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CONSTANCE E. PUTNAM (p. 165)  

What Kind of a Right is the ‘Right to Die’?: Those who argue in favor of a putative right to 
die rarely look carefully at what kind of a right such a right might be. Yet deciding whether we 
have a particular right requires understanding what it means to have a right in the first place as 
well as what kinds of rights in fact exist. In this paper, I use philosopher Judith Jarvis Thom-
son’s discussion of the concept of a moral right and her analysis of rights as a basis for explor-
ing a crucial question in doctor–patient relations when end-of-life care is at issue: If there is  
a right to die, what kind of a right is it? Thomson applies to the realm of moral rights the dis-
tinctions Wesley Newcomb Hohfeld made regarding legal rights. Briefly put, it turns out there 
are four different kinds of rights: claims, privileges, powers, and immunities. The task I have set 
myself is to see what emerges from using the Hohfeld–Thomson analysis of rights to evaluate 
common arguments put forward by those who support the idea of a ‘right to die’. I will consider 
three such arguments: the Argument from Law, the Argument from Autonomy, and the Argu-
ment for Assistance. Each of these arguments yields what Thomson calls a ‘cluster-right’.  
A right to die seems best supported by the Argument from Autonomy. Yet the Argument for 
Assistance is the one most people seem implicitly to rely on when they talk about having a 
right to die; I therefore focus my primary attention primarily on it. This argument remains un-
promising, however, as a consequence of which it turns out that even if a right to die exists, it 
may be a fairly limited right after all. I conclude with a reminder that whether for a physician 
to give assistance in dying to a patient who invokes a right to die is the right thing to do can in 
any case not be deduced from a dying patient’s right to die.  

Keywords: right to die, kinds of rights, kinds of arguments, assisted dying, euthanasia 
 
 
 
ECKHARD FRICK (p. 181) 

Manipulated Body – Planned Soul? Psychoanalytical and Philosophical Considerations 
Regarding the Image of Man in Medicine, with a Special Focus on German Language Lit-
erature: Psychosomatic anthropology carries within it the burden of the duality of two ontol-
ogies excluding one another (body–soul or mind–spirit duality). According to those arguing for 
a holistic approach to therapy, spiritual healing that ignores the body is to be avoided in the 
same way as corporeal medicine bypassing the soul. As opposed to such holistic statements, 
this work argues for replacing the traditional metaphysical aporia of medicine with the duality 
of two points of view, namely the living body (Leib) experienced from the first and second per-
son perspective on the one hand and the physical body (Körper) described from the third person 
perspective on the other hand. This anthropological theory is based on philosophical anthropol-EJM
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ogy (Plessner), a phenomenological view of the body (Fuchs) and the sociology of the body 
(Villa). The traditional hysteria model, seized at the dawn of psychoanalysis in a novel way, 
serves as an example in medical history of the materialization of the living human body. 

Keywords: duality of the living body and the physical body, embodiment, psychosomatic an-
thropology, hysteria 
 
 
 
ISTVÁN VINGENDER, JUDIT MÉSZÁROS & JÚLIA KIS (p. 195) 

Migration Potential of Hungarian Healthcare Professionals: Dynamics of Attraction and 
Repulsion: The reason why the migration of healthcare professionals has not been described 
and analyzed yet in Hungary can obviously be found in the authenticity and the lack of this of 
the Hungarian society. There are several theoretical approaches to the migration processes. Each 
and every one of them analyzes and defines migration from a different point of view. Our goal 
was to find out the nature of the migration willingness and activity of Hungarian healthcare spe-
cialists. We intended to concentrate primarily on the sociological, cultural-anthropological and 
social-psychological aspects of this complex phenomenon. This sub-cultural phenomenon can 
be derived form numerous factors: (a) the family background of Hungarian healthcare special-
ists, (b) their typical, modal system of values when choosing a profession, (c) the fact that they 
are typically women, (d) the lack of former experience and knowledge of inspirations in mobil-
ity. At the Semmelweis University Faculty of Health Sciences we have already carried out sev-
eral research projects and their synthesis might lead to the description of the migration trends 
of healthcare specialists. Four years ago, when we did a study about migration to work abroad, 
the number of those who predicted leaving the country for sure was the same as today. But the 
number of those who rejected the whole idea was far higher than nowadays. At that time 20% 
of healthcare specialists considered a career like this impossible, while now their number is less 
than 5%. When taking into consideration the fact that the recruiting processes are far more in-
tensive and organized than they used to be, we can expect that a larger number of people can 
be convinced than ever before. However, the migration intentions are not definite, homogenous 
or final. The interventions, aiming to keep healthcare specialists in Hungary, still have a chance.  

