ideologic nature. This view of text seems particularly important in the academic context.  Argument, in this general sense, is not restricted to academic texts, but students need to be overtly aware of how it functions in academic study,– particularly in text – and to concretely and explicitly respond to it in their own work.  

Why Does Argument in Reading Often Present Difficulties?  
As mentioned above, the work presented here has been outcome and practice rather than theory driven.  Reading itself was not assessed, only how it is internalized, reproduced and used.  However, three possible ways of conceptualizing why students may have difficulty identifying argument in reading and in using it in their own work for other readers/listeners (tutors, examiner, peer) are:


(1) 
the students themselves are the problem; 


(2)
the methods of teaching, assessing and evaluating performance are not relevant or appropriate to the modern student; 


(3) 
the relatively formal organization, structure or analysis of academic discourse (in the British context) may be alien to the previous experience and culture of students in higher education.

What follows is a brief outline of these ways of conceptualizing the issues with comments on how far they can help guide or inform practical action.  The first two are rooted more generally than in reading and argument per se, and are an attempt to reason within a broader context.

Some anonymous comments from a range of subject tutors (as guardians of academic outcomes) help to illustrate what are perceived to be some of the problems students have using reading:

· the treatment of the subject is accurate but superficial, you have not used you reading to good effect;

· little attempt has been made to analyze or discuss the important issues; 

· you have simply collected together a string of comments by various authors with little attempt to link or organize or comment on them adequately;

· you make some valid points, but you do not use your reading to illustrate them;

· your comments are based on emotion and limited personal experience, and you have not used you reading to substantiate them although the reading choices you made are appropriate to the task;

· 95% of your essay is a description of X – to what does this relate and what are you trying to achieve? 

· your essay has little to do with the essay title and there is no evidence of research or use of reading to good effect;

· you made one good point, but this is not enough in an academic essay and you have not acknowledged any sources you might have used.

These comments, which are fairly typical, often make direct reference to or imply problems with the process, use an outcomes of reading as demonstrated in student writing or presentation. They are worth of greater analysis than there is space for here, but the implications of plagiarism and the over-use of description are perhaps the most serious. Such comments, while identifying problems, offer little in the way of advice about how to improve. They are, however, the feedback that is often the starting point for concern and, in general, seem to suggest the deficiency lies in students.  

1.  
The Students are the Problem
This view tends to suggest students either possess or do not have certain abilities as part of their make-up.  

Psychologists and others have attempted to categorize learners into different types, from Hudson’s convergent and divergent thinkers -- and carious combinations of the two (Hudson, 1973) -- to notions of deep and surface learners (see, for example, Hartley’s comments, 1998). Hudson’s suggestion was that certain proficiency was an advantage. The dichotomy deep/surface learners refers to learner attitude to knowledge, where surface learners are content to memorize and regurgitate knowledge, while deep learners are interested in understanding, internalizing and using the implications of knowledge.  It may be tempting to feel that the comments quoted above fit rather well the description of the surface learner and that the surface learner is inadequate, at least in some respects.

The trouble is that such description tend to lack dynamism. They take little account of experience or the potential for development and may assume that such characteristics are de facto fixed.  Presumably, if the expectation is that all so-called ‘surface learners’ can only regurgitate, they may respond according to type. Hudson did follow up his prediction of the careers his “thinkers” followed and felt that were substantially accurate.  However, why that was apparently so may have more to do with the pigeon-holing or type-casting of the learners according to the education principles of that time than the narrowness or wideness of their ability and potential. If their experience and what was expected often were restricted, so perhaps were their choices and hence their behavior fulfilled the prophecies made for them.  Hartley does point out that learner response is sometimes task constrained, i.e., that so-called ‘deep learners’ can respond to certain tasks -- his example is writing -- in a surface learner way.

In any event, this kind of position can tend to suggest that learners/thinker have limited strategies and potential – a silk purse cannot be easily made out of a sow’s ear!

2.  
The Methods of Teaching and Evaluation are not Appropriate
This view suggests that students in some sense are being asked to perform inappropriate tasks or tasks inappropriately.  In other words, the processes and, indeed, the outcomes of education are inappropriate.  In another sense, they are a demand for greater democracy and individual freedom of development in education.

Models of students’ preferred learning styles, for example, Honey and Munford’s activists, reflectors, theorists and pragmatists (Honey & Munford, 1986), use questionnaires to help students recognize their preferred learning modes, and their strengths and weaknesses; As an exercise in raising self-awareness and self-knowledge to help students capitalize on their strengths, and improve areas where they are weak, this can be extremely valuable.  It is useful, too, for tutors to understand group dynamics and which students will work well together, and to investigate their own preferred teaching methods to see how well these integrate with the preferences of the groups they teach.

However, in this instance, outcomes are personal or group-oriented and as such perhaps more useful for management training (for which they were designed), although attempts have been made to apply them to academic study, notable language learning.  They do offer insights into the “all-round learner” and improvements in reading to uncover argument may well come about through discussion and shared experience, especially for students who prefer the spoken to the written mode.  They do not offer a direct pathway to achieving the appropriate academic outcomes discussed here, but they do encourage learners to become self-aware, to monitor their own progress, to note what they need to improve, and to generally take more responsibility for their progress and the way they learn.  How far this approach alone can integrate with the outcomes required by institutions is not clear.

Other empowering approaches, for instance, Participatory Rural Appraisal (see, for instance, Chambers, 1997) encourage the members of a group to examine and define their own needs and objectives, and then to plan as a group the pathways to achieving them with the minimum of external intervention except in terms of facilitating the process. These approaches are also designed to minimize the differences which may exist between different group members, for example, of status, age, education level, income, gender and so on, and encourage alternative methods of expression; hence, there is no one preferred mode.  

There is the argument that in the academic context, in institutional terms, the preferred mode is the written text, with less emphasis on the oral/aural modes, and so institutional requirements disadvantage those students for whom the written text is not the preferred mode of study or expression. There is also the argument that formal university education lays too much emphasis on the product or outcome -- usually written text for examinations or essays/dissertation/theses -- and very little on the process of education through individual development.  Academic aims, as they now stand, not only disadvantage certain groups of students, but also undermine and undervalue alternative, and equally legitimate learning cultures and modes of expression. This perspective often stems from anthropological foundations (see, for instance, Street, 1993).

Empowering approaches in their extreme form do present serious practical problems when applied to the traditional academic framework, although it may not be unreasonable or unnecessary to suggest reform. Issues of the maintenance of standards across different modes and the assessment of outcomes might only be the tip of the iceberg   I would suggest that coping with argument in reading is part of the process of education – learning a skill – and does relate to personal development, but along what are currently prescribed academic lines. Whether such prescription should exist or not touches on ethical considerations which require more debate than there is space for here; indeed, probably require redefinition of what is meant by higher education, at the very least.  If the current prescriptive outcomes are swept aside, how is education to be planned for and delivered, and what is to replace them or are they to be replaced at all?  Both these approaches demand changes in the learning environment, in order to liberate potential. Teaching students how to develop skills may be considered as teaching conformity to an inappropriate or imperfect model!

3.  
Academic Discourse May be Alien to the Previous Experience of Students
This approach takes the view that students may have problem due not to their lack of ability or preferred modes but due to their lack of exposure to, or experience of, using certain strategies. The suggestion here is that skills can be learned to cope with new experiences like critical reading.  

DeBono (1988) has a broad and optimistic view of the abilities of the individual through his concept of lateral thinking which, he believes, can be learned through practice to give the individual a wider range of strategies at his/her disposal in order to tackle both new problems and familiar problems in new ways.  This cognitive approach suggests that all thinkers can benefit from expanding their problem-solving strategies with practice and training.  Lateral thinking is a skill which can be learned, not an inherited ability or characteristic.  Lateral thinking strategies can also be applied to text, to predict outcomes, to consider counter-arguments and test reasoning, and a strong link is made with the use of language.

Buzan (1988) similarly, suggest that all brain are under-used and everyone can learn to improve their skills. Learning how to learn is achieved through understanding certain mental functions and exploiting that knowledge, by exploring individual knowledge and cognition through mind maps, and improving memory through expanding neural networks and developing new ways of thinking.  He also makes suggestions for improving reading, for example, through an understanding of the mechanisms of the eye, and provides reading strategies and exercises.

The Socratic dialogue approach (as practiced by the Society of Consultant Philosophers, for instance) also sees the individual as having latent ability which needs to be drawn out through the judicious use of questions and prompts so that the individual can examine problems and create his or her own pathways to improving skills which are latent but, so far, under-used, or of which the student is unaware, rather than by changing the environment or the structure and function of education.

Turning to reading for academic purposes, text analysts like Hoey (e.g. Hoey, 1997) encourage a more interactive approach to reading in general in the sense of seeing the text as a dialogue between the writer and reader.  The reader is not an empty vessel for the writer to fill but, rather, comes with his/her own set of knowledge, views and questions.  Texts also have both external links to the ‘real’ world, links to other texts and internal links within themselves.  Such concepts are particularly important in academic reading, which, unlike fiction, is rarely to be read in a linear way starting at page 1 and reading on to the end. Although students are quite familiar with reading time-tables and consulting dictionaries in a non-linear way, most would not dream of treating academic texts in this way.  Academic texts tend to be treated as holy writ, written by experts who have the key to knowledge. Students often see themselves as novice, lacking the expertise to question or criticize texts, which they see as ‘facts’ (not theory or opinion) and may feel the only way to gain knowledge is through assimilating what they have read uncritically-behaving like surface thinkers. This is nothing to do with ability, but merely a false assumption.  What it does mean is that they are not attuned to the notion of argument, and this will affect their attitude to reading, their purposes in reading and the outcomes of their reading – essays and presentation.

There is much to enlighten from the viewpoints briefly described above as there is, indeed, from others not discussed. One thing seems clear. There is no single answer which will solve all problems for everybody or convince everybody of their usefulness.  It seems clear that students do have preferences or are better at some things than others – for whatever reason – but that does not mean that they cannot adapt, rechannel or rediscover latent skills.  The education system and the methods of teaching/learning do sometimes seem to reflect a linear, incremental, hierarchical order, a one path command-driven system which is deeply paternalistic in nature. Whether the requirement is for evolution or revolution, is outside the present discussion.  The issues for students are immediate: how to improve their use of reading, and that involves understanding how argument works in text. That is the problem – concrete and actual.  The suggestions made here reflect mainly aspects of the third view-point – that analyzing argument in texts is a skill that can be learned -- partly because it is more practical and because texts have patterns and common features which can be exploited.  They provide a touchstone. There are also important lessons culled from the other view-points, which although not so immediately translatable into practice, help guide methodology, rather than focus on outcomes.

Background
The examples presented here are part of a general response to the study needs of students at Sussex University, given that study support, through general workshop teaching, is only 12 hours per year each for Undergraduates and Postgraduates.  Help with reading strategies occupies 2 or 3 hours of the program, and has to be designed to make an immediate impact, apply across disciplines, and provide strategies that students can avail themselves of throughout their courses;  There is a little one-to-one tutorial help, although this is limited. In considering how to provide something useful, some assumptions had to be made and basic needs had to be addressed.  It is also important not to trespass on the territory of subject tutors. Each course is attended by up to 100 non-native and native speakers of English, and funded through the International Office (some university departments provide their own subject specific support).  The Teaching and Development Unit at Sussex University has given support for the development of a study skills website for internal use, particularly for reading and writing, based on this work. 

Although the strategies suggested reflect influences from many resources, particularly those described in “3”above, perhaps, in general, there is also something of the ideology of “2”in the attempt to put student into the driving seat, to become pro-active, critical readers with some control over the agenda.  

Assumptions and Basic Needs
Students need to cope with a large quantity of reading in a limited amount of time. They need to use what they read for specific purposes.  These include absorbing, analyzing and summarizing information to use in writing or in seminars. They need to identify specific issues, questions of misunderstandings which they can raise in seminars, with subject tutors or critiques in oral presentation or in written work.  They need to question the validity and acceptability of what they read, both in terms of how it “fits” the “real” world and how it fits within the logic structure of a text.  They need to distinguish between facts and writers’ opinions, and make links between the known and what is speculation.  They need to develop critical and lateral thinking skills, to be in charge and in control of their reading by evaluating it -- testing and accepting some assertions, rejecting or modifying others -- and to create a framework within which to do this.  They need to become independent thinkers and learners in an academic context. As Richard Andrews remarked (1996), they need go break through “the smokescreens of stylistic convention”.

Not all the strategies suggested below will suit every purpose at any time, but they do offer a starting point for students to experiment with and develop their own strategies, some of which have been incorporated into the program. Best of all, they offer time and energy savings and are well-loved for that alone.

Suggested Strategies
The first objective is to encourage students to adopt a more active, confident attitude to reading, and to identify and transfer skills they already possess to the new academic context.  It is necessary to persuade them that they do not have to be subject experts, or amass huge quantities of facts before they can analyze appropriate facts and theory relevant to a specific task. In other words, these strategies are designed to help them take control of their learning.

