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SUMMARY 

META-THEORETICAL FRAMEWORKS AND THEOLOGICAL ETHICS: BIOETHICAL 

DECISION-MAKING FROM A REFORMED PERSPECTIVE. 

The overarching aim of this thesis was to investigate and clarify the role played by meta

theoretical frameworks and Christian theological ethics in the decision-making practices of 

Reformed ministers when advising congregation members on bioethical matters. The theory 

of ethics was dealt with by focusing on those aspects of Reformed epistemology and 

methodology necessary for ministers to be able to play their pastoral role concerning 

bioethical decision-making. The focus then moved to the current praxis - based on the 

feedback garnered through empirical research on how Reformed ministers in the RCSA 

reflect on and deal with bioethical issues. The application possibilities of this research in 

practice were then dealt with by proposing a possible model for decision-making practices. 

Article One argues that postmodern interdisciplinarity provides a more flexible and productive 

methodological framework for the age-old dialogue between Theology and the Natural 

Sciences than the more rigid and oppositional modernist disciplinary framework did. The 

second article explores aspects of interdisciplinarity, arguing that Bioethics as ttie systematic 

study of specific moral dilemmas implies conjoining a variety of ethical methodologies in an 

interdisciplinary framework. The theoretical considerations regarding the interface between 

Theology, Philosophy and Life Sciences are examined, concluding that it is vital to re

examine the theoretical basis of Bioethics as a philosophical grounding or methodology in 

order to place moral knowledge within a meta-theoretical and epistemological framework. 

Article Three deals with the theory of ethics and aspects of Reformed epistemology which 

could enable ministers to play a more informed pastoral role when dealing with bioethical 

dilemmas. This was done by critically reviewing Reformed epistemology within the context of 

Christian theological ethics in particular. Placing bioethics within the Reformed tradition, 

reasoning is informed in a way that acknowledges that concrete answers are not found in the 

tradition alone, but also in the intelligent use of our unique ability for rational judgment, 

arguing that grounding bioethical arguments in a specific theological tradition provides more 

specific, clear, and reliable norms that can be applied consistently and comprehensively to 

complex situations. 

Article Four reports on the results obtained from a questionnaire completed by RCSA 

ministers, and indicate that they are confronted with a vast number of bioethical issues. The 

distribution and frequency of the various issues indicated in the questionnaire confirm the 

need to assume a more holistic approach towards bioethics than is presently the case. It 

also indicates the need for ministers to be well equipped to deal with these dilemmas. 
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It is concluded that recent advancements in biotechnology cannot be ignored or dealt with in 

a piecemeal fashion much longer by the RCSA or its ministers. The need for clarity and 

analysis of the principles underlying theories that should guide their decision-making and 

pastoral care in dealing with bioethical dilemmas is emphasized. There is a need for 

appropriate courses in Bioethics during initial theological training, and in continuing training 

through workshops, seminars and short courses to enhance interdisciplinary awareness and 

allay uncertainties in this dynamic and morally challenging field of human and scientific 

endeavour. 
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OPSOMMING 

METATEORETIESE RAAMWERKE EN TEOLOGIESE 

BESLUITNEMING VANUIT 'N GEREFORMEERDE PERSPEKTIEF. 

ETIEK: BIOETIESE 

Die oorkoepelende doel van hierdie proefskrif was om ondersoek in te stel na en duidelikheid 

te kry oor die rol van metateoretiese raamwerke en Christelik-teologiese etiek in die 

besluitnemingspraktyke van Gereformeerde predikante wanneer hulle gemeentelede moet 

adviseer oor bioetiese sake. Die teorie van etiek is hanteer deur te fokus op die aspekte van 

Gereformeerde epistemologie en metodologie wat nodig is vir predikante om hulle pastorale 

rol te kan vervul met betrekking tot bioetiese besluitneming. Die fokus het daarna verskuif na 

die huidige praksis - gebaseer op die terugvoer wat verkry is uit empiriese navorsing oor hoe 

Gereformeerde predikante in die GKSA dink oor bioetiese kwessies en hoe hulle dit hanteer. 

Die toepassingsmoontlikheide van hierdie navorsing in die praktyk is hanteer deur 'n 

moontlike model voor te stel vir besluitnemingspraktyke. 

Artikel een voer aan dat postmoderne interdissiplinere praktyke 'n meer buigsame en 

produktiewe metodologiese raamwerk bied vir die eeue-oue dialoog tussen teologie en die 

natuurwetenskappe as wat die meer rigiede en opposisionele modernistiese dissiplinere 

raamwerk gebied het. Die tweede artikel ondersoek aspekte van interdissiplinere praktyk, en 

voer aan dat bioetiek as die sistematiese studie van spesifieke morele dilemmas die 

samevoeging van 'n verskeidenheid etiese metodologiee in 'n interdissiplinere raamwerk 

impliseer. Die teoretiese oorweginge rakende die koppelvlak tussen teologie, filosofie en 

lewenswetenskappe word ondersoek en die gevolgtrekking word gemaak dat dit noodsaaklik 

is om weer te kyk na die teoretiese basis van bioetiek as 'n filosofiese begronding of 

metodologie, om sodoende morele kennis binne 'n metateoretiese en epistemologiese 

raamwerk te plaas. 

Artikel drie handel oor die teorie van etiek en aspekte van Gereformeerde epistemologie wat 

predikante in staat kan stel om 'n beter ingeligte pastorale rol te vervul wanneer hulle 

bioetiese probleme moet hanteer. Dit word gedoen deur 'n kritiese beskouing van 

Gereformeerde epistemologie, veral binne die konteks van Christelike teologie. Deur bioetiek 

binne die Gereformeerde tradisie te plaas, word die argument toegelig op 'n manier wat 

erkenning gee daaraan dat konkrete antwoorde nie slegs in daardie tradisie gevind word nie, 

maar ook in die intelligente gebruik van ons unieke vermoe om rasionele oordele te maak. 

Terselfdertyd word daar aangevoer dat die begronding van bioetiese argumente in 'n 

spesifieke teologiese tradisie meer spesifieke, duidelike en betroubare norme verskaf wat 

konsekwent en omvattend toegepas kan word op komplekse situasies. 
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Artikel vier doen verslag oar die resultate wat verkry is uit 'n vraelys wat die GKSA

predikante ingevul het en toon aan dat hulle met 'n groat aantal bioetiese kwessies 

gekonfronteer word. Die verspreiding en frekwensie van die verskeie kwessies wat in die 

vraelys aangedui word, bevestig die behoefte vir 'n meer holistiese benadering tot bioetiek as 

wat tans die geval is. Dit het oak die behoefte ge"identifiseer vir predikante om goed toegerus 

te wees om hierdie probleme te hanteer. 

Die gevolgtrekking word gemaak dat onlangse vordering op die gebied van biotegnologie nie 

veel langer ge"ignoreer of as onbenullig hanteer kan word deur die GKSA of sy predikante 

nie. Dit word beklemtoon dat daar 'n behoefte bestaan vir duidelikheid oar en 'n ontleding 

van die beginsels onderliggend aan teoriee wat aan predikante leiding gee rakende hulle 

besluitneming en pastorale versorging ten opsigte van die hantering van bioetiese probleme. 

Daar is 'n behoefte vir gepaste kursusse in bioetiek tydens aanvanklike teologiese opleiding 

en tydens voortgesette opleiding deur middel van werkswinkels, seminare en kortkursusse 

om interdissiplinere bewustheid te verskerp en om onsekerhede uit die weg te ruim op 

hierdie dinamiese en moreel uitdagende gebied van menslike en wetenskaplike 

onderneming. 

Sleutelwoorde: 

Metateorie 

Teologiese Etiek 

Bioetiek 

Gereformeerde Teologie 

Epistemologie 
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HOW TO READ THIS THESIS 

The decision to write the thesis in article-format was not taken lightly, and was totally 

influenced by medical reasons. 

Following Lauw and Fouche's (2002) recommendations for writing a thesis in article format, I 

discuss the subordinate research questions in detail in articles that I submitted to journals 

accredited by the Thomson's ISi Web of Knowledge sm_ Appendix three contains further 

detail of the current review process and the detailed guidelines for authors stipulated by each 

journal's editorial board. 

Care has been taken to create a continuum of ideas throughout the different articles. The 

Introduction gives a clear indication of how the different articles are related and integrated. 

This broader introduction contextualises the overarching research question. 

Section 1 explains the approach to the thesis written in article format, and meets the 

requirements of the HEQF guidelines and the University's guidelines as set out in the A

regulations 14.4.2 of the North-West University. 

Sections 2-4 contain the following articles, of which the current status is indicated: 

Article 1: Accepted and published. 

De Lange, M.C. 2007. Reflections on methodology and interdisciplinarity in the postmodern 

dialogue between theology and the natural sciences. Acta Theo/ogica, 2:45-62. 

Article 2: Accepted and published. 

De Lange, M.C. 2009. Exploring interdisciplinarity: a theoretical consideration of Bioethics 

at the interface between Theology, Philosophy and Life Sciences. The Journal for 

Transdisciplinary Research in Southern Africa, 5(2), December:1290-1216. 

Article 3: Submitted for publication in Acta Theo/ogica (November 2010- Awaiting 

response). 

De Lange, M.C. Reformed Epistemology as grounded resource for Bioethical decision

making: A theoretical guide for ministers. 

Article 4: Accepted for publication in 2011: 

De Lange, M.C. 2011. Dealing with Bioethical dilemmas: A survey and analysis of 

responses from ministers in the Reformed Churches in South Africa. Hervormde Teo/ogiese 

Tydskrif. 67 (3). 
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The questionnaire is attached in appendix 2 

Section 5 provides integrative conclusions and recommendations, drawing together all the 

work described in the journal article components of the thesis and relating these back to 

issues raised in the introduction. 

The articles already published or accepted for publication at the time of preparing the hard 

copy of this thesis appear in their final published format. I have also retained elements of the 

formatting style of the articles as prescribed by the various journals where they were 

published or submitted. This implies that the formatting style of these sections may vary or 

seem inconsistent. I structured the last section ( conclusions and recommendations) 

according to the guidelines for the final chapter of a thesis. After briefly summarising the 

conclusions of each article, necessarily introducing some repetition, I also revisit the primary 

research question in view of the findings presented in the separate articles. 
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1. INTRODUCTION AND ORIENTATION

The initial interest in this research was sparked by a conversation with fifth- and sixth-year 

theological students at the Theological School of the Reformed Churches of South Africa 

(RCSA) in Potchefstroom during a seminar that I presented on stem cell research. Before 

starting the seminar, I asked the students what their ethical response would be to stem cell 

research. All of them rejected the notion, some quite vehemently, using moral and ethical 

arguments to support their answers. After the seminar, in which not only the biological 

processes, but also the theological implications thereof were explained and discussed, the 

initial question was again put to them. The response was totally different. More than 70% of 

the class had changed their minds, but with reservations about the use of embryo cells. This 

led to the question - how did students proceed epistemologically in arriving at their first 

answers? What "new" facets of knowledge were they confronted with during the seminar 

that made them change their minds? How and why did they think differently as a result of 

these new insights? In one or two years' time they will serve in congregations facing 

questions from concerned members of their congregations about these matters. The 

essential questions thus arose: How should ministers in the Reformed tradition go about 

discerning a reliable answer to very difficult bioethical - and especially medical - ethical 

questions in particular? How should theological reflection about bioethical issues be 

conducted epistemologically? What role do Theological ethics and meta-theoretical 

frameworks play in decision-making on these matters? 

New and sometimes revolutionary and controversial developments in the biomedical 

sciences, medical technologies and clinical medicine have occurred so rapidly in recent 

times that they have resulted in ethical problems being "downloaded" on the public in 

unprecedented ways, creating a situation in which "technology outpaces morality'' (Cole

Turner, 2006:929; de Roubaix, 2002:9). Lebacqz (1987:64) goes so far as to indicate that 

developments in biomedical technology threaten to change the very nature of our existence. 

These technological advancements in the field of bioethics have been so rapid and 

incremental that they have left little time for Christian ethicists to reflect upon or to develop a 

coherent methodological approach (Gushee, 2003:1; Gustafson, 1983). 

The impact of aspects such as abortion, stem cell research, In Vitro fertilisation, surrogate 

motherhood, life-support systems, dialyses, organ transplants, reproductive techniques, 

modern contraceptives, prenatal testing, the greenhouse effect and other environmental 

problems are no longer only matters "somewhere-out-there", but have become part of the life 

and conversation of everyday society. In order to arrive at a clearer focus on the 

development of, or adherence to a code or set of precepts, society should come to a better 
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understanding of the issues. A second aspect is to ask philosophical questions about the 

nature of ethics, the value of life, what it is to be a person, the significance of being human, 

et cetera, and, thirdly, to embrace issues of public policy and the direction and control of 

science (Kuhse and Singer, 1998:3-4). 

Although the need for a sound methodological approach to decision-making with account to 

bioethical issues is central to this thesis, it will not give an in-depth evaluation of the different 

approaches and theories to ethics in general. It will, however, critically review the role that 

some of these approaches can play in ethical decision-making. As will be indicated later, it 

has become increasingly vital to re-examine the theoretical basis for bioethics as a 

philosophical grounding or methodology in that this is vital to place of moral knowledge within 

such a metatheoretical framework (Grodin, 1995:1). Moral knowledge can be regarded as 

no less than any other kind of knowledge, since it is in principle real knowledge (Hunnex, 

1973:373). Acts can be justified by Theology using moral arguments, and Theology can also 

play a role in resolving ultimate disagreements among moral theories and ethical arguments 

by demanding a sense of moral obligation. 

Theology has a long and rich tradition of contributing to ethics in general and medical ethics 

in particular (Gustafson, 1974). Although ethics focuses on situations in life, there will always 

be some overlap between Theology and ethics in that "theology must be applied to life .... 

and ethics must be based on proper ideas of God and his world" (Grudem, 1994:26). 

Religion on the other hand, when seen as applied theology, prescribes the beliefs, rituals, 

and norms of conduct that arise from acceptance or experience of the transcendental power 

or powers outside man [sic] that sustain him and require certain things of him (MacQuarrie, 

1980:37). The focus in this thesis will fall on Christian Theology and not religion, and 

specifically on a review of the epistemological notions within the Reformed tradition with 

emphasis on the authority of the Bible and the role it plays in ethical decision-making. 

In order to link Theology and other disciplines such as ethics one needs to do so not only 

within a metaphysical scheme, but within a clearly defined epistemological framework. 

Philosophical discourse, as rational and reasoned, is therefore not only critical reflection on 

the ultimate causes, but also on the meanings, truths and logical connectedness of human 

experience and fundamental knowledge and ideas (Woodhouse, 1994 ). This "rational 

inquiry" can be motivated by Polkinghorne's argument in Reason and Rationality in that it is 

"bold enough to venture on the construction of a metaphysical scheme whose justification will 

lie in its attainment of comprehensive explanatory power" (1991 :11-12). 

When Christians are confronted with moral dilemmas as indicated earlier, they turn to the 

different sources for direction. This includes Scripture with or without an appeal to the 
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guidance of the Holy Spirit, the Christian tradition and the teaching of the Church and Natural 

Law. Although these sources overlap and interrelate, Christians from different traditions do 

not always agree on how much weight they put on each (Higginson, 1988:30). It is therefore 

unavoidable to engage in a rigorous theological and ethical analysis in order to face 

questions to which we do not readily know the right answers (Cole-Turner, 2006:943). It is in 

precisely this field of engagement and interaction that the author of this research project 

would like to make a viable contribution in attempting to identify the metaphysical scheme 

from within the Reformed tradition as the main part of the research and subsequently testing 

it by focusing on the problem of bioethical reflection in the ministry, and the implications of 

both for the training of Reformed ministers. 

Christians are faced with challenges not only in Bioethics, but also from a global ethics that 

has imposed itself in a postmodern, post-Judeo-Christian context. The Reformed tradition by 

and large regards postmodern thought with both scepticism and suspicion, as 

postmodernism rejects the idea of an absolute foundation. I shall not venture too deeply into 

this notion, but would like to indicate that I agree with the view of Mourad (1997:117) who 

sees the significance of postmodern thought as being ''that it attempts to explore alternatives 

to traditional conceptions of knowledge when the problematic of an absolute foundation is 

seriously acknowledged" and then seeks to draw out the intellectual consequences of this 

problem to move beyond it. The work of Wentzel van Huyssteen deals with a 

postfoundational approach which is very useful in this regard (cf. Van Huyssteen, 2003:688). 

Dealing with bioethical challenges directly from Biblical texts alone reveals a vulnerability in 

Christian ethical method. For Gushee (2003:3), this methodological challenge can be met by 

"a turn to moral principles and a rendering of broader theological motifs grounded in 

particular ways of reading central scriptural narratives
n [His italics]. I do not think that this 

"salvation-historical" approach will be enough - as will be indicated in this thesis. Therefore it 

is unavoidable for a Christian Ethics, and for the Reformed tradition in particular, if it hopes to 

remain at all relevant to contemporary society dealing with issues that the Bible does not 

directly address, to develop a methodology that will not only help improve our argumentation 

on bioethical issues, but also our general ethical method and our everyday moral decision

making. 

2. DESCRIPTION OF CONCEPTS

In order to avoid contradictory interpretations - so much part of the postmodern paradigm - it 

is necessary to clarify the meaning of certain key-concepts used in this thesis. These are 

presented in alphabetical order. 
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• Bioethics

The term bioethics is used as a broader term which incorporates an applied ethical inquiry 

into all situations where the Life Sciences affect human affairs. This includes not only 

biology, medical ethics, genetics etcetera, but also environmental ethics and animal rights. 

This view coincides with that of Simmonds (1980:147) who gives a description of bioethics as 

being concerned "with establishing ethical guidelines for decision making in the various fields 

of the life sciences and for the specific problems confronted by scientists". For Simmonds it 

involves at least three tasks: 

• defining the issues;

• exploring methodological strategies; and

• developing procedures for decision making.

• Fuchs underpins the notion of bioethics as "applied ethics", but distinguishes bioethics

further as the application of ethics and the fundamental principles thereof to "the new

possibilities biology and biotechnology opened to human life" (1985:247).

• Christian theological ethics

In the opening paragraphs of his Ethics, Bonhoeffer indicates the aim of all ethical reflection 

to be the knowledge of good and evil, and shows that the first task of Christian ethics would 

be to validate this knowledge. He supports his view by stating that it is "only in the unity of 

his [the ethicist's] knowledge of God that he knows of other men [sic], of things, and of 

himself [sic]" (1993:3). 

In defining theological ethics, De Villiers indicates the relationship between human beings 

and God the Creator. God is "the One who has the right to hold us responsible for the way 

we deal with his creation" (2007:96). Christian theological ethics can be defined as "the 

branch of theology which suggests what we ought to do in order to shape our life with proper 

'ethos', according to the biblical teaching and the other sources of Christian traditions" 

(Griniezakis & Symeonides, 2005:9). It is explicitly rooted in the nature and actions of the 

Triune God, and constitutes the ideal action and character God requires for human beings. 

When distinguishing between systematic theology and Christian ethics, Grudem (1994:20) 

highlights the emphasis of Christian ethics in what God wants us to do and what attitudes he 

wants us to have. "Christian ethics is any study that answers the question, What does God 

require us to do and what attitudes does he require us to have today?' "[his italics]. 
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Religious traditions can provide one of the most fundamental frameworks in which ethical 

discussion can take place (Watts, 2000:2). Atkinson and Field (1995:97) indicate that "it is in 

the development and careful application of theological themes present in the Bible that 

Christians can contribute most helpfully to the ethics of medical care", and that they need to 

look at the Bible with confidence. When considering the foundations of Christian ethics, I 

shall come back to this important concept. 

For a concise overview of the history of Christian ethics and the engagement thereof with 

philosophical ethics see Literature as indicated1. 

• Epistemology

Van Huyssteen (2003:266) motivates the need for clarifying the concept 'epistemology' by 

indicating the important mediating role of philosophy in key aspects of the science-religion 

interface. The same goes for dealing with aspects in the field of bioethics because 

epistemology as the study of defining components, substantiating conditions or sources, and 

identifying the limits of knowledge and justification, is crucial in this research project. 

Epistemology in the context of this thesis is concerned with two main questions: 

• What do we know? What is the extent of our knowledge?

• How do we know? What are the criteria for our knowledge? (Moser, 2002:488).

• Meta-ethics

Meta-ethics is mainly concerned with the very nature of ethics and with its most basic 

concepts such as "right" or "wrong", "good" or "bad". "Meta-ethical positions say something 

about what kind of things moral judgements are and how their terms are meaningful" 

(Baggini & Fosl, 2007:148-149). 

• Meta-theory

(The inquiry into) the assumptions underlying some theory, e.g. the laws of inference applied 

within a theory (Deist, 1992:156). 

1 Atkinson and Field (1995:32); Higginson (1988:78-99). The bases of Christian ethics are discussed in Kuhse

and Singer (2006:91-118; cf. Gill, 1985). For a historical account of theological and philosophical ethics, see 

Troost (1983:7-8) 
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• Reformed Epistemology

Whereas epistemology in Philosophy of Religion focuses on the central problem of the 

epistemic status of belief in the existence of God, the claims of Reformed epistemology 

about the belief in God, as Alvin Plantinga asserts, are for many theists "properly basic, that 

is, [have] positive epistemic status even when [they are] based on arguments or any other 

kind of propositional evidence" (In: Quin, 2002: 1 ). Plantinga asserts that under Reformed 

epistemology, Christians can be within their epistemic rights in accepting certain beliefs 

without evidence or justification (Plantinga, 1983:65). 

Reformed epistemologists trace their roots back to the Calvinist strand of the Reformation, 

and "contend that belief in the existence of God can, in some circumstances, have an 

epistemic status high enough to render it worthy of acceptance even if it has no support from 

the arguments of natural theology or from any other beliefs" (Moser, 2002:515). 

Concerning the problem of justifying our ethical position, the foundation behind ethics itself is 

an ethical decision through which one decides on the position of connectedness with the 

world. This decision is the reason justifying it, the foundation of the choice one makes (Von 

Foerster & Poerksen, 2002:155). 

• Reformed Theology

This thesis holds a Reformed-Calvinist position, with Calvin's theology as its historical point 

of departure coupled with a strong appeal to Scripture. The Word of God is the religious 

bond, "the unbreakable link which binds the Creator and his creatures together in covenant 

partnership" (Spykman, 1992:76). Methodologically, biblical revelation not only sets the 

parameters for theological reflection, but with this commitment Calvinists reached back over 

a millennium of disparate theologies to Augustine and through Augustine back to the 

teachings of Paul and the rest of Scripture (Spykman, 1992:6). 

Apart from considerable emphasis upon the authority of Scripture, McGrath (2001 :73-74) 

asserts that Protestant theologians recognize three levels of authority: 

Primary and universal authority: 

• Scripture: Possessing supreme authority in matters of Christian belief and

conduct.
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Secondary and universal authority: 

• The Creeds of Christendom are regarded as representing the consensus of the

early church, "and as being accurate and authoritative interpretations of

Scripture".

Tertiary and local authority: 

• Confessions of faith: Only regarded as binding by a denomination or church in a

specific region.

Within these strata lies the freedom of our responsive and responsible actions not only to 

God, but to all of creation. This human freedom which, for Spykman (1992:251), is grounded 

"in creation" and "illumined by the Scriptures", is far removed from the secularized version of 

freedom, the "pretended autonomy of human reason" that we are confronted with in today's 

postmodern world. 

*** 

I also want to make a clear distinction between ethics and morals, and find myself completely 

in solidarity with the view of Von Foerster and Poerksen who describe morals as "explicit" 

and matters of authoritarian appeal. The danger lies in using morals as a regulation in that 

"you shove a doctrine down their throat and create a system of compulsion in order to 

increase your power" (Von Foerster & Poerksen, 2002:157). Ethical arguments should not 

be used in this way, but should remain implicit and should be interwoven in the action of an 

individual within his or her context. 

3. LITERATURE SURVEY

Before starting the research design, the following databases were consulted using the key 

words as references: 

Catalogue of the Ferdinand Postma Library, SACat, NEXUS, ERIC, EBSCOhost, ProQuest 

(dissertations and thesis), SAePublications, Academic Search Premier, ATLA Religious and 

Theological Index, JSTOR and WEBFeat. 

Despite an increased interest in bioethics, it is surprising that so little empirical research has 

actually been conducted on this specific topic. Research in educational settings is especially 

scarce while very few academic studies have focused on the Reformed tradition and 

Bioethics in particular. 

Religious traditions, including Christianity, have over many years provided one of the 

fundamental frameworks in which ethical discussion took place. The body of literature -
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especially in the Catholic tradition - has, over a long period of time, provided concepts and 

principles from which bioethical (and especially medical ethical) reflection has developed. 

The coherent and principled approach to bioethics that a Christian approach is capable of 

offering society, is still relevant in that it "is based on the question of whether our proposed 

actions are consistent with God's creative purpose" (Watts, 2000:10). 

As will be indicated, the possibility of working from a preferred theological tradition is viable: 

O'Neil (2006) argues in his article for the formal possibility of an ecclesial ethics grounded in 

a tradition-centred rationality. I chose to opt for a Reformed perspective on deciding on all 

these difficult aspects, drawing on the work of, among others, James M Gustafson who in 

earlier work focuses on a Protestant ethical approach (see Lammers & Verhey, 1987:403-

410), and in later work took account of a preference for the Reformed tradition in two 

volumes called Ethics from a Theocentric Perspective (Gustafson, 1981 and 1984). He not 

only establishes sufficient grounds from which theologians in this tradition can draw to 

warrant a claim to affinity with it, but also indicates some problematic areas of the tradition. 

His proposal for an adequate understanding of human life in relation to God and for human 

agency (Gustafson, 1983:403-410) is an integral part of my own view as regards proposing a 

methodology for doing ethics within a Reformed theological context. 

Because of the nature and structure of this thesis (that is, its article format), the literary 

survey will be dealt with in three parts, viz. context, theory and praxis. 

3.1 Context 

Although scholars such as Lammers and Verhey (1987:40) perceive ethical responses as a 

separate profession, one cannot ignore the impact of different disciplines. In this thesis I 

shall take it that bioethics is, and should be, interdisciplinary in nature. In this I am in 

agreement with Cahill who sees bioethics as an interdisciplinary enterprise by definition 

(Cahill, 1980:222; 2003:376). For Reichlen (1994:95) the interdisciplinary aspect amounts to 

the impossibility of working out a theoretical foundation for bioethics without firstly becoming 

acquainted with the scientific and technical terms of the problems connected to what he calls 

the praxis of the sciences. 

First of all, I not only see in bioethics the potential to be the bridge between Theology and 

other scientific enterprises, but also regard it as the perfect vehicle to bring the dialogue 

between Theology and Science (and Life Sciences in particular) to a level of rigorous 

intellectual engagement with reality as manifested in bioethical questions. McGrath 

(2003:262) underlines this view by conceptualising nature as an interpreted concept, insisting 

that the Christian interpretation of God's creation is theologically necessary and proper. 
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Secondly, postmodernity has foregrounded the need to bring together the comprehensive 

truths about the different realities obtained from different disciplines of the world in which we 

live. When trying to find answers to difficult bioethical questions, science and technology do 

provide opportunities for action, but are not clear on how these opportunities should be used 

in real life situations. And it is in precisely this dilemma where science "confers knowledge 

but not wisdom" that Polkinghorne identifies the role of ethics (and for this thesis, Theological 

ethics) in that "Theology seeks to confer not only knowledge of the divine will but also the 

wisdom to make the right choices and to live lives conformed to God's good and perfect will" 

(1989:23). Thus ethics serves as the means to combine and complement theological and 

scientific epistemic claims. 

When working only from a disciplinary landscape which is grounded in a common 

understanding of the relation between theory and practice, the "how do we know" answer can 

result in conflict and misunderstanding. Interdisciplinary activities, in contrast, are rooted in 

the ideas of unity and synthesis; and, very important to the aim of this thesis, evoke a 

common epistemology of convergence in order to give reliable and sound answers to very 

complex bioethical questions, addressing broader issues, exploring disciplinary and 

professional relations, solving problems that are beyond the scope of any one discipline, and 

achieve unity of knowledge, whether on a limited or grand scale (Klein, 1990: 11 ). 

Within the contribution made by Christian ethics, there are, however, indications of 

fragmentation and different groups in various areas. In suggesting ways of solving this 

problem, Canale (2001 :368) emphasises the compilation of an interdisciplinary methodology 

as "maybe one way to avoid the ongoing fragmentation of Christian theology''. The problem 

for me does not start only within the field of Christian theology and dogmatic theologies on its 

own, but I see the contribution of Life Sciences, the introduction of technology and the impact 

thereof in the life of every congregation member, and on how they perceive theological 

answers to these problems, as crucial in this development. Within the postmodernist 

context, the conversation presumes that everyone has a voice that must be heard, with the 

implication that, in order to generate new understanding, very little distinction can be made 

between what is "right" and what is "wrong". This thesis will attempt to show the importance 

of bringing together interdisciplinary enquiry - moving beyond disciplinary boundaries in 

order " ... to uncover broader patterns, meaningful in themselves and generative of new 

directions of disciplinary activity'' (Dalke, 2006:4). One way to accomplish this is to integrate 

epistemologies and methodologies from the various disciplines of knowledge into one single 

intellectually coherent entity which can be called 'a Reformed ethical approach to answering 

bioethical questions'. Not only are the different methods applied to investigate bioethical 

questions to be judged important, but this judgement must also be in accordance with the 

INTRODUCTION AND ORIENTATION 9 



criteria for scholarly excellence proper to the discipline (Sugarman and Sulmay, 2001 :290). 

The interdisciplinary character of bioethics and the various methods that can be identified 

therefore suggest an argument for a context-specific methodology. 

3.2 Theory 

We live in a world with a diversity of faith communities and various religious traditions, each 

with its own rationality in which it tries to make sense of the world in which we live. The task 

of interpreting these traditions and creeds for today, with regards to their meaning and 

importance for contemporary life and contemporary problems, is essentially a philosophical 

task, calling for not only philosophical logic, but also for a "familiarity with moral philosophy 

and the philosophy of mind" (Hebblethwaite, 2005:12). 

In placing a high priority on the theoretical implications for making bioethical decisions (cf. 

Gill, 1985:11-12; 55-63), this thesis draws on the argument put forward by Mourad: that he 

finds in theoretical knowledge the foundation for practical knowledge, and in theoretical 

activity, the foundation for practical activity (1997:127-128). Thus, in "doing" ethics by 

bringing all one's knowledge into a practical reality where answers of a practical nature are 

concerned, theory can be viewed as the bridge between intellect and reality. It is therefore of 

the utmost importance to have a sound and considered theoretical basis for doing bioethics 

because a good theory is, among other things, " ... a human re-creation of reality in the form 

of an explanation of the way something is independent of the knower. In this way, a good 

theory is transparent, it 'mirrors' reality" (Mourad, 1997:127). In his book The shaping of 

rationality, Van Huyssteen argues that " . . . optimizing our ability for critical judgement 

regarding what we think, do, and value, forms not only the crux of human rationality but also 

the intelligent use of our unique ability for rational judgement, ultimately determines the life

determining choices we make" (1999:5). This critical judgement, applied to deciding what to 

do in difficult bioethical situations, calls on our moral epistemology which is concerned with 

"whether and how we can have knowledge or justified belief about moral issues" (Lemos, 

2002:23). An important question to answer in bioethical decision-making lies in the main 

concern of epistemology: not only to decide on what actions are morally right or wrong, or 

what kinds of things are intrinsically good or bad; but also on what traits of character are 

moral virtues or niches (Moser, 2002:479). 