Keywords: acculturation problems, healthcare professionals, human resource management, la-
bour market, mental problems, migration, migration of women, motivation, social integration 
 
 
 
ROBERT J. BIEL (p. 221) 

Charitable Activities in the Shadow of the Communist System in the People’s Republic of 
Poland: In addition to liturgy and preaching, charity is one of the most important tasks of the 
Church. This holds true for the Polish Catholic Church as well, where benevolence has a long-
standing tradition. An Episcopal Committee dealing with the affairs of victims of war was es-
tablished as early as 1915 in Krakow, while only 7 years later, in 1922, the Caritas Association 
was set up. Before the Second World War, the Church in Poland was considered a major char-
itable institution. World War II wrote a strange chapter in the history of charitable activities of 
the Church in Poland. On 23 June 1940, the occupying German forces abolished all structures 
of Caritas. In their stead in 1940 they established the ‘RGO’ (Central Welfare Council) and the EJM

H 4 
(20

09
) 2

, 2
79

–8
2

http://dx.doi.org/10.1556/EJMH.4.2009.2.3
http://dx.doi.org/10.1556/EJMH.4.2009.2.4


 
 ABSTRACTS 281 

 EJMH 4, 2009 

‘PolKo’ (Polish Welfare Committees) that could provide charitable assistance. Right after the 
end of the war, in June 1945, the Polish Bishops’ Conference set up the national centre of Ca-
ritas, which immediately restarted its official activities. Not long after the change in power, 
communist attacks targeting the activities of Caritas started. The difficult times of communist 
persecution increasingly meant the obstruction of charitable Church activities, which were also 
manifested in various forms of charitable mental health care. As a result, by 1950, Caritas  
– along with its institutions – came under the forced control of the state. The national centre of 
Caritas had to be disbanded, and its assets were confiscated by the state authorities. Following 
the 1950 dissolution of the national headquarters of Caritas, the church organisation was re-
placed by the newly founded ‘Caritas Association of Catholics’ which answered to the com-
munist government. In response, the Polish Bishops’ Conference established the National Sec-
retariat for Charity Matters. The declaration of the state of emergency in 1981 also prompted the 
Church to step up its charitable activities. The 1980s saw a considerable surge in institutional 
charity work in Poland, when the social role of the Church broadened significantly in the grow-
ing economic crisis. The Charity Commission was convened in January 1981, and not long after 
the overthrow of communism, on 10 October 1990, following a 40-year hiatus, a church-run 
Caritas was established again, which today needs to be ready to deal with contemporary chal-
lenges like unemployment, social insecurity and emigration.  

Keywords: diaconate, Poland, communism, state socialism, dictatorship, history, retrospect, 
helping profession, mental health care, age of changes, emigration 
 
 
 
CHRISTIAN EWHRUDJAKPOR (p. 247) 

Case Studies of Family Expressed Emotion for Persons Living with Schizophrenia in Delta 
State of Nigeria: This study is aimed at assessing family expressed emotions as a predictor of 
health status of family members living with schizophrenia as well as identifying some char-
acteristics for high or low emotions of family members towards a ‘sick’ member. There were 
thirty-one families with members suffering from schizophrenia as diagnosed by psychiatrists 
(using DSM-IV-TR) in government owned hospitals. They were judgmentally sampled with 
the assistance of social workers. The instrument for gathering data was a validated modified 
Camberwell Family Interview (CFI) schedule reflecting three major areas: Hostility, Critical 
comments, and Over-involvement of expressed emotions of family members. The procedure 
was using trained research assistants from the area to conduct these interactive sessions in their 
lingua franca. The data generated was subjected to qualitative analysis which shows that out of 
the 31 families studied, 25 or 80.65% had high expressed emotions while six families or 
19.35% had low expressed emotions. However, only five ‘sick’ members had not experienced 
a relapse since the first treatment and discharge. Seven ‘sick’ members were vagrant of the 25 
high expressed emotion families. The study revealed that expressed emotions significantly de-
termine the number of relapses of the member living with schizophrenia; that the gender of a 
‘sick’ member does in fact determine the level of expressed emotion from family members. 
The study also revealed that the poverty of families or shame for families from low and high 
socio-economic backgrounds respectively are motives for emotions expressed. A model of 
family therapy was proffered.  