This section summarizes three sets of strategies that have been found useful by over 9,000 students (including students who have not followed the program, but have been told about its usefulness by colleagues and requested the material) and general feedback comments given by students.  

1.
Reading Text and Text Purposes (See Appendix One)

The first point made about reading is to clarify the basic difference between reading sequentially from beginning to end (for example, in a work of fiction) and reading selectively for information (for example, a railway timetable, a dictionary) and point out that academic reading is often more like the latter than the former.  In other words, the text writer has one purpose (an analogous example would be to produce a comprehensive list of all the trains between a given destination), while the reader has another purpose (for example, to select a train in order to arrive in Manchester before lunch time).

The first question a reader needs to ask before reading anything is “What are my purposes?” and then to check whether, in fact, the text chosen is likely to fulfill those purposes.  This also presupposes that students should be encouraged to brainstorm their topic and focus, so that they do not overindulge in general background reading before they have a basic idea of their purpose.  For example, to understand the effect of X on Y, what specific information is required?  What needs to be true or illustrated to support a particular idea?  Essay titles or seminar topics are a starting point here as they are generally intended to focus students on a particular issue.  Rather than looking for extensive historical background or broad contexts, it is often more helpful to encourage students to look for “definition” type statements, referring to key topic works in essay titles.  Detailed descriptions of background are unlikely to be very useful or usable, but key concepts are and these are also useful for examination questions.

“Reading texts and text purposes” summarizes the two basic reader objectives: to acquire detailed knowledge of the text or selective information for a specific purpose, and suggests reading procedures linked to these purposes.

Feedback comments.  Students are relieved that they are “allowed;” to dip into material, and recognize that chapter headings and indexes do have a value and purpose, and that scanning techniques are useful.  As one student put it, “I would read three chapters before I got to the key word for the essay and by then I’d lost the point.  Now I can read around key words -- like ripples from a pond -- when I need to.”  These procedures can save time and encourage more focused reading.

2.  
Tabular Notes (see Appendix Two)
“Tabular Notes” is a very simple tabular system which can be used as a method of note-taking and, subsequently, as a table in written text.  Most essays involve comparison and/or contrast of two (or more) theories, geographical places, events or in time or methodologies, as at least part of their purpose.  

Reflecting this purpose in note-taking contributes to task focus, highlights similarities and differences (omissions in certain cases, which can be very important), provides the reader/writer with aspects to comment on, helps avoid plagiarism and contributes to summary skills. As a table, it can save valuable words in a written text, as well as demonstrate the relationship between items in a spatial format (the Buzan influence) and so contribute to clarity.  For non-native speakers, full sentences are not required so they may reduce the error-load in their work. Tabular notes also encourage students not to rely on only one source and make the point that the contents of a “table” need not be numerical.

Each “box” can represent a sheet of paper if more space if required. The left-hand side represents the topic and questions generated by the reader, while the top line, the titles (summarized) of books consulted.  (A card system is recommended for full bibliographical details as these are easier to arrange in alphabetical order). The reader then looks for the answers to questions (using the indexes/contents pages/scanning techniques), which are then much easier to compare and evaluate than underlined notes or linear notes from individual text, as comparison is horizontally made.  “Topic” information is the focus here, but this method could equally well be used to compare ideas, theories, evaluations, attitudes, the ranking of importance of items, etc.  An Ethiopian student highlighted for me the usefulness of this technique when he transferred his tabular notes (a comparison between Ethiopia and Japan in the 1870's, from several aspects – geography, ethnicity, government, etc.) directly into his text, thus also underlining the point that tables do not have to be made up of numbers, and how selective reading can be used to create a writer’s own unique text and illustrate similarities and differences. 

One of the texts used as an example here, Sophie’s World (Gardner, 1991) is overtly dialogic in nature.  Though not a model for academic writing, it helps to conceptualize the writer/reader relationship and the Socratic dialogue technique where the reader progressively poses questions which it is hoped the writer will answer, clarify or explain.

Feedback comments.  In 1992, a study group of 10 postgraduates (including the Ethiopian student previously  referred to) following the same course and doing the same assignments were introduced to this technique, and asked to report back. Six were native speakers and four non-native speakers of English.  Of the nine who actually used the technique, the main positive result (for them) was time-saving, 25-50% fo reading time, which gave them more time for polishing and editing their writing, and the fact that their grades improved, getting into the “B” range or above from “C”.  Three students spent less time overall on reading and writing, but felt equally or more satisfied with their work.  Their tutors reported less unnecessary description, better summarization, more focused work and more discussion.  The student who didn’t use the technique had grades remaining in the C/D range.

This technique enables students to (horizontally) compare different views, ideas and interpretation and stimulates their own comments.  However, the students have to take responsibility for generating the questions/issues (and this may require a big adjustment of approach to the task), which the tenth student in the example felt unable to do at that point, but encourage by the others, did later.  Students in general find this strategy helps them to focus on what they want from reading and helps the organization of their writing.  







3.  
The Text Structure and Argument (see Appendix Three)
“Text structure and argument” is designed to encourage readers to pose questions before and during reading and to consider the basic features of text.  The critiquing clues are designed to help readers critically evaluate what they read ( the influence of the Socratic dialogue approach).  

What refers to the topic/subject matter and describes the overall text structure from paragraph level upwards. A good example of what is described in the critiquing cues as an “atypical or bizarre example” is found in Winston Fletcher’s article (1993), where China is chosen to demonstrate that lack of advertising does not mean cigarette smoking is reduced.  (Fletcher argues that banning cigarette advertising will not reduce smoking.)  However, advertising at the time was banned in China so a comparison between cigarette consumption with/without advertising cannot be made. This may be considered a “smokescreen” with reference to factual issues as the reader may be carried along by the argument structure without reflecting on the premises. (Other reasons for smoking may be cultural, the relative costs, lack of government health programs or education about the dangers of smoking, government investment in the tobacco industry and so on.)  China is an atypical example to illustrate the point, and the argument is invalid because other possible reasons or contributory factors are not considered (Meno commentary on Fletcher, pp. 5152).  This is also a good example of considering what a text does not include -- and to consider why. Prereading strategies of predicting or brainstorming expected sub-topics within a topic are also useful here.

How refers to the organizational structure, for example, comparison, sequence, argument works and how the writer signals this to the reader. The critiquing clues are valuable here as they can help reader/writers to understand the need for explicitness and clarity through sign-posting in writing so that readers do not have to guess the writer’s intentions.  Separate hand-outs are given clarifying the use and function of organizing words -- a few examples of which are given -- and the semiotic role of punctuation in organization. For example, a colon followed by two or more semi-colons signifies that to the left of the colon is the main topic (general category), and to the right are sub-categories or examples.

Why looks at the author’s viewpoint which is revealed through the language chosen. Strong forms like “is” and “cannot be” suggest 100% certainty, and this may be challenged by the reader if not fully supported by reference to authority.  The use of the word “claim” when reporting another’s words suggest that the reporter intends to be critical and so on.  Further handouts are given to illustrate this are in greater depth if required. The important point to not is that writers choose words and these have discrete implications. They may be challenged in terms of how far intentions (for example, in introductions) are carried out and how appropriate the degree of strength of an assertion is to the evidence given.  There are strong implications for the reader/writer here, too.

Good text illustrations of the Why are to be found in book or arts reviews in journals or quality newspapers. A well-loved example is by Semenova (Semenova, in Harman et al., 1988), a review of an account of the Russian revolution where the reviewer very clearly marks her attitude to the writer, as well as the subject content of what she is reviewing, and the purpose is clearly to contrast her own views with those of the author.  It is also a good example of what it means to critique.

All text will display some features of the What, How and Why, a generalized view of basic text analysis which I present as three “horizontal” windows which students can flick in or out of, encouraging them to pick different point of departure, and to decide which set or section they belong to (to a greater or lesser degree in each category) depending on the text’s purpose. It should be pointed out to students that textbooks -- text with a didactic purpose -- may use “we”, but that this is inappropriate in student writing unless there are co-authors (co-experimenters writing laboratory reports, for instance) or other mitigating circumstance.

While it may not be possible to change the required outcomes of the academic environment, it is possible to identify key common features such as argument and clear some of the mystique. There are obvious overlaps between these three areas and criticism of over-simplification in discourse terms are no doubt valid.  However, with the objective of furnishing students with clues to get them started on critical reading and evaluating argument, I feel they are justified. The What, How and Why help disentangle the basic elements involved and reflect the issues of the choice of subject and examples which a writer makes, the in-text structure and signaling given to the reader (or lack of it) and the author’s objectives and choice of vocabulary to describe them.  Basically, the author is always in the text -- reflected in the What, How and Why -- but may not be reflected in the most positive of helpful manner for the reader.

Feedback comment.  This is probably the most popular handout and students who have successfully used this technique in their own writing (reflected in improved marks and tutors’ comments) have generously allowed their essays to be included in the few pages as models. Students who were more skeptical have found this very useful and more convincing. These students tend to be particularly fascinated by the mitigated claims in the Why -- “possibly”, “to a certain extent”, “may” -- which are important in signaling opinion, and this is often the most “concrete” starting-point for them to begin critical reading.  The How or Why forces students into using scanning techniques and the What to use skimming techniques.  

I have not come across any students, so far, who have not found this technique helpful in “capturing” aspects of a text.  While some comment on the “sign-posting” effect of the lexical items (especially modality -- may, could be), others prefer to transfer their mathematical or logical skills to deal with the What or How as a first step.  Many students learn to operate at all three levels (What, How, Why) simultaneously, giving themselves more opportunity to comment, and on different levels.  Other students may take longer to operate at the three levels suggested here , but they all become more critically aware, and this is reflected in the increased comment and decreased regurgitation, and uncritical acceptance in their writing and presentation as commented on by their tutors.

Conclusion
Understanding argument and the ability to read critically is not only central to British academic study, but can also have a deomcraticising effect within the process of Higher Education. Critical reading can demonstrate that the deficiency may be in the writer, not the reader and help to put the student reader in the same position as the tutor reader. In this sense, it can be empowering and help students to understand how their own work is evaluated.  It reveals some of the “rules of the game”.

Understanding a little of how argument works and the ability to respond critically (both positively and negatively) as a reader, to understanding readers’ needs, may make for more considerate writer, better argument and more appreciative subject tutors.  It may give students a better sense of belonging within the academic culture through an understanding of how it works, and encourage them to participate more within it and to have a stronger sense of their own academic identity. Perhaps they will then be in a better position to bring about any necessary revolution!  One of our study skills sayings is “know the enemy”!

There is always the argument that study skills advice tends to make the good better while having little effect on those that really need help.  My response is that, in the short term, this may be true – “bright” students will adapt and adopt more easily.  However, in the longer term, I have found that “more needy” students do use and adopt the strategies suggested here, especially with the help of model essays from students who have used these techniques to produce their own writing, and their encouragement and peer support if invaluable. Reflecting the preferred mode argument, I have also found some students, whose work attracted the comments quoted earlier, were capable of much more critical evaluation of text when prompted orally.  I now tape-record any tutorials (where I use a version of the Socratic dialogue technique) and give the tapes to students, who find it easier to write their essays using their own spoken comments, i.e., their reading is mediated through speech before it becomes used in writing.  This technique (see “2”) is certainly worth integrating into the patterns suggested above.  It is also a more secure way of “capturing” knowledge, it exploits the dialogic nature of text by incorporating the reader’s spoken reactions, and turns students into reflective readers rather than uncritical reproducers of “facts”.  Yes, they can and do develop when they have found their appropriate pathway, even when outcomes cannot be changed.

Greater use of the world-wide web means students need to identify key works of concept when looking for the information they require, so this also helps to concretize the practical need for the What technique (identifying key issues).  The need to be wary of the quality of the material encourages and underlines the importance of the How, Why and “critiquing clues”.  The academic (or otherwise) status and motivation of web page writers is also something to be questioned. Critical reading skills are thus more important than ever.

Students are not homogeneous in their leaning strategies, but texts do have certain things in common and critically evaluating argument in text is central to academic study.  The differences between students may be due as much to their previous experience (including the comments on their written work), and their degree of confidence of scepticism about their learning as to their latent ability.  Given the academic system as it now stands, it is imperative for students to find pathways to reach what are current academic requirements and outcomes to empower them to lead the evolution or revolution forward for the next generation.  Understanding argument in text is a life skill, as well as an academic requirement.  

For information about Socratic Dialogue, please refer to Dr. Karin Murris, The Society of Consultant Philosophers, Old School Centre, Newport, Pembs SA42 OTS, UK.

References
ANDREWS, R. (1996) Introductory Comments: teaching and learning argument meeting (London, Middlesex University).

BUZAN, A.  (1988) Make the Most of Your Mind (London, Pan).

CHAMBERS, R. (1997) Whose Reality Counts? Putting the First Last (London, Intermediate Technology Publications).

DE BONO, E. (1988) Teaching Thinking (Hardondsworth, Penguin).