The moral landscape of the twenty-first century is not only highly complex, but also multi

faceted and asks for the identification of common ground. Bioethics must and should pay 

attention to ethical theory, philosophical foundations and methodology in order to move 

forward as a scientific discipline. Identifying a sound methodology for doing bioethics is 

therefore of the greatest importance in that "A focus on methodology can lead to more 
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sophisticated discussions and better define the field of bioethics - for itself and society" 

(Wildes, 2000:167). Stiver (2003:171) states the purpose of methodology in a postmodern 

context as not so much that of a blueprint to be followed slavishly, but " ... as a map to be 

consulted only periodically''. I do like the idea of having boundaries set out as the map 

metaphor indicates, and having the freedom to move within these boundaries when dealing 

with the reality of bioethical questions in different contexts. Acting within these boundaries, 

then, will include moral reasoning as "reflection" - as deep thoughts about something, and 

"deliberation" - thoughts toward action in which alternatives are weighed up (Atkinson & 

Field, 1995:122-124). 

A sound methodological approach should nevertheless also afford a clear indication of the 

epistemological grounds for making choices. When asked about the connection between 

epistemology and ethics, Von Foerster (2002:147) replied that he does not like the notion of 

epistemology as knowledge theory, but that he prefers to call it "an ethical attitude rather 

than a theory''. He perceives an "attitude" as being much more holistic in that it is 

comprehensive and it determines behaviour toward the entire world. Epistemological 

reflection on ethical questions arises within a concrete situation rather than "being abstract 

and being able to be discussed out of context". Ethical dimensions are a matter of practice, 

of down-to-earth problems and not a matter of "those categories and taxonomies that serve 

to fascinate the academic clubs and their specialists" (Von Foerster and Poerksen, 

2002:148). It must be practical and bring clarity to confused and scared members of a 

specific theological tradition seeking guidance. To do this, Bioethics is dependent on having 

made sense of ethics. Engelhardt argues in The foundations of Christian bioethics that 

Christian bioethics must be explored against the social marginalisation of Christian moral 

theology and that the development of a global, secular, cosmopolitan culture must be taken 

into account: "One cannot give reliable bioethical advice unless one knows which ethics or 

whose morality should guide" (Engelhardt, 2000: xiii). 

Gushee (2003: 1) makes the statement that "people in the pew do not care as much about 

the ethical method that is used as they do about the normative moral guidance that is offered 

on the issue of the day''. He does, however, raise concern about the fact that without 

methodological reflection, the flimsiness in our thinking can be revealed - and it is in exactly 

this area that the present research hopes to make a contribution to the body of knowledge 

regarding decision-making in bioethical issues. 

3.3 Praxis 

Because bioethics is theoretical as well as practical, this thesis is committed in trying to 

indicate the important role that ministers in the RCSA can play in decision-making 
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concerning bioethical issues. This is underlined in an argument by Veatch (2006:636-645) 

when dealing with problems in decision-making. Veatch points to the importance of what are 

called "deep" value systems based on "the most fundamental worldview" (2006:643) as a 

source of hope for addressing the problem. This consequently means that the religious, 

philosophical and social inclinations should serve the person seeking help. Theologians 

discontented with secularism have rediscovered the role that religious communities can play 

as communities of moral discourse and deliberation (Verhey, 2001 :4). 

Callahan (1990:4) identifies three reasons for the discontent with secularism, viz. that it 

creates a dependence upon the law as the working source of bioethics; secondly, it alienates 

us from the accumulated wisdom and knowledge that are the fruits of long-standing religious 

traditions; and thirdly, it forces us to " .... pretend that we are not creatures both of particular 

moral communities and the more sprawling, inchoate general community that we celebrate 

as an expression of our pluralism". 

The urgent need for the revisiting and development of programmes for ethical training in 

seminars, divinity schools and schools of theology that instruct pastors and ministers on the 

multitudinous contemporary ethical issues that are part of everyday ecclesiastical life, was 

highlighted in a recent study by Keenan (2005: 117), when he addressed the sexual abuse 

scandal and crisis in the Catholic church. 

Ministers are faced with the dilemma of members of their congregation asking the question: 

'What shall I do?" and then find themselves asking: "How shall I advise him or her to act?" 

Writers such as Mcclendon and Hauerwas have protested against the idea of "decisionism" 

or "quandary ethics" in that " ... moral reasoning is solely a discipline of decision-making, as 

though nobody had any use for it until some quandary arose that had to be solved" 

(Atkinson & Field, 1995:124). The fact is, as indicated in the introduction, this reality cannot 

be ignored. 

In trying to answer the practical question of how we are to make judgements on true or false, 

or right and wrong, Francois Lyotard, in The Postmodern condition: A report on knowledge 

(1984), argues for the possibility of ethics as 'right action'. He regards knowledge therefore 

as the move away from the authority of universal science toward knowledge of local 

knowledge in which the little narratives are central. Vanhoozer (2003:10) interprets Lyotard's 

"little narratives" by stating the following: " ... there are many narratives, and its plurality is 

what makes the postmodern condition one of legitimating crisis: whose story, whose 

interpretation, whose authority, whose criteria counts, and why?" [His italics]. I think that this 

is exactly how each individual's personal "bioethical narrative" must be perceived: each 

within his or her own context and authority, and reflected upon and interpreted within a 
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specific authority and criteria. As will be indicated in the thesis, this authority and these 

criteria will be stated within the Reformed tradition. Vanhoozer states that this wisdom must 

not be "... superficial, a mere surface phenomenon of culture. For Christian wisdom, 

embodied in the canonical Scriptures and the catholic tradition, is historically denser" 

(2003:25). The contribution that Reformed Christians can make to this public discussion on 

bioethics is especially important in that "the Christian faith provides a clear set of values from 

which to approach the difficult questions raised" (Watts, 2000: vii). It would be irresponsible 

for Christian ethics [and the Reformed tradition for that matter) not to engage seriously with 

the increasing risk that technological advance poses for all life on planet earth (De Villiers, 

2007:98), as ministers will be confronted increasingly with the task of assisting congregants 

in making ethical decisions and acting with them according to real life situations. Ministers 

must be willing to be accountable to themselves, to other people and to God. 

How should theological reflection on bioethical questions be conducted, then? Lammers and 

Verhey (1987:33-36) give an account of different writers' answers to this very significant 

question and raise a most important point in the context of this thesis when they make the 

following statement: 'We know what many of the moral issues are in technology and the Life 

sciences; we are not sure what the 'religious' or theological issues are" (1987:36) [Their 

italics]. This raises significant methodological questions in that every minister engaging with 

difficult bioethical issues must ask himself2 what the appropriate mode of moral analysis 

ought to be. 

In making bioethical decisions, ministers will require an open-mindedness, genuine sympathy 

and intellectual rigour. They must always remember that not only do they work within 

religious communities, but that they are also bound by their religious doctrines expressed in 

their creeds and church traditions that are the result of centuries of reflection and Scripture. 

Theologians, and ministers, for that matter, cannot distance themselves from the context and 

the traditions from which their doctrines come nor from the special nature of their primary 

subject matter, God (Hebblethwaite, 2005: 1 ). 

This thesis will attempt to make a clear statement about what the difference is in deciding on 

bioethical issues as a Reformed Christian rather than as a secular thinker, since "[o)ne 

function of the theologian in his community is to be creatively and redemptively present in the 

crises, struggles, and transfom,ations of human existence" (Gustafson, 1974:95). 

2 Up to now only men can become ministers in the RCSA, hence the use of the male form in the text. 
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4. RESEARCH PROBLEM AND OBJECTIVES

4.1 Research problem 

What role do meta-theoretical frameworks and Christian theological ethics play in the 

decision-making of Reformed ministers when they have to advise congregation members on 

bioethical matters? 

4.2 Research objectives 

• To indicate the place of bioethics within the broader framework of the Theology and

Natural Science dialogue;

• to present a critique of the interdisciplinary nature of bioethics;

• to present and offer a critique of functionalist theories in the Reformed tradition;

• to critically examine and explain the role meta-theoretical frameworks and Christian

theological ethics play when ministers from the Reformed tradition in the RCSA need

to advise congregation members on bioethical matters, and

• to present recommendations regarding the inclusion of a clear meta-theoretical

approach in academic curricula for ministers of the RCSA.

4.3 Research aims 

Articles 1 and 2 sketch the context of bioethics with relation to the Theology and Science 

field of enquiry, as well as the interdisciplinary nature thereof. The specific aims of these 

articles are: 

• to reflect on methodology and interdisciplinarity in the postmodern dialogue between

Theology and the Natural Sciences; and

• to examine the interdisciplinary field of bioethics by reviewing the relationship

between bioethics and other related disciplines.

Article 3 deals with the theory of ethics by focusing on the aspects of Reformed 

epistemology and methodology necessary for ministers to be able to play their pastoral role 

in guiding congregation members concerning bioethical decision-making. This is carried out 

through: 

• a critical literature review of Reformed epistemology and methodology, and Reformed

ethics in particular, from which ministers/clergy can draw when dealing with bioethical

decision-making.

INTRODUCTION AND ORIENTATION 14 



Article 4 is on the current praxis - based on the feedback obtained through a questionnaire 

and on how Reformed ministers in the RCSA reflect on bioethical issues; and is followed up 

with a section on the possibilities as regards application. 

The specific aims of these articles are: 

• to establish by means of quantitative and qualitative methods (the use of a

questionnaire and structured interviews) how Reformed ministers in the RCSA reflect

on bioethical issues;

• to establish on what grounds they base their advice to members of their

congregations when dealing with bioethical decision-making;

• to offer a critique of current curricula and suggest possible curriculum implications to

address the need for a theoretical framework in making bioethical decisions within the

Reformed tradition; and

• to argue from an epistemological perspective for a methodological shift in the ethics

education of ministers in the RCSA.

5. CENTRAL THEORETICAL STATEMENT

This study will argue that ministers in the RCSA should have a well-founded knowledge and 

understanding of meta-theoretical frameworks and Christian theological ethics in order to 

provide satisfactory and credible guidance with regard to bioethical matters within the 

Reformed tradition in a postmodern age. 

6. RESEARCH DESIGN

The research design used sets the framework, and guides the decisions regarding the choice 

of methods for interpretation. Creswell describes mixed-methods research as "one in which 

a need exists to both understand the relationship among variables in a situation and explore 

the topic in further depth". Consequently, a mixed-method research design has been chosen 

to conduct this study in order to gather reliable research results and to simultaneously 

answer confirmatory and exploratory questions, and therefore verify and generate theory in 

the same study (Creswell & Plano Clark, 2007:6; Johnson & Onwuegbuzie, 2004:14; 

Tashakori and Teddlie, 2003:8-15;577). I have chosen to combine quantitative and 

qualitative techniques, methods and concepts in a single study in order to base knowledge 

claims on pragmatic grounds (e.g. consequence orientated, problem-centred, and pluralistic) 

(Creswell, 2003: 18). Both literature surveys and statistical analysis have been used as 

research methods (Creswell, 2003:76). 
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6.1 Research methodology 

Opting for a pragmatic approach in conducting this research can be justified in the following 

way: " ... a pragmatic approach reminds us that our values ... are always a part of which we 

are and how we act. In the end, these aspects of our worldviews are at least as important as 

our beliefs about metaphysical issues, and a pragmatic approach would redirect our attention 

to investigating the factors that have the most impact on what we choose to study and how 

we choose to do so" (Morgan, 2007: 70). 

As mentioned, the primary aim of the empirical investigation is to determine the nature of 

ethical frameworks and epistemology used by ministers in the RCSA when advising 

congregants about decision-making in bioethical issues. This information was gathered by 

means of a structured questionnaire. 

6.1.1 Literature survey 

The interaction between the thematic literature survey and the formulation of the research 

problem is indicated by several scholars in research methodology (cf. Mouton, 2001; Potter, 

2002; Silo, 2006). For instance, Kumar (2005:30) emphasises the importance of undertaking 

a thorough literature survey as an " ... integral part of the entire research process ... " in that it 

makes a valuable contribution " ... to almost every operational step". 

In-depth literature surveys on research methodology and mixed methods approaches were 

carried out and are indicated in bibliographical references in the text. 

Although quite new in the field of research in Christian theological ethics, the turn to empirical 

studies in the interdisciplinary field of bioethics is motivated by Borry et al. when they argue 

that both theology and philosophy shaped the bioethical movement by each bringing a 

distinct tradition and perspective. With their analytical skills sharpened by their disciplines, 

they produced an amalgam of ideas, methods and educational structures. "There are 

empirical data relevant to almost every debate that takes place in the field of bioethics, which 

is logical because the empirical publications reflect theoretical debates that are currently 

being held in the field" (2005:50-52). Two publications in particular provided guidelines with 

a view to the empirical investigation, viz. Neuman (2000) and Babbie (2004 ). 

6.1.2 Hypothesis 

The central premise of this empirical investigation is that ministers in the Reformed tradition 

(and in the RCSA especially), need a theoretical framework from which to assist 

congregation members in making informed decisions in the field of bioethics. This is an idea 

that has some support in the literature, but requires further empirical validity. 
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6.1.3 Method and research design 

In terms of Creswell's (2003:76) discussion, at the beginning of section 6, "[a] mixed-method 

project may be one in which a need exists to both understand the relationship among 

variables in a situation and explore the topic in further depth" (Creswell, 2003:76). Both the 

literature survey and statistical analysis have been used as this enabled me to base any 

knowledge claims " ... on pragmatic grounds (e.g. consequence oriented, problem-centred, 

and pluralistic)" (Cresswell, 2003:18). Such a mixed-methods approach will also enable me 

to describe certain relationships in the findings and uncover the significance of specific 

phenomena. 

I have opted for a Sequential Exploratory Design (cf. Creswell, 2003:213; Tashakkori & 

Teddlie, 2003:28,224-228,715), the purpose of which "is to use quantitative data and results 

to assist in the interpretation of qualitative findings . ... the primary focus ... is to explore a 

phenomenon. [Tihis design is appropriate to use when testing elements of an emergent 

theory resulting from the qualitative phase and that it can also be used to generalize 

qualitative findings to different samples" (Tashakkori & Teddlie, 2003:227). 
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Figure 1: Sequential Exploratory Design 
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6.1.4 Questionnaire 

For the purpose of the questionnaire, bioethics consultation was defined broadly to include 

consultation on ethical issues not only in medical cases, but also in agricultural, 

environmental and other issues concerning the Life Sciences. Both open- and closed-ended 

questions were asked. The socio-economic, as well as demographic, characteristics of the 

study-population were also taken into consideration. 

The questionnaire was constructed in alignment with the literature survey, the theoretical 

framework for the research project, and the research aims. The questionnaire items were 

developed to include responses to general information and responses in relation to 

epistemological and theoretical frameworks in bioethical decision-making. The questionnaire 

was administered during the General Synod of the RCSA in June 2009 (Kumar, 2005:129; 

Neuman, 2000:264-289). 

• Compilation of the questionnaire:

A draft questionnaire was compiled based on the following:

• A literature survey on the main topic of the study, with particular reference to the

epistemological and theological-ethical background against which ministers could

guide congregation members in ethical decision-making;

• A study of practical guidelines posited by numerous writers with regard to the

compilation of questionnaires.

Clear distinctions were made between empirical questions (i.e. 'What is the case? What are 

the key factors?"), descriptive questions ("How many? Are x and y related? To what extent? 

How often?"), meta-analytical questions: ("What is the state of the art regarding x? What are 

the key debates in domain x? - What are the leading positions/paradigms in research on 

structural adjustment programmes in .... ?'), theoretical questions ("What are the most 

plausible theories for model x? - What are the most widely accepted models, definitions or 

theories of ... ? Which are the most convincing explanations of y? What do competing 

theories say about.. .. ?") and philosophicaVnormative questions ("What is the ideal profile of 

x? What is meant by, etc.") (Babbie & Mouton, 2001 :76-77. My italics). 

The questionnaire items were developed to include responses about general information and 

responses in relation to the views and experiences of respondents. The questions were 

stated in closed form format to facilitate attentive and committed participation for the purpose 

of quantification and analysis of responses. Closed form questions meaningfully ascertain 

the frequency and degree of the phenomenon under investigation (De Vos et al. 2005: 17 4 ). 
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The target group was selected independently of language medium. The following guidelines 

were considered, viz:

• The questionnaire was compiled in two national languages, viz. Afrikaans and

English, and distributed according to language preference.

• Only ministers ordained in the RCSA were involved in the investigation.

6.1.4.1 Expert advice 

To identify potentially unclear instructions and statements, the draft questionnaire was first 

submitted to my promoters, staff from the Statistical Consultation Service and four experts in 

the field working at other universities with a view to refining it. Key guidelines during this 

phase were clarity, the avoidance of double-barrelled questions, ambiguity, the use of words 

with the exact meaning and equivalents in the Afrikaans and English statements, et cetera. 

6.1.4.2 Data analysis 

Prof. Faans Steyn from the Statistical Consultation Service (Potchefstroom Campus, NWU) 

assisted me in analysing and interpreting the data and making meaningful conclusions. Both 

descriptive as well as inferential statistics were employed. 

6.1.4.3 Validity and reliability 

The validity and reliability of the questionnaire were determined, and the research reports 

give an indication thereof (Neuman, 1994:293). 

6.1.5 Ethical considerations 

Academic justification for the project has been addressed in the first part of the proposal. 

The problems associated with questionnaire-based research and the ethical validity thereof, 

are dealt with in an article by Asai et al. (2003). This underlines the importance of a true 

understanding of research ethics in emphasising ethical sensibility to promote the 

appropriate use of questionnaire research, and provides a useful profile on criteria for ethical 

validity standards. 

Permission and consultation to carry out the investigation was obtained from the following 

institution: 

Ethics Committee (Theology Faculty, NWU [Potchefstroom Campus]) (See Appendix 1 ). 
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CONTEXT: PART 1: ARTICLE 1: REFLECTIONS ON METHODOLOGY AND 

INTERDISCIPLINARITY IN THE POSTMODERN DIALOGUE BETWEEN 

THEOLOGY AND SCIENCE. 

De Lange Reflections on methodology and interdisciplinarity in the postmodern 
dialogue between theology and the natural sciences 

M .. C. de Lange 

REFLECTIONS ON METHODOLOGY 

AND INTERDISCIPLINARITY IN 

THE POSTMODERN DIALOGUE 

BETWEEN THEOLOGY AND THE 

NATURAL SCIENCES 

ABSTRACT 

Postmodern inten:lisciplinarity provides a more flexible and productive methodological 
framework for the age-old dialogue between theology and the natural sciences than 
did the modem more rigid and oppositional disciplinary framework. Taking the work 
of Wentzel van Huyssteen as basis, the author focuses on developing an understanding 
of the roles of interdisciplinarity, foundationalism, non-foundationalism, and post
foundationalism in the dialogue between theology and science, and highlights the me
thodological changes resulting from the change-over from modernity to postmodemity. 

1. INTRODUCTION

We shall not cease from exploration 

And the end of all our exploring 

Will be to arrive where we star ted 

And know the place for the first time. 

T.S. Eliot: "Little Gidding" 

The dialogue between theology and the natural sciences (hereafter referred 
to as "science") has had a long and complex history, both in terms of how 
it responded to larger cultural and philosophical movements at particular 
historical junctions, as well as in terms of the changing methodological basis 
of the dialogue through the ages. 

The postmodern era has given rise to a widespread questioning and dis
mantling of the assumptions underlying the notions of objectivity and neutrality 
so dominant in the modern or positiv ist scientific method (Grenz 2000:345). 

M.C. (Leentie) de Lange, School of Ecclesiastical Sciences, Faculty of
Theology, Nor th-West University, Potchefstroom Campus, Potchefstroom.
E-mail: Leentie.DeLange@nwu.ac.za.
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Postmodernity has had a fundamental impact on contemporary worldview, 
on how we view humankind's position in the universe, on how we view history, 
science, religions and theology, and - of particular relevance to this article 
- on what kinds of scientific methods are necessary to deal with a world
in flux, a world with permeable disciplinary boundaries.

Neither theology, science, nor the dialogue between theology and science 
have been left untouched by postmodernity. Postmodernity has not only given 
rise to a quest for a new understanding of the relationship between science 
and theology, but has also opened our eyes to the multilayered nature of reality, 
in the process engendering a renewed enchantment resulting from the inter
action with nature, and renewed energy for trying to fathom these multiple 
layers (Schilling 1973:47-48). 

Finding a new position in such a new configuration is a complex task. For 
some scholars, it has had more negative than positive results for their disci
plines; for others, it has brought new and exciting opportunities. While it is true 
that postmodernism does entail pluralism and fragmentation - both dangerous 
elements for modernist science - it is also significant to note that an influ
ential scholar such as Wentzel van Huyssteen argues for positive and con
structive ways in which postmodernism can be taken seriously by "not giving 
up too easily our quest for a kind of comprehensive epistemology" (1997a: 
569). According to Van Huyssteen, such a positive appropriation of constructive 
forms of postmodern critique in both theology and science can not only reveal 
the resources of rationality shared by these two seemingly very different rea
soning strategies, but it is exactly in such a comprehensive epistemology within 
which true interdisciplinary reflection is possible, and which could lead to 
an opening up of "a truly posttoundationalist space for the interdisciplinary 
conversation between theology and science" (Van Huyssteen 1997a:569) . 

The arguments presented in this article are thus strongly influenced by 
the work of Van Huyssteen, and will centre on the following key questions: 

• What - within the contours of the present theology and science dialogue
- is to be understood by the terms interdisciplinarity, foundationalism,
non-foundationalism and postfoundationalism, and how does our inter
pretation and understanding of these terms impact on the diaJogue?

• What methodological changes in the dialogue between theology and science
have resulted from the change-over from modernism to postmodern ism?

• What possible future developments in the dialogue could be inferred from
the present historical and methodological context of the dialogue between
theology and science?
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Over the past few decades the dialogue between theology and science 
has been based on a range of methodological frameworks, ranging from 
foundationalism in a modernist context, on the one hand, to nonfounda
tionalism in a postmodern context, on the other. These extreme positions have 
led to an impasse in the dialogue. lnterdisciplinarity has, however, re-opened 
the possibility of resuming the dialogue. 

I nterdisciplinarity provides a more flexible and productive methodological 
framework for the age-old dialogue between theology and science than did 
the modern more rigid and oppositional disciplinary framework. Postfounda
tionalism, it will be argued, should be viewed as an appropriate methodology 
to shift the momentum from a foundationalist view to a more holistic inclusive 
basis for the dialogue, without the danger of being trapped in total relativism 
of nonfoundationalism. 

2. KEY CONCEPTS IN THE DIALOGUE BETWEEN

THEOLOGY AND SCIENCE

Postmodernism has foregrounded an epistemological dualism characterising 
much of the modern dialogue between theology and science. Attempts to 
break through the binary opposition of objectivism vs. relativism have led to 
a view of knowledge as being socially constructed, communitarian and non
foundational in that it can be regarded as a rejection of "all forms of episte
mological foundationalism" (Van Huyssteen 1997b:2). To establish a common 
understanding of key concepts, it is necessary to provide a working definition 
of what is meant by each of these terms. 

2.1 lnterdisciplinarity 

The current state of disciplines that appear to be relatively stable also has 
a history of change. Generally speaking, disciplines are regarded as inward 
looking, insistent on maintaining the status quo while allowing and controlling 
limited access to the discipline. They jealously guard their own methodologies 
and tend to work in small areas of specialisation. 

lnterdisciplinarity, on the other hand, can be conceived of in dttferent ways.
In the first instance, it can be viewed as part of a traditional search for a 
wide-ranging total knowledge. Paradoxically, at the same time it represents 
a "radical questioning of the nature of knowledge itself and our attempts to 
organize and communicate it" (Moran 2002: 15). Seen from this perspective, 
it is closely connected with the concerns of epistemology in contemporary 
philosophy of science. 
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Secondly, according to Dalke et al. (2006:4), 

[l]nterdisciplinarity brings together the products of focused enquiry
to uncover broader patterns, mea,ingful in themselves and generations
of new directions of disciplinary activities.

2007:2 

It is problem-centred, democratic, dynamic and co-operative in its attempts to 
forge connections across different disciplines. It also implies self-reflexivity, 
flexibility, and indeterminacy

1 
and occupies what Moran calls "[the] undisci

plined space in the interstices between disciplines ... [and attempts] to transcend 
disciplinary boundaries ... " (Moran 2002:15). It is always transformative, 
seeking to produce new forms of knowledge in its interaction with different 
disciplines (Moran 2002: 15-16). 

The interdisciplinary discussion between Christian theology and the natural 
sciences is possible precisely because we already know what the presuppo
sitions regarding 'the universe, of the nature of reality, of some form of 'ultimate 
reality', of human beings and of the nature of morality [are]" (Van Huyssteen 
1997b: 13). I nterdisciplinarity is therefore a means of answering complex ques
tions that cannot be addressed satisfactorily by using methods peculiar to a 
particular discipline. By understanding the epistemologies and methods of 
other disciplines, broader issues can be addressed, and by building a common 
vocabulary, a unity of knowledge can be achieved (Klein 1990:11). 

2.2 Foundationalism 

Foundationalism refers to epistemological theories based on belief systems. 
These beliefs "may be formed or justified in one or two ways: non-referentially 
(immediately) or inferentially (mediately)" (Van Huyssteen 2003:335). These 
beliefs provide justificatory support to other beliefs. In offering a theory of jus
tification, foundationalists may regard a belief as epistemically justified by 
a chain of beliefs, or supported by a basic belief or beliefs. These beliefs or 
"foundations" for knowledge are accepted as "given", and, according to Van 
Huyssteen (1997b:3), are therefore treated as a privileged class of aristo
cratic beliefs that serve as ultimate terminating points in the argumentative 
chains of justification for our views. 

2.3 Nonfoundationalism (antifoundationalism) 

Nonfoundationalism is defined by its negation of a foundationalist approach. 
Nonfoundationalists believe that there is no fundamental belief which is the 
basic foundation of epistemological inquiry. "They prefer the image of a web 
of mutually supporting beliefs, which are mediated through a particular com-

47 

CONTEXT: PART 1: ARTICLE 1 25 



De Lange Reflections on methodology and interdisciplinarity in the postmodern 
dialogue between theology and the natural sciences 

munity" (Van Huyssteen 2003:624). Van Huyssteen (1997b:3) warns, however, 
that an extreme form of nonfoundationalism "implies a total relativism of ra
tionalities and, in a move that will prove to be fatal for the interdisciplinary 
status of theology, claims internal rules for different modes of reflection". 

Nonfoundationalists (such as Nietzsche and Foucault) often use logic 
or historical attacks on foundational concepts, in some cases coupled with 
alternative methods justifying no forwarding intellectual inquiry. 

2.4 Postfoundationalism 

The work of Van Huyssteen (1997b; 1999) and later Phillip Clayton (2000; see 
also 1989) charts postfoundationalism as a middle course between the foun
dationalist and postmodern extremes. In The shaping of rationality (1999), 
Van Huyssteen expects to find in this "middle corridor'' an intellectually re
spectable Christian theology, one that can remain true to its historical origins 
and sensitive to traditional teachings, yet open to rational, interdisciplinary cri
tique. He sees posttoundational theology moving in two directions: 

1. It acknowledges contextually

the epistemically crucial role of interpreted experience, and the wey
that tradition shapes the epistemic and non-epistemic values that in
form our reflection about God and what [we] believe to be God's pre
sence in this world 

and 

2. It points creatively beyond the confines of the local community, group,or
culture towards a plausible form of interdisciplinarity conversation (Van
Huyssteen 1999:113).

Epistemologically, postfoundationalism identifies the shared resources of 
human rationality, and reaches beyond the boundaries of our own traditional 
communities in cross-contextual, cross-disciplinary conversation. The advan
tage of a postfoundationalist epistemology is that it allows theological beliefs 
to be viewed as more than merely an expression of personal convictions. 
Theology, on this view, can once again be part of the public interdisciplinary 
conversation and need not retreat to the world of private, insular knowledge 
claims (Van Huyssteen 1999:xii). 
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2.5 Methodology 

Postmodern ism does not only challenge the special and superior status of the 
natural sciences, but it also rejects all forms of epistemological foundationalism 

that normally would claim to legitimate either scientific or theological 

knowledge, practices and decisions. Both theology and science have 

been left seriously fragmented by11is process (Va, Huyssteen 1998:163). 

One way of circumventing this fragmented context is to formulate and 
operationalise an interdisciplinary methodology (Canale 2001 :368). It is for 
this reason that It is necessary, within the postmodern context, to "work through" 
the methodologies of this period in order to arrive at new concepts. 

Stiver (2003: 171) defines the purpose of methodology in a postmodern 
context as a map to be consulted only periodically, and not as a blueprint 
that needs to be followed slavishly. The application of a certain methodology 
in the dialogue between theology and science within the interdisciplinary 
context is a crucial factor in the epistemological problem of both scientific and 
theological truth claims. 

3. INTERDISCIPLINARITY IN THEOLOGY AND THE

NATURAL SCIENCES

Van Huyssteen (1999) argues against theology's epistemic isolation in a 
pluralist, postmodern world and argues tor a postfoundationalist notion of 
rationality which reveals the interdisciplinary nature of theological reflection 
(cf. Van Huyssteen 2000:428-429), and considers the interdisciplinary dialogue 
between theology and science as a crucial part of the broader discussion of the 
nature of theological reflection, driven by a mutual quest for intelligibility and op
timal understanding (Van Huyssteen 1999:175). 

lnterdisciplinarity as a means of solving problems and questions that 
cannot be addressed by singular methods implies an understanding of epis
temologies and methodologies of both disciplines involved. The awareness 
and pursuit of interdisciplinary reflection has turned out to be one of the most 
challenging intellectual quests in postmodern cross-disciplinary conversation. 
In fact, it is 

precisely in the interdisciplinary conversation between theology and 
the sciences ... [that] there are rich resources for retrieving a compre

hensive approach to human knowledge that would be neither modernist 

nor foundationalist (Van Huyssteen 1 998:xiii). 
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In order to gain a better understanding of interdisciplinarity in a postmodern 
context, it is necessary to give a brief account of the postmodern challenge 
to both theology and science. 

3.1 The postmodern challenge to the natural sciences 

The modernist view of science is grounded in positivism that holds true scien
tific knowledge to be objective and grounded in empirical facts that are fixed 
in meaning. From these facts theories are derived by induction or deduction, 
and theories are accepted or rejected solely on their ability to survive objective 
experimentation. Postmodern science, by contrast, f inds its 

best expression in postpositiv ist, historicist, and even post-Kuhnian 
philosophy of science and has revealed the theory-ladenness of all 
data, theundeterrnination of scientific theories by facts, and the shaping 
role of epistemic values and nonepistemic value-judgements in the 
scientific process (Van Huyssteen 1999:34 ). 

This approach foregrounds the role played by context and values in post
modern scientific practice, and has clear and obvious links with theological 
scholarship. 

In acknowledging science as a cultural and social phenomenon, post
modern philosophy of science has highlighted the hermeneutical dimension of 
science. According to Van Huyssteen (1999:35), 

this results not only in the cross-disciplinary breakdown of traditional 
boundaries b.etween scientific rationality and other forms of rational 
inquiry but also in the inevitable move from being objective spectators 
to being participants or agents in the very activities that were initially 

thought to be observed objectively. 