Keywords: Nigeria, Camberwell Family Interview, expressed emotions, family care, predictor, 
relapse, schizophrenia EJM
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DIETMAR MIETH (p. 257) 

Self-Determination and Responsibility in the Final Stage of Life: The way we think about 
dying is mostly dependant on our experiences and concepts. In addition to this, passing away is 
frequently considered the most personal thing in the world. This nearly always reflects protest 
against some kind of a situation experienced first hand or related by others, which lacked quality 
of life and quality of death. Once self-determination made a stellar career in medicine, and 
rightly so, as opposed to foreign decisions made by doctors and nurses, some attempted luring 
it past this goal. Therefore, some feel safe while caring for sick people and those requiring treat-
ment if they can prove they are acting on express agreement or rejection. With an increase of 
distrust, the need to take measures against it also increases. Many benefits accrue from self-
determination. But as in traffic, this right of way requires one to be circumspect, and to con-
sider others. It is one thing to be able to decide about ourselves, and an entirely different thing 
to set up rules regarding how everybody else should decide. It escapes the attention of many 
that passing legislation about the freedom of care, treatment and accompaniment to death is not 
only about an existential point of view, but also the shared responsibility of society. Those, who 
regard self-determination only as an unopposed choice, which all other concerned parties need 
to subject their responsibility to, ignore the fact that responsible self-determination always 
needs to take others into consideration. Responsibility is, at the same time, an obligation to 
ourselves. Those who see they are a burden to others and remain isolated will lose some of the 
meaning they give to life. Self-determination often becomes the focus of discussion when money 
becomes scarce, and people no longer feel they have time for those requiring care. What they 
are left with is often – improperly – called ‘self-determination’. Responsibility means seeing 
people in relationships that do not treat everything individually. This is precisely why we have 
a civic responsibility to ensure that people do not remain on their own and receive help in carry-
ing their burden once their life becomes restricted. In this case we not only honour their self-
determination to save ourselves some responsibility, but rather to give them respect.  

Keywords: relationships, shared responsibility, declared agreement, quality of life/death, rules, 
assumption of obligations, dying 
 

EJM
H 4 

(20
09

) 2
, 2

79
–8

2

http://dx.doi.org/10.1556/EJMH.4.2009.2.6


<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveEPSInfo true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputCondition ()
  /PDFXRegistryName (http://www.color.org)
  /PDFXTrapped /Unknown

  /Description <<
    /FRA <>
    /ENU (Use these settings to create PDF documents with higher image resolution for improved printing quality. The PDF documents can be opened with Acrobat and Reader 5.0 and later.)
    /JPN <FEFF3053306e8a2d5b9a306f30019ad889e350cf5ea6753b50cf3092542b308000200050004400460020658766f830924f5c62103059308b3068304d306b4f7f75283057307e30593002537052376642306e753b8cea3092670059279650306b4fdd306430533068304c3067304d307e305930023053306e8a2d5b9a30674f5c62103057305f00200050004400460020658766f8306f0020004100630072006f0062006100740020304a30883073002000520065006100640065007200200035002e003000204ee5964d30678868793a3067304d307e30593002>
    /DEU <>
    /PTB <>
    /DAN <>
    /NLD <>
    /ESP <>
    /SUO <>
    /ITA <>
    /NOR <>
    /SVE <>






    /HEB (Use these settings to create PDF documents with higher image resolution for improved printing quality. The PDF documents can be opened with Acrobat and Reader 5.0 and later.)
    /HUN <>
  >>
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [5385.827 5102.362]
>> setpagedevice




