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The Jewish patient and terminal dehydration:
A hospice ethical dilemma

Janet Bodell, SFO, RN, BS
Marie-Ange Weng, RN, PhD

Abstract

Culturally competent nursing care
regarding the ethical dilemma of ter-
minal dehydration (withholding or
withdrawing food and fluid) for the
Jewish hospice patient involves apply-
ing the ethical principles of justice,
autonomy, beneficence, and nonmalefi-
cence to nursing interventions by iden-
tifying outcomes that focus on the high
value Jews place on life; avoiding
Stereotyping as to what it means to be
Jewish; knowledge of various Jewish
traditions surrounding death and dy-
ing; and good communication with the
patient and his or her family.

Introduction

Within the pluralistic milieu of the
United States, the hospice industry
actively seeks to provide culturally
competent care to the terminally ill.
Since the “desire to put those people
who are different from onesdlf into cate-
gories...|leadsto depersondization,” ! the
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challenge for hospice nursesin caring
for the Jewish patient is complex,
especially when presented with the
issue of terminal dehydration. For the
Jewish patient, as part of an intensely
life-affirming culture, terminal dehy-
dration presents an ethical dilemma
for end-of-life care. The hospice nurse
must consider the Jewish historical,
cultural, and theol ogical viewpointsas
related to theindividual patient when
assisting the patient and his or her
family in making or rejecting this
choice.

Perspectives of the Jewish
community

In the United States

Historically, the Jews learned to
carry on their traditions simply by liv-
ing their lives in community, taking
care of their own. “It doesn’t happen
that way anymore. Jewish familiesare
scattered and the community is dis-
persed.”2 Thus, it is probableto antici-
pate caring for a Jewish person within
the secular hospiceindustry.

Also, depending upon the particu-
lar movement to which a Jew might
belong (Orthodox, Conservative, Re-
form, Reconstructionist), not all ad-
herents of the particular religious
communities necessarily stick to all

the rules and customs. “The non-Or-
thodox Jews...tend to view halachah
(traditional Jewish law) as areference
point and guide rather than mandate.”?
Then, Neuberger indicates:

Large numbers of Jews every-
where regard themsel ves as Jew-
ish by peoplehood rather than by
religion....In addition, the life-
affirming strand in Judaism is
very strong, even amongst those
who are disaffected from the reli-
gionitself...!

Dennis relates that, at least in the
US, “Jewishness plays perhaps a big-
ger role in their lives than does reli-
gion.”3

Withholding or withdrawing

Terminal dehydration, i.e., withhold-
ing or withdrawing food and fluid asa
meansto dlow aterminaly ill patient to
die, has particular aversion for the
Jewish population because of the value
Jawsgiveto lifeandtofood asalife-sus-
taining, healing, and comforting agent;
thefineline between what islife-sustain-
ing versus what is death-prolonging;
and, lastly, the conflicting viewpoints
within the various Jewish sects.

Because of the historical experi-
ence of starvation under impoverished
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conditions in Eastern European ghet-
tos and in the concentration camps of
Nazi Germany, food is closely associ-
ated with the value of life for most
Jews.! Also, from the time of the “12th
century philosopher-physician, Moses
Ben Maimon (Maimonides)...chicken
soup...has achieved the status of a
standing joke among Jews’? as a heal -
ing agent. “Food [in general] playsa
large part in the folk religion of Ju-
daism.”!

Secondly, the Torah commands
Jews to “choose life.”# It may be dif-
ficult to ascertain what islife-sustain-
ing versus that which may be death-
prolonging. “The Jewish law states
that ‘it is permitted to remove the
impediment to dying,”” but, on the
other hand, it speaksin terms of duty*
and herethereisaduty to liveif at all
possible.

Diamant gives an example of just
how important it isfor Jewsto sustain
life:

The religious principle of pre-
serving human life (p "kuach ne-
fesh) is considered a primary
mandate. A Jew may break every
Jewish law—eat pork, work on
the Sabbath—if it might save a
life or promote the healing of
someonewhoisill.?

Gordon contrasts the biomedical
ethicist who considers intravenous
therapy and tube feedingsto be forms
of medical treatment (medicine) with
the Jewish position that is unclear
and much debated within and among
the various sects. Some rabbinical
authorities distinguish between “nu-
trition and hydration” that isrequired
by all living beings and “medicine.” 4
ThereisaJewish saying, stated arab-
binical student, “If you have two
Jews debating an issue, you will end
up with three opinions!” “Those who
take their Jewish heritage seriously,
will continue to disagree with one
another.”4
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The Jewish patient within the
US hospice industry

Jewish view of death

“The[Jewish] tradition views death
asapart of lifeand teachesthereis‘a
time to die.’”2 However, when is a
person considered to be dying and
what does the Jewish law teach about
this? Gordon states:

The law concerning a goses
[dying person], defined by the
rabbis as “one who is within
three days of death,” isthat one
may not do anything to shorten
the person’slife, evento relieve
hisor her suffering.*

The dilemma of withdrawing food
and fluid becomestied into the limited
time frame of three days before death
to say that one is a “dying person.”
Then, Hall, an attorney, counsels that
“more than the emotional reaction to
withholding food and fluid...removing
[them] will certainly cause death.”® In
Judaism, there is “less concern with
belief than with action or mitzvah that
means “commandment” or “sacred
obligation.”? Thus, even for the termi-
nally ill patient who is not yet consid-
ered agoses by Jewish law, that com-
mandment isto live every moment to
the fullest, which includes taking in
food and fluid naturally or, in many
cases, artificially.