In order to be practical, postmodern science must re-insert humanity into 
nature, before integrating our understanding of humanity and nature. Episte
mologically, this is ultimately recognised as "the turn from foundationalism 
to holism and also as the move away from a modernist notion of individualism 
to the indispensable role of the community in postmodern thought" (Van Huys
steen 1997a:570; Murphy 1990:201, 205). If the roles of both the community 
and historical context are so important in postmodern thought, it follows lo
gically that science must then be understood as a dynamic process with con
flicting and competing paradigms, theories, research programmes and traditions 
(Van Huyssteen 1997a :570) that makes interdisciplinary interaction possible. 
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3.2 The postmodern challenge to theology 

Postmodern theory has an ambiguous reputation in theological circles and 
is often associated with the "hermeneutics of suspicion'\ or with some kind 
of cultural or social, even moral relativism. Theologians engaged in serious 
dialogue with the sciences no doubt will find the postmodernist rejection of 
grand "legitimizing metanarritives and the seemingly complete acceptance 
of pluralism real and formidable challenges for both theology and science" 
(Van Huyssteen 1997a:570). 

In the modernist era, theology as a discipline was firmly embedded in 
the modernist separation of "knowledge and opinion, explanation and under
standing, natural and human sciences, and epistemology and hermeneutics" 
(Van Huyssteen 1998:xii). Postmodern thinkers seem to have concluded that 
theological reflection also incorporates pluralism. In the contemporary pluralist 
society, postmodernist attitudes have resulted in theology as well as most 
other metaphysically-bas ed systems of thought (such as science) becoming 
more "acceptable", ·and regarded as socially contextualised discourses within 
religious communities, but which do not lay claim to any general, public realities 
(Peacocke 2001 :21). The danger, however, in taking a pluralist stance lies in 
the fact that it threatens not only traditional academic theology, but also the 
interdisciplinary dialogue between theology and other disciplines. The theologian 
is thus confronted with the fact that epistemological foundational ism has been 
so successfully deconstructed that it threatens the very participation of theology 
in the interdisciplinary dialogue (Van Huyssteen 1998:5-6). 

Van Huyssteen also warns that, because of the complexity of postmodern ism, 
no posttion in either theology or philosophy of science claiming to be postmodern 
must, can, or be accepted uncritically. The postmodern theological project 
can in fact be viewed as "an attempt to reaffirm and re-vision faith in God 
without abandoning the powers of reason" (Van Huyssteen 1997a:574). The 
ultimate postmodern challenge to Christian theology, specifically to the ratio
nality and credibility of Christian theology as a belief system, is encapsulated 
in the question: 

[D]o we still have good enough reason to stay convicted that 1he Christian
message does indeed provide the most a dequate interpretation and
explanation of our experience of God and our wor1d as understood
by contemporary science? (Van Huyssteen 1997a:574).

To arrive at a constructive engagement with the natural sciences in a post
modern context, theologians need to not only revise their philosophical pre
suppositions, but also make changes in the fields of epistemology, philosophy 
of language and a major shift in how they view the role of the community. 
Contrary to what is sometimes perceived as unacceptable modern meta-
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narratives, the role of the scholarly and theological community (also the natural 
science community) in postmodern thought is indispensable in that its tradi
tions form the foundation of language and a search for knowledge (Murphy 
1990:201 ). A postfoundationalist argument implies that theologians should 

- epistemically at least - "be deeply embedded in highly specified disciplinary
contexts" and should show their willingness 'to reflect critically on exactly those
traditions that underlie our knowledge claims" (Van Huyssteen 2006:113).

Murphy (1997: 112; 49-62; 155-208) claims that "the problem is not with 

theology, but rather modernity". Postmodernism opens up the possibility to make 
theological reasoning "respectable" by, first, identifying methodological parallels 
between theological and scientific reasoning, and secondly, controversially 
locating theology at the top of the science hierarchy because it provides answers 

to questions raised in other sciences which they cannot answer. By revealing its 
interdisciplinary nature in this manner, theology is able to break from (what Van 
Huyssteen calls) its epistemic isolation in a pluralist, postmodern world. 

3.3 The postmodern challenge to the dialogue between 

theology and the natural sciences 

Postmodernity has given rise to a quest for a new, more nuanced and di
versified understanding of the relationship between theology and science. 
It is particularly transformative in its power to challenge facile assumptions 
about what is "really real" in both theology and science, in that it provides many 
new insights and bridges for the relation between theology and science. 
Grassie (1997:93) prefers to talk of "constructive postmodernism" because 

of its inherent invitation to engage in the creative and productive intellectual 
and moral labour of relating theology and science with the hope that good can 
be accomplished, knowing full well that such labour will always remain fallible. 

Postmodernism does not necessarily have to mean the end of the possi
bility of the dialogue between theology and science as some would believe. 
In contrast to the perpetuation of misconceptions and misleading stereotypes 
based on earlier, outdated theories, it should rather be regarded as the conti

nuation of the conversation by means of rigorous and relentless criticism of 
intellectual conceit and uncritical dogmatism. Such a rigorous criticism will 
contribute significantly in weeding out the repetition of simple errors which 
perpetuate faulty and outdated views. Viewed from such a perspective, post
modernism is much more than modernism merely "coming to an end". 

In the "postmodern" mind-set, objectivity and subjectivity depend on each 
other. This mind-set, while not denying rationality completely, no longer per
ceives any knowledge to be certain or objective. As a result, scientists no 
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longer articulate their findings as objective truths, but rather as a set of research 
traditions whose "truthfulness" does not extend beyond the scholarly community 
which shares a particular interpretative scheme. The general result can be 
thorough-going epistemological relativism, which raises basic questions con
cerning the relation between truth and cultural context, interpretation and 
meaning, and Biblical authority and pluralism (Larkin 1992:171-173). 

Van Huyssteen (1997a:575) sees a move beyond narve stereotypes of 
rampant relativism and the loss of objectivity and reality as a prerequisite 
to understand what the postmodern perspective might mean for the interdis
ciplinary dialogue between theology and science. He identifies the ability to 
deal successfully with the problem of shaping rationality as inseparable from 
the identification of the epistemic and non-epistemic values that shape both 
religious and scientific reflection. The implications of this for the dialogue be
tween theology and science cannot be underestimated. One way of taking 
up this challenge of a constructive form of postmodernism could lie in the 
reformation of our approaches to, and integration of, human knowledge. 
According to Clayton (1998:469), a constructive form of postmodernism reveals 
epistemological assumptions behind certain more extreme views in theology; 
it supports close discussion between theology and science, and it preserves 
the attention to questions of knowledge. 

The role that critical theory and deconstruction can play in reaffirming 
"human finitude and humbleness before the divine and the larger nature that 
contains our being-longingness" (Grassie 1997:91), must also not be forgotten. 
The potential that such a position holds for stimulating the dialogue between 
theology and science at this juncture in time ought to be obvious. 

4. METHODOLOGICAL APPROACHES TO THE

DIALOGUE BETWEEN THEOLOGY AND THE

NATURAL SCIENCES

It is clear from the brief discussion of the characteristics of postmodernism 
that it has given rise to the inevitable search for a shared methodology within 
which dialogue can be furthered fruitfully. Before focusing on Contextual Co
herence Theory, Natural Theology and Postfoundationalism, two others will 
be mentioned briefly. 

Murphy's model for science seeks to demonstrate theology's commen
surability with current scientific probable reasoning, arguing that the rationality 
of Christian belief is reflected in the similarities between theological and 
scientific reasoning. "Theology is (potentially at least) methodologically indis
tinguishable from the sciences" (Murphy 1990: 198). She concludes that a 
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nonfoundational approach to theology, guided by current philosophy of science, 
is indeed possible and she justifies this by drawing on new historical accounts 
of science, particularly that of lmre Lakatos. While it can be agreed with her 
assertion that theology can constitute knowledge that is on par with the epis
temic status of scientific knowledge, there is not sufficient evidence that her 
application of Lakatos's theory of scientific reasoning can be applied success
fully to the dialogue between theology and science. One reason for this is 
that her theory of rationality is too closely linked to a specific empiricist philo
sophy of science (Gregerson & Van Huyssteen 1998:228). 

Pannenberg (1991-1998), on the other hand, challenges the logical posi
tivists' characterisation of science by applying Popper's notion (i.e., that scien
tific theories are revisable hypotheses) to theology. He argues that theories, 
both in the natural and human sciences, must be judged by coherence, par
simony, and accuracy. For him, the most adequate theory is the one that can 
incorporate its competitors. He uses Toulmin's theories on history, science 
and hermeneutics to place facts in a context in which they can be understood 
as meaningful (see also Murphy 1990; Russell 2000). 

4.1 Contextual Coherence Theory 

Gregerson (in: Gregerson & Van Huyssteen 1998), building upon Nicholas 
Rescher's pragmatic coherence theory, outlines a contextual coherence theory 
for the dialogue between theology and science. Gregerson's contextual co
herence theory coincides with that of Haack ( 1993: 19) who emphasises the 
criterion of coherence as a critical norm for all forms of knowledge - also 
for knowledge that is not strictly derived from empirical evidence. 

T he aim of his contextual coherence theory is, first, to establish a " logical 
consistency'', or a non-contradiction between theology and science and, se
condly, "to make possible an interconnection between science and theology 
that extends to the 'substantial issues' between science and theology" (Gre
gerson & Van Huyssteen 1998:183). Gregerson uses "coherence" to indicate 
'1hat different beliefs ... are justified insofar as they are interconnected within 
a logically consistent and a substantially comprehensive pattern of thought" 
(Gregerson & Van Huyssteen 1998:181). Seeking coherence does not ne
cessarily mean unification of theology and science, but rather searching for 
interconnections in an interdisciplinary context. His vision is that the coherence 
theory will be both descriptive and normative: descriptive in the sense that it 
can "describe the kind of rationality which is already at work in the dialogue", 
and normative in the sense that it is able '1o protect against a priori divorce 
and premature marriages between theories in science and theology" (Gre
gerson & Van Huyssteen 1998: 183). 
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Metaphorically-speaking, the coherence theory deals with human know
ledge as an intersubjective enterprise, based on a "commitment to the inter
connectedness of human knowledge [as having to be] balanced by a sen
sibility to the differences in our approaches to reality" (Gregerson and Van 
Huyssteen 1998:182). From a theological point of view, the postmodern sen
sitivity to epistemic diversity is understandable, but this does not necessarily 
mean that human knowledge within different disciplines does not have to conned. 

Gregerson's proposed contextual coherence theory has several advan
tages as a methodological tool for the dialogue. First, it aims at something 
more than merely "compatibility" between theology and science in that it 
caters not only for stronger interconnectedness, but also for the "looser con
nections between different epistemic approaches to reality" (Gregerson & 
Van Huyssteen 1998:227). Secondly, it takes seriously both the data of science 
and Christian theology. Thirdly, this version of the coherence theory follows 
critical realism by it insisting that the truth we are pursuing in the dialogue 
between theology and science is about reality. A fourth positive aspect is that 
it is holistic in that scientific theories and theological proposals are viewed 
as cognitive nets or webs, and not as loose-standing entities. Fifthly, it allows 
for a "rational competition between different meta-scientific ... views of reality". 
Gregerson himself sees the strength of the contextual coherence theory in 
"that n allows for a cognitive plurality of theories and visions within a common 

framework of rationality' (Gregerson & Van Huyssteen 1998:228). 

Conversely, the theory can be criticised on several grounds. First, n seems 
impossible to work through all one's beliefs in ascertaining whether all of them 
are interdependent and coherent. Secondly, on what basis does one form 
the beliefs one has chosen? Thirdly, how can one pra.,e the truth of one's beliefs? 
The coherence theory maintains a strict adherence to its "strong assertions 
about the criteria of justification as involving only coherence" (Shutts 1999:48). 
Fourthly, the acceptance of coherence with other beliefs as a necessary 
condition for justifying the truth of an assertion seems insufficient. In this sense, 
postfoundationalist "experiential adequacy" and "epistemological adequacy" 
provide better criteria for identifying our beliefs. I shall return to this aspect later. 

4.2 Natural Theology 

The revival of Natural Theology (post-1960) was brought about by the insight 
that the laws of nature possess certain characteristics, and was mainly driven 
by physical scientists rather than by theologians. A "revised" Natural Theology 
has been taken up by physicists such as Polkinghorne, Bartholomew and Pea
cocke, as well as the "complementarity" of MacKay, Hume, Gingerich, Van 
Till and Houghton (Wilkonson 1990:95-115; Van Huyssteen 1998:33). Pol-
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kinghorne (1988:23) defends a revised Natural Theology based on ''the pursuit 
of a thorough understanding of the world that science discerns" by arguing 
that this approach "concentrates on the scientifically given rather than on the 
scientificalty open". 

He posits that contemporary Natural Theology complements science, is 
modest in its claims, and places more emphasis on insight than on proof. 
Explanations, and especially the explanation of the laws of nature, lie at the 
root of theological and scientific enquiry. There is no recourse to "the God 
of the gaps", but rather to the God whose will is held to be expressed in the 
laws of nature that science explores, but cannot explain. The transition from 
modernism to postmodernism has brought with it the recognition that the 
physical world is not self-explanatory. The revival of Natural Theology resulted 
mainly from the insight that the laws of nature possess certain characteristics 
that have resulted in their being seen 

not to be sufficiently intellectually satisf ying and complete in themselves 
alone. Instead, their form raises questions going beyond the power of 
science's power to answer, so that they are felt to point beyond science 

to the need for a deeper and more comprehensive understanding 
(Polkinghome 1998:72). 

Furthermore, 

its appeal is not to particular occurrences or particular entities in that 

it looks to the ground of all science's explanation, the laws of nature 
that it has to take as the assumed and unexplained basis for all its 
explanation, and it asks whether there is more to be understood about 

these laws beyond their mere assertion {Polkinghome 1998: 71 ). 

The "new" Natural Theology does not purport to have all the answers to 
scientific questions, but it complements science in addressing metaquestions 
arising from scientific experience. The revised Natural Theology therefore points 
to the scientific "given" of law and circumstance rather than to particular 
occurrences. 

One must, however, keep the limitations of Natural Theology in mind. 
Polkinghorne's first concern is that it can only lead to a limited conception 
of God as the Great Architect of the universe, ''the One whose mind and will 
are behind cosmic order and fruitfulness, but no more than that" (Polkinghorne 
1998:84). Natural Theology is based on limited considerations, and therefore 
its conclusions will only yield limited insight. This is regarded as consistent 
both with the God of deism and with the Judaeo-Christian-lslamic God who 
is active within creation. 
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As an approach to integrate theology and science1 Natural Theology claims 

that 1he existence of God can be inferred from the evidences of design 
in nature, of which science has brought greater awareness. Even if 
the arguments are accepted, however, they do not lead to the personal 
God of1he Bible, but only to a remote, intelligent designer (Duce 1998:57). 

In modern times, apologetics have attempted to relate the fields of science 
and history by attempting to show that the world still leaves room for divine 
creation and providence. The relativity of postmodernism has significantly 
facilitated the acceptance of this stance. A second connection has a critical 
function in the dialogue between science and theology in taking a stance of 
"Yes, we believe, and faith is justifiable, but it will be more easily justifiable if we 
keep it within certain bounds" (Barr 1993:4-5). 

As a rational response to the world that science has revealed to us, Natural 

Theology can and does express a fruitful interaction between theology and 
science. In evaluating the Wisdom Literature and other parts of the Bible that 
acknowledge God as the God of the Scriptures and the God of creation, 
integrating theology and science within Natural Theology seems more than just 

plausible. 

4.3 Postfoundationalism in theology and science 

The postfoundationaltst concept of rationality presents an intermediate po
sition between the objectivism of foundationalism and the relativism of non
foundationalism. Newman (1998:34) argues that we can have reliable knowledge 
that "does not confirm to an objectivist model, but that also does not regard 

chaos of interpretation, in which all knowledge is inevitably domination, as 
the only alternative". 

She describes a framework in which knowledge, both theological and 
scientific, moves beyond dualism. She furthermore argues that ethics and 
epistemology cannot be separated in the dialogue between theology and 
science, and that knowing as involving acts of trust can help us move beyond 

this dualism (Newman 1998:45-46). This underlines the assumption that know
ledge cannot be separated from its contexts and traditions - a concept 
which is very prominent in a postfoundational approach to the dialogue, or 
as Van Huyssteen puts it, 

(A] postfoundational model of rationality (is one] that is thoroughly 
contextual, but that at the same time will attempt to reach b eyond the 
limits of its own group or culture in interdisciplinary discussion (Van 
Huyssteen 1997b:245). 
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Such a postfoundationalist approach to the dialogue between theology 
and science is acceptable because of its willingness to 

fully acknowledge contextuality, the epistemically crucial role of inter
preted experience, and the way that tradition shapes the epistemic 
and nonepistemic values that inform our reflection about God and our 
world (Van Huyssteen 1997a:580). 

In its notion of rationality, it also wants to "point creatively beyond the 
confines of the local community, group, or culture toward a plausible form 
of interdisciplinary conversation" (Van Huyssteen 1997a:580). 

Postfoundationalism in theology and science 

will therefore be held together by one overriding concern: while we 
always come to our cross-disciplinary conversations v.,;111 strong beliefs, 
commitments, and even prejudices, postfoundationalism enables us 
at least to acknowledge epistemologically these strong canmitments, 
identify the shared resources of human rationality in different modes 
of reflection, and then to reach beyond the walls of our O\Ml epistemic 
communities in cross-contextual, cross-a.iltural, and cross-disciplinary 
conversation (Van Huyssteen 1997a:581 ). 

In propagating a postfoundational theology, Van Huyssteen indicates the 
advantages it holds for interdisciplinary reflection, arguing that in a post
foundationalist mode this reflection should "lead to the growing awareness 
that human rationality can never be adequately housed within one specific 
reasoning strategy only" (Van Huyssteen 1998:xiv). It is in this aspect that 
we find the possibility of linking different disciplines and reasoning strategies. 

Approaching the challenge of interdisciplinarity from a postfoundationalist 
mode holds a number of advantages. First, human rationality cannot be claimed 
by one specific reasoning strategy only. Secondly, different disciplines and 
reasoning strategies can be linked together by ascribing an equal position 
to all the different modes of knowledge - also to our theological and scien
tific endeavours. Thirdly, by taking into consideration our traditional and cultural 
scientific rationality in both theology and science, we can come to a true epis
temological interdisciplinarity. Fourthly, postfoundationalism provides a space 
in which epistemological overlaps in the theology and science dialogue can be 
recast. This may result in weys of meaningfully relating the fragmented post
modern intellectual world of contemporary science to that of theology. Finally, 
a postfoundational approach to interdisciplinarity can be viewed as non-hierarchica I 
in that no one discipline with its principles and practices can claim an absolute 
or foundational position over the other (Van Huyssteen 2006:41 ). 
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5. CONCLUSION

Interdisciplinary knowledge as a new type of knowledge complementary to 
disciplinary knowledge can bring new vision to the academic enterprise. It 
can, for instance, be used to specify more clearly and concretely the shared 
standards for adequate explanations: 

In an awareness of the history, theory, methodology and subject matter 
of particular disciplines, [it will] aim to explore how exactly these dis

ciplines are broug,t together, trcf'lsformed or transcended in different 
forms of interdisciplinarity, and what new forms of knowledge are 

created by these interactions (Moran 2002:17). 

Interdisciplinary approaches 

can challenge traditional, outmoded systems of thought ... ; they can 

produce new, innovative theories and methodologies which open up 

the existing disciplines to new perspectives; they can help people to 

think more creatively roout the relaticnship between their own subject 
and other ways of doing things ... (Moran 2002:17). 

One should, however, be warned that interdisciplinarity does not have all 
the answers. Despite arguments to the contrary, the fact remains that funda
mental to the whole dialogue between theology and science lies the obser
vation that humankind - including postmodern humanity - is still in search 
of meaning and intelligibility. This search manifests itself on various levels: 
interpersonally, in interaction with the Creator, and in several other areas. We 
are, for instance, still searching for compatibility between what we learn from 
the Judaeo-Christian teaching of creation and what we observe in nature. 

Postfoundationalism is a �tentially more productiVe alternative - for the 
present that is. It differs from the foundational "building on chains of argu
ments" for knowledge. Van Huyssteen 's postfou ndationalism opens up the pos
sibility that we can relate to our rational world via interpreted experience
even in theological reflection. He finds in a postfoundational approach to inter
disciplinary conversation the �ssibility to "emphasize how the contextual and 
pragmatic nature of different forms of rational; inquiry will reveal important epis
temological overlaps between the natural sciences and ... theology'' (Van 
Huyssteen 2006:69). 

The move toward a postfoundationalist notion of rationality in theology 
and science can be held together by a two-pronged approach: First, in re
cognising that we do not come to our interdisciplinary conversations without 
strong beliefs, commitments and prejudices and, secondly, that we have to 
identify our shared resources of human rationality in different modes of reflection 
in order to be able to "reach beyond the walls of our own epistemic commu-
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nities in cross-contextual, cross-cultural, and cross-disciplinary conversa
tion" (Van Huyssteen 1999:9). 

The importance of the dialogue between theology and science for future 
scientific and ethical developments underscores the need to raise the level 
of methodological sophistication of this dialogue, and is probably one of the 
most fundamental challenges to the future of this interdisciplinary, scholarly 
enterprise. It is up to theologians and scientists alike to rise to this challenge, 
to work together to improve humankind's understanding of the complex and 
fragmented reality that it faces in the twenty-first century. 
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Exploring lnterdisciplinarity: a theoretical consideration of Bioethics at the 

interface between Theology, Philosophy and Life Sciences 

MCdeLtm� 

Abstract: Complex ethical pi:oblems resulting from resem:ch and 
advances in biotechnologies increasingly confront Cluistian ministers and 
theologians with difficult and complex moral dilemmas. Where do they 
tum to in order to give guidance and answer questions conceming practical 
bioethical problems? ibis article argues that Bioethics as the systerrull:ic 
study of specific moral dilemmas implies conjoining a variety of ethical 
methodologies in an interdisciplinary framework. In trying to clarify this 
complex nature of Bioethics when practiced specifically from a Clu:istian 
Theological viewpoint, the article examines theoretical considerations 
regarding the intetface between three contributing disciplines, viz. 
Theolo� Philosophy and Life Sciences. ibis is done by investigating three 
questions: What is the place of Bioethics in the hiemrchy of disciplines? 
In what way do Philosoph� Theo!� and Life Sciences contribute to 
the theoretical foundations of interdisciplinary Bioethics?, and How do 
different methodologies relate to one another in order to show the true 
interdisciplinary character of Bioethics? The article concludes that it is 
vital to re-examine the theoretical basis of Bioethics as a philosophical 
grounding or methodology in order to place moral knowledge within a 
meta-theoretical and epistemological framew-oclc. It is clear that Bioethics 
is a complex endeavour served by many disciplines, as well as a complex 
interdisciplinary form of knowledge. Scholars, scientists and theologians 
must all learn to transcend the barriers between the multitude of 
interrogational disciplines and endeavour to work towards designing a well
founded and meaningful framew-ork within which the methodological 
assumptions and theoretical gi:ounding have been clarified, and one which 
also recognizes the complex interdisciplinary nature of Bioethics. 

K.eywmda: Bioethics; Interdisciplinarity; Theology; Philosophy; Life Sciences; Hierarchy; Ethics; 
Methodology. 
Disciplinea: Theology; Ethics; Bioethics; Philosophy. 
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1. Introduction

The domain of Bioethics as an intellectual, autonomous and social research field has grown extremely 
rapidly over the last four decades. 1 Complex ethical problems resulting from research and developments 
in fields such as stem cell research, anificial reproductive techniques, prenatal testing, health care, abonion 
and environmental issues - to name but a few - need to be addressed not only by scientists, but also by 
theologians and counsellors. 

When Christian ministers are confronted in their congregations with moral dilemmas resulting from 
these developments in Bioethics, they could turn to different sources for direction in order to answer 
questions such as: How much of Bioethics is Life Sciences? How much is Ethics, and how much is in 
the domain of the humanities or social sciences? Where does Philosophy fit in the expansive vision of 
Bioethics? Pellegrino (1997: 1) talces the argument even further by asking: "ls it merely one discipline 
among many, or can it make some claim to the role of primu.r inter pares?" Given the potential impact of 
these problems on the spiritual well-being of members of their congregation, it is unavoidable to engage 
in a rigorous theological and ethical analysis in order to face these questions to which we do not readily 
know the answers (Cole-Turner, 2006:943). Counselling and guiding members from a specific religious 
background implies decision-suppon systems that embrace procedures, methods and knowledge systems 
capable of dealing with the complexity of techno-induced bioethical problems. 

When practising Bioethics as applied to a specific practical problem, it is often unclear whether to regard 
it as a discipline, a specific field, an interdisciplinary domain, or a mere "collection of loosely related 
enterprises" (Wildes, 2000: 147). 

What must be made clear from the outset is that the sphere of Bioethics has become much wider than 
what was previously known as medical ethics and applied or practical ethics (Frey and Wellman, 2006:1; 
Bok, 1977:137-140). This ankle argues that Bioethics as the systematic study of moral dimensions -
including moral vision, decision-making, conduct, and policies in both Life Sciences, health care and 
the medical fields - implies a variety of ethical methodologies in an interdisciplinary setting (cf. Reich, 
1995:[57] p. xxi; Shannon, 1987:2; Rae and Cox, 1999:vii; Wildes, 2000:2-3; Sugerman and Sulmasy, 
2001:5-6; Kuhse and Singer, 2006: 1). It is not only of real and pressing interest to many other related 
disciplines such as Law, Anthropology etc., but is also a form of enquiry with enormous potential to make 
interdisciplinary research tangible in that contemporary bioethical issues can be dealt with in their full 
complexity. 

Interdisciplinary work generally denotes the combining of knowledge from a number of disciplines to 
create syntheses that are more appropriate for cenain problem areas arising - in this case -- from new 
scientific developments. Both disciplinary rigour and integration resulted in new knowledge systems that 
yield new understanding, which could not have emerged from a single disciplinary avenue (cf. Banhes, 
1989:72; Boix-Mansilla and Dawes, 2004:4). What remains problematic is that there is as yet no agreement 
as to how the different methodologies contribute to the interdisciplinary character of Bioethics. 

1. For the history of this devaopment, see Verhey & Lammers (1993:1-6); Bouy et.al. (2005:55-60), and 

HaueIWBs (1978).
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In brief, therefore, the overall aim of this article is to contribute to this discussion in trying to clarify the 
complex nature of Bioethic.s when practiced from a Christian Theological viewpoint, also taking into 
consideration the roles played by Philosophy and Life Sciences. I shall frame the discussion through 
the consideration of the following three broad questions: What is the place of Bioethics within the 
hierarchy of sciences? In what way do Theology, Philosophy and Life Sciences contribute to the theoretical 
foundations of interdisciplinary Bioethics? How do different methodologies relate to one another, and 
what does this reveal about the interdisciplinary character of Bioethics? 

It will be indicated that Bioethics facilitates a more productive interdisciplinary discourse across the many 
methods of its informing disciplines, and should therefore not be regarded as a discipline. 

2. Bioethics and the hierarchy of sciences

It is not possible to understand the interdisciplinary nature of Bioethics without first examining the role 
that the various disciplines contribute and should contribute to it, since interdisciplinary approaches are 
always an engagement with different modes of knowledge (Moran, 2002:2). In order to understand how 
knowledge may be managed when making decisions in Bioethic.s, it seems appropriate to discuss the place 
Bioethic.s has in the hierarchy of knowledge systems, and then define the structural aspects thereof, before 
venturing into the interdisciplinary character thereo£ A brief note on the relation between knowledge in 
theory and knowledge in practice is therefore imperative. 

2.1 Knowledge and reality 

When dealing with moral epistemology concerning the practice of Bioethics, the debate over the question 
of whether there is such a concept as 'moral knowledge'2 is not new, and neither is it settled. According to 
Jansen and Toulmin (1988, 26-27; 34; 327), moral knowledge is best understood as practical knowledge 
or knowledge that is concrete, temporal and preventative. It is therefore very closely linked to reality 
in the form of panicular circumstances, to times and plac.es, and can be distinguished from theoretical 
knowledge which is characteri1.ed as being idealized, a-temporal, and neces&ry. Following the Aristotelian 
view that moral knowledge is a species of practical knowledge

3 , foundational arguments aim at knowing 
truly, while practical arguments are methods for resolving problems. Aristotilians argue that theoretical 
knowledge can be spoken of in term of "necessity" and "validity" because its elements are applied within 
a system of concepts. Wildes (2000: 182-183) rightfully sees Bioethic.s as being in confrontation with 
the limits of human knowledge about what is right and wrong when making decisions. The tendency to 
downplay the limits of our knowledge is problematic because it is "only in knowing the limits that we can 
come to know the real possibilities of the field". In order to arrive at a reasonable degree of objectivity and 
some form of validity in bioethical decision-making, several aspects have to be taken into consideration, 

......................................................................................................................... 
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2. The second half of the twentieth ccntw:y brought a new interest among philosophers on whether or not 

ethics and bioethics for that matter can be founded upon a rational basis. For a collection of the work of a 
number of leading scholars with a range of pezspectives, see Paul et al (2002). 

3. Aristotle a.heady distinguished between practical knowledge (whne), wisdom (phronesis), and theoretical 

knowledge (epi.rtem,). 
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one of which is confidence to make such decisions from self-knowledge - or knowledge of the specific 
tradition or community from which the ethical action will be taken. 4 Organizing standards for moral 
discourse from within an environment in which our options are already formed by a particular paradigm 
of moral knowledge, can also include values, principles, rules or the cases before us. While it is not the 
aim of this article to elaborate on these issues, it is however important to make clear the viewpoint from 
which moral knowledge is seen, and to indicate the relation between moral knowledge and theoretical 
knowledge. 

When considering the status of individual decision-making as Peter Singer (1993: 155) does, the 
question arises if it can be seen as an outcome of knowledge, a maner of feeling, or a custom. John 
Rawls (1971) shows that the issues on decision- making are simply too complex than merely to regard 
it in such monolithic terms. Justice can be achieved in the context of a social contract within which we 
all autonomously agree on how the basic institution of a just society must be structured. According to 
Singer (1993: 15 5) Rawls tries to combine a Hegelian recognition of the priority of community with a 
reinterpretation of the Kantian insistence of autonomy (cf. Rawls, 1971: 10-11; 14-15; 28--29; 96-97). 
Influenced by another Hegelian claim that moral personality is and must be formed by the community in 
which the person lives, Dewey shows in Human Nature and Conduct ( 1922) that although individuals are 
shaped by their community, they can devise new solutions to social problems through rational enquiry. 
It is therefore impossible to separate decision-making about bioethical issues from the social context in 
which the problem is considered, and more importantly from the relational identity thereof - not only 
between human beings, but also to the environment and reality as a whole. 

2.2 Evolution of disciplines and relations5 

The word "interdia:iplinary" generally suggests some kind of critical awareness of the relationship between 
hierarchy, knowledge and power. It provides a 

democratic, dynamic and co-operative alternative to the old-fashioned inward
looking and cliquish nature of disciplines (Moran, 2002:2-3). 

Bioethics was called a 'science' by Potter as early as 1970 (Dutney, 2001:59), while Callahan (1973) called 
it a 'discipline'. What then is understood by the term "discipline"? A discipline can be viewed as the 
object of study in a university department in a late-twentieth-century university. 
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This implies that a discipline possesses a specific area of study, a literature, and a 
working community of paid scholars and/or practitioners (Kline, 1995:3). 

4. This comes from the knowledge of "who ox what they axe that enables them to know what action will be an 
appxopriate i:esponse to the ttuth of themsei�s and the world" (W'illiams, 2001:5) 

5. For a well documented summiu:y of the d�lopment of the disciplines as we have come to know them in 
the late twentieth oentury, see Kline (1995). 
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Sugerman and Sulmasy define a discipline as 

a department of learning or knowledge,a community ofscholarssharing commonassumptions 
about training, mode of inquiry, the kind of knowledge that is sought, and the boundaries of 
the subject matter proper to the discipline (2001:5). 