FLETCHER, W. (1993) Winston Fletcher argues that proposals to further limit or even ban tobacco advertising should not be supported, in: Meno Thinking Skill Service Guide to the Official Thinking Component, pp. 35-36, 50-62 (Cambridge, University of Cambridge Local Examinations Syndicate).  

GAARDER, JOSTEIN (1991) Sophie’s World (London, Phoenix House).

GREGORY, R.L. (Ed.) (1987) The Oxford Companion to the Mind (New York, OUP), pp. 179-180.

HARTLEY, J. (1998) Students writing and computers in : R. LONSDALE (ED.) Writing in Higher Education: perspectives in theory and practice, pp. 2-5 (Prifysgol Cymru Aberystwyth, The University of Wales).  

HOEY, M. (1991) Patterns of Lexis in Text (Oxford , Oxford University Press).

HOEY, M. (1997) How Can Text Analysis Help Us Teach Reading?  (Brighton, IATEFL Conference paper).  

HONEY, P. & MUNFORD, A. (1986) The Manual of Leaning Styles, 2nd edn (Maidenhead, Peter Honey).

HUDSON, L. (1973) Originality (Oxford, Oxford University Press).

RUSSELL, B. (1961) History of Western Philosophy (London, Allen & Unwin).

SEMENOVA, O. (1988) In sadness, in: L. HAARMAN, P. LEECH & J. MURRAY (Eds) Reading Skills for the Social Science, pp. 31-33 (Oxford, OUP).

STREET, B.C. (1993) Cross-cultural Approaches to Literacy (Cambridge, Cambridge University Press).

TOULMIN, S. (1958) The Uses of Argument (Cambridge, Cambridge University Press).
Appendices
Appendix One: Reading Texts and Text Purposes
[The purpose of the writer is one thing -- the purpose of the reader is another.] Reading rarely needs to be totally linear, i.e., in order of presentation, except in works of fiction.  Ask yourself this question before you begin, i.e. what are my:  


Reading Purposes: A or B?
A.
To gain detailed and comprehensive understanding of a text -- what the writer wants to tell you and why.  



B.
To find the answers to questions generated by me, the reader, my purposes, e.g. facts, definitions, theories, etc., regarding essay/presentation; selecting, adapting (reformulating) citing for my purposes.


Procedure: A
General to particular




1.  
Read introduction and concluding paragraphs of chapter/papers and abstracts (if any) + first and last chapters of books = summary information.




2.  
More detail?

Consider chapter headings, sub-heading-introduction +final paragraphs of more specific sections.




3.  
More detail?



Read first and last sentences of paragraphs- look for topic sentences.




4.  
More detail?

Read intensively in appropriate sections, but ask yourself why?  Do you really want, in detail, all aspects of the writer’s message, unless you are studying that writer?  Be selective within sub-areas.  Check other writer’s critiques!

[Noting-close books, and note or tape-record what you can recall.  This will be reformulation using you own words which will help you “capture” ideas.]


Procedure:  B
Specific




1.
Decide what information (fact, figures, argument, theory, etc.) you need for your purpose- at this point, you may not have a particular text in mind.




2.
Select key words and refer to: library terminal; key words in abstracts of articles; key words in indexes of books.




3. 
Scan references for key words ( or titles from terminal, and select and then use book index, etc.).




4.  
Read intensively around key words in the text.




5.  
Note the information you need (quotes, references, etc.) ignore the rest.




6.  
More detail?

Is the writer a goldmine source?  Go to “A” but why? What is your purpose -- is your reading strategy really appropriate to your task?



Can you rely on one author?



Is there another source with an alternative view?

Consider tabular notes to give you a more balanced view of (a) the topic (facts) (b) opinions about the topic (theories, criticisms, examples, etc.)

Appendix Two: Tabular Notes

Legend for Chart:



A- Darwin 



B- 1 Oxford Companion to the Mind (Gregory, 1987)



C- 2 History of Western Philosophy (Russell, 1961)



D- 3 Sophie’s World (Gaarder, 1991)



A





B

C

D




Importance of Darwin’s 

–

–

–




theories – his contribution to




knowledge and ideas







Influence on Darwin


–

–

–




Mainworks



–

–

–

Appendix Three: Text Structure and Argument
(A) What?


Information content–Key topic words e.g. ‘Global warming’, ‘paternalism’



Overall organization (paragraph upwards)



1.  
Situation




2.  
Problem/examples




3.  
Solution




4.  
Evaluation



Covers most genres including prepared presentations 

Text types: report, discussion, article/ essay, proposal, etc., plus several objectives within different sections of a single text.

Do the facts selected illustrated the points made?  Are the examples well-chosen and typical or atypical and bizarre?  Is another explanation possible?

Do the facts selected illustrate by full reference to sources?  Are they good ones? Can you accept them?  Are they trustworthy?  Are there enough of them to convince you?



Are references up to date and accurate?
(B) How?
Structure and organization re. Logic/argument Key organizing words (ordering :first; next pronoun links: ‘who/which’: ‘this/these’ Summarizing- overall



Comparison: similarly, in the same way

Contrast: in contrast, on the other hand, but however, although, etc.  Punctuation: ; ; . () -, etc. 


Argument words: therefor, it follows that, consequently, as a result....



Topic change: new paragraph and roles of first and last paragraphs in a text

Critiquing Cues
Is the structure clear and easy for the reader to follow?  Does it make logical sense?  


Are there paragraphs, headings, sub-headings (as appropriate) and clear punctuation?


Is the sentence structure clear and direct?


Do statements in one part of the text contradict statements in another?

Are argument and topic links clear or is the reader required to make inferential leaps of “trust” the writer to make sense of the text?


(C)Why?


Author’s view-point and objectives



Key intention/objective words of author e.g. define (verbs)




describe 




evaluate




suggest




compare




justify, criticize
Use of modal verbs – degree of strength: “may” etc. (possibility); “should” (recommendation); “is must/can’t be” (absolute terms)




Nouns of intention + value




purpose 




objective 




ideology 




consideration




debate 




concept

Reporting words from sources:  X states, suggests, describes, claims, discusses, mentions Comment words: clearly, obviously

If the author claims to “discuss”, is that what (s)he does? i.e. present both sides of an argument in approximately equal measure and criticism?



Are the claims too strong? [must/can’t be, is (not)]

Does (s)he make emotive appeals or appeal to group solidarity?  (We, as economists in place of solid argument?)

Are “value added” adjectives/adverbs inserted into text -- is what is presented as “fact” merely the opinion of the author?  

By Doreen Du Boulay, Sussex Language Institute, University of Sussex, Falmer, Brighton BN1 9QN, UK


Hospitality as Context for Evangelism 

Joon-Sik Park


This article views hospitality as integral to the gospel and thus as a primary context for evangelism. The practice of evangelism in hospitality reflects and follows God’s welcoming of all in Christ, whose Incarnation was the word become flesh and not simply speech. When the gospel is shared, the lives of the witness and the one invited to Christian faith are to be shared also. The author examines three essential elements for evangelism in the context of biblical hospitality: evangelism as a boundary-crossing event, the church as the witnessing and hospitable community, and evangelism in hospitality sustained by spirituality.1
________________________________________________________________________

Evangelism has been described through different images or metaphors. D.T. Niles once portrayed evangelism as “one beggar telling another beggar where to get food” (1951:96). More recently, Brueggemann saw evangelism as “a drama” with three scenes: first, the scene of conflict between the God of life and the powers of death, then the witness’s announcement of the victory of God, and finally the listener’s lived appropriation of the good news (1993).


Through this article, I intend to view evangelism in relation to biblical hospitality. Hospitality is neither equal to evangelism nor simply a means to evangelism; it is a primary context for evangelism, within which an authentic evangelism takes place.


Evangelism in the context of hospitality is crucial in a post-Christendom society in particular, in which North American and Western European churches find themselves today. In this post-Christian era, the church is no longer in a position of power and influence but is rapidly shifting to the margin. In his article, “Can the West Be Converted?” Lesslie Newbigin writes that our society is pagan. Yet “it is far tougher and more resistant to the gospel that the pre-Christian paganisms,” since it is “a paganism born out of the rejection of Christianity” (1985:36), 2  As Douglas Hall aptly describes, “It is a society that has some awareness of the enormous gap between Christian theories and Christian practice, and that mistrusts easy declaration of salvation” (1996:368).


Verbal proclamation of the gospel is an essential dimension of evangelism; evangelism is definitely a word event. It is, however, not solely verbal, as demonstrates in Jesus’ Incarnation, the paradigmatic event of evangelism, in which the word becomes flesh. As Niles said, “The Christian Gospel is the Word become flesh. This is more than and other than the Word become speech” (1951:96).


As people hunger for evidence of the life of the gospel, the practice of biblical hospitality compellingly embodies the gospel and makes its witness “credible and inviting” (Pohl 1999: Xi). 

An evangelist is not simply a detached and mechanical communicator. In evangelism, our whole being is to be involved and shared. In the context of hospitality, the gospel becomes vital and visible

Joon-Sik Park, is E. Stanley Jones Associate Professor of World Evangelism at the Methodist Theological School in Ohio, Delaware, Ohio, Earlier he served as pastor of multicultural United Methodist congregations in Ohio and Kentucky.

Missiology: An International Review, Vol, XXX, No. 03, July 2002
Hospitality as Context for Evangelism


When we practice hospitality, we intend to enter into fellowship with those whom we welcome. Thus, evangelism practiced in the context of hospitality is not simply sharing of our knowledge of the gospel, but of our lives redeemed, transformed, and sustained by the grace of God. When the Good News is shared, the lives of the witness and the one invited to Christian faith are also to be shared.


Hospitality is yet more than simply a context for evangelism; it is integral to the gospel. In fact, the whole life of Jesus was that of hospitality: “Jesus gave his life so that persons could be welcomed into the kingdom” (Pohl 1999:29). According to Koening, “When Paul urges the Romans to ‘welcome one another . . . [just] as Christ has welcomed you’ (15:7), he is revealing something close to the heart of his gospel” (1985:11).3

The driving force for evangelism is felicitously described in 1 John 1:1-4, particularly in verse 3: “We declare to you what we have seen and heard so that you also may have fellowship with us; and truly our fellowship is with the father and with his Son Jesus Christ.”4 Thus, our motivation for evangelism is based first upon our own experience for God’s invitation to eternal life in Christ, out of our gratitude for God’s welcoming of us in Christ to fellowship. Second, our motivation is based upon our desire to invite others into the same welcome of God, into this fellowship, which is not only with God but also with one another.


The practice of evangelism inhospitality “both reflects and participants in God’s invitation of welcome to all” (Pohl 1999:172). Then, one of the most important questions in evangelism is whether we have a willingness to share our lives with others and to share in the lives of others.

In Christian hospitality, the ultimate host is Christ. We as Christian do not invite unbelievers to the table of our own resources, but to the table of Christ. And to that table, “we come as equals” (Pohl 1999:158). As Niles says, “A Christian is simply guest at . . . [the] Master’s table, and, as evangelist, . . . calls others too” (1951:96).

I believe Koening accurately understands and describes mission in Luke and Acts as “spiritual-material welcoming.” Luke carefully seeks to prove “the essential unity between ministries of the word and ministries of the table” (Koening 1985:100).

For a vivid example, in Luke 15, Jesus presents three parables that “are a classic description of what evangelism is” “Niles 1951: 57): parables of the lost sheep, the lost coin, and the lost son. 6 Jesus aptly tells these parables of the lost precisely when he is accused of receiving and associating with tax collectors and sinners and having meals with them: “This fellow welcomes sinners and eats with them” (Luke 15:2). Here is a significant connection between evangelism and hospitality of shared meals. Evangelism is to be practices in the context of the welcome table, which is a sign of acceptance, inclusion, and equality.

Seeking to understand evangelism in relation to biblical hospitality, I intend to point out three elements crucial for evangelism to be authentically practiced: evangelism in hospitality as a boundary-crossing event; the church as the witnessing and hospitable community; and evangelism in hospitality sustained by spirituality.

Evangelism in Hospitality as a Boundary-Crossing Event 

Viewing hospitality as a context for evangelism, I first want to stress the boundary-crossing nature of evangelism in welcoming strangers.


For evangelism done in the context of hospitality, an intentional and genuine effort to cross significant racial, ethnic, and socioeconomic boundaries should be an essential and integral part. As Koening states, “The kingdom breaks in on meals and other occasions of welcoming; or it somehow advances through alliances with strangers” (1985:125). Hospitality to the stranger, particularly to the marginalized of society, is then both intrinsic to the gospel and crucial to its proclamation.


For the early church, hospitality to needy strangers “became one of the distinguishing marks of the authenticity of the Christian gospel,” and “ a fundamental expression of the gospel”(Pohl 1999:35,5). The very credibility of our witness to the gospel is at risk when our ministry of evangelism fails to be boundary-crossing, when it is limited to those who are culturally or racially similar to ourselves. The true nature of the gospel is contradicted when our witness becomes selective and does not reach past racial, ethnic, and other boundaries established by society.