Another factor in the dilemma of
whether to withhold or withdraw food
and fluid is the Jewish “compulsive
shying-away from discussion [of death]
...in fact [Jews are] deathly afraid of
death.”® Thisdenial of death, at times,
or unwillingness to discuss death, for
whatever reason, may deter the termi-
nally ill person from being identified
as a goses. Even medical ethicists
admit that the ideal of assessing those
who areirreversibly dying “isdifficult
to satisfy...in making judgments of
futility,”” meaning that the diagnosis

of terminal system failure is not al-
waysthat clear. Thevaluejudgment of
what life means for the Jewish patient,
and also “what is worth the effort,”
may only be judged by the Jewish pa-
tient himself or herself and the pa-
tient’sfamily if he or sheisunableto
make the decision.

Mistrust

It isafact that many Jews mistrust
the US hospice industry, basically on
two religious-cultural issues. “First,
Jews commonly perceive that hospice
is a Christian movement...Second,...
American Jewry's culturally-based
anxiety around death issues,”® as pre-
viously discussed.

For Jews, perceiving hospice as a
“Christian” movement might bring
thoughts of fear, abandonment, and
desecration of the body. Fear is be-
cause of past experiences with anti-
Semitism; abandonment is because
the Jewish patient and family might
not be aware that hospice would allow
the mitzvah of “bikkur holim,”? i.e.,
being present continuously at the bed-
side of the terminally ill person; dese-
cration of the body is because the
Jewish laws regarding the care of the
body at the time of death and after
death are quite explicit and very dif-
ferent from Christian ways. With the
perception of hospice as Christian,
guestions might arise such as, “Would
a Christian be sensitive to Jewish
ways?’ “Would | be able to have my
Jewish customs and traditions hon-
ored?” Thisdoubt is often present in
the Jewish patient and family, even
though the general hospice industry is
quite transculturally oriented and, for
the most part, secular.

Also, the locus of time concept is
very different for aterminally ill Je-
wish patient, as compared to a Chris-
tian patient. If Jews perceived that
only the Christian concept of looking
forward to the afterlife and giving
one's life over to a loving, personal
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Lord [God] were maintained in hos-
pice care, the Jew’ s own time concept
of the here and now might be thought
to be misunderstood or neglected.
Although many Jews believe in an
afterlife, they do not generally think
about what may happen after death,
nor do they dwell onit. “A life well-
lived, rather that a‘good death’ isthe
primary preoccupation for the Jew of
faith.”3 “Judaism’s relative indiffer-
enceto the afterlifeis apparent in the
[Jewish] laws and customs that sur-
round death.”?

Family and community

Relationship is a key concept in
Jewish spirituality.® Important to the
terminally ill Jewish patient is the
inclusion of family and often those
from their Jewish community. Rabbi
Dennis comments, using the concept
“good death” as an analogy:

A “good death” [for Jewsig]...
one in which suffering is mini-
mized; their value is affirmed by
family, friends and community;
they are assured of continued
remembrance by the community
of faith; and they have confi-
dencethat al of their life before
that moment had meaning.?

Transcultural, ethical,
and legal considerations

In the United States, there are un-
derlying “valuesimplicit in ethics and
law about dying and death.”® Nurses
see these values reflected in their pro-
fessional code of ethics, based on the
Hippocratic perspective. The number
one principle of this perspective says,
“do no harm.” Transcultural, ethical,
and legal considerationsregarding ter-
minal dehydration (withholding and
withdrawing food and fluid) when
caring for theterminally ill Jewish pa-
tient within the general hospice indus-
try must include the application of
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several ethical principles, namely, jus-
tice, autonomy, beneficence, and non-
mal eficence.

Justice

Justice, referring to the “value of
fairness, requirestreating all people...
without bias.”® It isvital that hospice
personnel be aware that Jews are
acutely cognizant of the fact that “[the
Holocaust] started with the accep-
tance of the attitude...that thereis such
a thing as a life not worthy to be
lived.”® The principle of justicein this
case says that such an attitude has no
place in hospice toward any patient.
The Jewish patient’ s individual needs
and wishes must be considered by
hospice personnel in light of this his-
tory of “horror” and all thismay imply
for a Jewish patient in a non-Jewish
setting.