In essence, the term discipline presupposes two modern uses: (i) it refers to a particular branch of learning or 
body of knowledge, (ii) it refers to the maintenance of order and control amongst subordinate groups. 

Shaping knowledge into disciplines can be traced as far back as Greek philooophy. The role of philooophers 
and theologians can also not be set aside as their disciplines have meditated on life and nature long before 
modern science was even conceived. The origin of life, the way in which the world works, ethical and 
spiritual values - all were seen as theological questions, 

decidable by reference to the Christian Scriptures and theological explanations by the Church 
(Kline, 1995:194). 

Different denominational attributes were made. Catholic reflection left a long standing written legacy on 
many aspects such as abortion and euthanasia, while Protestant theologians have contributed to bioethical 
developments in medical science at a much later stage (Fletcher, 1954; Ramsey, 1970). 

The period of Greek rational thought and logic saw thought and discus.,ion as the source of all knowledge. 
Empirical evidence was nowhere to be seen, and using Aristotle's work as "the truth" in the same way 
as Scripture was used in the middle Ages, resulted in the formation of "natural philosophy". Natural 
philooophy was taken to include 

all the scholarly knowledge that lay outside theological knowledge (Kline, 1995: 195). 

This notion of the views of Aristotle and seeing natural philosophy as a single body of knowledge reigned 
as the ultimate authority for many centuries. It was only at and after the Reformation that Luther and 
others opened up the freedom for thought of other bases of understanding the world. 

During the eighteenth century, science began to take a different course in two ways: First, the rise of 
more fields of knowledge dealing with truth assertions and second, the use of empiricism as initial step 
in finding the ultimate arbiter of truth assertions about nature (Kline, 1995:196). Since the end of the 
nineteenth century, the major disciplines were coming into being. 

The disciplines developed in an order that roughly moved from the simple to the 
complex and from the directly observable to the hierarchically obscure (Kline, 
1995:212). 

The division of scientific endeavour into disciplines is very much pan of our academic culture. Throughout 
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the twentieth century funher speciali&ition took place that constituted in university departments as we 
know them. This however, has changed in recent decades as the reali1.a.tion developed that none of the 
specialised domains contain 

the whole human knowledge; nor can anyone provide knowledge that can be used to 
derive the whole (Kline, 1995:231). 

The subtle restructuring of knowledge has either given rise to new disciplines which have internal 
structures similar to those from which they have differentiated (Hagstrom, 1986:49 50), or taken on a 
"interdisciplinary6' form. 

In his 1993 article entitled "The binh of Bioethics", Albert Jansen gave a clear overview of how Bioethics 
matured into a minor form of moral philosophy within medicine, conceived of as a response to the new 
technologies in medicine, and prompted by the realisation that philosophy does not have all the answers 
to questions asked by physicians, healthcare workers and patients. This took place within a culture 
sensitive to certain ethical dimensions and within the need to respond to human rights and the abuse of 
powerful technologies and institutions. 

Mediators came, almost all of them, from the traditional disciplines of theology and 
philosophy. There were a few physicians, a few lawyers, and an occasional social 
scientist, but early bioethics was fashioned out of the bits and pieces from moral 
philosophy and moral theology (Jansen, 1993:26). 

The innovative nature of biomedical science (and Life Sciences in general) is clearly shown as it "moves 
from observation and discovery' within a social milieu 

that demands of scientists constant productivity and consistent originality (Jansen, 
1993:24). 

Bioethics grew rapidly and soon became an applied science. A new kind of knowledge was urged to be 
passed on in order to understand Bioethics and to use it for solving problems not only in medicine, but 
in a wide range of aspects in the Life Sciences. 

Bioethics has benefited enormously not only from the skills and instruments as manufacturing capabilities 
in technology, but also from the kind of questions thrown up at the forefront of 'professionals' working 
in the fields of Theology, Philosophy, Ethics and Life Sciences. Attempting Bioethics without the 
hybridi&ition of knowledge from these and many other disciplines, is ineffective. This is indicated by the 
following statement of Sugerman and Sulmasy concerning medical ethics: 
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While philosophical, legal and religious scholarship has traditionally dominated the 
field of medical ethics, empirical, data-based research with methodological roots in 
che social sciences has gradually assumed an important role in the field (200 l: 19). 

6. For a extended discussion of the evolution of interoisciplinarity in gmcml, sec Klein (1990:22-54) 
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The relations are not one-way streets, but are matrix-like and involve many feedback links. In bridging the 
gaps between disciplines, scholars try to work towards a unity of knowledge, a unity that will (hopefully) 
result from this deliberate search for new "integrative" concepts that allow for treating problems in the 
most effective manner. 

A number of interdisciplinary programs were formed by mergers at the interfaces of two or more existing 
disciplines and we see more and more existing disciplines working together on common problems, resulting 
in new and exciting enterprises. However, it was not long before public concern began to demand that 
scientific endeavours be conducted in ways that not only advance science, but also protect the rights and 
welfare of human subjects - resulting in among others the development of Bioethics. Before examining 
the interdisciplinary nature of Bioethics in more detail, it is imperative to briefly revisit the hierarchical 
nature of the different modes of knowledge, and the importance thereof for Bioethics. 

2.3 Hierarchical issues 

Defining and delineating the various sciences and the sub disciplines into a hierarchical order belongs to 
the sphere of the theory of science, and is not a new concept. Aristotle (1947:1. 3-13; 293-239; II. 85-
89) organi:zed different modes of knowledge into a hierarchy, according to whether they were theoretical,
practical or productive. Quite a few other attempts can also be listed to understand how the different
disciplines "fit" into the hierarchy of science. Arthur Peacocke (1993) employs the idea of relating
Theology to other sciences by suggesting a •hierarchy of sciences" in which Theology is understood as the
science at the top of the hierarchy. In a comprehensive work entitled On the Moral nature of the Univme,
Murphy and Ellis ( 1996) propose a hierarchy of sciences in which the higher levels split into natural
and human science branches with ethics (here considered as a science) at the top of the human-science
branch. Both theories of a theological and metaphysical nature must be added at the top of the hierarchy,
not only to give a complete account of reality (Murphy and Ellis, 1996:19), but because it is seen that
these disciplines complete both branches in answering 'boundary questions' which go beyond the scope
of individual disciplines.

Wildes (2000: 182) states the importance of a well-ordered hierarchy or even "a lexical ordering but the 
common-ground shared by moral acquaintances" in that it will enable secular Bioethics a better critique 
of its choices of method and procedures. The same argument applies to practising Bioethics from a 
Theological viewpoint 7 It has already been suggested that Bioethics is a complex endeavour. 8 Murphy and 
Ellis (1996:37-38) argue that the fundamental way for understanding complex systems is to analy:ze their 
structure hierarchically. Recognizing the hierarchical structuring of reality, and the correlative hierarchical 
ordering of the sciences, will not only result in understanding the evaluation of theories involved, but 
will also show the importance thereof in the understanding of Bioethics as an interdisciplinary pursuit 
of knowledge. Understanding the relation of the different levels in a hierarchy, brings not only insight in 
the explanatory power of the scope of the different theories at their own level , but also into the knitting 
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7. By using "Theological" in this apparently monolithic way does not imply that I see this as a singular entity. 
There ate many "Theologies" (e.g Protestant, Roman Catholic etc.) which has contributed in various ways to 
the de�opments to be discussed in this article. 

8. Defining complexity and dealing with Bioethics as a complex sy,tem will be treated elsewhere. 
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together of descriptions and explanations from neighbouring levels in the hierarchy. In distinguishing 
between pure and applied sciences, they argue that 

the pure social sciences are incomplete insofar as they ignore borh the issue of ultimare 
values (ethics) and the need co use the results of social science research in order to 
manage society (Murphy and Ellis, 1996:79). 

Although the significance of the chosen disciplines will be dealt with later, it is imperative to establish a 
hierarchical model for relating the sciences at this point. By endorsing Murphy and Eilis's viewpoint, viz. 
that 

a single theory of divine purpose answers the ultimate questions arising from each 
branch of the hierarchy (1996:204). 

Their hierarchy can be adapted as follows: 

Metaphysics (Theology) 

Cosmology 

Astrophysics Motivational Sciences 

��= I Social and applied 

Geology, Ecology Psychology 

Life Sciences 

Physics 

Fig 1: Hienu:chy of the sciences, and the place of bioethics therein. 

Justifying this system is not the aim of this article, but a few remarks need to be made. When dealing with 
specific questions in Bioethics, no single piece of evidence or information can be examined in isolation, as 
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.. the combined force of all the pieces is increased, due co the fact that each piece makes 
one of a variety of possible interpretations of each piece more probable (Murphy and 
Ellis, 1996:205). 
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Murphy and Ellis' structure is one in which the relations among the Natural Sciences (for Bioethics the 
Life Sciences), Social sciences (Philosophy), Ethics and Theology are seen as hieral'Chically ordered and 
intrinsically connected. In considering answers provided at different levels, it becomes possible to answer 
those questions in Bioethics that can be stated as "boundary questions". As will be indicated in §3.2.1, 
certain aspects of reality require the context as some account of purpose of the whole. Theology brings 
closure in chat divine purpose answers the ultimate questions arising from each level of the hieral'Chy 
(Murphy and Ellis, 1996:202). Such a theological account of ultimate reality not only completes the 
hierarchy, but also clarifies the sense of moral obligation in that it is now not illusory. 

This article asks for a more comprehensive development in arguing that answers in Bioethics can be 
formulated by taking into consideration insights from Ethics, as well as from Theology, Philosophy 
and Life Sciences. In arguing that the "objective" basis of morality lies in the nature of reality and 
that the discipline of ethics "can be construed as the scientific study of this moral order" (Murphy and 
Ellis, 1996:250), this article will try to show that Bioethics moves beyond the disciplinary nature of the 
contributing disciplines in becoming an interdisciplinary pursuit of knowledge within this hierarchical 
system. 

3. The interdisciplinary nature of Bioethics

3.1 Defining interdisciplinarity 

lnterdisciplinarity emerges in response to problems defined in terms of the disciplines. It usually advanced 
as a way of enhancing the disciplinary pursuit of knowledge of reality or the comprehensive application of 
disciplinary knowledge as manifested in practical problems. The modern form of interdisciplinarity is often 
presented in the context of a critique of the disciplines and do not significantly mediate the disciplinary 
pursuit of knowledge of reality (Mourad, 1997: 135). In the postmodern context interdisciplinarity will 
not only have the goal of creating intellectually compelling pursuits of knowledge that are different from 
those as given in the disciplines, but also consist of creating a 'new object' (1997: 136). In this case, 'doing' 
Bioethics is being able to practice ethics in a new context - a context of dealing with ethical problems 
arising from new and sometimes revolutionary and controversial developments in the biomedical sciences 
and the advancement of biotechnologies that outpaces morality. We therefore see that most of the 
interdisciplinary programs were responses to the demands of praxis: not only to the immediate service to 
interested clients, but in the case of practising pastors/ministers to members of their congregation who are 
confronted with these issues in their daily lives. 

According to Klein (1990: 11), scholars turn to interdisciplinary work in order to accomplish a range 
of objectives, viz. to answer complex questions; to address broad issues; to explore disciplinary and 
professional relations; to solve problems that are beyond the scope of any single discipline; and to 
achieve unity of knowledge, whether on a limited or grand scale. 

Interdisciplinary activities are rooted in the ideas of un iry and synthesis, evoking a common epistemology 
of convergence in which there is a conscious anempt to integrate material from various fields of knowledge 
into 'a new, single, intellectually coherent entity'. This not only demands an understanding of other 
disciplines, but in a team effort, requires building a common vocabulary. 
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lnterdisciplinariry is ... a process for achieving an integrative synthesis, a process chat 
usually begins with a problem, question, topic or issue (Klein, 1990: 188). 

It can suggest forging connections across the different disciplines; but it can also mean 
establishing a kind of undisciplined space in interstices between disciplines, or even 
attempting to transcend disciplinary boundaries altogether" (Moran, 2002: 15).9 

Bioethics 

Taking interdisciplinarity to mean any form of dialogue or interaction between two or more disciplines, it 
is always transformative- producing new forms of knowledge in its engagement with discreet disciplines. 
Seeing it in chis way, it is much more than just simply bringing different disciplines together. When 
interdisciplinarity is able to form pan of a more general critique of academic speciali.7.ation as a whole, 
and of the nature of the university as an institution that cuts itself off from the outside world in small 
enclaves of ex:penise, it assumes existence and relative resilience of disciplines as modes of thought and 
institutional practises (Moran, 2002: 16-17). 

This anicle views Bioethics has having developed as an interdisciplinary field with methodological 
and epistemological input from many different disciplines, including medicine and law, philosophy, 
theology, life sciences, the social sciences (e.g. sociology, anthropology, economics), and many others. 
This discourse of interdisciplinarity supports the notion chat input from different fields can expedite and 
improve the analysis and solution of panicular problems. However, Borry et.al. (2005:54) rightfully scares 
chat incerdisciplinarity does not always guarantee better results but also has drawbacks. They identify the 
biggest difficulty chat incerdisciplinariry carries, as the intrinsic gap between the conversing disciplines. 
This gap can cause miscommunication, which may involve speaking "past" one another, cognitive and 
conceptual dissonance, different cultures and styles, a structural lack of background and knowledge to 
judge or criticise the research results of another discipline etc. The interdisciplinary gap can result in 
opposing objectives that limit the conversing disciplines in their interaction, and need to be addressed. 

It is now possible to give an extensive definition of Bioethics in defining it as an interdisciplinary concept: 
the interdisciplinary study of issues not only concerning life in general or health care, but also including 
environmental issues of the day. le involves an attempt co discover normative guidelines and moral 
reasoning for decision-making skills built on sound moral foundations informed by disciplines not only 
from the Life- and Social sciences (cf. Silber, 1982:21 ; Pellegrino, 1997:2; Rae and Cox, 1999:vii; Grodin, 
2001 :7), but also from Theology, Philosophy and ocher disciplines not dealt with in chis article. As already 
been indicated by the discussion on hierarchy, and contra Sugarman and Sulmasy's (2001:6) notion chat 
meta-ethical questions are more pan of ethics in general, the importance of metaphysics/rheology for the 
interdisciplinary field of Bioethics will be emphasized. 

How exactly are these disciplines brought together, transformed and transcended in different forms of 
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9. "[Interdisciplinarity] foans part of this traditional sau:di for a wide-� total knowledge; ... it 
represents a more radical question of the nature of knowledge itself and our attempts to organize md 
communicate it. In this sense, intcrdisciplinarity interlocks with the concerns of epistemology - the 
study of knowledge- and tends to be centred around problems and issues that cannot be addressed 
or solvro within the existing disciplines, rather than the quest fur an all-inclusive synthesis" (Moran, 
2002:15).
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interdisciplinarity, and what new forms of knowledge are created by these interactions? As the field of 
Bioethics matures it becomes increasingly important to re-examine and revisit the theoretical foundations 
asking questions such as: What is the scope of Bioethics; How can Theology, Philosophy or the Life 
Sciences inform bioethical theory and practices? Does Bioethics have a unique or demarcating body of 
knowledge, methodology or philosophy?; and what are its theoretical assumptions? 

In order to answer some of these questions, and to try and indicate how different methodologies relate to 
one another in order to show the true interdisciplinary character of Bioethics, three dominant disciplines 
related to Bioethics, viz. Theology, Philosophy and Life Sciences will be considered. 

3.2 Relating Bioethics, Theology: Philosophy and Life Sciences 

The Bioethical movement of a few decades ago was born and shaped by both Theology and Philosophy. 10 

Each brought a distinct tradition and perspective, together with analytical skills 
sharpened by their disciplines. Together they produced an amalgam of ideas, 
methods and educational structures that become bioethics. Bue ... the field was 
interdisciplinary (Borry et. al., 2005:50). 

For Pellegrino, Bioethics has been the interdisciplinary relation between the abstract and the particular. 

The moral life, itself. involves essence and existence, the universal principle and 
the particular case, cognition and affect, experience and abstraction of experience. 
Imbalances between the realms of the abstract and the concrete can distort rhe 
enterprise of bioethics (Pellegrino, 1997:6). 

As has been already indicated, the praxis of ethical enquiry is the essence of Bioethical problems. In order 
to understand the problem, one must be open to all relative perspectives on those specific problems. 

These perspectives are conditioned, ac the very least, by the questions asked. rhe 
matters of interest upon which the discipline is focused. These concerns can be 
judged to be intrinsically important, simply interesting to the philosopher, or 
highlighted in a culture (Pellegrino and Thomasma, 1981:43). 

This article considers problems in Bioethics as part of the last category, and will add to it insights in 
Theology and Life Sciences. 

Alasdair MacIntyre (1988:349-350) provided a proposal that we adopt a picture of moral inquiry as 
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10. For an crtcnsivc introduction to the history of Theology and Philosophy in ethics and bioethics, see 

Troost (1983). 
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tradition-constituted. His ideas provide an alternative to the contemporary way of conceiving Bioethical 
conduct. In inquiring bioethical concepts from a tradition-constituted way, inquirers do not attempt to 
stand outside particular moral positions speaking to all parties, but rather speak from within traditions 
from which they live their lives. When dealing with Bioethics as praxis, one must take into consideration 
that it is fundamentally socially constructed (Farmer and Campos, 2007:25). 

In trying to justify the focus on a discipline from the social sciences in this argument, it is necessary to 
critique the assumption that most ethicists do not associate social science with ethics other than in the 
somewhat arbitrary distinction between normative and descriptive ethics. Nelson (2000: 12-17) not only 
questions this assumption, but also questions the presumption of a linear relationship between ethicists 
and social scientists, in which the latter provide the data upon which the former makes judgements: 
"Moral theories, informed by facts, judge practices". He argues instead for an interactive model between 
the two. Haimes (2007:36) states the potential for a fruitful collaboration between bioethicists and social 
scientists "in the fact that bioethics is no longer purely an abstract discipline since there is a growing 
interest in conducting empirical investigations and within philosophy more broadly, with applied work". 
A clear understanding of each others' perspectives on the same issues of substantive interest would 
therefore be of mutual benefit. Nelson (2000:14) suggests that the social sciences might mount an 
implicit challenge to bioethicists in asking why they attend to the question they do and "even whose 
interests they think it appropriate to serve". The interdisciplinary role that philosophical ethics plays can 
be seen as interdisciplinary and cooperative in order to help Bioethics retains its philosophical identity. 

There are empirical data relevant to almost every debate and every decision that has to be made that takes 
place in the field of Bioethics, which is logical "because the empirical publications reflect theoretical 
debates that are currently being held in the field" (Borey ct.al., 2005:51-52). This empirical data do not 
come from Life Sciences alone, but there are more and more empirical methodologies applied in both 
Philosophy and Theology. 

What then, is the contribution that Theology, Philosophy and Life Sciences can make to Bioethics? 

3.2.1 Theology 

Relating Bioethics and religion and Bioethics and Theology specific are not always without problems 
(Merril, 2009; Engelhardt, 2002). This article will focus on Christian Theology as a relational enterprise 
in shaping interaction not only between humans, but also between humanity and our physical reality.11 

Within the Reformed tradition, this relation to the God of Christian faith is the subject matter of 
Theological cthics.12 Schweiker (1995:51) sees the purpose of Theological ethics as "transforming and 
reconstituting how we understand and intend our lives as moral beings in the world with other". For 
Engelhardt, (2002: 106-107) the character of moral Theology takes on a different sense once it is 
recogni:zed that "theology rests primarily in an experiential encounter with God, which ... remained 
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11. The literatw:e in other rdigiow traditions other than the Christian tradition is also growing (Sullivan, 
1989; Green 1985; Nowk 1990; Davis 1991; Newman 1992; Gellman 1991; 1993; Fasching, 2001). 

12. Hauer.ws (1981:144) reminds us that we must incorporate the variety of rdational claims being made 

on us when we sort out "conflicting loyalties". We do this through the narmti= of the li�s we live. 
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unaltered ... ". This has resulted in a methodological core in which the spiritual disciplines transforms the 
human heart and open it to an experience of God which influence our relation with reality. 

The role that prominent theologians have played in the development of medical ethics as the forbearer 
of Bioethics, has been well documented {Walters, 1985; Smith, 1996; Cahill, 2001: 49 - 52). Although 
Kuhse and Singer (2006:5-6) see ethics as independent of religion, they do not deny that theologians may 
have a role to play in Bioethics (cf. Pellegrino, 1997:7). This article makes a clear distinction between 
religion and Theology, and takes Theology as a critical reflection on the ultimate causes and meanings of 
human experience. That reflection, however, is qualified by a belief in God in which reason is enlightened 
by faith, revelation or religious experience (MacQuarrie, 1980:47), and within a specific religious tradition. 
This relation encompasses the whole of human life. In a brief account on Thinking Theologically about 
Bioethics, Madueme (2004) defines Theology as canonical faith seeking practical understanding. He 
argues for applying the Scriptures within a new context - reflecting on difficult bioethical problems that 
cannot take place in a theological vacuum. Practicing Bioethics and taking Theology seriously, is not 
only about thinking and speaking and living according to Scripture, but taking into consideration new 
contexts and changing cultures within which the Bioethical problems are dealt with. 

Alisdair MacIntyre identified three tasks for theologians writing on medical ethics - the first two are still 
relevant for contemporary Bioethics: 

First - and without this everything else is uninteresting- we ought to expect a clear 
statement of what difference it makes to be a Jew or a Christian or a Muslim, rather 
than a secular thinker, in morality in general. Second. and correlatively, we need co 
hear a theological critique of secular morality and culture (1979:435). 

The third task can be formulated as that we have to take into consideration the bearing of what has been 
said under the first two headings, and the importance thereof in reflecting on the specific problems which 
arise from contemporary Bioethics. Everybody involved in Bioethical reflection ought to expect theological 
presuppositions to be declared and defended where they are operative. Taking into consideration that 
this takes place within a specific religious tradition, and within a specific contemporary culture, Van 
Huyssteen's (2001:67; cf. also Murphy, 1996: 109) concern is echoed in that he asks if it is 

fair to ask what special link this may open up from any form of interdisciplinary 
rationaliry [and if it] could be credibly achieved: an interdisciplinary rationality 
that might finally support the claims by at least some in the theological epistemic 
community for a public voice in our complex, contemporary culture (Van Huyssteen, 
2001:67). 

When he further asks if it will still be possible for Theology to join other modes of knowledge and 
reasoning strategies in some form of interdisciplinary public discourse within the context of a radical 
pluralist world where epistemological foundationalism has been so successfully deconstructed (Van 
Huysstecn, 1999:213). This article argues that the possibility of a provisional "yes" does exist. 

What then, is the relation between Theology and Bioethics? What are we to make of theologians and 
clergymen who speak in the name of Theology without having specialist knowledge in other relating 
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fields? In order to gain the effect of relevance, theologians must refer back to, and ground their bioethical 
arguments in religious claims - in the case of Christian Theology, the texts of the Judeo-Christian 
Scriptures, the writings of the Patristic Fathers13, the creeds, and the rich body of writings from the
Reformation, the post Reformational era and especially the "post-holocaust" twentieth century theology. 

The Christian tradition in particular holds that Holy Scripture is divinely inspired 
and that the writings of the Farhers14 breathe the inspiration and enlightenment of 
the Holy Spirit. This guarantees a firm approach to contemporary bioethical issues 
if one attempts co shed light on them from the viewpoint of [the] patristic mindset 
(Griniezakis and Symeon ides, 2005: 11; ct. also Murphy, 1996: 109; Schweiker, 
1995:92). 

Its rich literature could be used to help formulate answers to bioethical problems. Cahill (2006:40) states 
an important fact by emphasizing that theologians must be willing to agree that even positions inspired 
by religious commitment, have to be 'translated' into moral terms. Terms that can be accepted not only 
from within a particular tradition, but formulated in such an order to have public viability. Different 
theological themes can be transposed in concepts such as the Kingdom of God, hope (ct. Moltmann, 
1967), re-creation (Ridderbos, 1973:223), Imago Dei (Berkouwer, 1957:34, 95,391; Barth, 1961:116; 
Moltmann, 1993:221, 216), eschatology, covenanc,15 etc. This article takes the covenantal aspect as being 
of particular importance in that our understanding of moral situations are understood in this special 
relation co God. le specifies the norms and values for how we live in having bearing on specific moral 
judgements. Smit (1991:277-282) adds a doctrinal and religious perspective on covenant as of utmost 
importance for Christian ethics. "It leads to and ethics of responsibility"16 (1991:277, his italics) - an 
ethics for a public church in a civil society. The covenantal perspective suggest chat a relation with a 
"radically transcendent God" (Engelhardt, 1999:203) will have a particular impact on our understanding 
of Bioethics in reality. Theology may not deny the burning issues of this reality. 

Seeing Theology as not only viable, but as indispensable as a conversation partner in the realm of public 
Bioethics, is underscored by different scholars (cf. Murphy, 1996: 109; Pellegrino, 1997:7; Cahill, 
2006:54-55). In The Contributions of Theolog;y to medical Ethics, Gustafson (1975) points out that 
Theology can help establish a 'moral point of view' from which certain attitudes such as an attitude of 
respect for God and for human life, as well as an attitude of responsibility for creation that is not closed 
to new possibilities and dispositions, inform the debate. Theology's presence in the bioethics discussion 
helps inform the fullness of the faithful about contemporary biotechnical achievements. For Griniezakis 
and Symeonides (2005:11) it means practically that the faithful can participate in various achievements, 
and in various developments of life that do not offend human nature. However, a Theology that produces 

......................................................................................................................... 
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13. Ftom Clement OI Rome (fl. 96) till Maximus the Confessor (c. 580 -13 August 662). 
14. The title 'Pathct of the Church' tcfcrs to and describe the orthodox champions of the church and 

exponents of its faith. The writings of the Fathers not only fills the gap in historical knowledge between 
the New Testament pCiiod and the lattcI pait of foUith centUiy, but also formulated the Cteeds to gjvc 
acCUIAtc statements of faith. "Hence, the Fathers ate of ti:cmcndous wluc in the study and development 
of Christian life and thought ... " (Caims, 1996:74). 

15. The principle of covenant in Bioethics is understood in diffcI!'!llt ways. This is well manifested in the 
Bioethics of Ramsey (1970), R. Veatch (1981) and W.F. May (1977). Sec also Barth,, 1961:116, 344. 

16. Schweikct (1995) developed a theory of tesponsibility from a specifically theological viewpoint He 
hereby makes clCAI the significmcc fot Christian commitment of reflection on moml responsibility. 
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fewer terms of reference, fewer aphorisms, and fewer restrictions will be much more beneficial to our 
postmodern society. 

Theology must produce challenges for working our decisions, not of religious, but 
of theological character. Furthermore. rheology will play a determinative role in the 
cooperation between bioethics and other theoretical sciences. Theology can stand as 
the binding link for these sciences (2005: 11). 

The potential v.a.lue Theology has for Bioethics is also of practical value in that it can provide meaning to 
life, experiences of pain, suffering and death, and an understanding of our role in the preservation of life 
on earth as we know it. Gustafson (1975:25-54) unpacks chis value further by indicating that: 

I. Theology gives an answer to the question: "Why the moral?" For Christian Theology the answer
will be because "God intends ... that human action conform to His purposes and activity for the
well-being of creation" ( 1975:25);

2. Theology includes harmatology which is a reminder of human finitude (sinfulness) which implies
both a need for continual self-criticism and the impossibility of certitude in moral affairs; and

3. Theology can give some clues to the understanding of what is moral: morality is not simply
human, but has a greater-than-human foundation creation is basically good, non-human creation
is good and must be respected; whatever threatens the well-being of creation must be condemned;
and creation is full of new possibilities for further development.

In arguing for a legitimate place in our scientific endeavours for a Christian theological Bioethics, the task 
of such an ethics would include not only the three concepts of Gustafson as indicated above, but will also 
include investigating real-life bioethical issues in the context of all the role-players in order to become 
more conformed to Christ and to be the stewards of creation that God has intended us to be. 17 

There are however, others who disagree and argue that Theology has nothing to offer Bioethics. As far 
back as 1979 Alasdair MacIntyre already stated that 

Theologians still owe it to the rest of us to explain why we should not accept their 
discipline as we do astrology or phrenology. The distinctiveness and importance of 
what they have to say, if it is true, makes this an urgent responsibility (1979:435-
443). 

Recent developments have also seen a slight distance between Theology and Bioethics - a situation that 
Madueme (2004) regrets. 
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17. The distinctive way in which Hauerwas (2001:51-74) do theological ethics can be indicated as a more 
confessional approach. He not only reframes the 'significant questions' for doing theological ethics, but 
centers his approach on the life; death, and resurrection of Jesus Christ as witnessed to the church. 
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In concluding on the role Theology can play in Bioethical conduct, this anicle takes the stand that it must 
be done in the light of Theology's aim to 

seek to confer not only knowledge of the divine will but also the wisdom to make the 
right choices and to live lives conformed to God's good and perfect will (Polkinghorne, 
1998:129). 

It can provide structural elements to guide clergy and congregation members through the maze of insights 
and talcing a moral stand on practical problems. 

The development of an understanding of Bioethics in which Theology is inescapable, will achieve several 
vital results. First, it will free Bioethical practitioners from the notion that they must practice a secular 
Bioethics; secondly, relating Theology and Bioethics in a interdisciplinary way can help secure a better 
understanding of all created reality; thirdly, Theology's specific norms can be applied consistently and 
comprehensively to new and complex situations; and finally, it will address the context of the whole in 
illuminating our understanding of reality with Philosophy and Life Sciences. 

Sound bioethical arguments will be those that cogently demonstrate the connections between premises 
and conclusions, and the bioethicists must have command of not only the theological tradition that 
provide these premises, but must also take on the challenge to justify epistemological claims and in doing 
so complete the body of scientific knowledge at a higher level. The character of the tradition in which this 
choices have to be made, will not only have an impact on the arguments one offers, but will also indicate 
the relation between the knowledge one has and the moral choices one makes. 

3.2.2 Philosophy 

Cicero called Philosophy the dux vitae, the rational guide to life. The very nature of Philosophy as a 
science of totality is to provide us with general insights and concepts. Pellegrino and Thomasma define 
Philosophy as 

the fundamental understanding of ... a structured dialogue for the purpose of critical 
understanding. Put another way, philosophy is a disciplined, critical reflection 
following logical rules ( 1981:39). 

Everyone who searches understanding can be called a philosopher. In order to complement the narrative 
of modem philosophy (an inadequacy identified by Capaldi, 2007), one first needs to identify a starting 
point. This critical measure 

... will determine the language of that philosophy, its concerns, and its impact 
(Pellegrino and Thomasma 1981:44). 

This starting point will dictate the tools used - whether it is analysis or synthesis. In choosing how and 
why Philosophy can contribute, this article agrees with the characteristics of a philosophy of practice as set 
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out in Pellegrino and lhomasma (1981:54-56), and will try to indicate in what way it can also be applied 
to an interdisciplinary relation to Bioethics. This will include: 

l. describing what is important about matters of fact. This will clarify the starting point for such a
philosophy; 

2. radical reflection -where thinking is at a critical distance from the reality one works with. What makes
this important for arguments in bioethical issues, is that the product of the activity is important;

3. critical reflection - this function searches for its ground or condition of possibility in the real
world of experience; and

4. practical reflection - the attempt to apply the ontology of practice to bioethical and policy
issues.