Evangelism in the context of hospitality recognizes the equal worth of every person and does not accommodate the gospel to the discriminations based upon cultural and socioeconomic differences. Thus, it could defy prevailing practices of society and thus be countercultural.


At the synagogue in Nazareth, Jesus read from Isaiah 61: “The spirit of the Lord is upon me, because he has anointed me to bring good news to the poor. He has sent me to proclaim release to the captives and recovery of sight to the blind, to let the oppressed go free, to proclaim the year of the Lord’s favor” (Luke 4:18-19). Most New Testament scholars agree that, in the brief phrase “to bring good news to the poor,” we find Jesus’ own statement of his primary mission. The question then is, “who are the poor?”


The phase “the poor” should not be deprived of metaphorical meaning, and thus it should not be limited either to the spiritually poor or to the economically poor. However, as Tannehill points out, it first of all refers to those economically oppressed and poor (1986:64). Green extends the meaning of “the poor” to embrace not simply economically oppressed but also “the excluded and disadvantaged,” all who are on the margins of society and devalued by society (1995:84).


One of the contributions of liberation theology in the rediscovery of “the poor” as a hermeneutical focus, which leads to a new understanding of the Christian gospel and to a legitimate attention to the priority of  “the poor” in mission and evangelism. The  emphasis of liberation theology upon “the preferential option for the poor” does not imply that God id only interested in the salvation of the poor, but that, “the poor are the first, through not only ones, on which God’s attention focuses, and that therefore, the church has no choice but to demonstrate solidarity with the poor” (Bosch 1991:436).7
It cannot be denied that Jesus particularly demonstrated his solidarity with the poor and made them the principal recipients of the good news. 


The rediscovery of the poor in theology has had significant implications for mission and evangelism. Considering solidarity with the poor “a central and crucial priority in Christian mission,” Bosch argues that “once we recognize the identification of Jesus with the poor, we cannot any longer consider our own relation to the poor as a social ethics question; it is a gospel question” (1991:437).


Korean Protestantism has experienced remarkable church growth for the last thirty years or so. Recently, however, it has been losing the credibility of the gospel it preaches because it has not been on the side of the poor and marginalized and has been rather silent in the face of injustices. It has become too rich ho hear the cry of the needy and powerless. In the Korean church, there likely is a strong connection between its experiences of becoming culturally captive and becoming gradually stagnant.


If the gospel is to be announced credibly, believers should follow the evangelistic practice of Jesus, paying careful attention to the kind of people with whom he associated throughout his ministry. Then, as Costas stresses, evangelism id “to be undertaken from below . . .from the depth of human suffering, where we find both sinners and victims of sin” (1989:31).


In the book of Acts, the Holy Spirit keeps urging the church to move beyond its boundaries. In fact, in Acts almost every evangelical endeavor involves the crossing of boundaries. One of the most significant events in Acts is the conversation of Cornelius. It was the first full-blown encounter between a Christian Jew and a Gentile, with significant implication for the future mission and evangelism of the early church. Here the issue is not the legitimacy of a Gentile mission, but how that mission should be carried out in the face of Gentile uncleanness, which prevents Jews’ free associated with Gentiles (Tannehill 1989:135).


Throughout the whole incident, hospitality becomes and remains both a pervasive and thorny issue. Thus, in the following episode, when Peter goes up to Jerusalem, the Jewish Christians criticize him for going to uncircumcised people and eating with them (Acts 11:2-3). Here, “the inclusion of Gentiles and table-fellowship with Gentiles are inseparably related” (Gaventa 1986:121).


It is clear that the Cornelius story is about the social barrier to the Gentile mission. For the Jerusalem church to overcome such a barrier, Peter first has to experience a conversion, learning firsthand that “God shows no partiality” (Acts 10:34). Peters conversion then leads to the conversion of the church from ethnocentrism to multiculturalism. According to Gaventa, “Indeed, in Luke’s account, Peter and company undergo a change that is more wrenching by far than the change experienced by Cornelius” (1986:109).


Unfortunately, the church in the twenty-first century is still faced with the same kind of challenge, to overcome its ethnocentrism and homogeneity, and to reach people of different races, cultures, and economic classes. No Christian can possibly deny that God’s love is for all, and that God shows no partiality. Yet many Christians and churches still need to have a conversion experience, as Peter and the early church did, so that they can fellowship willingly and joyfully with persons of different cultures, and practice mutual hospitality.


For the witness of the gospel, we need intentionally to cross many boundaries established by society and to create relationships with those who are different from us. Any church that is neither multicultural nor seeks to become so, should carefully examine itself and ask why it has become stuck in a monocultural mode.


There is always a danger for the church to pursue “culturally exclusive forms of Christian witness and church formation” that could result in “the pollution of Christian witness with racism, classism, and ethnocentrism” (Guder 1999:48). However, evangelism in the context of hospitality in invites believers to go beyond their comfort zone to meet and form a community with people who are different from them, challenging the prevailing patterns of homogeneous human relationships in society.

The Church as the Witnessing and Hospitable Community


Second, for evangelism to be carried out in the context of hospitality, what is critically needed is a Christian community that is evangelistic itself and at the same time demonstrates a life of hospitality within itself.


Evangelism should not simply be understood as a program of the church but as integral to its identity and calling. Faithful and effective witnessing to the gospel is based upon the congregation’s sense of identity. Only when members of a Christian community understand evangelism or mission in relation to its basic identity, can the biblical sense of evangelism be recovered. In other words, what is required is a radical transformation in ecclesiology.


Bosch in his transforming Mission states, “There is church because there is mission, not vice versa” (1991:390). The church is a missionary community by its very nature and vocation. Hence, mission and evangelism are intrinsic to the very life and calling of the church. The church is called to participate in mission and evangelism not for instructional survival, but fro the kind of community it has been created to be. What has to be recovered is “the biblical sense of mission as belonging to the whole disciple community” (Hall1996:367). The evangelistic work should not be considered and individualistic labor only of some who are gifted. It is a ministry committed to the whole people of God; the church as the body has been called to be and live as an evangelizing community.


When the church understands itself as a witnessing community, evangelism can not be disconnected from the corporate life of the church. This is so because the concrete life of a believing community is an essential expression of the credibility of the gospel to which it bears witness. The life of the church should not invalidate its witness. Evangelism is practicable and feasible only when there is a community whose life reflects authentic differences from the rest of the world. Thus, John H. Yoder says, “There can be no evangelistic call addressed to a person inviting him or her to enter a new kind of fellowship and learning if there is not such a body of persons”(1994:75).8


In fact, the very being of the church is a witness. The church as a witnessing community is to live its life a community of hospitality, a community for which “hospitality is an organizing practice” (Pohl 1999:9). The authenticity of evangelism is heavily dependent upon the way the believing community lives and practices hospitality.


The community of hospitality should above all be inclusive. The question is whether our community of faith has a place for strangers within itself, and whether it is willing to be a home for all. Churches would well provide various social programs and yet not be willing to extend community to people of differences—what Charles Van Engen (1991) calls “a separation between ‘church’ and ‘mission.’”9 


There are, however, some churches across the nation that seek to build relationships across racial, cultural, and socioeconomic differences, with their biblical visions of a community. In We Are the Church Together, Foster and Brelsford (1996) carefully examine the life and ministry of the three multicultural congregations in the Atlanta area. Among their distinctive characteristics as a multicultural congregation, I find two particularly important. 


First, there is a new emerging ecclesiology different from the one prevailing among homogeneous congregations. The three congregations have endeavored to embrace racial and cultural diversity as integral to their identity as a community of faith, and to draw upon it as a resource for their life and mission. In other words, the “differences have come to be viewed not so much as problems to be overcome but as gifts to the accepted, explored, and affirmed” (1996:109). 


Second, they bear a sign of the cross. In their living against the persistent and dominant practice of cultural and racial homogeneity both in congregational life and in society, they cannot avoid facing difficulties. They constantly live in ambiguity and uncertainty. The sense of loss is inevitable, since not every one understands their vision. Hence, some longtime members have left in search of a more comfortable and familiar congregational setting.


What they possesses “a particular sort of faith, . . . a faith without the certainty of uniformity and sameness. It is a faith that does not rely on what is, but lives instead with multiple possibilities and imagines what might be. This is not an easy faith” (1996:159). These three congregations demonstrate life of vibrancy in the midst of fragility. 


One of the pastors often refers to a particular vision from Revelation 7:9-10:

There was a great multitude that no one could count, from every nation, from all tribes and peoples and languages, standing before the throne and before the Lamb, robed in white, with palm branches in their hands. They cried out in a loud voice, saying, “Salvation belongs to our God who is seated on the throne, and to the Lamb!” 


The vision is a constant reminder to the congregation that the church is to bear faithfully the multicultural mature of the kingdom of God.


The call to mission and evangelism is both to an individual Christian and to the whole community of faith; we should respond to the call both as an individual and as a community. For the church to be a faithful witnessing community, it has to be a community of hospitality itself. As Kirk well puts it, evangelism “must proceed from a community that believes in evangelism, and it must result in people becoming part of a community that know how to welcome ‘strangers’ and make them part of its family” (2000:73).

Evangelism in Hospitality Sustained by Spirituality


Third, the practice of evangelism carried out in the context of hospitality is in itself a spiritual experience and also needs to be sustained by spiritual disciplines.10


Evangelism is not about methods or techniques. It is not simply a task of memorizing and reciting salvation prescriptions. The Christian witness is to be born out of the depths of our being; it is to be an encounter at the deepest level. It thus involves our spirituality more than any other ministries of the church. As Escamilla maintains, “The answer to the crisis in evangelism does not lie in innovative programs, or in just trying harder. The nature of crisis is much deeper—it is spiritual!” (1998:39).


In Acts, the Holy Spirit initiates and guides every evangelistic and mission activity. In fact, the main evangelizing actor is the Holy Spirit. The Spirit is “the great mover and driving power” of the evangelistic witness of the church (Berkhof 1964:33). We participate in evangelism as co-agents with the Spirit.11


What has not been given due attention is the fact that spirituality is missional by its very nature; “Spirit and speaking therefore belong together” (Berkhof 1964:36). The Holy Spirit is not simply concerned about our inner spiritual life, but encourages and enables us to speak in witnessing. As Guder rightly states, “Witness is an essential form of spirituality: in and through witness to the gospel, the Holy Spirit is experienced as the enabler and encourager” (2000:65).


It is unfortunate that the practice of evangelism has not been considered as one of the essential spiritual disciplines in the Christian church. I believe evangelism both deepens our spirituality and is sustained by it. Particularly when the ministry of evangelism is done in the context of hospitality, it touches us at our deepest being: it compels us to examine our own spirituality, our own relationship with God. Our Spiritual growth is thus directly linked to our participation in the ministry of evangelism in hospitality. Without faithful involvement in evangelism, “We deny ourselves a unique and compelling form of spiritual growth, a unique and compelling sort of communication with God” (Hawkins 1988:84). In other words, evangelism is an intrinsic part of our spiritual journey.


If evangelism is an essential form of spirituality, it needs to be nurtured and cultivated. Wesley’s understanding of God’s prevenient grace—preceding any human conscious responses to God—encourages us to anticipate the active presence and operation of God in every person. God not only seeks all but takes the initial step in human experience of giving divine grace. If God is already present and active in the life of a person whom we invite to the Christian faith, we definitely need spiritual sensitivity to discern such divine presence and activity and to respond accordingly.


Then, as a witness, we are to have a deepened awareness of and sensitivity to the Spirit’s presence and work in our own spiritual journey, so we can help other relate to the Spirit’s presence and work in their lives. We first need the discipline and practice of speaking with God before we speak of God. For us to help others begin their relation with God, we ourselves have to be in communion with God. Our journey inward through disciplines of prayer, word, and silence nurtures our ability to invite others to the same journey. We need to cultivate and nurture a spirituality that freely and joyfully witnesses.


Welcoming strangers and sustaining our commitment to having fellowship with them at the deepest level is a long, hard work. Doing evangelism in the context of hospitality is quite demanding and exacting. Such witness requires sustaining strength and perseverance, which could flow only from daily communion with Christ. As Pohl writes, “The demands of hospitality can only be met by persons sustained by a strong life of prayer and times of solitude” (1999:13). Without constant access to spiritual nourishment, human resources will quickly drain. What we need is a spirituality that could sustain our willingness, and commitment to carry out the ministry of evangelism in the context of hospitality.


The church should help its members cultivate spiritual resources that would enable them to endure and to find sustenance in their work of witnessing. We can draw on powerful resources when “we learn to read Scriptures missionally,” reading “from the basic assumption that they are intended to equip the community for mission” (Guder 1999:29). The church should be a place where such a missional reading of the Bible takes place, helping the members discover and live that call to be a witness.


Our commitment to integral evangelism is to be nourished and deepened by our constant encounter with God. Everyday we have to renew our commitment to follow Christ and to be his witness in the world. Our spirituality should be missional; at the same time, the ministry of evangelism in hospitality should be nurtured and sustained by our spirituality. 