Autonomy

The ethical principle of autonomy
relates to the “ notion of self-determina-
tion. The notion of informed consent is
thelegal extension [of thisprinciple].”8
Advance directives, an ethical will, and
collaboration with the patient and fami-
ly in developing the nursing care plan
areinterventions to promote exercising
the principle of autonomy for the
Jewish patient. Rabbi Gordon counsels
Jewish congregants:

You can protect yourself from
unwanted medical treatment
when you are no longer compe-
tent by preparing advance direc-
tives....Because no document
can anticipate every possible
medical event, you should also
appoint someone as your health
care proxy to make choices for
you.*

Terminaly ill Jewish patients should
be counseled on the possibility of
withholding or withdrawing food and

fluid, so that they can maketheir wish-
esknown inthe advancedirective and,
more importantly, to their health care
proxy to deal with any unexpected cir-
cumstances according to the wishes of
theterminaly ill patient.

An ethical will isa*“time-honored
Jewish custom of leaving a spiritual
legacy to family and friends.”? The
patient desiring to do this, may want
help from arabbi. An ethical will chal-
lenges the Jewish patient to name
what ismost important in their lifeand
how they wish to be remembered.?
The ethical will is mentioned here be-
cause, in the event that food and fluid
are withheld or withdrawn, the dying
patient may want his or her family to
have the written legacy that he or she
valued life, but also did not seek to pro-
long death, according to the Jewish law.

Finally, applying the principle of
autonomy entreats the hospice nurse to
collaborate with the Jewish patient and
his or her family in developing the
nursing care plan. Physical care, in-
cluding the possibility of withholding
or withdrawing food and fluid must be
discussed; emotional and psychologi-
cal care, including support systemsthe
patient already enjoys and support sys-
temsthat hospice provides, if needed or
desired; and, lastly, spiritual care, asto
whom a Jewish patient may wish to
provide this care. For areligious or a
nonreligious Jew, inform the patient
that hospice provides spiritual careto
patients within the boundaries of acon-
cept that embraces the perspective that
all patients are spiritual, while some are
religious and some are not. Hospice spir-
itual careisnonproselytizing and refers
to acompassionate and empathetic pres-
ence of onehuman being to another. This
care may provide much comfort to the
Jewish patient and family at thetimethe
decision to withhold or withdraw food
and fluid isconsidered.

Beneficence and nonmaleficence

Findly, the principles of beneficence
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(doing good) and nonmal eficence (do
no harm) may be applied to the care
interventions for the Jewish patient
and family when making the decision
to choose or reject terminal dehydra-
tion for end-of-life care. “It is neces-
sary to explore family caregiver per-
ceptions of ...terminal dehydration.”8
It may be beneficial to recount the
Cox study, where:

Cox distinguished between the
acute symptoms accompanying
sudden fluid discontinuance in
healthy adults from those symp-
tomsthat develop gradually dur-
ing the process of natural death.
Dr. Cox’ s opinion that terminal
dehydration is not painful is
based on observations of over
4,000 patients encountered.®

Also, counsel the patient and family
that the hospice perspective of this
intervention relates to the motive of
keeping the patient comfortable and not
to “kill the patient.” Inform the patient
and family of the time when a human
body may no longer benefit from what
should be beneficid, i.e., food and
fluid. Actually, providing food and fluid
might burden a patient, who, not being
able to metabolize them at life's end,
will be subjected to peripheral and pul-
monary edema. Zerwekh® writes of
“benefits’ of terminal dehydration at
the end of life. The benefits are fewer
episodes of incontinence, fewer bouts
of vomiting, and tubes or suctioning
will not be necessary for decompres-
sion. Onestudy she citesalso pointstoa
possible “anesthetic effect through
blood chemistry changes.”®
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Frequent evaluation and reassess-
ment of theterminaly ill Jewish patient
areimperativeto apply the principle of
nonmaleficence. Becauselifeissuch an
esteemed value for Jews, making these
choices regarding end-of-life issues,
such as withdrawing or withholding
food and fluid, attempting to know
when life is not being sustained but
death isbeing prolonged, can be painful
for the Jewish family. The hospice
nurse must be informed of the clinical
picture to relate this information in a
sensitive and timely way, so that the
Jewish patient (if possible) and family
are able to make an informed choice
according to their particular Jewish per-
spective.

Conclusion

Terminal dehydration may be a
viable option for end-of-life care for
the Jewish patient, provided that ade-
lineative report of the patient’s declin-
ing condition isgiven to thefamily (or
health care proxy) if the patient is
unable to speak for himself or herself.
The hospice nurse should give detail-
ed clinical signs, if possible, that fur-
ther intervention, such as providing
food or fluid, may actually prolong the
dying process, which is against tradi-
tional Jewish law, and thus may help
the family to make an informed choice.
Also, it isimperative for the hospice
nurse to be sensitive to the fact that
terminal dehydration may present an
ethical dilemmawhen caring for ater-
minally ill Jewish patient because of
the often difficult decision of deter-
mining that a Jewish patient iswithin
the three-day period before death to be

considered a dying person (goses),
according to Jewish law that states an
impediment may be removed at this
time. Lastly, the hospice nurse must
develop a collaborative nursing care
plan with supportive measures by
using interventions that mark out-
comes which apply the ethical princi-
ples of justice, autonomy, benefi-
cence, and nonmal eficence.
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