Moral philosophers should help us discuss moral questions rationally. The prime task of Philosophy is 
the critical study of arguments; and the prime task of moral philosophy is the critical study of moral 
arguments. Moral philosophers therefore should not only help us discuss moral questions rationally, but 
must teach us how to tell good arguments from bad ones. In this task ethical theory, which reveals the logic 
of the moral concepts, is an essential tool (Hare, 1997:44). By constantly revising those theories that are 
proven inadequate by concrete experiences and circumstances, Philosophy's role can provides the critical 
resources of ethical theory and methodology in Bioethics. It is important to choose the philosophical 
method that can best achieve the objectives of Bioethics considered as "applied ethics" or "practical 
ethics". Philosophy does and can enter into an interdisciplinary dialogue about controversial issues with 
Bioethics, Life Sciences, and Theology. A contemporary philosophy of Bioethics is thus desirable, even 
mandatory because of the increasing complexity of our physical reality. The fundamental methodological 
issues associated with this complex interrelationship still need to be clarified. Many bioethicists however 
do regard philosophy as inadequate to encompass the complexities of moral life. 

They deem philosophical ethics to be overly rationalistic, abstract, and insensitive to 
the contextual, experiential, and pluralistic milieu of actual moral choice (Pellegrino, 
1997:2). 

The primary role Philosophy plays in the interdisciplinary enterprise of Bioethics lies in that it provides 
the analytical and normative components of our Bioethical actions. 

3.2.3 Life Sciences 

The problem that we are faced with is well defined by Sugerman and Sulmasy when they state that 

... the mere fact that something is biologically true does not entail automatic 
conclusions (200 l :9). 

When considering the role Life Sciences play in the interdisciplinary enterprise of Bioethics, it is not 
the intention of this article to state that biological-, medical- or environmental knowledge will provide 
clear moral truths. The position it takes is more that a biological premise, a medical fact, or that of 
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any other scientific discipline, informs the imagination and reasoning of the ethicist in such a way that 
decision-making is guided and elucidated by facts and values taken into consideration when arguments 
are constructed in decision-making. Distinction must be drawn between relevant information, and facts 
that are just interesting to know. 

Biomedical choices thus involve multiple disciplines and multiple methodologies.18 It is a true 
interdisciplinary and dynamic field in which interaction from multiple disciplines, traditions and 
theoretical foundations ask for more than just general reflection. 

The claims of interdisciplinary interaction between all these disciplines must be tested by standards of 
moral theory that are useful for the task. Bur whose morality, which method, and which theory? 

4. Method and Interdisciplinary Bioethics

In a collection of papers published in 1997, Carson and Burns claim that the contributions made are 
evidence that methodology is a continuing and important preoccupation within Bioethics. The complex 
interdisciplinary character of Bioethics asks not only for many methods to be taken into consideration, 
but also for a methodology that is sensitive to these complexities. 

A survey of the literature on the methods used in Bioethics indicates a wide variety of approaches. The 
work of four representative authors' covering the scope of methodological diversity in the field will be 
briefly reviewed. 

In his book Moral Acquaintances: Methodology in Bioethics, Wildes (2000:17; 92; 173) warned that a 
narrow focus on any one aspect of complex moral questions often creates interminable debates. He argues 
for a middle ground in this moral morass that neither imposes a particular methodology, nor retreats into 
differential relativism. He contends that the choice of methodology is crucial because the acceptance or 
rejection of initial premises shapes both the content and the resolution of the issues at hand - it will not 
only lead to sophisticated discussion but also better define the field of bioethics. For Wildes the choice 
of method not only directs in advance the activity of knowing, but also the content that is to be known. 
For him excellent descriptive research in medical ethics specifies the theoretical framework particular 
to the empirical discipline, and explicitly designates the ethical theory that under girds the research. 
The common ground of moral acquaintances and the context of the moral issue at hand are identified 
by methodological reflection in Bioethics. Foundational - and principlism methods oversimplify the 
complexity of moral issues. In order to navigate between absolutism and relativism, Jonsen and Toulmin 
suggest that we begin with cases and problems, not with theories or general principles (1988:10). 
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18. There are even conflicting methodologies and perspectives which complicates the problematic 
interdisciplinary dynamics between these even more. For obvious reasons this is simplified by using the 
term "Life Sciences". 
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DeGrazia and Beauchamp (2001:31) argue that the ambitions of methodology is to provide a procedure 
or method (1) for producing such a normative framework, (2) for using such a framework once it has 
been identified, or (3) for navigating the complexities of moral life in the absence of such a framework. 

Douglas Strum (in Shelp, 1985:135-162) argues that concerns regarding methodology ought not to be 
overlooked as scholars go about the business of addressing urgent issues. He proposes three methodological 
questions for Bioethics: questions of scope, focus and grounding. For scope its basis is in a 'perception of 
social reality', and is defined as a 'range of issues appropriate to the discipline'. Focus on the other hand 
determines importance and centrality-structural social science. Grounding is split into 'popular' and 
'philosophical-theological' understanding of the foundation of bioethics. Theological interaction will 
address physical and spiritual needs. 

Several methods of philosophical medical ethics can be regard as 'prominent'. Sugarman and Sulmasy 

(2001:32 - 41) focus on five: (1) tradition and practice as a source of norms in medical ethics; (2) 
principles, common morality, and specification as the basis of medical ethics; (3) ethical theory as the 
backbone of "applied ethics"; (4) the use of biomedical cases and their ethical implications; and (5) 
reflective equilibrium as a technique. Other methods include feminist analysis on issues of medical ethics 
(cf. Holmes and Purdy, 1992; Sherwin, 1992; and Wolf, 1996); considerations of virtue as a form of 
guidance in medical ethics (c£ Shelp, 1985); narrative ethics as basis for medical ethics (c£ Nelson 1997); 
and pragmatist approaches to medical ethics (c£ McGee, 1999). Still - choosing philosophical methods 
to best achieve the objectives of "applied ethics" or "practical ethics", remains controversial (Sugarman 
and Sulmasy, 2001:31). 

Given this myriad of methods, how then should we go about solving concrete complex bioethical problems? 
Can we develop a methodology that finds an interdisciplinary interaction to which Theology, Philosophy 
and Life Sciences contribute? The underlying concern is that we can get "stuck" on abstract theorizing. 
Taking into consideration the resources and techniques available in these disciplines can help us find a 
justifying role not only for bioethical principles, but taking into consideration the contextual feature of 
a particular case, the theological context, and the "hard" facts provided by Life Sciences, medicine or the 
environmental sciences. 

One solution would be to explore the way Van Huyssteen (1999; 2006) integrate the complex issues 
surrounding the claims of Theology and science in general to rationality by sening them into the context 
of postfoundationalism as a viable mode of interdisciplinary conversation.19 

4.1 Setting the stag e for an interdisciplinary methodology 
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19. In his book Alone in the World (2006), Wentzel van Huysstccn opts for an evolutionary epistemological
approach in which postfol.Dldationalism opens up the space for transversal reasoning (following Calvin
Schrag). For a discussion of the possibility for a postfol.Dldationa.l space for intcrdisciplina.rity, sec de

Lange (2007).
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The role of theory in Bioethics has been scrutinized from many different angles. The traditional approaches 
of consequentionalism, deontology and the principlism of Beauchamp and Childress, are unsatisfactory 
when dealing with aspects brought about by new technology. One reason can be that 

while most traditional ethical theories in bioethics focus on the individual, genetics 
is concerned with relatedness (Almond, 1995:126). 

This is not only valid for genetics, but for most problems dealt with in Bioethics. Callahan (1996:9-17) 
pleads for an ethical theory capable of both being applied to practical problems and of being embodied 
in the life of the theorist Because of the institutional isolation of professional philosophy from the real 
world in which ethical problems are embedded, he expresses scepticism in that they will never be able 
to satisfy both these requirements. As argued before, Theology can fill this void in bringing into the 
interdisciplinary context a theoretical aspect concerning relatedness to all agents involved. 

4.2 Differentiation in ethical theories 

DeGrazia and Beauchamp (2001:31) indicate the ambition of ethical theory in so far it attempts to 
provide an adequate normative framework for addressing problems of moral life. Ethical theory may also 
be defined as the process by which we justify a particular ethical decision. It has already been indicated that 
each theory needs content and a method by which it can be applied to specific moral cases and dilemmas 
(Wildes, 2000:27). Therefore, in order to move forward as a scientific enterprise, Bioethics must and 
should pay attention to ethical theory, theological context, philosophical foundations and methodology 
in studying the nature and justification of general ethical principles applied to contemporary special 
moral problems. This it is a means by which we organize complex information and competing values and 
interests. 

Three forms of ethical inquiry are identified by philosophers - each revealing different parts of the truth 
about morality: firstly, metaethics as 

the branch of philosophical or theological inquiry that investigates the meaning 
of moral terms, the logic and linguistics of moral reasoning, and the fundamental 
questions of moral ontology, epistemology, and justifications (Sugerman and Sulmasy, 
2001:3-4). 

Analysis is made of the meaning of central terms in ethics, structure or logic of moral reasoning, the nature 
of moral justification, and inferences. Secondly, normative theory which is involved in philosophical or 
theological inquiry that sets out to provide answers to substantive and normative questions in a systematic, 
and critical fashion, and to justify such answers. Contractualism shows the choices made as grounded in 
reasonableness and fairness, consequentionalism in which the choice of moral principles is self-interested, 
while deontology holds that what is morally right or wrong is not determined at the level of analysis, the 
level of praxis, or that which would promote the best outcome. Virtue theory which is narrowly associated 
with Aristotle and is concerned primarily with character rather than conduct. Thirdly, descriptive ethics 
where factual description and explanations of moral behaviour and beliefs are dealt with and in which 
empirical questions are asked. 20 
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4.3 Interdisciplinary Bioethics 

What is important for interdisciplinarity in Bioethical practices is not only that the different disciplines 
and methods should relate to one another, but that chosen theories muse and can suppon one another. 
That is, a theory that 

may be inserted as an auxiliary hypothesis inco another (Murphy and Ellis, 
1996:227). 

This is especially important for Bioethical enquiry in which theological perspectives are taken seriously, 
as connections or clashes between doctrines are often a more important source of corroboration or 
of anomalies than are the data. Another imponant notion for Bioethics is 'practibility' (Beauchamp 
and Childress, 2001:340). They claim that when a theory is not practically reali7.able, it is not an 
acceptable moral theory, implies complementarity from the outset. While different disciplines ask 
different questions, fruitful interdisciplinary interaction asks for corroboration.

In moving towards the development of a methodology that attends adequately to the organi7ational 
and institutional settings as a basis for decision-making within Bioethics, it was indicated that the 
interpretation of knowledge and foundational theories from several disciplines need to be dealt with in an 
interdisciplinary discourse in order to function optimally. So as to come co workable interdisciplinarity 
in Bioethics, the relations between disciplines, the way in which different theories complement one 
another, the distinctive viewpoints from each discipline views practical bioethical problems, and the 
complex nature of Bioethics need to be addressed. 21 

5. Conclusion

At the outset of this article, three questions were asked, namely what is the place of Bioethics within 
the hierarchy of disciplines? In what way do Philosophy, Theology, and Life Sciences contribute to the 
theoretical foundations of interdisciplinary Bioethics? And, how do different methodologies relate to one 
another in order to show the true interdisciplinary character of Bioethics? 

In answering the first question, the relation between moral knowledge and theoretical knowledge was 
investigated, and it was concluded that answers to complex practical Bioethical problems move beyond 
the disciplinary nature of Theology, Philosophy, Life Sciences, and Ethics for that matter individually. 
Answers can only be formulated by taking an interdisciplinary stance when moving between the 

......................................................................................................................... 
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20. Beauchamp and Wa.ltets (2003:12- 20) also distinguish between the followingethical theories: Utilitarian
theories; Kantian theories; Contemporary challenges to the ttaditional theories; Vittue ethics; the Ethics
of care and Casuis�. The latter subject is beyond the scope of this article.

21. This will be attempted in two follow-up papers dealing with Bioethics from a Reformed perspective, and
Bioethics as complex system. 
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different levels of knowledge acquisition in the disciplines. This corresponds to scholars views such as 
Murphy and Ellis, viz. chat social systems involve complex interactions and chat Bioechical decision
making process/es are also therefore culture- and tradition dependent. Bioethics as an increasingly 
specialiu:d domain is moving towards a more complex system and is therefore more and more difficult 
for human comprehension. 

In answering the second question, the contribution of the theoretical foundations of Theology, 
Philosophy and Life Sciences in interdisciplinary Bioethics were investigated. It was clear from the 
outset chat scholarly, scientific and technological knowledge alone cannot guide us in making objective 
decisions. Involving knowledge frameworks of the human and social sciences, recognizing the Word 
and Spirit of God, and caking seriously Philosophy as a foundational discipline, could assist people 
from a specific religious tradition in arriving at informed bioechical decisions on difficulc bioechical 
problems. Although theological understanding of Bioethics seeks co deal not only with physical needs, 
but also spiritual needs, its truths cannot be bound by criteria of clarity and certainty because it is 
clear chat moral knowledge grows in a relation to God and chat in chis relationship, we can understand 
ourselves in relation co reality. Life Sciences on the ocher hand, are clearer and more cenain as these 
describe an empirical understanding of reality. However, both Theology and Life Sciences bring their 
distinct insights to bear upon human situations through Bioethics. 

The third answer is that Philosophy urges the Bioechiciscs co ensure chat metaphysical foundations are 
sound and clear in order to contending ocher epistemic claims in a charitable and methodologically 
sound manner. The main purpose of a theory is indicated as providing consistency and coherence 
in our decision-making endeavours. In a postmodern, relativist age, each discipline discovers some 
discrete aspect of our reality helping to illuminate and resolving real Bioethical problems in a real 
world. The challenge of giving reliable bioethical advice will therefore be co create an interdisciplinary 
space in which Ethics does not only rely on Philosophy, its parent discipline, but one in which it muse 
also cake into consideration its metaphysical hard core: the claim about the ultimate purpose or goal 
of human life and our created reality. 

In developing a methodology chat attends adequately co the organizational and institutional settings 
for decision-making within Bioethics, it is clear chat Bioethics is a complex endeavour served by many 
disciplines, as well as complex interdisciplinary form of knowledge. All muse learn co transcend the 
barriers between the mulcicude of interrogacional disciplines and endeavour co design a well-argued, 
and meaningful framework within which methodology has been clarified: not only the theoretical 
grounding thereof, but one that also recogniu:s the complex interdisciplinary nature of Bioethics. This 
will be the focus of subsequent research. 
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THEORY: ARTICLE 3: REFORMED EPISTEMOLOGY AS GROUNDED 

RESOURCE FOR BIOETHICAL DECISION-MAKING: A THEORETICAL GUIDE 

FOR MINISTERS. 

ABSTRACT 

Ministers confronted with bioethical dilemmas must provide moral guidance based on 

sound epistemological principles. What are the sources to which ministers can turn to 

when dealing with bioethical decision-making? This article focuses on the theory of 

ethics and examines aspects of Reformed epistemology as a basis for reflection and 

guidance on bioethical dilemmas. Knowledge acquisition relies on various sources, 

and Reformed theologians can, along with Scripture, turn to other forms of revelation, 

reason and tradition as possible resources to guide their hermeneutics, which is at 

the heart of the Christian's search for truth and understanding in Theological 

bioethics. An interdisciplinary hermeneutics will lead to comprehensive answers to 

contemporary bioethical challenges. If a Christian bioethics within the Reformed 

tradition hopes to remain relevant today, it must develop a grounded and holistic 

methodology that will improve arguments about bioethical issues as well as general 

ethical method and moral decision-making. 

1. INTRODUCTION

Ministers confronted with bioethical dilemmas must provide moral guidance based on sound 

epistemological principles. The complexity and uniqueness of bioethical decision-making is 

highlighted by the fact that one cannot simply turn to Scripture in a Biblicist way for direct 

citations relevant to the issue at hand. What makes it even more difficult in today's society is 

the postmodern rejection of specific knowledge claims, making it essential to ask: What are 

the sources to which ministers can turn to when dealing with bioethical decision-making? 

What is the task of hermeneutics in theological bioethics? 

This article focuses on the theory of ethics by examining those aspects of Reformed 

epistemology essential for ministers to play their pastoral role in guiding congregation 

members in bioethical decision-making. This will be done through a literature review of 

Reformed epistemology within the context of Christian theological ethics in particular as little 

appears to have been done in presenting this in a holistic and comprehensive manner. After 

clarifying some key concepts, the argument will be that, despite views to the contrary, a 

postmodern stance in Reformed theology is not only possible, but necessary if it is to play a 

meaningful role in dealing with today's complex world. Indicating the possible sources for 

theological knowledge, a brief indication of the task of exegesis and interpretation against 
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this background will also be posited. Bioethical questions must be discussed within a 

methodological framework which is currently lacking in the Reformed tradition. This article 

will be followed by one which provides such a framework for 'doing' bioethics based on the 

theoretical assumptions presented here. 

Contextualizing a few key concepts 

• Epistemology

It is necessary to clarify the concept 'epistemology' because of the important mediating role 

of philosophy in key aspects of the science-religion interface (Van Huyssteen 2003:266). 

The same goes for dealing with aspects in the field of bioethics in that epistemology as the 

study of defining components, substantiating sources, and identifying the limits of knowledge 

and justification, are crucial. 

One of the fundamental problems for epistemology is to provide justification for the kind of 

knowledge claims that one customarily makes. Whereas epistemology in Philosophy of 

Religion focuses on the central problem of the epistemic status of belief in the existence of 

God, the claims of Reformed epistemology about the belief in God are, as Alvin Plantinga 

claims, for many theists properly basic and has positive epistemic status even when it is 

based on arguments or any other kind of propositional evidence (In: Quinn 2002:515,526). 

Plantinga asserts that under Reformed epistemology, Christians can be within their epistemic 

rights in accepting certain beliefs without evidence or justification3 (Plantinga 1983:65). 

• Christian Theological Ethics

It is not easy to divorce our epistemology from our ethics, as Thacker succinctly proposes 

when he states that 

... [a]ccording to the biblical paradigm, epistemology and ethics are not two distinct 

disciplines in which, for instance, our knowledge of God and our obedience to God can 

be separated. Rather, the Bible envisages such a close identity between the two that to 

know God is to love God (Thacker 2007:101). 

Peters (2005:848) sees the birth of Christian ethics as resulting from the scriptural promise of 

the new that is to come, and not from protecting or preserving the old in its inherited and 

unredeemed state. Both these positions clearly have far-reaching implications for our 

decision-making methods concerning bioethical dilemmas. Defining Theological Ethics, De 

Villiers (2007:96) indicates a further important concept, viz. the relationship between human 

3 For a critique of these epistemic claims, see Quinn (2002:525-538); Mavrodes (1970), and Gericke (2008).
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beings and God the Creator. God is "the One who has the right to hold us responsible for 

the way we deal with his creation". Christian theological ethics can be defined as 

the branch of theology which suggests what we ought to do in order to shape our life 

with proper "ethos", according to the biblical teaching and the other sources of Christian 

traditions (Griniezakis & Symeonides 2005:9). 

• Bioethics

The working definition for bioethics include the viewpoint that bioethics does not only concern 

medical issues, but also issues such as our relationship with other creatures and our 

environment as a whole system of life, that God's entire creation was made for a purpose, 

and that we discover this purpose from Scripture as well as philosophical reflections on the 

nature of things (Rae and Cox 1999:vii)4.

* * * 

This article is meta-ethical in that it deals with the resources that exist within the Reformed 

Christian tradition which can provide Reformed ministers with a conceptual matrix for 

reflection on bioethical dilemmas. Focussing primarily on the Reformed tradition does not 

imply that the public dimensions of bioethics are not important, or that Reformed Christians 

should not be involved with them; the aim is rather to introduce bioethics in the life of 

Reformed churches and ministry to stimulate discussion and highlight the relevance thereof 

for the pastoral care of congregants faced with making moral decisions about bioethical 

dilemmas. Basing this argument on the Reformed perspective obviously does not mean that 

other confessional groups and traditions are, can, or should be ignored but is done in order 

to delimit the extent and scope of the study. 

2. REFORMED THEOLOGY5 

The Reformed tradition is broadly understood to be that pattern of Protestant Christianity 

which has its roots in the sixteenth-century reformation and is well established theologically 

by the authoritative achievements of Calvin's Institutes of the Christian Religion in the 

sixteenth century and Karl Barth's Church Dogmatics in the twentieth (Leith 1978:8). With its 

strong appeal to Scripture, the Word of God is seen as the religious bond, "the unbreakable 

4 "The biblical wortdview, rooted in the witness of the Scriptures, calls for an uncompassing affirmation of 

creational (genereal, "natural" revelation without allowing ourselves to get crowded into the untenable comer of 

natural theology" (Spykman 1992:169). 

5 Franke (2003:19-39) typifies Reformed theology as canonical-, contextual- and confessional theology.
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link which binds the Creator and his creatures together in covenant partnership" (Spykman 

1992:76). Methodologically, biblical revelation not only sets the parameters for theological 

reflection, but with this commitment, Spykman (1992:6) argues that Calvinists also reached 

back over a millennium of disparate theologies to Augustine, and through Augustine back to 

the teachings of Paul and the rest of Scripture6• 

2.1 Reformed epistemology in a postmodern context 

Christians are faced with challenges not only in bioethics, but also from a global ethics that 

have imposed itself in a postmodern, post-Judeo-Christian context. The Reformed tradition 

by and large regards postmodern thought with both scepticism and suspicion (Van der Walt 

2001:144) as it rejects the idea of an absolute foundation for objective and universal 

knowledge. In his article, van der Walt doubts that postmodernity offers an opening for a 

Christian approach to scientific endeavour because it can be typified as being irrationalistic 

and relativistic. I am convinced that Christian science (and therefore Christian bioethics) 

does not mean something "Christian" attached to, and apart from ordinary scientific practice; 

consequently, I find myself more at home with the view of Mourad (1997:117) who 

acknowledges the significance of postmodern because " ... it attempts to explore alternatives 

to traditional conceptions of knowledge when the problematic of an absolute foundation is 

seriously acknowledged", and then seeks to examine the intellectual consequences of this 

problem to move beyond postmodern thought as a synonym for deconstructive relativism -

also in the pursuit for Reformed epistemology and theology7. 

Postmodernism in turn criticizes and rejects both the classical and modern synthesis, but 

also transcends facile criticism to explore new foundations for a synthesis yet to come 

(Canale 2001 :4). This not only opens the door to the possibility of a new philosophical 

interpretation of the ensemble of hermeneutical presuppositions required for the constitution 

of Christian theology, but makes it also perfectly conceivable that this new interpretation of 

the philosophical principles, required by the task of Christian theology, "be grounded not in 

human philosophy, but on divine revelation as expressed in Scripture" (Canale 2001 :9). 

In his seminal work Thacker (2007:3) proposes that an effective theological response to 

postmodernity must address 

6 For a thorough discussion on Scripture as authoritave canon, see Goldingay (1995:87-138).

7 Franke (2003:8) argues that it will be helpful to see postmodernism as a label that identifies an ongoing 

paradigm shift in Western culture. The work of Wentzel van Huyssteen that deals with a postfoundational 

approach to knowledge is very useful in this regard (cf. Van Huyssteen 2003:688). 
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both knowledge and ethics in an integrated fashion because our knowledge of God and 

love of the Other are so intimately connected that we cannot have the one without the 

other. 

Regarding this facet of our existence he describes as our 'interpersonal perichoresis' and he 

mounts three main arguments in support of it. Firstly, demonstrating that in respect of 

knowing God (if not more generally), our ethics and epistemology cannot be separated: 

every claim to knowledge implicates some ethical conception. The second point is that we 

cannot know God except by participation in the rationality of Jesus Christ; and thirdly, he 

argues that the rationality that characterises us when we know God, is a rationality embodied 

in a humble love and service of other (Thacker 2007:3-4). In the context of this article, this 

'other' includes our relation to creation. 

The postmodern rejection of the Christian narrative as a rejection of specific knowledge 

claims can be shown to be false by means of an exploration of theological knowing. Thacker 

(2007:35) posits as reason why an inquiry into the Christian narrative is appropriate, is 

because theological knowing is not only the use of restricted epistemological concepts 

frequently found in analytical discourse, but is in fact an activity that encompasses every 

aspect of our being. He argues for a revelation account of theological knowing - the 

conclusion to all is that "theological knowing consists in a prerichoretic participation in God 

which operates tacitly to enable a pneumatological interpretation of the revelation of Jesus 

Christ" (Thacker 2007:37). Perichoresis demands an ontological basis for relations if there is 

to be a real and not merely conceptual relationship (Otto 2001 :368). Both these aspects 

have a bearing on bioethics within the context of the Reformed tradition. 

The acquisition of knowledge in theology has benefited from postmodernity in that it has 

been responsible for the renewal of theology as an intellectual discipline after a period of 

stagnation under the weight of modernist demands. Franke (2003: 11) argues that the goal of 

a true foundational agenda lies in the discovery of an approach to knowledge that will provide 

rational human beings with absolute, incontestable certainty regarding the truthfulness of 

their beliefs. For him the possibility and legitimacy of nonfoundationalist theology from the 

perspective of ecumenically orthodox Christian faith comports well with orthodox Christian 

faith, particularly as it has been expressed in the Reformed tradition with its emphasis on 

contextuality and the reforming principle. Contrary to popular belief, nonfoundational 

theology means the end of foundationalism but not 'foundations'. Nonfoundationalism " ... 

attempts to affirm that the ultimate authority in the church is not a particular source, ... 

creeds, tradition, or culture but only the living God" (Franke 2003:15). Concerns about 

relativism will remain one of the major challenges for nonfoundational theology, but Franke 
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notes one of its potentially significant benefits for the Reformed theological tradition is its 

promotion of a theology with an inherent commitment to the reforming principle and 

maintains without reservation 

that one single human perspective, be it that of an individual or a particular community or 

theological tradition, is adequate to do full justice to the truth of God's revelation in Christ 

(Franke 2003:16). 

Canale (2001 :9-10) emphasizes that within the postmodern mind-frame theories, teachings 

and doctrines cannot be proved, but must be explained. This will result in the quest for the 

epistemological foundation being free to find its grounding in revelation-inspiration. One of 

the most positive aspects of postmodernism lies in the fact that it allows us to frame the 

question of epistemological origins of theological knowledge in a new intellectual setting. 

This can and should be done in constant conversation with the confessional heritage and 

tradition of the Reformed context. 

Although modern and postmodern views regard the sources of theology to include not only 

Scripture, but also philosophy, religious experience, tradition and science (to name but a 

few), it is a basic premise of this article that this does not mean the beginning of the end for 

the Sola Scriptura principle, but rather the starting point for an epistemological criticism of the 

origination of theological data. 

2.2 Sources for theological knowledge and data in bioethics 

If it is possible to draw on various sources for knowledge acquisition in a postmodern world, 

the question now arises: To which sources do Reformed theologians turn when dealing with 

bioethical dilemmas? What light can such recourses provide in the field of Bioethics? There 

are several ways in which the grounds of Christian belief have been characterized, viz. 

revelation (specific and general), Christian tradition, the Church, Natural Law and reason (cf. 

Villa-Vicensio & de Gruchy 1994:11-16; Oden 1992:330-344; Fishbane 2005:76; Outka 

2005:197). It is not possible to arrive at ethical viewpoints in an entirely rational, objective 

and neutral manner, and therefore the following can all play a role: personal experience; 

family background; social contexts; contemporary experience of God's community and 

convictions of social groups; natural and medical sciences; technology, legal and political 

traditions, etc. It is important to take cognisance of the fact that no one perspective captures 

the fullness of truth and often many perspectives are needed to understand complex, 

multidimensional phenomena encountered in bioethics. Christians from different traditions 

also do not always agree on how much weight they attach to each (Higginson 1988:30). It is 

therefore unavoidable to engage in a rigorous theological and ethical analysis in order to face 
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questions to which we do not readily know the right answers (Cole-Turner 2006:943), and to 

make some choices. In answering Canale's call to explain the grounds of our ethical 

endeavour, I shall give a cursory survey of theological sources on which Reformed ministers 

call when they attempt to construct an ethical framework for dealing with bioethical 

dilemmas. 

2.2.1 Revelation8 

Throughout Scripture, revelation history is framed by continuous themes such as the 

Kingdom of God, sin-fall-redemption, self-sacrificial love, covenant, creation, image of God, 

etc., which set the parameters for normative theological reflection (Tota Scriptura). God has 

chosen to make Him known in His Word - first spoken in creation, then inscriptured in the 

Bible, and lastly incarnate in the historical person of Jesus Christ. This revelation is not a 

static, past event, but is an event-in-progress in which revelation is "something that happens 

to us, not an object that we examine" (Thacker 2007:68). Conforming revelation and 

rationality is, however, not an easy task. Spykman argues for conformity in which revelation 

and rationality goes hand in hand when he states that: "Revelation is norm. Rationality is 

response" (Spykman 1992: 150-151 ). 

Mouw (1987:58) argues that we can discover what God is saying to us know by attending to 

the record of his dealings with Semitic nomads and Palestinian fisherman. This however, 

cannot be done without considerable interpretive work. Gustafson (1984:7) clearly states 

that critics of revelation will argue that claiming knowing divine ordering on revelation is to 

appeal to a 'private' source of knowledge, the authorization of which is dependent upon 

uncritical subjective or historically relative factors. An ethics grounded in revelation is 

therefore not necessarily inimical to plurality (O'Neil 2006:38). For Christian bioethicists, this 

posture of obedience to a God who reveals his will is foundational to an adequate 

understanding of morality and making choices. In bioethics one must reflect on the 

importance of divine commandments as they bear on bioethics by acknowledging the 

importance thereof for submitting to divine revelation in shaping attitudes towards bioethical 

decisions. Hamel has put it even stronger: 

Because it is guaranteed by Revelation, biblical morality will be the faithful and abiding mirror 

of human morality and it will, if necessary, correct the indications that come from reason. At 

8 For influential contemporary models of revelation, see Veldsman (2009:1-2) and Goldingay (1995). Note also

that when using the term 'revelation', distinction is made between special revelation (Jesus Christ and 

Scripture), and general revelation (creation, reason, tradition, etc.) Both these types of revelation are 

considered valid sources for biotetical reflection. 
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times it will merely confirm what conscience or scientific reflection had already discovered in 

the way of standards, but this confirmation will offer a certitude that no other monitoring 

instrument could provide, because it comes from the word of God (Hamel 1984:108). 

In answering the question if revelation does point to something foundational, to an 

experience of God that is primary and that existed before it was protected by doctrines, 

norms or mortal principles - Mealey argues that, "from an ontological, epistemological, and 

an existential point of view, experience of God is first; conceptualizing or theologizing about 

that experience is secondary" (Mealey 2007:94). The decision on whether divine revelation 

requires more of Christian morality than might be required of the secularist bioethicists needs 

to be pursued at greater length as revelation opens up the relational possibility with God in its 

total understanding of the world we live in. 

2.2.1.1 Scripture 

During the Reformation, the Sola Scriptura principle was heralded as the basis of Christian 

theology because it is one of the key means through which Christ is made known to us 

(Calvin, Institutes 1. 7 .1.; Jordaan 2004; Ebeling 1970:96-97; cf. also Belgic confession, Art 2, 

5, 7). Keeping dogmatic studies close to the Bible calls for not only a clear recognition of the 

noetic importance of Scripture, but also for a right understanding of the ontic order of created 

reality (Spykman 1992: 118-119), as Scripture in the Reformed tradition is the key to all true 

knowledge as it sheds its renewing light on every sphere of life. Scripture is the place where 

Christian revelation is made available to everybody - also to the bioethicist - with the highest 

level of specificity and clarity. It seems clear that according to Scripture itself, both revelation 

(e.g. Dan 2:28; Gal 1:2; Eph 1:17 and Rev 1:1) and inspiration (e.g. 2 Tim 3:16 and 2 Pet 

1 :21) are acts of God (Canale 2001 :35). 