Conclusion


The multicultural congregation I pastured in Cincinnati has been involved in urban ministry since the spring of 1998 through a coffee house and basketball ministries in a racially mixed community. Since the summer of 1999, it has extended the ministry to Over-the-Rhine, the most drug-ridden and crime-tormented area in Cincinnati12  (where the recent riot erupted after the police shot an unarmed African-American teen). Every Saturday afternoon, we met and talked with people on the street of Over-the-Rhine, seeking to communicate the gospel to them. I never drove to Over-the-Rhine without anxiety or apprehension of meeting and talking with stranger. Oftentimes I went out of obedience rather than out of willingness; yet, I returned always full of joy and thankfulness, realizing that I was where Jesus had already been at work.


Walking around the sections of Over-the-Rhine, with trash-riddled lots and boarded-up buildings, we often felt overwhelmed by the depth of brokenness and hopelessness among the people, and by the vicious cycle of poverty and despair. In the face of extreme human suffering, the practices of evangelism and social concern, through distinctive, were so closely interrelated that they could hardly be separated. 


Talking with strangers on the street concerns, and trying to build friendships with them, we discovered that a great number of them had already heard the gospel, and many even belonged to the church once. The good news was not new to them; it rather had to be proved good and true. Without genuinely caring about them and seeking to serve them as whole persons, without practicing biblical hospitality, we could not communicate God’s redeeming love in Christ with credibility. We needed to share our lives with them and to share in their lives. It was extremely challenging, but there were no other ways. We came to realize the essential need of hospitality in the ministry of evangelism.


Practicing hospitality is quite difficult and arduous. It involves our whole being, not just a part, and demands all we have, not just a portion. It does require “the kind of courage that lives close to our limits, continually pressing against the possible, yet always aware of the incompleteness and the inadequacy of our own responses,” and thus deepening “our dependence on, and our awareness of, God’s interventions and provision” (Pohl 1999:131-132). Since evangelism in hospitality is so demanding, we can carry it out only with the guidance and in the power of the Holy Spirit. We also need a witnessing and hospitable community, in which every Christian can be equipped, nurtured, and supported for the self-conscious and intentional witnessing. 


Being a witness is at the core of our identity and calling as Christians and as the community of faith; it is not optional. We have to understand it “as defining the entire Christian life, both individually and corporately” (Guder 2000:55). In D. T. Niles’s words, evangelism is “being a Christian,” and “a way of the church’s life” (1951:33, 82).

 
Our motivation for evangelism should be based upon our own experience of God’s love for us, and on our realization of the truth that every person is the object of God’s love. Without an undeniable personal encounter with Christ and an experience of his grace, one cannot become a witness. Furthermore, without love and willingness to practice hospitality, our witnessing becomes empty words and vain rituals. It is because evangelism is “a labor of love” (Costas 1989:18) and participation in the cross of Jesus. Biblical hospitality thus should be an authentic context for evangelism. In such a context, Paul wrote to the Thessalonian Christians, “So deeply do we care for you that we are determined to share with you not only the gospel of God but also our own selves, because you have become very dear to us” (1Thessalonians 2:8).

Notes

1. An earlier version of this article was presented as my inaugural lecture at the Methodist Theological School in Ohio in April 2001.

2. Quoted in Hall (1996:368). In The Open Secret, Newbigin stresses that “the most aggressive paganism” with which the church  has “to engage is the ideology that now controls the ‘developed’ world” (1995:10).

3. Koenig also state in his recent study on the missionary dimensions of the church’s eucharistic rituals: “Answering the command to join Christ’s mission becomes possible only when we can savor the eager and compassionate welcome that he extends to each of us personally (Matthew 11:28f.; Romans 15:7ff.)” (2000:220).

4. Scripture quoted in this article comes from the New Revised Standard Version.

5. In biblical hospitality, the roles of host and guest are far from being predictable, as well illustrated in the story of Zacchaeus. Jesus invited him to be his host (Pohl 1999:121); host and guest roles are often exchanged or reversed. Bevans rightly stresses the missionary’s role as guest: “It seems to me that if there is one basic attitude that missionaries must cultivate as part of their missionary activity and spirituality, it is this attitude of being a guest” (1991:51).

6. According to Tannehill, “These parables help to define the character of God and the mission of Jesus” (1986:239).

7. See also Guiterrez (1988:xxv-xxvi): “The very word ‘preference’ denies all exclusiveness and seeks rather to call attention to those who are the first—through not the only ones—with whom we should be in solidarity.”

8. Yoder continues: “But this congruence between the free visible existence of the believers’ church and the possibility of valid missionary proclamation is not a merely pragmatic or instrumental one. It is found deeply in the nature of the gospel itself. If it is not the case that there are in a given place people of various characters and origins who have been brought together in Jesus Christ, then there is not in that place the new humanity and in that place the gospel is not true” (1994:75).

9. Quoted in Pohl (1999:159). Saunders also criticizes the social and spatial arrangements of most congregations in North America: “[They] direct their expressions of solidarity or hospitality primarily at their own membership, or at potential members (usually ‘people like us’). Engagement with poor or homeless people usually understood as a form of benevolence, that is, as an act of charity rather than an opportunity to build a relationship. Thus, even congregations that provide services and financial support for poor and homeless people tend to resist actually including such persons in their fellowship” (2000:161-162).

10. Saunders writes that “the practices of hospitality . . . blur the boundaries between two disciplines we usually separate, spirituality and mission” (2000:166).

11. According to Newbigin, “The active agent of mission is a power that rules, guides, and goes before the church: the free, sovereign, living power of the Spirit of God.” “The church’s witness is secondary and derivative. The church is witness insofar as it follows obediently where the Spirit leads” (1995:56,61).

12. I want to express my profound appreciation to the lay members who started the Over-the-Rhine ministry with me, and now continue to be involved in it with their faithfulness and commitment to the gospel.
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Definition




Description

AIDS is considered one of the most devastating public health problems in recent history. In June 2000, the centers

Risk factors

AIDS can be transmitted in several ways. The risk factor for HIV transmission vary according to category:

HIV is not transmitted by handshakes or other casual non-sexual contact, coughing or sneezing, or by blood-sucking insects such as mosquitoes.

AIDS in women

AIDS in women is a serious public health concern, Women exposed to HIV infection through heterosexual contact are the most rapidly growing risk group in the United States population. The percentage of AIDS cases diagnosed in women has risen from7% in 1985 to 23% in 1999. Women diagnosed with AIDS may not live as long as men, although the reason for this finding is unclear.

Mature HIV-1 viruses (above) and the lymphocyte from which they emerged (below). Two immature viruses can be seen budding on the surface of the lymphocyte (right of center). (Photograph by Scott Camazir, Photo Researchers, Inc. Reproduced by permission.)

AIDS in children 

Since AIDS can be transmitted from an infected mother to the child during pregnancy, during the birth process, or through breast milk, all infants born to HIV-positive mothers are a high-risk group. As of 2000, it was estimated that 87% of HIV-positive women are of childbearing age; 41% of them are drug abusers. Between 15-30% of children born to HIV-positive women will be infected with the virus.

AIDS is one of the 10 leading causes of death in children between one and four years of age. The interval between exposure to HIV and the development of AIDS is shorter in children than in adults. Infants infected with HIV have a 20-30% chance of developing AIDS within a year and dying before age three. In the remainder, AIDS progresses more slowly; the average child patient survives to seven years of age. Some survive into early adolescence.

Causes and symptoms

Because HIV destroys immune system cells, AIDS is a disease that can effect any of the body’s major organ systems. HIV attacks the body through three disease processes: immunodeficiency, autoimmunity, and nervous system dysfunction.

Once HIV has entered the cell, it can replicate intracellularly and kill the cell in ways that are still not completely understood. In addition to killing some lymphocytes directly, the AIDS virus disrupts the functioning of the remaining CD4 cells. Because the immune system cells are destroyed, many different types of infections and cancers that take advantage of a person’s weakened immune system (opportunistic) can develop.

As of 2000, researchers do not know precisely how HIV attacks the nervous system since the virus can cause damage without infecting nerve cells directly. One theory is that, once infected with HIV, one type of immune system cell, called a macrophage, begins to release a toxin that harms the nervous system.

The course of AIDS generally progresses through three stages, although not all patients will follow this progression precisely:

Acute retroviral syndrome

Latency period

After the HIV virus enters a patient’s lymph nodes during the acute retroviral syndrome stage, the disease becomes latent for as many as 10 years or more before symptoms of advanced disease develop. During latency, the virus continues to replicate in the lymph nodes, where it may cause one more of the following conditions:

PERSISTENT GENERALIZED LYMPHADENOPATHY (PGL) Persistent generalized lymphadenopathy, or PGL, is a condition in which HIV continues to produce chronic painless swellings in the lymph nodes during the latency period. The lymph nodes that are most frequently affected by PGL are those in the areas of the neck, jaw, groin, and armpits. PGL affects between 50-70% of patients during latency.

CONSTITUTIONAL SYMPTOMS.  Many patients will develop low-grade fevers, chronic fatigue, and general weakness. HIV may also cause a combination of food malabsorption, loss of appetite, and increased metabolism that contribute to the so-called AIDS wasting or wasting syndrome.

Late-stage disease (AIDS)

AIDS is usually marked by a very low number of CD4+ lymphocytes, followed by a rise in the frequency of opportunistic infections and cancers. Doctors monitor the number and proportion of CD4+ lymphocytes in the patient’s blood in order to asses the progression of the disease and the effectiveness of different medications. About 10%of infected individuals never progress to this overt stage of the disease and are referred to as nonprogessors. 

OPPORTUNISTIC INFECTIONS. Once the patient’s CD4+ lymphocyte count falls below 200cells/mm3, he or she is at risk for a variety of opportunistic infections. The infectious organisms may include the following:

Because the immune system cells are destroyed by the AIDS virus, many different types of infections and cancers can develop, taking advantage of a person’s weakened immune system. (Illustration by Electronic Illustrators Group.)

AIDS DEMENTIA COMPLEX AND NEUROLOGIC COMPLICATIONS. AIDS dementia complex is usually a late complication of the disease. It is unclear whether it is caused by the direct effects of the virus on the brain or by intermediate causes. AIDS dementia complex is marked by loss of reasoning ability, loss of memory, inability to concentrate, apathy and loss of initiative, and unsteadiness or weakness in walking. Some patients also develop seizures. There are no specific treatments for AIDS dementia complex.

MUSCULOSKELETAL COMPLICATIONS. Patients in late-stage AIDS may develop

Inflammations of the muscles, particularly in the hip area, and may have arthritislike pain in the joints.

ORAL SYMPTOMS. In addition to thrush and painful ulcers in the mouth, patients may develop a condition called hairy leukoplakia of the tongue. This condition is also regarded by the CDC as an indicator of AIDS. Hairy leukoplakia is a white area of diseased tissue on the tongue that may be flat or slightly raised. It is caused by the Epstein-Barr virus.

AIDS-RELATED CANCERS. Patients with late-stage AIDS may develop Kaposi’s sarcoma (KS), a skin tumor that primarily affects homosexual men. KS is the most common AIDS-related malignancy. It is characterized by reddish-purple blotches or patches (brownish in African-Americans) on the skin or in the mouth. About 40% of patients with KS develop symptoms in the digestive tract or lungs. KS may be caused by a herpes viruslike sexually transmitted disease agent rather than HIV.

The second most common form of cancer in AIDS patients is a tumor of the lymphatic system (lymphoma). AIDS-related lymphomas often affect the central nervous system and develop very aggressively.

Invasive vancer of the cervix (related to certain types of human papilloma virus [HPV]) is an important diagnostic marker of AIDS in women.

Diagnosis

Because HIV infection produces such a wide range of symptoms, the CDC has drawn up a list of 34 conditions regarded as defining AIDS. The physician will use the CDC list to decide whether the patient falls into one of these three groups:

Physical findings 

Almost all the symptoms of AIDS can occur with other diseases. The general physical examination may range from normal findings to symptoms that are closely associated with AIDS. These symptoms are hairy leukoplakia of the tongue and Kaposi’s sarcoma. When the doctor examines the patient, he or she will look for the overall pattern of symptoms rather than any one finding.

Laboratory tests for HIV infection 

OTHER LABORATORY TESTS. In addition to diagnostic blood tests, there are other blood tests that are used to track the course of AIDS in patients that have already been diagnosed. These include blood counts, viral load tests, P24 antigen assays, and measurements of B2-microglobulin (b2M).

Diagnosis in children

Diagnostic blood testing in children older than 18 months is similar to adult testing, with ELISA screening confirmed by Western blot. Younger infants can be diagnosed by direct culture of the HIV virus, PCR testing, and p24 antigen testing.

In terms of symptoms, children are less likely than adults to have an early acute syndrome. They are, however, likely to have delayed growth, a history of frequent illness, recurrent ear infections, a low blood cell count, failure to gain weight, and unexplained fevers. Children with AIDS are more likely to develop bacterial infections, inflammation of the lungs, and AIDS-related brain disorders that are HIV-positive adults.