Both Protestant ethics and Catholic moral theology continue to grapple with how Scripture 

should be used in a systematic moral theology. For Curran and McCormick (1984:vii), at 

least four different aspects in the complex question of the use of Scripture in Christian ethics 

are involved: 

1. The determination of the meaning of a particular scriptural text as it is found in the

Bible itself. This can be achieved by employing all the tools of contemporary biblical

exegesis.

2. The meaning of the text for today in our different historical, cultural, and sociological

situations.
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3. The different levels within moral theology itself - perspectives of Christian ethics,

ethical models, values and goals in Christian life, etc.

4. The relationship between Scripture and all the other sources of ethical knowledge

like tradition, reason, human experience, etc.

Bonhoeffer's9 understanding of the role of Scripture in Christian ethical deliberation is well 

documented in his unfinished exegesis on Psalm 119. For him the role of Scripture can be 

seen as living "under the Word of God in all its many shapes and forms, its richness, its 

inexhaustible wealth of knowledge and experience" (Bonhoeffer 1986: 106). Brock (2005: 16) 

argues that Bonhoeffer has developed a justification for the constant study of Scripture as 

the proper context of Christian ethical deliberation. The testimony of the Scriptures is 

however also the testimony of the Holy Spirit (Heb 10: 15). Niebuhr states that the genius of 

the Bible is that it shows "the ultimate and transcendent character of God [which] challenges 

man's own conception of piety and goodness" (Niebuhr 1974:7). Botha (1994:44) warns 

however that the moral teachings of the Bible cannot be reduced neatly to one single and 

simple set of rules. Used critically and responsibly, Scripture is a rich source of age-old 

wisdom and an important conversational partner in the church's ongoing engagement with 

moral questions. 

With regard to Scripture and bioethics, Verhey claims that "attention to Scripture as 

somehow normative for bioethics is what makes Christian bioethics Christian" (2005:297-

298). He approaches bioethics on the one hand by accepting Scripture as the measure and 

the canon for Bioethics, but on the other hand, he advocates an awareness to a number of 

problems when appealing to Scripture as guide for Christian bioethics, such as the fact that 

Scripture is silent on many contemporary bioethical issues. I would venture to add that in the 

New Testament, in contrast to the Old Testament, not much is said about our responsibility 

towards creation, as well as the fact that interpreters sometimes twist Scripture for their own 

benefit. Verhey (2005:300-301) succinctly argues that the fundamental problem is 

finally not whether to continue to read Scripture as [useful for teaching etc.] in bioethics, 

but how, not whether Scripture is somehow normative but how it is, how Scripture is to 

be performed in bioethics, how it guides us through the new powers .... 

The Reformed tradition will also call on the Spirit of God as the one who both inspires 

Scripture and illuminates it. 

9 Although not in the Reformed tradition, the work of theologians like Bonhoeffer is congruent with the views 

axpressed in this article. 
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The complexity of technologically-advanced demands on bioethics necessitates that we 

cannot call on Scripture alone as the final court of appeal for Christian bioethics. Gustafson 

(1984:176) however sees in Scripture the possibility to provide us with the basic orientation 

toward particular judgments. Many complex procedures and appeals are exercised within 

this orientation. Scripture does not by itself determine what ought to be -such a 

determination can only be done by persons and communities as finite moral agents 

responsible to God. Nancey Murphy makes a valid point when she states that 

[c]ontributions to the Christian theological tradition must, by definition, take Christian

Scriptures as authoritative, but in its application of those texts, it must pay attention to 

the contemporary context (Murphy 1996: 109). 

Within this contemporary context the word of God is the religious bond, "the unbreakable link 

which binds the Creator and his creatures together in covenant partnership" (Spykman 

1992:76). 

2.2.1.2 Jesus Christ 

God has firstly disclosed himself in Jesus Christ as self-giving love, and in his concrete act in 

the incarnation puts human life in a new relation to God which has implications for the way 

we see, think about, and act in this world. By rooting Christian theological bioethics in the 

Triune God, God is acknowledged as the moral ideal. One implication of this is that Christian 

bioethics should guide the church and believers who have entered into a covenant 

relationship with God as revealed in Jesus Christ through Scripture. The whole range of 

Scriptural commands finds its ultimate coherence only in Christ, "their source and aim" 

(Brock, 2005: 16). It implies that Christian bioethics can only be true to its source if at every 

point it is radically focused on the centrality of God's continuous presence with us, revealing 

the meaning of the way and wisdom of Christ in this world. When the reality of God 

encounters the reality of the world in Christ, it allows us to take part in this "real encounter" 

(Bonhoeffer, 1977: 159). This "real encounter'' of being in this world is the domain of human 

responsibility - and therefore of our ethics (Bonhoeffer 1977:256). The implication for 

contemporary bioethics is that in our quest to follow Jesus Christ, this vocation can be 

interpreted as a vocation to responsible stewardship in the "real encounter" with our world. 

It is clear from the life of Jesus Christ that we cannot come to knowledge outside the God

relationship. Thacker argues that our knowledge of God should be considered not as the 

human possession of grasping of a divine donum; rather, 
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our knowledge of God should be thought of in terms of sharing or participation in the 

Son's own knowledge of the Father. We enter into a pre-existing relationship - that of 

the Son and the Father (Thacker 2007:63-64). 

Grounding Christocentric ethics in revelation implies that Christocentric ethics is in its 

deepest sense, "beyond" ethics. What Jesus revealed in his actions and words - especially 

in the Sermon on the Mount- was no mere ethical code, but a whole new existence, an 

existence of living Love: "[O]nly in love is genuine fulfilment of the ethical possible" 

(Pellegrino and Thomasma 2007:68). The love ethic of Jesus is thus the fruition of prophetic 

religion (Niebuhr 1935/1979:22). It does not yield precise indications, rules or guidelines to 

determine what should be done in every given situation, nor does it preclude the use of 

theoretical theories and principles when taking a decision. The only requirement is that 

principles or ethical theories must conform to the spirit of love and justice exemplified in the 

life, work, and teaching of Jesus Christ (Pellegrino & Thomasma 2007:68). 

2.2.1.3 Creation 

Much of the rigorous debate surrounding the validity, scope, and effects of God's (general) 

revelation in creation centres on the confession of many in the Reformed tradition as 

formulated in Article 2 of the Belgic Confession which states that 

... not only does God's Word comes to us continuously 'by the creation, preservation, 

and government of the universe', but God also 'makes himself more openly known to us 

by his holy and divine Word, as much as we need in this life, for his glory and for the 

salvation of his own (Belgic Confession Art. 2). 

Calvin's interpretation of the idea of knowledge about God and God's nature, includes 

studying both Scripture and creation (Lex Naturae) (Calvin, Institutes 1.5.1 ). Almost all 

philosophers regard knowledge as having two objective elements - truth and good support. 

The truths deducted from Scripture can thus be supported by that which I can learn from 

nature and facts from the Life Sciences about bioethical matters. Prov. 1 :7 teaches that the 

fear of the Lord is the beginning of Wisdom. But we also know that we can turn to the natural 

world - what Calvin called the Book of Nature - to support this wisdom when we have to 

make decisions10_ 

Although the Christian theological traditions are clear about nature, the concept needs a 

thoroughgoing revisiting and revision because our historical understanding of nature has 

1 O Within the context of Proverbs, Barton and Bouwden (2004:229) refer to this wisdom as Natural theology.
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undergone such exponential change because of scientific and technological developments 

(cf. Hefner 2003:189). The implications of this changed view is that our metaphysical claims 

cannot be simplified deductions from scientific facts, but must be congruent with a thorough 

knowledge base and understanding of all that is revealed in those scientific facts. 

The complexity of bioethics demands our acknowledgement that science is limited in its 

problem-solving capacity (Hanford 2002). With a primarily technical orientation and 

expertise, natural science is too narrowly focused to address issues that go beyond physical 

healing, or when dealing with environmental problems. Bioethics, with its multi-perspectival 

approach that incorporates questions of value and morality, scientific facts, and a religious 

paradigm within a framework in which decisions are made, can be viewed as a possible 

solution for this dilemma. We therefore need to develop a stance in Bioethics that is both 

Scriptural and open to the rational discourses of Life science, Theology and Philosophy (de 

Lange 2009), with the essential proviso for such an interdisciplinary approach in a Reformed 

Christian Bioethics being the need to found it on core Christian principles. 

2.2.1.4 Reason 

Human reason plays a dominant role in the search for moral truth and moral decision

making. Plato argued that moral decision-making involves a rational intuition of moral 

principles, while Aristotle held that we use reason to determine the best way to achieve the 

highest moral good. He referred to "practical reasoning" because reason guides our actions. 

The task of such practical reasoning is to link the most appropriate rule to the particular 

action (Fieser 2000:102-104). This practical reason (phronesis) is a virtue possessed by 

phronimos, the person of practical wisdom who through character and experience can judge 

"with an eye to the occasion" - which is the precise fit between rule and practical reason 

(Carson & Burns 1997:77). Note that phronimus cannot exercise the virtue of phronesis 

without rules and principles which he or she fits to the occasion of moral action. Without 

these rules and principles, the particular becomes the norm and it is precisely here that the 

danger of the hegemony of praxis without guidelines lies. Incomplete though such rules may 

be, as moral episteme, it is the one essential to moral praxis. 

Having acknowledged that reason is a valid way in reaching moral decisions, it is now 

necessary to turn to reason as a tool in theological ethics. Theologians in general refer to 

reason not as a cognitive tool, but as a source of philosophical and scientific teachings 

regarding the natural world (Canale 2001: 13). Optimizing our ability for critical judgment not 

only forms the crux of human rationality, but also the intelligent use of our unique ability for 

rational judgment. This leads, according to van Huyssteen (1999:4), to the ultimate 

determination of the life-determining choices we make - also in theological ethics. 

THEORY: ARTICLE 3 80 



Hume (1739-1740, trans. 2000) challenged the role of reason in moral decisions. 

Emphasizing emotion as assessment in moral reasoning, he suggested that moral approval 

is only a feeling in the mind of the person that makes a moral judgment. Hume's critique of 

moral rationalism has had a strong impact on subsequent moral theories - especially on 

Virtue theory. MacIntyre (1985) also argued that the Enlightenment project of basing morals 

on pure reason was a costly mistake. For him an ethical system that is not based on a 

tradition (such as the Christian tradition), is bound to fail. Taking Hume's view into 

consideration, reason must thus be understand in a much broader sense. McCormick 

argues that "[t]here are factors at work in moral conviction that are reasonable but not always 

reducible to the clear and distinct ideas that the term 'human reason' can mistakenly 

suggest" (1987:49-50). Theologians working in the field of bioethics can no longer ignore the 

faculty of reason, in order to relate our reflections to the wider wisdom of the technologically 

advanced age in which they are formed. 

2.2.1.5 Experience 

Christian ethicists have for a very long time wrestled with the proper connection between 

truths revealed in the Scriptures and in human experience (McMinn & Runner 2004:56). For 

some, Theology may be considered a critical reflection on the ultimate causes and meaning 

of human experience. This reflection, however, is qualified by "a belief in God in which 

reason is enlightened by faith, revelation or religious experience" (Grodin 2001 :10). This 

article draws on the work of Wentzel van Huyssteen for an understanding of experience that 

is generally accepted within the Reformed tradition. For van Huyssteen (1998:213; 2001:70) 

we always relate to our world only through 'interpreted experience'. For the Christian 

believer, however, this interpreted experience will include religious experience, "where the 

experiences of genuine love, faith, or permanent commitment, may be deeply revelatory of 

what is believed to be mediated by these experiences" (Van Huyssteen 2001 :72). He links 

experience to tradition in a postfoundational stance in theology which takes seriously the role 

local context and interpreted experience plays. This then, he argues, should enable us to 

reach beyond the walls of our own communities in cross-contextual, cross-cultural and cross

disciplinary conversation (Van Huyssteen 1997). As interpretations of our experiences, 

religious beliefs also assume explanatory roles. This is a true indication why even in 

theology, hermeneutics and epistemology can never be separated (Van Huyssteen 2001 :74). 

In the relational nature of all interpreted experience, religious experience arise out of, and 

also transcends, the social, ethical, moral and aesthetic dimensions of our reality (Van 

Huyssteen 2001 :75-76). 
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Canale (2001:14) defines tradition as the cognitive interpretation of religious experience, and 

connects this with the epistemological origin of either special- or general-natural revelation. 

"[In this] the starting point for the search for the meaning of revelation-inspiration in Christian 

theology becomes clear, namely, Scripture" (Canale 2001:15). The Christian religious 

experience has also been understood by some theologians as entailing divine revelation 

(Canale 2001:13). Veldsman (2009:1-2) in tum identifies revelation as experience, as one of 

five influential contemporary models of revelation of which one is characteristic of German 

liberal Protestantism which centres on human experience, and in which God is understood to 

be revealed through the experience of the individual. The danger here is that experience can 

then be seen as an interpretive process divorced from a religious grounding in which 

Christianity makes sense of one's personal and intellectual existence without God and his 

revelation through Scriptures and nature. 

What then links bioethics and experience? What would a rational person want to know 

before making a decision? Thomasma calls for a "participatory ethics" in which individuals 

participate directly in the problems they encounter (Thomasma 2001:168-169). He attempts 

to demonstrate that experience helps us find a balance in the interaction between all 

components important in the process of making moral judgments, and argues that the 

relationship among these components is not a relationship in which one can properly be 

allowed to dominate the others. He suggests that such a relationship is best envisioned as a 

homeostatic balance. In practice, this balance is mediated through our experience within a 

community with others (Thomasma and Kissell 2000:217). Experience is in itself influenced 

by the framework of beliefs which we use to interpret our experiences. In a Reformed 

context, this cannot be done without acknowledging our tradition-centred reality. 

2.2.2 Tradition-centred reality11

Postmodern pluralism has generated many new theological challenges. Western society, 

having abandoned its Judeo-Christian religious traditions and substituted these with the 

secular values of pragmatism and science, is now adrift in a morass of competing values 

(Glick 1981). Kilner et.al. have gone so far as stating that as a result we have not simply lost 

touch with our past, but also have forgotten that highly distinctive understanding of who we 

are which took its point of departure from the biblical doctrine of our creation in the imago Dei 

(Kilner et.al., 1995:ix). Postmodern people are individuals with uncertain identities, and on a 

11 Muller (2004:130-149) explains the priority for using "Refonned Tradition" above "Calvinism" in an account of 

what this tradition holds. In this article it meant the Refonned-Calvinist wing of the Protestant Reformation 

distinct from Lutheran, Anglican, and Anabaptist traditions as explained in Spykman (1991 :5-8). 
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quest for self-understanding, 'constructing' new identities. This however, can only be done 

within certain 'boundaries', and it is in the context of these 'boundaries' of a particular 

theological tradition that I see the possibility to come to this self-understanding when faced 

with choices in bioethics. 

Tradition is the place where God's revelation has been received and where a religious 

community interprets this revelation (Canale 2001 :14). In trying to justify the internal working 

of a specific tradition, Murphy (1996:109) identifies a degree of circularity - of nonlinear 

reasoning - as theologians, biblical scholars, and ethicists seek coherence among doctrinal 

claims, textual interpretations, and interpretations of the history of that very tradition. All of 

these activities are important knowledge constructs when arguing for bioethics to be 'done' 

within a specific tradition. 

There is a general assumption that a secular bioethics rooted in moral philosophy will be 

more culturally authoritative than an approach to bioethics grounded in the contingent 

particularities of a particular religious tradition. Solomon (2005:349) however rejects this 

assumption by basing his argument on McIntyre's (1988) proposal of moral inquiry as 

tradition-constituted. In this context, inquirers do not attempt to stand outside particular 

moral positions and speak to all parties from this position, but rather speak from within the 

tradition in which they live their lives. Canale (2001: 16) points out that Scripture - because of 

its inspired and canonical status - has a qualitative priority over tradition as a whole. It is the 

thesis of this article that it is vital to recognize that one's primary task as theologian is to 

stand in a critical relation to one's tradition and to be prepared and open to test its wisdom

claims, to "examine the tradition, not just repeat it" (Van Huyssteen 1998:218). Through 

critically examining tradition, the present can be reshaped more closely along the lines of 

what the tradition truly means while at the same time being theoretically empowered to reach 

beyond the boundaries and limitations of our own tradition. 

Kretzchmar (1994:15) indicates that the Catholic church has long emphasized the 

importance of tradition, whereas Protestants have stressed the authority of Scripture as 

being superior to tradition (cf. Dutney 2001 :xi-xii). It would however be na·ive to think that 

Protestants do not, in practice, accord a very important place to tradition. This is reflected, 

for example, in the importance placed on the theologies of Calvin and Luther, the catechisms 

and confessions. My point here is to call attention to the need to face up to an understanding 

of the origin of the moral 'ought' in acknowledging and identifying the cultural shaping of the 

grounds for our norms and values. 'Doing' bioethics from within a specific religious tradition 

will ask of us to identify religious biases and redress their influence on our moral judgments 

because it is important to acknowledge that one of the problems with attempts to base 
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applied ethics in practice standards, traditional oaths and guidelines, is that such resources 

are not self-justifying (Sugerman & Sulmacy 2001 :33). Some degree of independent 

bioethical reflection is necessary. Can bioethical decisions be reconstructed from tradition 

alone? The answer to this question is a clear and unambiguous 'no'. 

It is clear that such decisions will be conditioned by the inherited religious culture and 

doctrinal tradition of those who need to make such decisions. Cahill argues that unifying 

theological approaches to bioethical arguments lies in the grounding of bioethical arguments, 

not only in religious claims, but also in the history and theological traditions of a religious 

community. For her a good ethical argument is one that cogently demonstrates the 

connections between premises and conclusions, one which shows that the ethicist has a 

command of the theological traditions that underpin these premises (Cahill 2001:47-50). 

'Doing' bioethics from within a Reformed tradition creates the possibility of opening new 

doors to the future in providing another framework in which ethical discussions can take 

place. The insistence of the Reformed tradition "on the lordship of God before all other 

considerations, including our call to be stewards of creation and transformers of culture" (Teo 

& Galbreath 2006:179), has fundamental implications for an ecclesial bioethics grounded in a 

tradition-centred rationality. It is important to realize that " ... such an ethic need not result in 

a narrow and defensive sectarianism, a rigid and static orthodoxy, or an authoritarian 

dogmatism" (O'Neil 2006:28), but an ecclesial ethics based on a kind of critical realism12 in 

which an epistemological authority for theology in an authoritative tradition can be found 

(Griffiths 1999:16-17). This tradition-based bioethics does not need to be static but should 

be dynamic and capable of growth and development. 

This view implies that the process of 'Reformation' can never claim to have been "completed" 

or its final aim "arrived at". Instead, it asks for a theological approach to bioethics which is 

always reforming according to the Word of God in order to bear witness to the eternal truth of 

the gospel. Such an approach affirms and embraces the reforming principles of the tradition 

without sacrificing its material (Franke 2003:1). Cahill et.al. (1990) however warn that one 

must always be aware of the possibility that faith language that offers a particular tradition's 

beliefs about God as the sole warrant for moral conclusion will convince only members of 

that tradition. Faith commitments can however legitimately motivate participants in public 

discussion to seek a moral consensus consistent with their tradition while at the same time 

be congenial to members of other moral traditions. Religious traditions need not only point to 

the questions that need to be asked about the meaning and applications of a moral principle, 

12 For a thorough account of the epistemology of Critical Realism, see Monti (2003: 11-28).
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but can also inform judgments about what an ethic of principles neglects or chooses to reject 

(Lammers & Verhey 1998:29). This in itself is an indication of the character of the 

community we belong to. It will bring to the foreground the rationale, the thought processes, 

the way this tradition relates the knowledge we have, and in the end the moral choices we 

make in bioethical dilemmas. It is essential not to see tradition in isolation, but in the context 

of the broader Christian life settings. This implies that moral relationality is thus tradition

constituted, and that we must be clear about what we believe about God and our relationship 

to Him in this world, our relationship with Christ, ourselves, our fellow human beings, the 

world we live in and the implications thereof for bioethical decision-making. 

2.2.3 Relationality 

What makes doing bioethics from a Christian perspective different doing it from any other 

perspective does not only lie in the body of knowledge, but in the particularised praxis to 

which this knowledge is applied when dealing with fellow humans and our environment. For 

Theological- and Christian ethics in particular, it involves highlighting the position of God in 

the divine-human relation (O'Neil 2006: 21; cf. Gustafson 1984:2; cf. also Gustafson 

1981: 195-279; 1984:98; Van Drunen 2009:67). For Gustafson ( 1984:45) the source for 

understanding these relations between beings and things is given in the natural ordering of 

the creation. However, human beings are always in a position of dependence and in need of 

grace with respect to epistemic relations with God. Although the doctrine of justification by 

grace is accepted as a basically relational position in the theology of both Luther and Calvin, 

it also implies an alternative theory of virtue - a relational theory in which virtue in this sense 

is not seen as a product of his/her virtuous acts, but "of his acceptance in love of a servant

relation with his fellow men" (Carney 1968:14). 

Faith in God expresses itself in a complex Christian practice which, according to Luther, 

involves a threefold relation firstly to oneself, mortification cam is and crucifixio 

concupiscentiarum sin-rejection toward self; secondly to the other charitas erga proximum 

love toward neighbour, and thirdly to God- humility toward God (Andersen 2004:314-315). 

The relation of God to the world and correlative claims about human persons in relation to 

God found its pivotal point in Jesus' love ethics which points to "the individual's relationship 

with God, a relationship that God initiates and that is finally consummated beyond history" 

(Siker 1997:13). In and through Jesus we know what the God-relationship should be and is: 

total self-gift. Thacker (2007:3) explains this relationship as follows: 
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. . . our cognitive relationship to God is one in which the whole of our humanity is 

dynamically caught up in the Son's relationship to the Father, such as there is neither an 

alienation from self, nor an alienation from God when we know him. 

Mouw (1987:58) sees this relationship as that the God who commands is the One who has 

taken the human condition upon himself, who has been tempted in all of the ways in which 

his human creatures are tempted. It is impossible to understand or to speak of God apart 

from this personal dynamic of Trinitarian relations. God is neither divorced from this world, 

nor collapsed into it, but rather engages with it and relates to it, without sundering 

particularity (Gunton 1993: 163-164). 

For the Christian moralist a responsible relation to other persons should preclude a 

judgemental posture, both in the manner in which we deal with bioethical dilemmas, or in the 

way we converse with others. This relationship between a minister as moral guide and a 

person who seeks conversation with him, is by no means simple, but the result of a complex 

web of different knowledge systems. "The perspective of the Christian moralist is informed 

and directed by his understanding of the nature of human life, as well as his convictions 

about God" (Gustafson 1987:405-406). Thacker (2007:44-46) understands our relationship 

to God as being considered in perichoretic terms. On an intra-personal level, he stresses the 

necessary reciprocity between the fields of ethics and epistemology. He argues that no 

separation can be made between our knowledge of God and our obedience to God as 

expressed in our love of the other (radical integration). On an inter-personal level knowing 

God is an activity undertaken by the ecclesia and not as an individual. In our relationship 

with God, knowing God involves our participation in God's being - in intimate relation with 

Him as Father, his Son and Spirit. Theological Epistemology therefore means that we must 

conceive of our knowledge of God as a form of participation in the triune communion. 

Having established that Christians are called upon to interpret and contextualize all 

normative bioethical concepts and knowledge in terms of a Christian understanding of the 

human person and that person's (actual and potential) understanding of his or her relation to 

the Christian, triune God (Erickson 2005:274), we now need to consider the implication 

thereof for thinking about bioethical dilemmas. Groenhout indicates two considerations that 

structure our thought as Christians on issues in Bioethics. Firstly, the way in which we make 

decisions as members of the body of Christ, provide an image of God's relation to the world 

so that our decisions and actions reflect Christ in our lives. Secondly, it relates to the way 

the church as a whole should respond to bioethical issues. This all takes place towards the 

tradition's view on eschatology - a world made whole by God's grace (Groenhout 2005: 10-

33). Belonging to God means that I can make difficult decisions in consultation with the 
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community of Christ. This community not only provides a space in which an adequate 

bioethics can be developed, but also offers a different vision of community and the inter

relatedness of people, which comes from our own worship of the Trinitarian God. In this way 

the Church may be able to show the way towards a more hospitable and responsive 

reception of bioethical dilemmas (Storrar and Torrance 1995: 36). This network of 

relationships with others and the world is well represented in Schweiker's ethics of 

responsibility, the final assumption of which concerns the material focus of ethical reflection 

[which is] the delineation of the "ways in which human beings and communities ought to live 

in relation to the God of the Christian faith" (Schweiker 1995:51 ). The Reformed tradition can 

provide the 'space' in which a shift in the concept of truth "toward a relational understanding 

of [the objective as present in the subjective, and also the other way round] can give us a 

richer view of the truth of Scripture" (Spykman 1992:51 ). 

2.3 The task of hermeneutics and the sources of theological bioethics. 

Hermeneutics is at the heart of the Christian's search for truth and understanding in 

Theological bioethics. Every act of understanding involves interpretation within a context of 

presuppositions. For Gadamer, this can play a positive role in shaping the meaning of what 

the interpreter seeks to understand. The prejudices and prejudgments have a threefold 

temporal character. They are handed to us through tradition; they are constitutive of what we 

are now (and what we are in the process of becoming); and they are anticipatory - always 

open to future testing and transformation (Gadamer 1990:88-112). He develops the 

important concept of hermeneutical experience to describe the sort of interpretive activity that 

is open to encountering and learning something genuinely new (Gadamer 1975:310-325). 

Hermeneutics in bioethics therefore, must be a form of reasoning that is appropriate to praxis 

in that it deals with what is variable, it involves mediation between the universal and the 

particular, and it requires deliberation and choice. By embracing the possibilities opened up 

by Ricoeurian13 hermeneutics, Mealy (2009) explains how concepts such as revelation and 

tradition may be understood in a hermeneutical way without being sectarian or orthodox. 

Ricoeur14 (1976:87) asserts that the meaning of the text always point beyond itself in that the 

meaning is "not behind the text, but in front of it". This has implications for the eschatological 

13 The way in which Ricoeur treats revelation is extremely useful in especially understanding that revelation

ought not to be reduced to merely the formulation of Christian rules, principles or motives. Ricoeur's 

'Hermeneutic of Revelation' which understand revelation as not being a uniform, monolithicrevelation but one 

that is "pluralistic, polysemic and at most analogical in form" (Ricouer 1980:74), needs to be invesitaged in full 

to understand the meaning and implications thereof for Theological ethics in general. 

14 For a indication of the implications of Ricoeur's work for biblical hermenutics, see Mealy (2007:113).
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view in which we interpret not only Scripture, but also the reality in which we live. Texts 

project a way of being in the world, a mode of existence, a pattern of life, and point toward a 

'possible world'. According to Franke (2003:23) this points to the capacity of the text to 

speak beyond the context in which it was originally composed which is ultimately the result of 

the Spirit speaking through the text. This is not a world of the ancient text, or the 

contemporary world, "but rather the eschatological world God intends for creation as 

disclosed, displayed, and anticipated by the text" (Franke 2003:30). Junker-Kenny 

(2007: 173) interprets the role of the Spirit as follows: 

In the self-understanding of the Christian faith, God's self-communication in the person of 

Jesus is the truth that inspires the subsequent religious experiences of his followers. On the 

other hand, the Christian's understanding of God's revelation includes the promise of the 

Spirit in introducing us to and helping us to re-interpret the truth of Jesus within our own 

cultural condition. 

This view marks an important difference with other types of monotheistic faiths, and must be 

born in mind when sources are interpreted for making bioethical decisions. 

A discerning reading of Scripture in relationship to concrete bioethical situations depends on 

a particular community of readers - the koinonia (Ziegler & Bartel 2009:130; Lehman 

1940:105). For Lehmann, the koinonia is that community which discerns what God is doing 

in situations. As Lehmann states, "[w]hen ethical thinking starts with the koinonia, the activity 

and purposes of God become the concrete context from within which behaviour can be 

regarded as both guided and shaped" (Lehmann 1940:105). Van Rooy (1997: 15-16) 

stresses the need for sound hermeneutics and exegeses in ethical discussion when he 

argues for a framework within which ethics can be approached where individual texts are 

never read without the view to a broader context. More recently Jordaan (2010) has argued 

that the recent tendency towards a more paradigmatic tolerance in hermeneutical science 

enables and calls upon both Reformed and non-Reformed theologians to make room for 

different paradigms within theology. Cooperation with other forms of hermeneutical end 

exegetical views can lead to a broadened and enriched scientific outlook in Reformed 

theology. 

The hermeneutical task in a theological bioethics therefore translates into relating the text to 

a particular situation, taking into consideration that "[w]hat is important in a text is not its 

meaning, what it is trying to say, but what it does and causes to be done" (Lyotard 1992:73). 

Keeping in mind that, because our horizons of understanding change, we must be willing to 

acknowledge that the way in which readers use Scripture and sources in the Christian 

tradition today, is different from what it was for the early church. Our knowledge and 

THEORY: ARTICLE 3 88 



understanding of exegesis have also changed "with the many paradigm shifts" that have 

encountered biblical studies in general (Mealy 2007:41 ). 

3. CONCLUSION

This article set out to deal with the theory of ethics by focusing on those aspects of Reformed 

epistemology which can enable ministers to play their pastoral role when guiding 

congregation members faced with bioethical dilemmas. This was done by critically reviewing 

Reformed epistemology within the context of Christian theological ethics in particular, 

concluding that taking a postmodern stance in Reformed theology is a necessity if it is to play 

a meaningful role in twenty-first century bioethics. It has shown that by placing bioethics 

within the Reformed tradition, reasoning is informed in a way that acknowledges that 

concrete answers are not found in the tradition alone, but also in the intelligent use of our 

unique ability for rational judgment, arguing that grounding bioethical arguments in a specific 

theological tradition provides more specific, clear, and reliable norms that can be applied 

consistently and comprehensively to complex situations. 

This however presumes that the minister speaks with an authority grounded in specialist 

knowledge of the acknowledged sources. The minister working within a specific tradition 

may be confronted with questions that cannot be resolved by its own resources alone. An 

interdisciplinary awareness may lead us in formulating answers and guidance in a more 

comprehensive way than dealing with bioethical challenges directly from Scripture alone, as 

such an approach has been shown to display a serious vulnerability in Christian ethical 

method. It is therefore unavoidable for a Christian bioethics - and for the Reformed tradition 

in particular - if it hopes to remain at all relevant to contemporary society dealing with issues 

that Scripture does not directly address, to develop a grounded and holistic methodology that 

will not only help improve our argumentation on bioethical issues, but also our general ethical 

method and our everyday moral decision-making. 

Ministers within the Reformed tradition need to learn not only how to interpret the truth that is 

given by God and how to interpret different sources, but also how to communicate insights 

gained within a discourse which is both understandable and credible for their congregation 

members who live in today's culturally complex, morally pluralistic and secular society. 
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Abstract 
(249 words) 

Recent technological advancements in Bioethics have been rapid and incremental, leaving 

little time for Christian ethicists to reflect or develop a coherent methodological approach. To 

assess the situation in the Reformed Churches in South Africa, a Bioethical questionnaire was 

developed and administered during the synod in 2009. Three practical questions served as 

point of departure, viz. which bioethical issues confronted ministers in their work environment, 

which value judgment trends are evident when counselling members of their congregations, 

and what theoretical frameworks or resources do they call upon when reflecting on these 

difficult situations. The survey consisted of nineteen questions with several sub-questions that 

sought demographic information to determine the population, and information about bioethical 

issues confronting them, methodological strategies they apply, and how they think they can 

contribute to the resolution of bioethical dilemmas. The results are indicated in table form. It 

is concluded that recent advancements in biotechnology cannot be ignored or dealt with in a 

piecemeal fashion much longer, either by the RCSA or its ministers. The need for clarity and 

analysis of the principles underlying theories that guide or should guide their decision-making 

and pastoral care in dealing with bioethical dilemmas is emphasized. The findings highlight 

the need for appropriate courses in Bioethics during initial theological training, and the need to 

keep the debate alive by offering workshops, seminars and short courses for practicing 

ministers to enhance awareness and allay fears and uncertainties in this very dynamic and 

morally challenging field of human and scientific endeavour. 