Treatment

Treatment for AIDS covers four considerations:

TREATMETN OF OPPORTUNISTIC INFECTIONS AND MALIGNANCIES. Most AIDS patients require complex long-term treatment with medications for infectious diseases. This treatment is often complicated by the development of resistance in the disease organisms. AIDS-related malignancies in the central nervous system are usually treated with radiation therapy. Cancers elsewhere in the body are treated with chemotherapy. 

PROPHYLACTIC TREATMENT FOR OPPORTUNISTIC INFECTIONS. Prophylactic treatment is treatment that is given to prevent disease. AIDS patients with a history of Pneumocystis pneumonia; with CD4- counts below 200 cells/mm3 or 14% of lymphocytes; weight loss; or thrush should be given prophylactic medications. The three drugs given are trimethoprim-sulfamethoxazole, dapsone, or pentamidine in aerosol form.

ANTI_RETROVIRAL TREATMENT. In recent years researchers have developed drugs that suppress HIV replication, as distinct from treating its effects on the body. These drugs fall into three classes.

Treatment guidelines for these agents are in constant change as new medications are developed and introduced. Two principles currently guide doctors in working out drug regimens for AIDS patients: using combinations of drugs rather than one medication alone; and basing treatment decisions on the result of the patient’s viral load tests.

STIMULATION OF BLOOD CELL PRODUCTION. Because many patients with AIDS suffer from abnormally low levels of both red and white blood cells, they may be given medications to stimulate blood cell production. Epoetin alfa (erythropoietin) may be given to anemic patients. Patients with low white blood cell counts may be given filgrastim or sargramostim.

Treatment in women

Treatment of pregnant women with HIV is particularly important in that anti-retroviral therapy has been shown to reduce transmission to the infant by 65%.
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Should physician-assisted suicide be legalized by the states?

Faye Girsh

Girsh is executive director of the Hemlock Society, a nonprofit organization dedicated to legalizing voluntary physician aid in dying for terminally ill consenting adults.

Many people agree that there are horrifying situations at the end of life which cry out for the help of a doctor to end the suffering by providing a peaceful, wished-for death. But, opponents argue, that does not mean that the practice should be legalized. They contend that these are the exceptional cases from which bad law would result.

I disagree. It is precisely these kinds of hard death that people fear and that happen to 7 to 10 percent of those who are dying that convince them to support the right to choose a hastened death with medical assistance. The reason that polls in this country--  and in Canada, Australia, Great Britain and other parts of Europe – show 60 to 80 percent support the legalization of assisted suicide in that people want to know they will have a way out if their suffering becomes too great. They dread losing control not only of their bodies but of what will happen to them in the medical system. As a multiple-sclerosis patient wrote to the Hemlock Society: “I feel like I am just rotting away…. If there is something that gives life meaning and purpose and it is this: a peaceful end to a good life before the last part of it becomes even more hellish.” 

Even with the best of hospice care people want to know that there can be some way to shorten a tortured dying process. A man whose wife was dying from cancer wrote “For us, hospice care was our choice. We, however, still had ‘our way,’ also our choice, as ‘our alternative.’ We were prepared. And the ‘choice’ should be that of the patient and family.”

It is not pain that causes people to ask for a hastened death but the indignities and suffering accompanying some terminal disorders such as cancer, stroke and AIDS. A survey in the Netherlands found that the primary reason to choose help in dying was to avoid “Senseless suffering.”

Hospice can make people more comfortable, can bring spiritual solace and can work with the family, but – as long as hospice is sworn neither to prolong nor hasten death – it will not be the whole answer for everyone. People should not have to make a choice between seeking hospice care and choosing to hasten the dying process. The best hospice care should be available to everyone, as should the option of a quick, gentle, certain death with loved ones around when the suffering has become unbearable. Both should be part of the continuum of care at the end of life.

We have the right to commit suicide and the right to refuse unwanted medical treatment, including food and water. But what we don’t have -- unless we live in Oregon -- is the right to get help from a doctor to achieve a peaceful death. As the trail judge in the Florida case of Kirscher vs McIver, an AIDS patient who wanted his doctors help in dying, said in his decision: “Physicians are permitted to assist their terminal patients by disconnecting life support or by prescribing medications to ease their starvation. Yet medications to produce a quick death, free of pain and protracted agony, are prohibited. This is a difference without distinction.” 

The Oregon example has shown us that, although a large number of people want to know the choice is there, only a small number will take advantage of it. During the first eight months of the Oregon “Death with Dignity” law, only 10 people took the opportunity to obtain the medications and eight used them to end their lives. In the Netherlands it consistently has been less than 5 percent of the total number of people who die every year who choose to get help in doing so from their doctor.

In Switzerland, where physician-assisted death also is legal, about 120 people die annually with the help of medical assistance. There is no deluge of people wanting to put themselves out of their misery nor of greedy doctors and hospitals encouraging that alternative. People want to live as long as possible. There are repeated testimonials to the fact that people can live longer and with less anguish once they know that help will be available if they want to end it. Even Jack Kevorkian, who says he helped 130 people die since 1990, has averaged only 14 deaths a year.

To the credit of the right-to-die movement, end-of-life care has improved because of the push for assisted dying. In Oregon, end-of-life care is the best in the country: Oregon is No. 1 in morphine use, twice as many people there use hospice as the national average and more people die at home than in the hospital. In Maine there will be an initiative on the ballot in 2000 to legalize physician aid in dying, and in Arizona a physician-assisted-dying bill has been introduced. In both states the Robert Woods Johnson Foundation has awarded sizable grants to expand hospice care and to improve end-of-life care.

It is gratifying that the specter of assisted dying has spurred such concern for care at the end of life. Clearly, if we take the pressure off, the issue will disappear back into the closet. No matter how good the care gets, there still will be a need to have an assisted death as one choice. The better the care gets, the less that need will exist.

The pope and his minions in the Catholic Church, as well as the religious right, announce that assisted dying is part of the “culture of death.” Murder, lawlessness, suicide, the cheapening of life with killing in the media, the accessibility of guns, war – those create a culture of death, not providing help to a dying person who repeatedly requests an end to his or her suffering by a day or a week. Not all religious people believe that. The Rev. Bishop Spong of the Episcopal Diocese of Newark, N.J., said “My personal creed asserts that every person is sacred. I see the holiness of life enhanced, not diminished, by letting people have a say in how they choose to die. Many of us want the moral and legal right to choose to die with our faculties intact, surrounded by those we love before we are reduced to breathing cadavers with no human dignity attached to our final days. Life must not be identified with the extension of biological existence. [Assisted suicide] is a life-affirming moral choice.”

The Catholic belief that suicide is a sin which will cause a person to burn in hell is at the root of the well-financed, virulent opposition to physician aid in dying. This has resulted in expenditures of more than $10 million in losing efforts to defeat the two Oregon initiatives and a successful campaign to defeat the recent Michigan measure. And $6 million was spent in Michigan, most of which came from Catholic donors, to show four TV ads six weeks before voters saw the issue on the 1998 ballot. The ads never attacked the concept of physician aid in dying, but hammered on the well-crafted Proposal B. Surely that money could have been spent to protect life in better ways that to frustrate people who have come to terms with their deaths and want to move on. The arguments that life is sacred and that it is a gift from god rarely are heard now from the opposition. Most Americans do not want to be governed by religious beliefs they don’t share, so the argument shifted to “protection of the vulnerable and the slippery slope.” Note, however, that the proposed death-with-dignity laws carefully are written to protect the vulnerable. The request for physician-assisted death must be voluntary, must be from a competent adult and must be documented and repeated during a waiting period. Two doctors must examine the patient and, if there is any question of depression or incompetence or coercion, a mental-health professional can be consulted. After that it must be up to the requester to mix and swallow the lethal medication. No one forces anyone to do anything!

The same arguments were raised in 1976 with the first “living-will” law was passed in California. It again was raised in 1990 when the Supreme Court ruled that every American has the right to refuse medical treatment, including food and hydration, and to designate a proxy to make those decisions if they cannot. This has not been a downhill slope in the last 22 years but an expansion of rights and choices. It has not led to abuse but rather to more freedom. Those who raise the specter of the Nazis must remember that we are in greater danger of having our freedoms limited by religious dogma than of having them expanded so that more choices are available. When the state dictates how the most intimate and personal choices will be made, based on how some religious groups think it should be, then we as individuals and as a country are in serious trouble.

One observer said about the Oregon Death With Dignity law: “This is a permissive law. It allows something. It requires nothing. It forbids nothing and taxes no one. It enhances freedom, It lets people do a little more of what they want without hurting anyone else. It removes a slight bit of weight of government regulation and threat of of punishment that hangs over all of us all the time if we step out of line.” 

Making physician aid in dying legal as a matter of public policy will accomplish several objectives. Right now we have a model of prohibition. There is an underground cadre of doctors – of whom Kevorkian is the tip of the iceberg – who are helping people die. The number varies, according to survey, from 6 to 16 percent to 20 to 53 percent. The 53 percent is for doctors in San Francisco who work with people with AIDS where networks for assisted dying have existed for many years. This practice is not regulated or reported; the criteria and methods used are unknown. There is some information that the majority of these deaths are done by lethal injection. Millions of viewers witnessed on 60 Minutes the videotape of Kevorkian using this method to assist in the death of Thomas Youk. If the practice is regulated, there will be more uniformity, doctors will be able to and will have to obtain a second opinion and will have the option of having a mental-health professional consult on the case. Most importantly for patients, they will be able to talk about all their options openly with their health-care providers and their loved ones. 

Another consequence is that desperately ill people will not have to resort to dying in a Michigan motel with Kevorkian’s assistance, with a plastic bag on their heads , with a gun in their mouth or, worse, botching the job and winding up in worse shape and traumatizing their families. They won’t have to die the way someone else wants them to die, rather than the way they choose. As Ronald Dworkin said in Life’s Dominion: “Making someone die in a way others approve, but he believes a horrifying contradiction of his life, is a devastating, odious form of tyranny.”

Hospice, Not Hemlock

The medical and moral rebuke to doctor-assisted suicide

By: Joe Loconte
In the deepening debate over assisted suicide, almost everyone agrees on a few troubling facts: Most people with terminal illness die in the sterile settings of hospitals or nursing homes, often in prolonged, uncontrolled pain; physicians typically fail to manage their patients’ symptoms, adding mightily to their suffering; the wishes of patients are ignored as they are subjected to intrusive, often futile, medical interventions; and aggressive end-of-life care often bankrupt families that are already in crisis.

Too many people in American are dying a bad death.

The solution, some tell us, is physician-assisted suicide. Oregon has legalized the practice for the terminally ill. Michigan’s Jack Kevorkian continues to help willing patients end their own lives. The prestigious New England Journal of Medicine has come out in favor of doctor-assisted death. Says Faye Girsh, the director of the Hemlock Society: “The only way to achieve a quick and painless and certain death is through medications that only a physician has access to.”

This, we are told, is death with dignity. What we do not often hear is that there is another way to die- under the care of a specialized discipline of medicine that manages the pain of deadly diseases, keeps patients comfortable yet awake and alert, and surrounds dying with emotional and spiritual support. Every year, roughly 450,000 people die in this way. They die in hospice.

“The vast majority of terminally ill patients can have freedom from pain and clarity of mind,” says Martha Twaddle, a leading hospice physician and medical director at the hospice physician and medical director at the hospice division of the Palliative CareCenter of the North Shore, in Evanston, Illinois. “Hospice care helps liberate patients from the affections of their symptoms so that they can truly live until they die.”

The hospice concept rejects decisions to hasten death, but also extreme medical efforts to prolong life for the terminally ill. Rather, it aggressively treats the symptoms of disease-pain, fatigue, disorientation, depression- to ease the emotional suffering of those near death. It applies “palliative medicine,” a team-based philosophy of caregiving that unites the medical know-how of doctors and nurses with the practical and emotional support of social workers, volunteer aides, and spiritual counselors. Because the goal of hospice is comfort, not cure, patients are usually treated at home, where most say they would prefer to die.

“Most people nowadays see two options: A mechanized, depersonalized, and painful death in a hospital or a swift death that rejects medical institutions and technology,” says Nicholas Christakis, an assistant professor of medicine and sociology at the University of Chicago. “ It is a false choice. Hospice offers a way out of this dilemma.”

Hospice or Hemlock

If so, there remains a gauntlet of cultural roadblocks. Hospice is rarely mentioned in medical school curricula. Says Dale Smith, a former head of American Academy of Hospice and Palliative Medicine, “Talk to any physician and he’ll tell you he never got any training in ways to deal with patients at the end of life.”

The result: Most terminally ill patients either never hear about the hospice option or enter a program on the brink of death. Though a recent Gallup Poll shows that nine out of 10 Americans would choose to die at home once they are diagnosed with a terminal disease, most spend their final days in hospital or nursing homes.

And, too often, that’s not a very good place to die. A four-year research project funded by the Robert Wood Johnson Foundation looked at more thon 9,000 seriously ill patients in five major teaching hospitals. Considered one of the most important studies on medical care for the dying, it found that doctors routinely subject patients to futile treatment, ignore their specific instructions for care, and allow them to die in needless pain.