1 The author would like to thank her promoter, Professor Koos (J.M.) Vorster and co-promoter,

Professor Hans (H.J.M.) van Deventer for useful comments during different stages of this research 

project. 
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1. INTRODUCTION

New and sometimes revolutionary and controversial developments in the biomedical 

sciences, reproductive technologies, medical genetics, and biotechnology in the Life 

Sciences have occurred rapidly in recent times. This has resulted in ethical problems 

being "downloaded" on the public in unprecedented ways, creating a situation in 

which "technology outpaces morality'' (Cole-Turner 2006:929; de Roubaix 2002:9). 

The impact of issues such as abortion, stem cell research, In Vitro fertilization, 

surrogate motherhood, life-support systems, dialyses, organ transplants, reproductive 

techniques, modern contraceptives, prenatal testing and environmental problems has 

been that these are no longer only perceived to be "somewhere-out-there", but have 

become part of the life and conversation of everyday society. More specifically, 

these technological advancements in the field of bioethics have been so rapid and 

incremental that it has left little time for Christian ethicists to reflect upon or to 

develop a coherent methodological approach (Gushee 2003:1; Gustafson 1983). 

Ministers in the active church ministry are more and more involved in providing 

spiritual and moral guidance relating to this new knowledge and new technologies. 

This has brought about new challenges for Christian traditions when trying to give 

answers to new questions, new options, new choices, and radically challenging the 

metaphysical and religious approach to fundamental questions such as, among 

others, the status of the embryo. "The new technologies also allow us to prolong 

lives that would otherwise quickly perish. They make us question the value of human 

life when the quality of life is faltering. They confront us with the questions of whether 

some unborn lives ought to be cut short because they might not be worth living. Our 

new technologies raise questions about the value of the human life both in the early 

and in its later stages" (Sutton 2008:2). With the development in all these different 

spheres, such questions have become both more prevalent and significant for 

ministers as well. Already in 1981, pastoral counsellor John C. Fletcher believed that 

the opportunities the clergy have in using information related to all these challenging 

questions were indeed plentiful ( 1981 :22; cf. also Mertens, Hendrix & Gordon 

1986 :45). Many years later, Hanford (2006: 178; 181) still challenges American 

clergy to interpret the gospel along with Bioethics in order to be competent in dealing 

with decision-making. This consultation process not only builds on Biblical principles, 

but is also a "complex form of human interaction, of interpretation, of balance 

between values and identity of parents, families, professional institutions, and culture" 

(Thomasma 2001 :46). 

As part of a doctoral study in Ethics in the Faculty of Theology at the North-West 

University (Potchefstroom Campus) on the interdisciplinary relation between 

Bioethics, Theology, Philosophy and the Life Sciences (de Lange 2009), the author 
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surveyed ministers in the Reformed Churches in South Africa (hereafter RCSA) in 

order to determine what actually happens in their practices in the area of bioethical 

counselling2 . On the basis of data collected in various literature surveys, there is no 

evidence in the South African context that such a study has been conducted. It has 

been pointed out that in the American context, the clergy were not properly prepared 

to deal with this new knowledge and technological advancements. In another recent 

publication concerning the child sexabuse scandal and crisis in the Catholic Church, 

Keenan (2005: 117) comes to the conclusion that the Church needs to develop 

programmes that instruct pastors on the multitudinous ethical issues that are part of 

every day ecclesial life. 

For the purpose of this research project, Bioethics was defined broadly to include 

ethical questions not only related to medical aspects, but also to agricultural and 

environmental problems - in other words, our relationship with created reality. In the 

past, bioethics was narrowly link to traditional medical ethics; broadening the 

definition of bioethics results in the integration of reflections on new developments in 

biotechnology which, argues Schotsmans (2009:1 ), "go beyond narrowly curative 

concerns". 

Against the background of this contextual framework, the purpose of this part 

of the study was two-fold, viz. 

1. to conduct a comprehensive literature review on bioethical issues that arise in

relation to data analysis, and

2. to develop a survey, the "Bioethics questionnaire"3, with which to assess

bioethical issues that arise during counselling sessions between ministers and

congregation members.

Formulating this more pointedly, three practical questions serve as point of departure, 

viz.: 

• which bioethical dilemmas do ministers in the RCSA encounter in their work

environment, and how often are they confronted with these dilemmas?;

• which value judgements do they make when reflecting on bioethical dilemmas,

and

• which theoretical and/or Theological sources/resources do they call upon and

how do they reflect on these difficult situations, when counselling members of

their congregation on bioethical dilemmas?

2 The focus falls on the RCSA because the author is lecturing in the Faculty of Theology associated 

with this specific denomination. 
3 

Available from the author on request. The questionnaire will be published in the final version of the 

thesis. 
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The hypothesis is that those who have studied at the Theological Seminary of 

Potchefstroom and other affiliated divinity schools (past and present), have not had 

the type of bioethical training (dealing with aspects such as reasoning, insights, 

norms, cultural needs, demands of confidentiality, the principle of subsidiary, the just 

treatment of those who come for guidance, decision making strategies, etc.) that they 

require to deal adequately with these issues in ecclesiastical life. The study may 

provide prove that the RCSA needs, and should develop programmes that not only 

instruct ministers, but empowers them with both theological and ethical principles as 

well as concrete knowledge of the multitudinous ethical issues that are part of 

everyday ecclesial life, and which will become even more prevalent in the 21st

century. 

2. METHODOLOGY

It is important to motivate my reasons for employing an empirical research strategy 

as it is not always a popular choice within the Bioethical research community. The 

initial antagonism towards empirical research in Bioethics stems not only from the 

worry that empirical approaches waver on the fact/value distinction, but also the 

normative mandate that still maintains the field. This antagonism is only beginning to 

subside (Borry, Schotman & Dierickx 2005; Goldenberg 2005). In an earlier article, 

Borry and others (2004) argue tor a positive role empirical research can play in 

bioethical reflection and decision-making (cf. Thomasma 1985:313). Sorry et al.

indicate that empirical research can contribute to every step in ethical reflection 

(2004:50) viz. describing the moral question, in assessing the moral question, and in 

evaluating the decision-making process. It is important to take into consideration that 

"empirical data as such cannot generate norrnativity or determine what is good or 

evil, right or wrong" (2004:51). As a secondary aim the article will show that the 

value of this empirical study lies primarily in testing the insights and findings of other 

researchers against praxis which in turn can then generate new knowledge, collect 

valuable data on bioethical problems that ministers are confronted with in their 

pastoral roles (cf. McMinn & Runner 2004), test theoretical frameworks and provide 

answers to difficult bioethical problems. 

The study involved several phases: 

1. A comprehensive literature review was conducted to identify areas of interest

in order to construct the questionnaire. This automated search, using keywords or

combination of key words such as "bioethics, statistics and ethics, ministers/clergy

and bioethics, empirical research, questionnaire, etc.", identified a substantial amount

of articles primarily covered in journals and textbooks which addressed, in some

manner, key areas of bioethics related to the research question and data analysis.
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2. The development of a preliminary questionnaire, the "Bioethics

Questionnaire".

3. The assessment of the preliminary questionnaire both qualitatively and

quantitatively.

4. The conducting of a pilot test. A pilot study is useful in identifying weak and

strong points of the instrument, the effectively of the research questions, and to bring

changes on where necessary (Holloway 1997:121; Rosnow & Rosenthal 1996:110-

112, 206-207; Burns & Grove 1997:52; Breakwell 2003:242-243).

5. Administering the questionnaire during the RSCA synod in June 2009.

6. Data analysis.

7. Conclusions drawn from the statistical results obtained.

2.1 Instrumentation 

The questionnaire was constructed in line with the findings of the comprehensive 

literature survey, the theoretical framework for the research project, and the research 

aims. The questionnaire items were developed to include responses to demography 

(Neuman 1994:293), general information on bioethical issues, and responses in 

relation to epistemological and theoretical frameworks in bioethical decision-making. 

Closed form format for certain questions were used to facilitate attentive and 

committed participation for the purpose of quantification and analysis of responses as 

closed form questions meaningfully ascertain the frequency and degree of the 

phenomenon under investigation (De Vos eta/. 2005:174}. 

Clear distinctions were made between empirical questions (i.e. 'What is the case"), 

descriptive questions ("How many? How often?"), meta-analytical questions: ('What 

is the state of the art regarding x? What are the key debates in domain x? What are 

the leading positions/paradigms'), theoretical questions ('What are the most plausible 

theories for model x? What are the most widely accepted models, definitions or 

theories of ... ? Which are the most convincing explanations of y? What do 

competing theories say about. ... ?"}, and philosophical/normative questions ('What is 

the ideal profile of x? What is meant by, etc.") (Babbie & Mouton 2001 :76-77. My 

italics). 

As the synod of the RCSA included both speakers of Afrikaans and other languages, 

the questionnaire was compiled in two national languages, viz. Afrikaans and 

English. Participants could complete the questionnaire according to language 

preference. The accompanying letter explained the context of the research, assured 

the participants of the confidentiality of their responses, and clearly stated that 

anonymous participation gives the researcher permission to report the data in a 

publication. 
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The survey consisted of nineteen questions with several sub-questions that sought 

not only demographic information, but also information on bioethical issues with 

which they are confronted and methodological strategies they apply. One open

ended question was included to try and establish what the respondents think they 

can contribute to the resolution of bioethical dilemmas. They then had a choice to 

indicate whether they were available for interviews if necessary. 

2.2 Population 

The data reported in this article are based on a study-population of 100 ministers 

ordained in the RCSA. During this time, there were 295 practising ministers in the 

RCSA (GKSA 2009:10-15). As no woman may currently be ordained in the RCSA, 

the population consisted only of males from several ethnic groups in South Africa. 

The language, in which they practice their ministry, is reflected in the following table: 

Table 1: The spread of languages among the population 

Language Percentage 
Afrikaans 87.8 

English 3.05 

Setswana 4.07 

Sesotho 1.02 

Tshivenda 3.06 

Xitsonga 1.02 

Other 1 French 
congregation 

The congregations, in which they work, were identified as follows: Cities: 43%; 

Towns and rural areas: 50%; Deep rural areas, 6%. This demographic profile could 

provide an indication of the nature and frequency of bio-ethical dilemmas with which 

these ministers are confronted. 

The respondents have served an average of twenty-one years (ranging from 1 - 39 

years) in the ministry. PhD- degrees are held by 18 % of the respondents, while 33% 

hold masters degrees. A total of 45 % hold post-secondary education such as 

Bachelors and Honours degrees. This data provides a profile of a population of 

professional ministers who are well educated and established in their ministering 

careers. 

Concerning the ethics-related training they have received, 65% indicated that they 

learned to perfonn bioethics consultation independently, without any formal training 

or direct supervision. Twenty-two percent of the respondents indicated that they 

have received no training whatsoever, or that they did a general Ethics course in their 
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training. Reading books and journals was the most popular way (49%) to continue 

their education about bioethical issues and update their knowledge in the last two 

years. Consulting the internet (23%), attending conferences (5%), attending 

workshops (7%), and Church-related education (22%) were also reported. Thirty-one 

percent of the respondents indicate that they do nothing to improve their knowledge 

on bioethical dilemmas. Only 6 % of the respondents are involved in ethics 

committees. 

It seems that there is lack of interest in asking ministers to be involved in discussions 

of a bioethical nature, as 36% of them indicated that they are not asked to take part 

in any discussions. Eighteen percent of the respondents identified a lack of 

knowledge in getting involved in these discussions. 

The fact that 61 % indicated no awareness of any formalization of a position 

statement from the RCSA on bioethical issues created by application of 

biotechnological advances is significant. 

Only 21 % indicated that they are asked by congregation members to assist them in 

making decisions about bioethical issues. Reasons for this low figure can differ over 

a wide spectrum of answers, and need to be investigated further. Developers of 

curricula must take into consideration the fact that only 54% indicate that their 

training prepared them to understand the nature of the crises shared with them in 

hospital rooms, long-term care facilities and during consultations. 

2.3 Procedures 

2.3.1 Ethical considerations 

The problems associated with questionnaire-based research and the ethical validity 

thereof is dealt with in an article by Asai, Nakayama and Naito (2003). It underlines 

the importance of a true understanding of research ethics in emphasizing ethical 

sensibility to promote the appropriate use of questionnaire research, and provides a 

useful profile on criteria for ethical validity standards. It is also important that 

research ethics is also integrated in the research process in order to guarantee the 

research integrity of the project (Lategan 2008:116-117; cf. Lategan 2007: 235-237). 

Experimental protocol was honoured in that permission and consultation to carry out 

the investigation was obtained from the Ethics Committee (Faculty of Theology, 

NWU, Potchefstroom Campus). 
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2.3.2 Survey questionnaire development4

In order to ensure the effective compilation of the various sections of questionnaire 

items, principles of questionnaire construction were adhered to (Orr 1992:86-89; 

Thietart 2001 :174-175; De Vos et al. 2005:170-175;). A draft questionnaire was 

compiled based on the following: 

• a study of practical guidelines posited by numerous writers with regard to the

compilation of questionnaires (Sudman & Bradburn 1983; Guba & Lincoln

1989: 6-11; Taylor 1996; Neuman 1997:142; Grosser 1999:129-135; Creswell

2003:153-171; Kumar 2005:115-142; De Vos et al. 2005:160-163; Fox, Myers

& Pearlman 2007:14; Creswell & Plano Clark 2007:123-125; Wang et al.

2007).

• a literature survey on the main topic of the study, with particular reference to

the epistemological and theological-ethical background against which

ministers could guide congregation members in ethical decision-making and

ethical issues relevant to the ministry (Cross 1977; McMillan 1986;

Grundstein-Amado 1991; Simmonds 1994; Seitz et al. 2004; Fry 2005;

Hanford 2006; Human & MOiier 2009).

The questionnaire and protocol for data collection were refined based on feedback 

from the survey respondents in a pilot test. The final instrument contained five 

sections dealing with nineteen primary questions with sub-questions, and one 

potential follow-up question. 

Most of the questions offered a choice between responses which could be marked by 

the respondent. Answers to the open-ended question will be indicated by 

categorizing the most common responses. 

The following were also taken into consideration: 

• Expert advice and elimination of procedural bias

To identify potentially unclear instructions and statements, quality assessment 

included the review and comments of the following experts: My two promoters; staff 

from Statistical Consultation Service (NWU, Potchefstroom Campus), two bioethicists 

(one at the University of Stellenbosch, and one in private practice); one retired 

ethicist; one Afrikaans-, and one Sesotho-speaking professor in the Faculty of 

Theology at Potchefstroom who are still active in congregation work; and one expert 

in questionnaire development - all with a view to refining it. 

4 
Mrs Wilma Breytenbach from the Statistical Consultation Services (NWU, Potchefstroom Campus) 

served as statistical advisor in the construction of the questionnaire. 
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Key guidelines during this phase were clarity, the avoidance of double-barrelled 

questions, ambiguity, the use of words with equivalent meanings in the Afrikaans en 

English statements, etc. 

• Validation and reliability

The validity and reliability of the questionnaire is increased by designing it in 

accordance with the standards and support of the scientific community. This was 

determined by a pilot test in which eight people take part (Neuman 1997:142; de Vos 

et al. 2005:167; Creswell & Plano Clark 2007:244). 

The qualitative assessment included the review and comments not only of bioethics 

experts and statisticians. The evaluation involved their comments about wording, 

obvious content validity, and clarity. Quantitative assessment involved responses 

from ten selected ministers (Afrikaans and English) - not only in the RSCA, but also 

of clergy of different denominations (Ministers of the Dutch Reformed Church, the 

Reformed Church, and one Catholic priest). This assessment included 

understanding reading level, responsiveness of the formatting, font size, sequence of 

the questions, and questions that are confusing (Sugerman & Sulmassy 2001 :201-

202). Final clearance was also obtained by an accredited translator. 

2.3.3 Data-collection 

The questionnaire was handed out at the Synod meeting of the RCSA in June 2009 

in Potchefstroom, and some were posted. Collection took place at Potchefstroom, 

and those who chose to submit their questionnaires at a later stage, were provided 

with self addressed envelopes after which the questionnaires were returned by mail. 

2.3.4 Statistical analysis5

Statistical analysis is a dynamic discipline that provides methods that can be of great 

help to solve problems in divergent contexts. Survey research also plays in important 

role to gain insight into the preferred goal orientation and focus of the research topic 

(cf. Steyn et al. 2000). 

Data from the questionnaire were statistically converted by using the SAS statistical 

computer package (SAS Institute Inc. 2003). 

5
• Prof. Faans Steyn from the Statistical Consultation Service (NWU, Potchefstroom Campus)

assisted me in analysing and interpreting the data.
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Descriptive statistics were used in the analysis phase of the project. This entails the 

ordering and summarizing of data by means of tables and graphic representation [of 

the data] and the calculation of descriptive measures of inherent tendencies and the 

characteristics of the observed data is highlighted particularly well by this procedure. 

3. RESULTS
6

Section A of the questionnaire deals with demographic information as reported in 

table 1 and §2.2. 

SECTION B: 

Section B deals with ethical issues with which ministers were confronted with during 

the last five years. 

Table 2: Reproductive technologies and pregnancy 

If) 

2:'> Q) 

E 
E i= 

.... -�
Q) 

Q) 0 ::::i 

> "O E O" 

� � �
Q) 

1 2 3 4 
f % f % f % f % 

1 
Abortion because of 

52 53.06 26 26.53 20 20.41 0 0 
unwanted pregnancy 

2 Abortion because of 
52 52.53 28 28.28 19 19.19 0 0 

medical reasons 
3 In Vitro fertilization 36 36.36 20 20.20 33 33.33 10 10.10 
4 Use of embryos in 

80 81.63 16 16.33 2 2.04 0 0 
medical research 

5 Contraceotive issues 40 40.82 23 23.47 26 26.53 9 9.18 
6 Donor insemination (in 

the case of an unmarried 83 83.84 12 12.12 3 3.03 1 1.01 
woman) 

7 Donor insemination (in 
the case of an married 69 71.88 22 22.92 4 4.17 1 1.04 
woman) 

8 Genetic testing of the 
foetus during the early 42 42.86 31 31.63 20 20.41 5 5.10 
stages of pregnancy 

9 Moral status of the 47 49.69 24 24.49 22 22.45 5 5.10 
human embryo 

10 Choices regarding 
68 70.10 16 16.49 10 10.31 3 3.09 

i:iender 
11 Freezing of the umbilical 

cord as source of stem 88 89.80 8 8.16 2 2.04 0 0 
cells for later use 

12 Surrogate pregnancy 74 75.51 19 19.39 5 5.10 0 0 
13 Other (please specify) 26 89.86 2 6.90 1 3.45 0 0 

6 Please note that missing frequencies are not reported in the results (Field 2005:53-54). Statistical 

significant differences are dealt with in the discussion. 
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Table 3: General medical issues 

"' 
>, a, 

E 
E 'E 

ai � a, 
:J 

> "O E O" 

� 
oi 0 

a, 

(f) (f) u:: 

1 2 3 4 
f % f % f % f % 

1 Artificial respiration 28 28.28 31 31.31 29 29.29 11 11 .11 
2 Withdrawal of life- 22 22.45 30 30.61 39 39.80 7 7.14 

suooort svstems 
3 Bone marrow 38 39.18 30 30.93 24 24.74 5 5.15 

transplants/donation 
4 Cancer care 4 4.08 9 9.18 28 28.57 57 58.16 
5 Care of the mentally 22 22.45 37 37.76 30 30.61 9 9.18 

handicapped 
6 Diabetes mellitus 18 19.15 28 29.79 29 30.85 19 20.21 
7 Patients that refuse 36 38.71 40 43.01 15 16.13 2 2.15 

medical treatment 
8 Doctors and medical 28 28.57 45 45,92 21 21.43 4 4.08 

staff that have to make 
difficult medical 
decisions 

9 Euthanasia (in all its 49 49.49 37 37.37 13 13.13 0 0 
forms) 

10 Genetic counsellinq 68 69.39 26 26.53 4 4.08 0 0 
11 Female carriers of breast 25 25.00 23 23.00 36 36.00 16 16.00 

cancer genes request for 
preventive mastectomy 
and reconstruction 

12 Rh-factor at birth 57 58.16 24 24.49 15 15.31 2 2.04 
13 Emphysema 23 23.23 30 30.30 38 38.38 8 8.06 
14 Down syndrome 34 34.49 42 42.86 18 18.37 4 4.08 
15 Oman donation 23 23.47 40 40.82 27 27.55 8 8.16 
16 The exercise to consent 24 24.24 34 34.34 33 33.33 8 8.08 

to medical procedures 
17 Female circumcision 94 94.95 2 2.02 3 3.03 0 0 
18 Male circumcision 67 67.68 19 19.19 8 8.08 5 5.05 
19 The use of 44 44.44 24 24.24 24 24.24 7 7.07 

complementary 
alternative medication I 

(e.g. traditional 
medicine) 

20 Selective treatment of 66 67.35 31 31.63 1 1.02 0 0 
defective newborns 

21 Withholding of medical 53 54.08 33 33.67 12 12.24 0 0 
treatment 

22 Other (please specify): 17 89.47 1 5.26 1 5.26 0 0 
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Table 4: Agriculture and environmental technologies 

Cl) 
>, Cl> 

E E "E 
... � Cl> 

Cl> 0 :J 

> "'C E rr 

1 l � 
1 2 3 4 

f % f % f % f % 

1 Aaricultural pesticides 41 42.71 29 30.21 17 17.71 9 9.38 

2 Bio-engineered fruit and 46 46.46 31 31.31 18 18.18 4 4.04 

vegetables (such as 
long-life products) 

3 Genetic modified 68 70.10 20 20.62 6 6.19 3 3.09 

organisms for production 
of medicine 

4 Pollution 17 17.35 21 21.43 35 35.71 25 25.51 

5 Nuclear power 56 56.57 27 27.27 12 12.12 4 4.04 

6 Artificial insemination of 47 47.47 17 17.17 19 19.19 16 16.16 

farm animals 
7 Soil erosion 41 41.84 27 27.55 19 19.39 11 11.22 

8 Farming activities that 47 47.47 30 30.30 17 17.17 5 5.05 

influence the greenhouse 
effect 

9 Other (please soecify): 18 100 0 0 0 0 0 0 

Section C: 

In section C I tried to come to an understanding of the value-judgement tendencies 

by simply indicating a "yes" or a "no" to the following questions: 

Table 5: Value-judgement 

Yes No 
1 2 

f % f % 

1 Do you think it is important for ministers of 97 97.98 2 2.02 

religion to have knowledge of technological 
and scientific research? 

2 It is the individual who must decide and 16 16.33 82 83.67 

whatever authority one employs in the 
decision is the choice and responsibility of the 
individual alone 

3 I know where to find genetic counselling and 49 50 49 50 

genetic services for those congregation 
members who may profit from such 
counselling services 

4 Do you think scientific knowledge should have 93 93.94 6 6.06 

an influence on our ethical reasoning? 
5 Some diseases can be predicted in the foetus 84 86.60 13 13.40 

during pregnancy. Do you think that this is an 
acceptable practice? 

6 If someone is a carrier of a defective gene or 96 97.96 2 2.04 

has a genetic disease, the person's 
fiance/fiancee deserves to know 

7 If someone is HIV positive, the persons fiance/ 98 98.99 1 1.01 

fiancee deserves to know 
8 If tests show that an individual is likely to get a 59 61.46 37 38.54 

serious or fatal disease later in life, would vou 
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advise them to undergo genetic therapy to 
have these genes corrected before symptoms 
appear 

9 I often engage in discussions with 19 19.59 78 80.41 

professionals such as doctors and nurses 
about bioethical issues 

10 I think the Reformed Churches in South Africa 20 20.62 77 79.38 

contribute significantly to guidance about 
Bioethical issues 

SECTION D: 

Section D reflects the view on pastoral moral leadership by indicating if the minister 

"disagree strongly", "disagree somewhat", "agree somewhat", "strongly agree" on the 

indicated statements. 

Table 6: Pastoral moral leadership 

Ql Ql cu cu 
Ql >, Ql .1::: .1::: >, 
c, rn ,_ s: Ql s: C) Ql C) Ql 
(lj C 

:}l E 
Ql Ql C Ql 

Cl) 0 ,_ E e ._ ·- ,_ ·- 0 �� u5 g> 0 iii 0 Cl) 

1 2 3 4 

f % I % f % f % 

1 Technology unchallenged 1 1.02 4 4.08 28 28.57 65 66.33 

by Christian ethical norms 
can be potentially as 
destructive as it may be 
beneficial 

2 Bioethical issues should be 0 0 3 3.09 22 22.68 25 25.77 

approached through 
interdisciplinary enquiry and 
well-developed educational 
programmes to assist 
ministers in thoughtful 
decision-making 

3 Congregation members 1 1.02 1 1.02 17 17.35 79 80.61 

have the right to know what 
the official viewpoint of the 
RCSA is about certain 
bioethical issues 

4 It is the ministers' 2 2.04 8 8.16 39 39.80 49 50.00 

responsibility to practice 
moral teaching from the 
pulpit 

5 The purpose of the homily 10 10.10 19 19.19 41 41.41 29 29.29 

is not in the first instance to 
teach moral principles 

6 Congregation members 1 1.01 7 7.07 38 38.38 53 53.54 

should not rely on the 
minister alone for guidance 
in bioethical issues 

7 Congregation members do 24 24.24 51 51.52 16 16.16 8 8.08 

not have to ask questions 
on bioethical issues to 
ministers 

8 Ministers should i:iuide 2 2.02 0 0 47 47.47 50 50.51 
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congregation members on 
bioethical issues 

9 When dealing with 9 9.09 9 9.09 53 53.54 28 28.28 
bioethical issues, ministers 
should take cultural 
backgrounds into 
consideration 

10 It is important to offer my 1 1.01 12 12.12 47 47.47 39 39.39 
congregation instructive 
programmes designed to 
help them make moral 
decisions with respect to 
bioethical issues 

11 Extended family members 3 3.03 13 13.13 69 69.70 14 14.14 
should be involved in 
decision-makinq processes 

12 I am sensitive to the 3 3.06 5 5.10 48 48.98 42 42.86 
diversity of cultural 
backgrounds within the 
immediate neighbouring 
community of my 
congregation1 

13 It is important to integrate 1 1.01 0 0 9 9.09 89 89.90 
faith into the decision-
makinq process 

14 I can make ethical 56 56.57 29 29.29 10 10.10 4 4.04 
decisions on reason alone 

15 Christian Theology alone 9 9.28 21 21.65 38 38.18 29 29.90 
provides the fundamental 
framework in which ethical 
discussion can be made 

16 Clergy have the 5 5.10 19 19.39 52 52.04 23 23.47 
responsibility of informing 
their congregation of 
genetic issues that could 
affect future decisions by 
these congregation 
members regarding 
marriage and having a 
family 

17 Ministers should obtain 4 4.04 8 8.08 50 50.51 37 37.37 
clear and current 
communications from 
professionals about 
progress in bioethical 
technoloQies 

18 Ministers have to be armed 0 0 2 2.02 38 38.38 59 59.60 
with an appreciation for 
ethical theorv 

19 Ministers should take an 6 6.12 18 18.37 49 50 25 25.51 
active part in their 
communities by serving on 
ethical commissions and 
panels 

SECTION E: 

This section was included in order to try and establish the theoretical basis on which 

ministers build their decision-making arguments. Table 7 indicates the preferred 
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theoretical basis that was deducted from responses to several questions which 

clearly indicate the theoretical preference of each respondent. Some of these types 

of questions to which they should have indicated a "yes" or a "no" are: 

• All moral rules must be in accordance with the teachings of the Bible;

• All moral rules must be in accordance with the will of God;

• Questions like 'What is good?" and 'What has to be done?" should be asked

first;

• The consequences of my moral actions are the most important factor;

• Human conduct is determined by those socio-moral rules that can pass the

test of utility (usefulness);

• Moral goodness is determined by calculation on the basis of what benefits the

greater number of persons;

• Moral goodness is determined by calculation on the basis of what benefits the

greater number of persons;

• Ultimate good is the greatest happiness for the greatest number of people;

• In dealing with bioethical issues, the focus must be on character traits,

personal commitments and community traditions;

• In dealing with bioethical issues, the focus must be on the conditions of

humans to excel and flourish;

• In dealing with bioethical issues, listen to your inner "instinct".

The importance of the different disciplines contributing to formation of a metaphysical 

background to their ethical theory is indicated in table 8. 

Table 7: Theoretical basis 

Deontological ethics 99% 

Teleological ethics 29% 

Utilitarian ethics 21% 

Virtue ethics 39% 

Table 8: Disciplines involved 

E E 
>--

t ai C: 0 «I «I E� a. t t 

-� 8. �g_ � 0 
- a. C: E Cl> E >< E => >- UJ. 

1 2 3 4 

f % I % I % I % 

1 TheolOQY 0 0 8 8.08 18 18.18 26 26.26 

2 Philosophy 13 13.27 29 29.59 34 34.69 22 22.45 

3 Life Sciences 1 1.02 29 29.59 40 40.82 28 28.57 

4 Medical Knowledqe 2 2.06 12 12.37 30 30.93 53 54.64 
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Table 9: Concepts necessary for practising pastoral care 

ca "E "E �-t:: Cl) C: 
0 ca ca E ca a. t:: t:: 

E 0 >,O Cl) t:: .... 0 

C: 
C. .... C. - a.

�E XE => w. 

1 2 3 4 

f % f % f % f % 
1 Theistic Doctrine 9 9.68 17 18.28 22 23.66 45 48.39 

2 Covenant 1 1.05 5 5.26 27 28.42 65 65.26 

3 Love 0 0 2 2.06 14 14.43 81 83.51 

4 Hope 0 0 2 2.08 19 19.79 75 78.13 

5 Scripture 0 0 2 2.06 8 8.25 87 89.69 

6 Imago Dei principle 1 1.06 3 3.19 25 26.60 65 69.15 

7 Di!'.initv 4 4.26 15 15.96 34 36.17 41 43.62 

8 Justification through 0 0 6 6.19 20 20.62 71 73.20 

faith 
9 Truthfulness 0 0 4 4.12 16 16.49 77 79.38 

10 Empathy 3 3.13 6 6.25 20 20.83 67 69.79 

11 Other (please specify): 2 33.33 0 0 0 0 4 66.67 

SECTION F 

In this section, the minister was asked to indicate what he thinks he can contribute to 

the resolution of Bioethical dilemmas. This open-ended question has been analyzed 

by categorizing the data using categories that are generated at least in part, 

inductively (i.e. derived from the data itself) (Jacoby & Siminoff 2008:40). A total of 

seventy-three ministers responded to the open-ended question. 

• Study of Scriptures

The majority of respondents indicated that they must rely on the Scriptures and 

sound exegesis for guidelines and principles in dealing with bioethical dilemmas. 