“We are failing in our responsibility humane care for people who are dying.” Says Ira Byock, a leading hospice physician and the author of Dying Well. George Annas, the director of the Law, Medicine and Ethics Program at Boston University, puts it even more starkly: “If dying patients want to retain some control over their dying process, they must get out of the hospitals.”

That’s precisely the argument that hospice advocates have been making for the last 25 years. Hospice programs are, in fact, the only institution in the country with a record of compassionate, end-of0life care for people with incurable illnesses. The hospice movement and the palliative approach to medicine it represents, could revolutionize America’s culture of dying.

Since the mid-1970s, hospice programs have grown from a mere handful to more than 2,500, available in nearly every community. At least, 4,000 nurses are now nationally certified in hospice techniques. In Michigan- Kevorkian’s home state- a statewide hospice program cares for 1,100 people a day, regardless of their ability to pay. The Robert Wood Johnson Foundation, a leading health-care philanthropy, has launched a $12-million initiative to improve care for the dying. And the American Medical Association, which did not even recognize hospice as a medical discipline until 1995, has made the training of physicians in end-of-life care one of its top priorities.

There is a conflict raging in America today over society’s obligations to care for its most vulnerable. Says Charles von Gunten, a hospice specialist at Northwestern Memorial Hospital, in Chicago, “It is fundamentally an argument about the soul of medicine.” One observer calls it a choice between hospice or hemlock- between a compassion that “suffers with” the dying, or one that eliminates suffering by eliminating the sufferer.

A New Vision of Medicine

The modern hospice movement was founded by English physician Cicely Saunders, who, as a nurse in London clinic, was aghast at the disregard for the emotional and spiritual suffering of a patient ear death. In 1967, she opened St. Christopher’s Hospice, an in-patient facility drawing on spiritual and practical support from local congregations.

“She wanted to introduce a distinctly Christian vision to mainstream medicine,” says Nigel Cameron, an expert in bioethics at Trinity International University, in Deerfield, Illinois. The staples of the hospice philosophy quickly emerged: at- home care; an interdisciplinary team of physicians, nurses, pharmacists, ministries, and social workers; and a heavy sprinkling of volunteers.

Saunders’ vision got a boost from On Death and Dying, Elizabeth Kubler-Ross’s book based on more than 500 interviews with dying patients. The study, in which the author pleaded for greater attention to the psychosocial aspects of dying, became an international best seller. By 1974, the National Cancer Institute begun funding hospices; the first, in Branford, Connecticut, was regarded as a national model of home care for the terminally Ill.

Early hospice programs were independent and community-run, managed by local physicians or registered nurses. Most operated on a shoestring, relying on contributions, patient payments, and private insurance. Many were relatively Spartan, consisting of little more than a nurse and a social working making home visits.

Religious communities were early and natural supporters. “The questions people ask at the end of life are religious questions,” says Rabbi Maurice Lamm, the president of the National Institute for Jewish Hospice,” and they must be answered by somebody who knows the person’s faith.” Synagogues, which usually support visitation committees for the sick, formed commissions to establish a Jewish Presences in hospitals offering hospice care. The Catholic Church tock a leadership role: Through its hospitals, health-care systems, and parishes, it began providing hospice beds, nurses, and priests.

By the mid-1980s, the movement stared to take off. As hospital costs escalated, Medicare joined a growing number of insurance companies that offered reimbursement for hospice’s home-care approach. In 1985, President Ronald Reagan signed legislation making the Medicare hospice benefit a permanent part of the Medicare program.

Today, nearly 80 percent of hospices qualify. Medicare picks up most of the bill for services, from pain medications to special beds. The majority of managed-care plans offer at least partial coverage, and most private insurance plans include a hospice benefit. Since becoming a part of Medicare, hospice has seen a four-fold increase in patients receiving its services.

Redefining Autonomy


The starting place for any hospice team is the patient: What kind of care does he or she really want? It’s not about our goals fro a patient,” says Dorothy Pitner, the president of the Paliative CareCenter of the North Shore, which cares for about 200 people a day in Chicago’s northern suburbs. “They tell us how they define quality of life, and then together we decide the course of action.”


This is how hospice respects patient autonomy: not by hastening death, but by working closely with patients and families to weigh the costs and benefits of care. “Patients have the right to refuse unwanted, futile medical care,” says Walter Hunter, the chairman of the National Hospice Ethics Committee. “But the right to refuse care does not mean the right to demand active assistance in dying.” Patients resolve the tradeoffs between controlling pain and feeling alert; they choose whether to use medical device that provides them with nutrients but causes swelling and congestion.


Through physicians and medical directors may make only a few visits to a patient’s home over the course of an illness, they supervise all caregiving decisions by the hospice teams. No one fills a prescription, inserts a tube, or gives medication with out their OK. The central task of getting a person’s pain under control falls to doctors, working closely with pharmacists.


Registered nurses serve as case managers. Usually they are the first to enter the home of the dying, make an assessment, and describe symptoms to physicians. They visit the home weekly and are on call 24 hours a day for emergencies. Nurses, along with nurse’s aids, not only act as the go-between for families and physicians; they also bear much of the burden for making sure patients are comfortable, from administering drugs to drawing blood to suggesting medications or therapies. Says Marty Ayers, the executive director of the Hospice and Palliative Nurses Association, “The nurses are still breaking ground on what works for people.”


Volunteers are also important to that work. For several hours a week they help out at home, cooking or doing household chores, keeping an eye on bed-ridden patients, or just listening as family members struggle with grief. Last year, about 100,000 volunteers joined 30,000 paid staff in hospices nationwide. They are, as one veteran caregiver puts it, the “sponges” in the mix, soaking up some of the anguish that accompanies death and dying.

The Death Wish


Hospice care usually begins where traditional medicine ends: when it becomes clear that a person’s illness will not succumb to even the most heroic of medical therapies. “This is the toughest problem for doctors and families, the issue of letting go,” says Alan Smookler, the Palliative CareCenter’s assistant medical director. “There’s a lot of technology out there—feeding tubes, antibiotics, oxygen, ventilators, dialysis—and the hardest problem is saying that these interventions are no longer beneficial.”


Such was the case for John Brown, diagnosed with terminal cancer. Brown (not his real name) was treated with radiation and chemotherapy in a Washington, D.D.-area hospital. The treatments proved ineffective, and the pain from his cancer got worse. His wife convinced him to enter care at a local hospice program.


“His immediate request was that his wife call several friends, all of whom were hunters,

Hospice respects patient autonomy, not by hastening death, but by working closely with patients and families to weigh the costs

and benefits of care. 
And ask them to shoot him,” says the Reverend Jeanne Brenneis, of the Hospice of Northern Virginia. “This was a man very used to being in control, and he was frightened of being helpless and in pain.”


The hospice team concentrated first on relieving Brown’s physical discomfort. His physician prescribed several pain-killing drugs, while a nurse watched for other symptoms. Within a couple of days, his pain was under control. 


Through mostly bed-bound, Brown spent the next five months at hoe laboring as best he could at his favorite hobby; boat design. The hospice team set up a drafting board by his bedside so he could go on working. He finished one design and was halfway through another when he died. 


He caught up on some other business as well: spending time with his wife and adult daughters and, after years of avoiding church, coming to terms God. “He had time to reflect and think,” Brenneis says, “and he grew a great deal emotionally and spiritually in that time.” 

Losing Control


Brown’s story is no longer remarkable. Interviews with hospice caregivers uncover a singular experience: Once the pain and symptoms of an illness are under control, people rarely talk about taking their own lives. “Those requests go away with good palliative care,” says von Gunten, who directs palliative education at Northwestern University Medical School. “ I see this on a routine Basis.”


The Hospice of the Florida Suncoast, in operation since 1997, works mostly with retires in Pinellas County. Now the largest community-based hospice in the country, it has about 1,200 patients under care on any given day. Programs extend to nearly all of the 100 or so nursing homes in the area. About 80 percent of all county residents with end-stage cancer find their way into its orbit of care.


Hospice president Mary Labyak says many people come in eager to hasten their own deaths, but almost always have a change of heart. Of the 50,000 patients who have died under the group’s care, she says, perhaps six have committed suicide. “The public perception is that people are [choosing suicide] every day. But these are people in their own homes, they have the means, they have lots of medication, and they don’t choose death.”


Hardly anything creates a more frightening sense of chaos than unrelieved pain and suffering. “we know that severe pain greatly reduces people’s ability to function,” says Patricia Berry, the director of the Wisconsin Cancer Pain Initiative. “If we don’t control symptoms, then people can’t have quality of life, they can’t choose what they want to do or what to think about.”


By interrupting sleep, curbing appetite, and discovering personal interaction, pain doesn’t just aggravate a person’s physical condition. It also leads, as a recent report by the Institute of Medicine puts it, to “depression and demoralization” of the sufferer. Says David English, the president of the Hospice of Northern Virginia, one of the nation’s oldest programs, “You can’t address the psychosocial issues of a person who is in pain.”


Hospice has understood this connection between pain and overall well-being from the start. After conventional treatments fail, says Martha Twaddle, “you’ll often hear doctors say ‘there’s nothing left to do.’ There’s a lot left to do. There is a lot of aggressive care that can be given to you to treat your symptoms.”


Hardly anyone doubts that more energetic caregiving for the dying is in order. A 1990 report from the National Cancer Institute warned that “undertreatment of pain and other symptoms of cancer is a serious and neglected public health problem.” The New York State Task Force on life and the Law, in arguing against legalizing assisted suicide, cited the “pervasive failure to our healthcare system to treat pain and diagnose and treat depression.”


The best studies show that most doctors still undertreat pain and that most people with chronic and terminal illnesses experience needless suffering. A survey was taken few years ago of 1,177 U.S. physicians who had cared for more than 70,000 patients with cancer during the previous sis months. Eighty-five percent said the majority of cancer patients were undermedicated; nearly half of those surveyed rated their own pain management techniques as fair or very poor.

A Strategy of Comfort


It’s a pretty quiet Wednesday morning on the hospice unit at Evanston Hospital. The 14-bed wing, run by the Palliative CareCenter of the North Shore, supports terminally ill patients who require more intensive care than home-based hospice can provide.


Members of the hospice team slowly file into a conference room. Eleven people—a medical director, a doctor, nurses, social workers, volunteer, and a chaplain—find chairs and sip coffee. It is their weekly team meeting: For the next two hours, they will haggle over strategies for treating each patient on the unit.


After discussing a few other cases, the group lingers over the status of an 81-year-old man who is dying of lung cancer.


Says Janna Roop, a nurse, “He’s getting 10 milligrams of morphine.”



Someone asks, “Is he is pain?”


“Yes, his pain has greatly increases.”



A social worker: “His family is very concerned—“


Says Roop, “They don’t want him medicated. They want him awake.”



“The issue is whether or not he is comfortable,” Twaddle says. “Let’s talk about how to make him comfortable.”


Roop: “He was telling me ‘I’m hurting,’ and I would give him morphine, and the family would look at me like I was killing him.”


Twaddle: “ A family meeting might help.”



“Maybe.”


“You could ask a question of them: ‘Would you prefer that he’s in pain?”



“They say he’s too confused to know whether he’s in pain.”


“Confusion doesn’t obscure pain.”

A Debt to Hospice


The pain-control approach of hospice depends on an aggressive use of opioid drugs—narcotics such as morphine, fentanyl, codeine, or methadone. Despite the effectiveness of these drugs in clinical setting, euthanasia supporters often ignore or contest the results. Timothy Quill, a leading advocate of doctor-assisted suicide, writes that “there is no empirical evidence that all physical suffering associated with incurable illness can be effectively relieved.”


Ira Byock, the president of the American Academy of Hospice and Palliative Medicine, says that’s medical bunk. A 20-year hospice physician, Byock has cared for thousands of patients with terminal disease. “The best hospice and palliative-care 


programs have demonstrated that pain and physical suffering can always be alleviated,” he says. Not necessarily eliminated, but it can always be lessened and made more tolerable.”


Physicians and other authorities outside the hospice movement agree that most pain can be controlled. Authors of the New York Task Force report assert that “modern pain relief 

The best hospice and palliative-care programs have demonstrated that pain and physical suffering can always be alleviated,” says one doctor.


techniques can alleviate pain in all but extremely rare cases.” A primer on cancer-pain management from the U.S. Department of Health and Human Services (HHS) urges clinicians to “reassure patients and families that most pain can be relieved safely and effectively.”

       The wide acceptance of the use of morphine and other narcotics to control pain owes much to hospice caregivers. The key people at a World Health Organization conference, which helped establish the HHS guidelines on pain control, were leaders in hospice care. Says James Cleary, the director of palliative medicine at the University of Wisconsin Medical School: “The whole concept of providing good palliative care has really been driving the movement.”


Through most of the pain management research conducted over the last decade has occurred in academic and clinical settings, the frontline work of hospice staff has added significantly to what we know about mitigating pain and suffering. Says Cleary: “Hospice has been a part of the whole learning process because they care for cancer patients, and most of what we’ve learned has come from them.” Patricia Berry, of Wisconsin Cancer Pain Initiative, goes a step further: “The hospice movement finally legitimized the practice of pain management.”

What We Know About Pain


The big clinical breakthroughs in understanding the most effective medical uses of opioids have come in the last 10 to 15 years, It is now widely accepted that acute pain should be treated “preemptively”—that is, by giving narcotics regularly, around the clock, when pain first occurs. Previously, physicians would administer painkilling drugs only when patients had an acute need for relief. But the best clinical studies show that continuous doses keep the person’s nervous system from becoming hypersensitive to pain and thus prevents future episodes.


In its 1994 guidelines for managing cancer pain, the Agency for Health Care Policy and Research at HHS says maintaining a constant level of drug in the body wards off pain. “They observed this in the hospices in London,” von Gunten says, “but now we understand the neurobiology that explains it.”


A second discovery overturns popular notions about drug medications and addiction. Research studies from at least 1980 onward demonstrate that opiod use does not lead to addiction among acute pain suffers. Physical dependence—not the same as addiction—becomes a problem when medication is quickly discontinued, but experts say it can be easily managed by gradually reducing dosages. Psychological addiction, even when high doses of narcotics are given, does not seem to occur. 


The most widely cited studies on drug addiction show that morphine only becomes psychologically addictive in people with a history of substance abuse, or when it is used for reasons other than managing serious pain. “I’ve been with hospice for over 20years,: Berry says, “and I’ve never seen anybody become psychologically dependent.” In a review of 10,000 burn patients requiring large amounts of opioid therapy, none were reported to have become addicted. The M.D. Anderson Cancer Center in Houston, citing the best clinical studies, discounts the risk of opioid addiction when used to treat pain.


A final discovery—contradicted by the advocates of assisted suicide, among other—is that even large doses of morphine will not suppress respiration of hasten death. “Morphine is 

Until the doctor-assisted suicide debate, the hospice philosophy of care was not acknowledged by the medical establishment.  

An enormously safe drug for someone who is tolerant to it, and most people in pain at the end of life are.” Says Eric Chevien, the director of palliative care at St. Elizabeth’s Hospital, Youngstown, Ohio. The HHS guidelines essentially dismiss the risk of respiratory compromise. Studies published in the New England Journal of Medicine and by the American Pain Society say the occurrence of respiratory depression is “rare” among patients with chronic pain. 


“It can suppress respiration if it’s overdosed,” says Twaddle, a professor at Northwestern University Medical School, “but not if you give them only enough to control the pain.” The reason: Pain puts the central nervous system in a state of alertness, experts say, and the body quickly develops a tolerance as doses are gradually increased.


This process, called “titrating to effect,” allows some patients to take large amounts of opioid drugs without ill effects. “We have people taking hundreds of milligrams of morphine a day. They need that much to deal with pain, yet, they’re alert,” says Kathy Neely, the associate medical director at Northwestern Memorial Palliative Care Center in Chicago. “The dose they take would probably kill us, but their body gets accustomed to it.” Says Kathleen Foley, a pain expert at Memorial Sloan-Kettering Cancer Center in New York, “There appears to be no limit to tolerance” when drugs are properly administered.


Rather than hastening death, good pain management can actually prolong life. When people are not in pain, they eat better and their body’s immune system often improves. They usually become more mobile, decreasing their risk of respiratory infection. At least for a time, these patients rebound, and many go on to live weeks longer than anyone anticipated. Hospice nurses and social workers say they see this occur all the time.

Changing the Landscape


Not long ago oncology staff from Evanston Hospital, counseled in pain control techniques by Martha Twaddle, called her to report that a patient with prostate cancer who received morphine was barely breathing. Twaddle decided to visit the man herself.


“What is it that hurts?” she asks.


The man mumbles something about a machine.


Twaddle eventually understood: The patient is an octogenarian Russian immigrant who doesn’t understand much English. “He had experienced the Holocaust, and now they’re taking him down every day to a machine for radiation. So when they put him on the gurney, he says he’s in pain.”


She shakes her head. “You don’t treat anxiety and fear with morphine. You treat anxiety and fear with education and support.”


This is what hospice staff mean by holistic or palliative medicine: Their medical gaze sees beyond the disease itself. Through important, the hospice contribution to pain management represents only part of its strategy of care. Its support for palliative medicine may prove to be the movement’s most important legacy.


Palliative care studies are now appearing at major universities, hospitals, and research centers. The United Hospital Fund in New City has organized a 12-hospital project to test palliative care programs. D.C.’s George Washington University researchers have set up a Center to Improve Care of the Dying. The federal Assisted Suicide Funding Restriction Act, passed last years, authorizes HHS to fund research projects that emphasize palliative medicine to improve care fro terminally ill. 


Oddly enough, until the doctor-assisted suicide debate, the hospice philosophy of care was not acknowledged by the medical establishment. The notion’s top medical schools, the American Medical Association, the College of Physicians, the Institute of Medicine, and the National Academy of Science all mostly ignored the movement and its aims.


“They all acted as if hospice was a friendly aunt who would sit and hold the hand of a patient, but not anything serious adults needed to pay attention to,” Byock says. “But now hospice is being recognized as a robust, medically competent, team-based approach to the person and family who are confronting life’s end.  

The Road Ahead


What started out as something of a revolt against traditional medicine is slowly becoming mainstream. In important was hospice remains faithful to Saunder’s vision of comprehensive, home-based care to the terminally ill. Last year, at least three-quarters of hospice patients died at home. Though most of its clients suffer from cancer, hospice now treats those with a range of life-threatening diseases, including Alzheimer’s, lung disease, heart disease, and AIDS. 

Despite the growing reach of hospice, however, too many people still enter a program already at death’s doorstep. Says Naomi Naierman, the president of the American Hospice Foundation, “The resistance on the part of physicians to introduce hospice before the brink of death is a major barrier.” According to one study, the median length of survival after entering hospice is barely two months. More than one in four patients dies within two weeks, many within a couple of days. Researchers from the University of Chicago and the University of Pennsylvania concluded in a 1996 report that “most hospice patients enter the programs too late to benefit from them.”

Moreover, the mainstreaming of hospice is posing new challenges. Medicare funding has made its rapid growth possible and helped professionalize its services. But is also has institutionalized the movement, making it less connected to community support and much more dependent on government funding.

Only about 28 percent of all hospices are now independent and community-based; nearly half are operated by hospitals or home health agencies. In its early years, hospice ran primarily on grants, charitable donations, and volunteers. Medicare now pays for about two-thirds of all hospice care. For-profit hospice, spurred on by the availability of Medicare, constitute 15 percent of the industry. Observers say avoiding the worst excesses of  managed care may be one of the movement’s greatest challenges.

Dying Well

Here are some resources for examining compassionate alternatives in end-of-life care:

American Academy of Hospice and Palliative Medicine ● 

A research organization that has recently launched a long-term physician-training project. Tel.:  352-377-8900

Center to Improve Care of the Dying, George Washington University ● 

An interdisciplinary organization dedicated to research, advocacy, and education. Tel.: 202-467-222

Hospice and Palliative Nurses Association ●  

Offers national certification for nurses in hospice care. Tel.: 412-361-2470

National Hospice Organization ●

A membership organization that promotes the development of national standards for hospice programs Tel.: 1-800-658-8898

Approaching Death: Improving Care at the End of Life, by the Institute of Medicine (national Academy Press, 1997).

Dignity and Dying: A Christian Appraisal, edited by John Kilner, Arlene Miller, and Edmund Pellegrino (William B. Eerdmans Publishing, 1996).

Dying Well: The Prospect for Growth at the End of Life, by Ira Byock (Riverhead Books, 1997).

Forced Exit: The Slippery Slope From Assisted Suicide to Legalized Murder, by Wesley Smith (Time Books, 1997).


Last year Medicare dedicated about $2 billion, roughly 1 percent of its payments, to hospice care, at a per diem cost of $94.17 per patient. But of course the solvency of Medicare is up for grabs. Says Carolyn Cassin of the Hospice of Michigan: “The future of hospice as we have known it – defined and funded primarily by the federal government – is uncertain.”


Despite these hurdles, hospice and palliative programs continue to make inroads in communities around the country. New programs are appearing in various caregiving settings, from children’s hospitals to nursing homes. Nearly 100 hospices have established in-patient units, usually attached to hospitals, to offer more intensive help than traditional programs. And a growing number of groups are extending palliative care to the chronically ill who are not in hospice and are still treating their diseases. “There needs to be a pathway of good care for people with a terribly serious disease who might live a long time.” Says Joanne Lynn, the director of the Center to Improve the Care of Dying. “That’s how most of us will die.” 

Living Until They Die


Even the goal of easing people’s suffering, as central as it is to hospice care, is not an end in itself. The aim of comfort is part of a larger objective: to help the terminally ill live as fully as possible until they die. This is where hospice departs most pointedly both from traditional medicine and the advocates of assisted suicide.


Hospice, by shining a light on the emotional and spiritual aspects of suffering, is challenging the medical community to re-examine its priorities. The period at the end of life, simultaneously ignored and micromanaged by conventional approaches, can be filled with significance. To neglect it is to diminish ourselves. “Spiritual inattentiveness in the face of dying and death can lead to amok,” says Laurence O’Connell, the president of the ark Ridge Center, a medical ethics think tank in Chicago.


Those who have spent years tending to the dying say there is a mystery at life’s and, one that seems to defy the rules of medicine. Walter Hunter, a medical director at the Hospice of Michigan, recalls a patient with end-stage kidney disease who entered hospice and quickly asked to be taken off to the hemodialysis (a kidney machine) needed to keep her alive. Conventional medical wisdom put her life expectancy at two to three weeks without the technology, but the woman said she was eager to die.


Eight months later she was still alive. She asked Hunter, then her primary doctor, why she was still breathing. “I don’t know,” the doctor replied. “According to the textbooks, you should be dead.”


Hospice staff had been busy in those months, keeping the patient comfortable, providing emotional and spiritual support. They later learned that just two days before the woman died, she had reconciled with one of her estranged children.


Sharon McCarthy has been a social worker at the Palliative CareCenter of the North Shore for 18 years. She has cared for thousands of dying patients, getting a ringside seat to the grief of countless families. For the vast majority, she says, hospice provides the window of opportunity to get their lives in order. One of the most common desires: forgiveness, both extended and received. “There’s a lot of non-physical pain that goes on when these things aren’t done.” Says Mary Sheehan, director of clinical services and a 12-year veteran in hospice: “Ninety-nine percent of the time they have unfinished business.” 

Saving the Soul of Medicine


Hospice or hemlock: Through both end in death, each pursues its vision of a “good death” along radically different paths. At its deepest level, the hospice philosophy strikes a blow at the notion of the isolated individual. It insists that no one dies in a vacuum. Where one exists, hospice physicians, nurses, and social worker rush in to help fill it.


For many hospice staff and supporters, such work is motivated and informed by a deeply moral and religious outlook. “I do not work within a specific religious context,” write Byock in Dying Well, “but I find more than a little truth in the spiritual philosophies of Christianity, Buddhism, and Judaism.” Karen Bell, the hospice director of the Catholic-run Providence Health System in Portland, Oregon, says her organization is propelled by religious values. “The foundational principle is that life has a meaning and value until the very end, regardless of a person’s physical condition or mental state.”


Faith communities have always been involved in caring for the desperately ill, founding hospitals, clinics, medical schools, and so on. Through not usually connected to religious institutions, nearly all hospice programs make spiritual counseling available; rabbis, chaplains, and ecumenical ministers make frequent home visits and regularly attend hospice team meetings.

“Hospice borrows its energy from a certain Judeo-Christian view of our obligations to suffering humanity,” says philosopher Leon Lass.


For many religious physicians, tackling the issue of personal autonomy is a crucial step in end-of-life care. “This is the Christian answer to whose life it is” ‘It is not your own; you were brought at a price,” says Yale University Medical School’s Dr. Diane Komp, quoting the apostle Paul. “But if we are not in control of our lives, than we need companionship. We need the companionship of God and the companionship of those who reflect the image of god in this broken world.”


Leon Kass, a physician and philosopher at the University of Chicago, says the religiously inspired moral vigor of hospice sets itself squarely against the movement for assisted death. “Hospice borrows its energy from a certain Judeo-Christian view of our obligations to suffering humanity,” he says. “It is the idea that company and care, rather than attempts to cure, are abiding human obligations. These obligations are put to the severest test when the recipient of care is at his lowest and most unattractive.”


We seem, as a culture, to be under such a test, and the outcome is not at all certain. Some call it a war for the soul of medicine. If so, hospice personnel could be to medical care what American GIs were to the Allied effort in Europe—the source of both its tactical and moral strength and, eventually, the foot soldiers for victory and reconstruction.

Jose Loconte is the deputy editor of Policy Review: The Journal of American Citizenship and the author of Seducing the Samaritan: How Government Contracts Are Reshaping Social Services (Pioneer Institute for Public Policy Research
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