The need to remain answerable to God for actions and choices is a prominent motif 

in many responses. This corresponds with the 95% of respondents who indicated 

the importance of Scripture in practicing pastoral care. 

• Training

There is an outspoken desire that, to stay abreast of new bioethical developments, 

ministers would attend workshops, courses and seminars presented by specialists in 

various related disciplines (i.e., medical, legal, bioethical and theological). One 

respondent suggested guidance of especially ministers who specialise in bioethics. 

• Personal research

Developing a sound personal knowledge base and taking cognizance of recent 

developments also featured strongly in the open-ended responses. 
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• Pastoral guidance

Offering Bible-studies, leading discussion groups, presenting sermons and 

counselling congregants during personal visits on discerning God's guidelines in 

Scripture will empower congregants to deal with these issues against the background 

of God's Providential plan. Knowing and listening to congregant's problems and 

concerns in these areas would also lead to help them to take decisions according to 

the will of God, thereby adhering to biblical and ethical principles. 

• Societal involvement

Respondents also expressed the importance of knowing the context of the church in 

society and consequently to serve both the church and broader communities by 

becoming involved in discussions with professionals dealing in the field, and making 

a contribution to ethics committees. 

• Other issues

The following issues were also raised by some respondents: Teach congregants to 

be answerable to God for all activities and choices; There is a need for a stronger 

interaction between various disciplines (cf. Table 8); Specialized support for ministers 

who may require advice on dealing with bioethical dilemmas in their congregations. 

4. DISCUSSION AND CONCLUSION

The present study set out to examine three questions by means of a survey among 

ministers serving within the Reformed Churches of South Africa. The first question 

concerned assessing the bioethical dilemmas ministers encounter in their work 

environment, and to determine how often they are confronted with these dilemmas. 

The data demonstrated that the respondents are confronted lay a vast number of 

bioethical issues in the congregations they serve (cf. Table 2,3 and 4). When 

considering the distribution and frequency of the various issues indicated in the 

questionnaire, it confirms the need to assume a more holistic approach towards 

bioethics than is presently the case. It also indicates the need for ministers to be well 

equipped to deal with these dilemmas in a proper way. 

When considering which value judgements they make when reflecting on bioethical 

dilemmas and pastoral moral leadership (cf. Table 5 and 6), a very interesting 

phenomenon occurs. Although indicating in the open-ended7 question (section F) a 

7 Advantage was taken with the open-ended question in order to not only evaluate bioethical

assumptions, but also to be able to inform meta-theoretical practices, how to use theoretical 

knowledge, and how to evaluate bioethics-related processes in the ministry (cf. Jacoby & Siminoff 

2008:41-42). 
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significant reliance on Scripture, the need for other forms of knowledge, viz. 

technology, scientific research, medical facts and an engagement with other 

professionals in the field of bioethics is strongly emphasized. A high percentage of 

respondents indicated that it is not viable for individuals taking responsibility for 

making decisions, and this coincides with the need for ministers to be more involved 

in pastoral guidance indicated in the open-ended question. The RCSA must take 

note of the fact that almost 80% of the respondents indicate that the church does not 

contribute significantly to guidance about bioethical issues. 

The third question deals with the theoretical and/or theological sources/resources 

ministers call upon, and their reflection on these difficult situations when counselling 

members of their congregation on bioethical dilemmas (cf. Table 7,8,and 9). 

Interestingly enough, almost all of the respondents indicate a deontological 

theoretical basis for ethical reflection. An interesting aspect of the data presented in 

Table 8 is that only 52% responded to Theology as a discipline involved in bioethical 

reflection. A possible explanation for this phenomenon could be that they do not 

regard Theology as a socially relevant discipline, but rather that it only has relevance 

for the domain of spirituality. Note, however, that this does not correspond with the 

results of question 15 in Table 6, in which Christian Theology is considered to be the 

fundamental framework for ethical discussion. Further research is therefore 

necessary to clear this discrepancy. 

The significance of the data obtained in sections E and F will be dealt with in full in a 

follow-up article on epistemological considerations. Suffice it to say that the author is 

of the opinion that a lack of moral consensus often stems from not understanding 

ethical paradigms and not having the knowledge of ethical theories which form the 

basis of ethical decision-making. This view is also underpinned by Van der Merwe 

(2002:17-19) when he argues that "[k]nowledge of ethical theories is a great help in 

identifying one's own ethical identity and in understanding people with apposing 

ethical views". Taking into consideration the fact that the data reflect a large number 

of ministers' eagerness to learn more about bioethical issues, it is clear that they are 

of opinion that more and different educational experiences8 would have prepared 

them more adequately for providing moral leadership with regard to bioethical issues, 

and that they understand the need for the interdisciplinary nature of bioethics in order 

to provide pastoral care. 

8 In a recent study on the experiences and needs of pastoral counselors and ministers (Human & 

MOiier 2009), the need for in-depth practical training at University and the value of turning to literature 

regarding all ethical dilemmas, was emphasized amongst others. 
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This research project has underlined the need for the integration of empirical 

research in bioethical reflection and decision-making. This will provide better and 

more workable solutions for the practical reality of the interdisciplinary nature of 

rational bioethical problem-solving. The emphasis is thus on a form of Integrated 

empirical ethics (cf. Molewijk et al. 2004) where ethical theories and empirical data 

are integrated in order to arrive at a normative conclusion with respect to specific 

bioethical practices. 

It can be concluded that recent advancements in biotechnology cannot be ignored or 

dealt with in a piecemeal and impressionistic fashion, either by the RCSA or its 

ministers for much longer. In order to deal with this problem, they must look for 

clarity and analyze the principles and underlying theories that guide or should guide 

their decision-making and pastoral care in these situations. The findings highlight the 

need not only for appropriate courses in Bioethics during the ministers' initial 

Theological training, but also the need to keep the debate alive by offering 

workshops, seminars and short-courses for practicing ministers in order to enhance 

awareness and allay fears and uncertainties in this very dynamic and morally 

challenging field of human and scientific endeavour. 
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PRAXIS: PART 2: A METHODOLOGICAL APPROACH TO 

BIOETHICAL DECISION-MAKING1 

1. INTRODUCTION

It has become increasingly important to re-examine the theoretical basis of bioethics as a 

philosophical grounding or methodology since it is vital for the placing of moral knowledge 

within such a metatheoretical framework (Grodin, 1995: 1 ). It is furthermore important to do 

so because little is known about decision-making theory in bioethics and ethics consultation 

in terms of its actual prevalence and practices (Fox et al., 2007:13) within a tradition-ethical 

system. 

A professional bioethics will require an ethical method of decision-making which generates 

both moral discernment and consistent judgments. This can be achieved by providing a 

methodological framework for bio-ethical decision-making which ensures that all relevant 

data are considered. Acknowledging that right decisions will not always be made, mistakes 

can be avoided. Ethical theory is an essential tool in discussing bioethical questions 

rationally, whilst keeping in mind that different ethical theories will reveal different parts of the 

truth about morality. With its emphasis on the authority of Scripture, a Reformed approach 

should be able to give a coherent account of its method for moving between text and 

normative ethical judgments. Without it, "appeals to the authority of Scripture will be hollow 

and unconvincing" (Hays, 1996:3). Bioethics within this tradition should pay attention not 

only to ethical theory, philosophical foundations and methodology, but also take the 

interdisciplinary relationship between theology, philosophy and the life sciences seriously in 

order to move forward as a scientific discipline. However, the rationalistic model of linear, 

step-by-step deduction or induction is too narrow to do justice to the complexities of decision

making in bioethics (Graber and Thomasma, 1989:173). 'Doing' bioethics requires 

"significant analytic re-evaluation to help conceptualize, frame, illuminate or resolve real 

problems in a real world" (Grodin, 2001: 1 ), as there is no clear indication of fundamental 

methodological issues associated with it2• Grundstein-Amado ( 1991 : 158) proposed a model 

of ethical decision-making consisting of three major elements: a critical component 

(interpreted here as a theoretical framework), a decision-making component, which will be 

presented as a proposed model, and a contextual component. 

1 Although the need for a sound methodological approach to decision-making with reference to bioethical issues is 

central to this article, it will not give an in-depth evaluation of the different approaches and theories to ethics in 

general. 

2 For a summary of models which are used in the theory-practice relation, see Graber & Thomasma (1989:3). 
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2. A THEORETICAL FRAMEWORK

It is clear from the discussion up to this point that whatever one's meta-ethical preference, to 

make a good start with bioethical problems means getting involved in this discussion and not 

shying away from it, "[because] if one does not, basic presuppositions will remain 

unexamined and the superstructure built upon them will be vulnerable" (McCormick, 

1987:52). It is therefore unavoidable to formulate a clear ethical theory which can tell us 

what we mean by the question, what the methods are by which we can hope to formulate an 

answer, how we can test the worth of our answers, and so forth. Although an ethical theory 

cannot give us infallible practical guidance, it can show us what the real problem is. 

Ethical thinking can be seen as being based on three sets of principles, viz. deontological, 

teleological and utilitarian principles.3 A noticeable recent trend is the renewed interest in

principles based on virtues (cf. MacIntyre, 1984; Porter, 2001; Swanton, 2003). A Reformed 

virtue ethics draws on Aquinas' claim that the virtues, especially theological virtues, "are the 

principles through which grace becomes active" (Porter, 2001:106). For reflection on the 

Christian moral life, Stanley Hauerwas claims that the ideas of virtue and character, rather 

than moral rules, provide the most appropriate framework4. While deontology is regarded by 

many working in the Reformed tradition as the main framework for Christian ethics, I would 

argue for a complementary approach between these two theories because I understand 

virtue as a result of living the law of love (Gal 5:22). Moving from a pure deontological 

approach to a more integrative approach can lead to clearer thinking and increased 

confidence about the justification of decisions. Grundstein-Amado (1991 :169) views 

integration as a complementary process whereby such an integrative approach as a 

systematic ethical tool provides decision makers with critical choices that are lacking in the 

general decision-making process. 

Before discussing deontology and virtue ethics, it is noteworthy that modem Reformed ethics 

tends to rely increasingly on 'responsibility' as its organising principle (cf. Dutney, 2001 :112; 

Schweiker, 1995; Huber, 1993; Bonhoeffer, 1955). In the Responsible Self, Niebuhr (1963) 

argues that the moral life is best characterised in terms of responsibility and not obedience to 

moral laws or commands or pursuit of telos, or goal, which guides our activities (de Villiers, 

2007:90). Bonhoeffer and Niebuhr, as the two most prominent representatives of a Christian 

ethics of responsibility in the twentieth century, understand the human person as responder, 

as being responsible firstly to God, and secondly to other humans. In the context of the 

article this responsibility is extended to nature by living out the calling to be stewards on 

3 For a summary of how each of these functions, see Jansen (2006: 595-596).

4 Hauerwas has written extensively. Hauerwas (1981) and Hauerwas and Pinches (1997) provide an overall view of his work. 
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earth. Responsibility is an integral part of all theories used in Christian ethics. The answer 

to the question "is this action right or wrong?" depends on an examination of all the 

circumstances surrounding a particular case. 

2.1 Deontology as creational norm. 

For many scholars Christian ethos is primarily a deontological ethics, not an ethics of 'the 

good' (Ramsey, 1950:116; Geisler, 2010:17; Vorster, 2004:67). Vorster argues that 

"[c]asuistry, situation ethics, consequentialism and utilitarianism are valid to some extent in 

certain extra ordinary situations, but fall short of a suitable Christian ethical paradigm" 

(Vorster, 2004:67). Within the framework of a deontological theory, moral decision-making is 

always subject to the demands of an ethical authority. This article has argued that one 

needs to understand this authority as being rooted in the created character of reality. From a 

Reformed perspective, this means that our world was created, and is continuously being 

upheld, by God's creative Word. The entire creation is dependent on God and is subject to 

God's law: everything which follows is intended to be an extrapolation and implication of this 

fundamental Scriptural stance (Wolters, 1985:22). Another dimension complements this 

view when one considers that in Christian ethics, all moral rules must be in accordance with 

the example and teaching of Jesus Christ as set forth in the Gospels. These rules must 

however not be in conflict with the Decalogue and Torah, and can therefore be interpreted as 

creational norms. From a Christian perspective, in deontology one cannot deny the 

existence of an omnipresent God and one cannot maintain that only consequences matter 

(Jansen, 2006:596). Being committed to a deontological ethic, Ramsey (1951:107, 115-116, 

124,130) has expressed the character of the Christian moral obligation as obedient response 

in the covenant. A consideration of consequences remains secondary to the determination 

of the unconditional demands of agape or covenant fidelity. 

Deontological theories deny that right, wrong, obligatory, and the like are wholly a "function of 

what is normally good over evil for self, one's society, or the world as a whole" (Frankena, 

1973: 15). Madueme (2004) understands deontological ethics as a way of making ethical 

decisions out of a sense of duty - no matter what the result. This is not to say that Christian 

ethics disregards results - the results of actions are important in Christian ethics. The 

difference is that in Christian ethics, these results are calculated within rules and norms. 

That is, "no anticipated result as such can be used as a justification for breaking any God

given moral law" (Geisler, 2010:18). 

Deontological and utilitarian approaches as single principles are significantly incomplete, and 

now hold a much more diminished stature in the field of ethics in general. Beauchamp and 

Walters (2003:16-17) identify three disadvantages, one of which is especially noteworthy for 
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bioethical decision-making. There is the problem that a highly general principle is 

indeterminate in many contexts (such as in bioethics) in which one tries to apply it. Single

principle theories frequently depend on independent moral considerations, by the help of 

which the theories can serve as effective guides to action. Christian ethics does not only 

consist of rules, but virtue, attitude and motive are all involved in ethical judgment. This is in 

agreement with the Scriptural call for love towards God and one's neighbour. There is thus 

both a horizontal and vertical relationship involved in the practical manifestation of Christian 

ethics (Jochemsen & Cusveller, 1992:17-18). For Overduin (2006:583), it is obvious that 

Christian ethics or theological ethics in the Christian tradition surpasses the boundaries of a 

strict deontological ethical theory (cf. Matthew 5:38-42). What Mahoney calls an 'ultimate 

moral resource' (Mahoney, 2003:721) is to be found in beliefs about God, and that God's 

own values are revealed in our understanding of what God has done for humanity. Opting 

for a Christian ethics which is neither obsessed by rules nor subordinated to consequences 

offers a much more productive route for bioethics. We now turn to re-creational norms, viz. 

theological virtues, as a supplement to deontological theory in devising a framework for 

Christian bioethics. 

2.2 Theological virtues as re-creational norms 

People facing difficult bioethical dilemmas face them "not as blank slates but as people with 

certain virtues and vices, with various character traits that orient them toward good or evil" 

(VanDrunen, 2009:15). For Zagzebski (1996:246), these personal virtues can motivate their 

possessors to bring about changes that move beyond duty not only in themselves, but also in 

the world. In proposing a clarification of the term, MacIntyre defined virtue in a preliminary 

way as "an acquired human quality, the possession and exercise of which tends to enable us 

to achieve those goods which are internal to practices and the lack of which effectively 

prevents us from achieving any such goods" (MacIntyre, 1984: 191 ). In order to understand 

the context of theological virtues, it is important to briefly state the history of this concept. 

Virtue ethics has descended from the classical Greek tradition represented by Plato and 

Aristotle. In this sense, Porter indicates two sources that have been formative for Christian 

reflection on virtues, namely "the ideals and theories of virtue which emerged in Greek 

antiquity and were further elaborated in the Hellenistic Roman empire, and the ideals of 

virtue set forth or implied in scripture"5 (Porter, 2001 :97). Paul offers a number of lists of

such Christian virtues, for example in Gal. 5:22ff and 1 Cor 13: 13. These virtues, as well as 

those inherent in the Sermon on the Mount, are the virtues by which Christians are expected 

to live and shape their lives up to the present day. The whole Christian life must therefore be 

5 See MacIntyre, 1984:121-164 and Barton, 1999:12-22 for a helpful discussion of both these sources. 
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a process of striving after the virtues to which Scripture calls us (VanDrunen, 2009:70). 

Virtues should allow us to meet new contemporary situations like those faced in bioethics, 

and equip us to skilfully make decisions that reflect good judgements and decision-making 

skills. 

Norheim (2004:108-110) has found that not only do recent studies in virtue ethics devote little 

attention to the theological virtues, but also that there is confusion concerning their form and 

content. He distinguishes between theological virtues (faith, hope and love), and cardinal 

virtues (prudence, justice, temperance and fortitude), and considers the cardinal virtues as 

being subordinate to the particular theological virtues. Interestingly enough, he also 

describes the modern Roman Catholic eschatological virtues (gratitude, humility, vigilance, 

serenity, and joy), as gifts of the Holy Spirit bestowed on the believer (Norheim, 2004:121). 

This echoes Aquinas's view on theological virtues as being instilled and revealed by God 

despite working from human nature. Intellectual and moral virtues may therefore only 

function as a presupposition for integrating theological virtues (Norheim, 2004: 113). 

In Schleiermacher's view, ethical reasoning necessitates three ideas, namely the highest 

good, duty, and virtue. He interprets virtue as a capacity acting upon the concrete 

implications of moral law (Herms, 1982:481-495). The 'motive' theme is further developed by 

Zagzebski when she distinguishes between two forms of pure virtue theory: happiness

based and motivation-based theories. She demonstrates that motivation-based theory can 

be developed in ways that adequately handle epistemic evaluation. She calls on experience 

in determining what makes a motivation a good one (Zagzebski, 1996:77; 83). As already 

indicated, religious experience arises from, and transcends the social, ethical, moral and 

aesthetic dimensions of our reality and can therefore provide the motivation for using 

theological virtues for a specific good, namely holiness and merit. In the Reformed context, a 

re-creational view on virtues is based on the Christian hope grounded in the reign of God, a 

view that implies theological virtues as spelled out in Scripture. In this sense, virtues as re

creational norms have practical value in that a morally good person with the right desires or 

motives is more likely to understand what should be done and perform the required acts. 

One positive characteristic of virtue theory is that it may provide us with a parallel 

explanatory account of how it is that our ethics and our epistemology are so closely related 

(Thacker, 2007:103). In this sense, and of cardinal importance to this article, is the 

conclusion that it is possible to relate virtue-based ethics to deontological theories in a 

comprehensive moral philosophy of bioethical decision-making. Deane-Drummond 

(2003:225) suggests that the language of virtue invites reflection in such a way that a space 

is opened up for dialogue between those of different presuppositions, including scientists (cf. 

De Lange, 2009). In arguing that it is not a rigid scheme based on particular 'foundations', 
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but rather, by being eschatological in orientation, it explores, through a particular theological 

telos, what might be the better end for humanity. Deane-Drummond (2003:235) argues that 

the contribution that virtue ethics can make is to mediate between the extreme of a Kantian 

deontology and postmodern deconstruction, and so lend itself to a resonance of shared 

concern across the wider human community. This will mean that those of no religious 

persuasion will be included. 

It is not difficult to see the compatibility of virtue ethics with deontology when arguing that an 

ethical theory is more complete if the virtues are included and "that moral motives deserve to 

be at centre stage in a way some leading traditional theories have inadequately appreciated" 

(Beauchamp and Walters, 2003:1). In this sense Aquinas's claim that the theological virtues 

are the principles through which grace becomes active, is particularly important for 

formulating a framework for reflection when bioethical decisions are contemplated. 

2.3 Decision-making theory: a proposed model 

Making bioethical decisions is a complex matter because these judgements are informed by 

a variety of factors. By opting for a practical model of bioethical hermeneutics that combines 

both theory and practice, we can attempt to resolve the deeper metaphysical questions of the 

relation between the two. This will, however, call for a realisation that a hermeneutical 

methodology contains different components, viz. context, data, subject-matter, method, and 

acknowledgement of presuppositions or principles of interpretation6. Every method or 

strategy consists of two phases - one which directs attention to the gathering of facts, and 

another which applies evaluated standards. The process of making moral decisions within a 

particular community or tradition can be as important as the decision itself because "one's 

praxis is decisively shaped by the theological or metaphysical system underpinning it..." 

(O'Neil, 2006:21 ). The basic assumption of this article is that bioethical decisions will be 

better made if they are not done in a habitual way, but are rather based on a systematic 

analysis or method. 

Several strategies for making ethical decisions are reported in the literature (cf. Martin, 1978; 

Candee et.al., 1983; Pellegrino, 1987; Cottone & Claus, 2000:275-283; Hayry & Takala, 

2003:95-97; Jochemsen, 2003; Whitney, 2003; McMinn, 2004:56). An important feature that 

is imperative for the attainment of a desirable moral end is to integrate ethics and decision

making into a synergistic complementary process. Grundstein-Amado (1991:158) proposes 

two underlying assumptions: 

6 The importance of hermeneutics for the bioethical endeavour has already been indicated in Par 2.3, as it is 

important to clarify the hermeneutical structure on which interpretation stands. 
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1. Decision-making is a process of choice leading to action, and both are influenced by

context (relationships etc.) and content (specific data); 

2. Action is an expression of the decision-makers personal, cultural, and religious

values, and of his/her ideological position, which is justified through a process of 

appealing to ethical principles and theories. 

Given the argument presented thus far and drawing on the work done by Rae and Cox 

(1999:298-300), Grundstein-Amado (1991), and Berry et al. (2004), I wish to propose a 

decision-making model that will show how it is possible to arrive at an ethically-justifiable, 

sound decision in bioethics by enlarging the ministers' conceptual space beyond their past 

experience within a specific tradition, and, consequently, by developing a meaningful 

understanding of new concepts with which they are confronted. It is important to take into 

consideration that the model must not be used as a "formula", but rather as a guide with 

which to navigate the confusing maze of facts and feelings so often associated with 

bioethical dilemmas. The proposed model must therefore be viewed as exploratory, and not 

final. In opting for a shared decision-making scenario7 , the role of both the minister and the 

congregation member engaged with all the aspects as indicated, is that of the congregation 

member being the primary decision-maker, with the minister as guide and counsellor since 

most bioethical decision have a substantial impact on peoples lives, or on the environment. 

The proposed methodological model consists of eight facets: 

2.3.1 Identify the bioethical problem or problem perception. 

The first is to distinguish between the ethical and technical components when trying to come 

to a clear understanding of the very nature of the bioethical dilemma. Grundstein-Amado 

(1991:161) explains this important step by referring to the fact that decisions contain both 

factual and ethical content. The factual can be viewed as a descriptive mode of action which 

can be proven true or false, while the ethical on the other hand has an imperative qualitative 

dimension. 

2.3.2 Information processing/Identify potential issues involved. 

Frequently ethical dilemmas can be resolved by simply clarifying the facts of the case in 

question. Questions to be asked are 'What do we know?", and 'What do we need to know?" 

in order to make an intelligent informative bioethical decision. Here one tries to determine 

the technical or scientific facts of the case by investigating all factors that not only define the 

problem, but also seeking other sources as indicated earlier in the article. This could include 

identifying relevant values and goals, principles and moral guidelines, Scriptural guidelines, 

7 Shared decision-making is widely accepted as an ethical imperative (Brody, 1992; Emanuel & Emanuel, 1992).
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canons and loyalties, relational objective norms, integrity and virtues, et cetera, that could 

inform the decision. 

When identifying the ethical issues in terms of competing interests or goods it is critical to 

jointly identify the moral value considerations, or norms, which are central to the competing 

positions being taken. Not only principles should be taken into consideration, but also 

theological virtues and broader theological paradigms. The narrative of one's life and the 

community may have a bearing on the specifics of the case as well. 

2.3.3 Seeking specialised help. 

When necessary, seek the expertise of scholarly experts in ethics, professionals in the field 

of enquiry, legal advice, and consultation with them and colleagues in the ministry. 

2.3.4 Listing alternatives. 

Creative thinking required for resolving ethical dilemmas and striving for consistency involves 

generating various alternative courses of action - one may come up with creative 

alternatives not previously considered which in tum could lead to the selection of a particular 

course of action. At this point, the task is to eliminate alternatives according to the moral 

norms that have a bearing on the case. In many instances the case will be resolved at this 

point, since the norms will eliminate all alternatives except one. In focusing on the process of 

choosing among alternatives, the selection of a particular course of action can be made. 

2.3.5 Listing consequences. 

Enumerate the consequences of different decisions by considering both positive and 

negative consequences. 

2.3.6 Hermeneutics and exegesis of all the information. 

Viewing the nature of the knowledge and sources is an important part of the process of how 

we come to know in bioethical decision-making. For Betan hermeneutics presents a shift in 

how we view that nature in knowledge, since "[k]nowledge is situated in the context of human 

relationships in which the interpreter (as knowledge interpreter) participates in narrating 

meaning" (Betan, 1997:352). The key to a hermeneutical approach is to acknowledge that 

our sense of what is, for example, a standard or a principle, is a product of shared subjective 

experiences, which in tum are embedded in the context of the tradition from which we 

interpret. 

2.3. 7 Make the choice. 

Decide on the best course or potential courses of action as deliberations cannot go on 

forever. 
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2.3.8 Justification/Evaluation/Reflection. 

Defend the course of action based on the values informing it. Evaluate the selected course 

of action, and reflect on the whole process. How did I make this decision? What norms and 

values were involved? To what extent is my decision determined by tradition, economic, 

cultural or socio-historical factors?, and so on. 

2.4 Contextual components 

Contextual features include the impact of the decision not only on family members, but also 

on the community, cultural and religious relations, and the environment where applicable. 

From this vantage point, ethical analysis will focus upon the total context of moral ambiguity 

in that all the stakeholders must be acknowledged8 -- all of which will influence the final 

course of action. 

2.5 The relational context 

The relational context involves the minister's relationship with his congregants, and implies a 

relationship of participatory, shared decision-making. Grundstein-Amado (1991 :164) talks 

about a mode of advocacy - the congregation member exercises the decisional authority. 

The minister provides information, advice and spiritual guidance, and consequently enables 

the person to make an ethical decision in a constructive manner. It should be noted 

however, that the participatory and advocacy modes incorporate certain hermeneutical 

aspects, such as those which propose a dialectical relationship between the exploratory 

powers of science and the need for these explanations to be modified by and understood 

through the patients' own terms and context. 

2.6 The organisational context 

This includes the division of work, standards, procedures and policy guidelines, the line of 

authority, and the communication system. The way information is communicated is crucial 

because the more information there is, and the better the system of communication itself, the 

easier it will be to clarify problems, solutions, and consequences. 

3. CONCLUSION

This article has set out to deal with the theory of ethics by focusing on those aspects of 

Reformed epistemology and proposing a methodology to enable ministers to play their 

pastoral role in guiding congregation members concerning bioethical decision-making. This 

was achieved by critically reviewing Reformed epistemology and methodology within the 

context of Christian theological ethics in particular, concluding that, contrary to perceptions 

8 For a critique of contextual components, see McMillan (1986: 132). 
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commonly held by some in the Reformed tradition, a postmodern stance in Reformed 

theology is not only possible, but a necessity if it is to play a meaningful role dealing with 

bioethics in today's complex world. Placing bioethics within the Reformed Christian world 

view, reasoning is informed in a way that acknowledges that concrete answers are not found 

in the tradition alone, but also in the intelligent use of our unique ability for rational judgment. 

This article has drawn on the argument put forward by Mourad in which he finds in theoretical 

knowledge the foundation for practical knowledge, and in theoretical activity, the foundation 

for practical activity (Mourad, 1997:127-128). Thus, in "doing" ethics by bringing all one's 

knowledge into a practical reality where answers of a practical nature are concerned, theory 

can be seen as bridging this void. This critical judgement applied to deciding what to do in 

difficult bioethical situations, calls on our moral epistemology which is concerned with 

"whether and how we can have knowledge or justified belief about moral issues" (Lemos, 

2002:23). An important question to answer in bioethical decision-making lies in the main 

concern of epistemology not only to decide on what actions are morally right or wrong, but 

also to indicate the possible sources for theological knowledge as well as to provide an 

indication of the task of exegesis and interpretation. The importance of discussing moral 

questions within a methodological framework has been highlighted, arguing that this is best 

done within the context of both creational and re-creational norms as a theological 

framework. 

Grounding bioethical arguments in a specific theological tradition provides more specific, 

clear, and reliable norms that can be applied consistently and comprehensively to complex 

situations. This however presumes that the minister speaks with an authority grounded in 

specialist knowledge, referring back to the acknowledged sources. Theocentric ethics 

requires that we understand that we are interactive participants in the divine ordering of the 

whole of creation. Van Huyssteen describes the primary task of the critical theologian and 

therefore the minister in the congregation, as being able "to examine tradition, not just repeat 

it, and through critically examining the tradition to allow the present to be reshaped more 

closely along the lines of what the tradition truly stands for" (Van Huyssteen, 1998:217). The 

minister working within a specific tradition may be confronted with questions that cannot be 

resolved by its own resources alone. An interdisciplinary awareness may lead us in 

formulating answers and guidance in this regard because, as mentioned, dealing with 

bioethical challenges directly from Scripture alone, reveals a serious vulnerability in Christian 

ethical method. It is therefore unavoidable for a Christian ethics, if it hopes to remain at all 

relevant to contemporary society dealing with issues that Scripture does not directly address, 

and for the Reformed tradition in particular, to develop a methodology that will not only help 

improve our argumentation on bioethical issues, but also our general ethical method and our 
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everyday moral decision-making. "No Christian bioethics could exist disconnected from 

Christian ontology" (Erickson, 2005:273-274). We must therefore explore the theological 

doctrines and theoretical frameworks that define our faith and life generally, but also have 

special importance for the challenges that arise from contemporary bioethics. 

Within such a framework, a possible model for guidance in 'doing' bioethics in a Reformed 

context was outlined. My aim was to propose a new, comprehensive model that will address 

deficiencies in some of the previous practice-models advocated for ethical decision-making 

in relying on a shared responsibility. The proposed model suggests that in order to make 

responsible ethical decisions, one must make reference to theory, decision-making and 

contextual elements. An integrative-model was proposed whereby bioethics as a systematic 

tool provides the individual decision-maker with the critical-reflective skills and the 

justification of the ultimate choice that are lacking in the general decision-making processes, 

recognising that in the complex world we live in, simplistic answers to complicated questions 

are not acceptable anymore. Employment of an integrative model can therefore lead to clear 

thinking and increased confidence in the justification of decisions within the Reformed 

tradition. 

There is however, much work still to be done on refining this decision-making model in order 

to determine how it can be applied in practice and do full justice to the complex interactions 

in contemporary bioethics. One positive aspect that is anticipated lies in the realisation that 

people struggling with bioethical dilemmas must be dealt with not as isolated individuals, but 

as members of a broader faith community. 

The Reformed tradition began as a movement of protest, and is one of affirmation and 

testimony. A theological bioethics that neglects this role, also neglects the 'internal' ministry 

of the church which can prepare its people to address dilemmas that arise in contemporary 

bioethics. In order to deal with complex high-technological challenges not only in medicine, 

but also in ecological and other systems, Christians must be helped to think not only 

theologically, but "Christianly" as well. We need to develop a bioethics that is sufficiently 

informed and enriched in order to be relevant. My thesis is that Reformed ethics is 

something that needs to be constantly reconstructed in the spirit of Semper Reformanda -

then, and only then, will it be able to deal with providing these relevant answers to complex 

bioethical questions. Only then will a Reformed-inspired bioethics be able to function and 

interact with the broader culture. 

The minister is at the service of the church-in-the-world, and can no longer shy away from 

viewing decision-making as an interactive process between the him and his congregation

members. The minister as bioethicist helps in providing a more accurate understanding of 
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the issues and possibilities for decisions and action. He should try to strengthen the 

reflective-cognitive element in the decision-making process, placing emphasis on 

epistemological skills in order to contribute meaning and significance to bioethical data, and 

also on the importance of understanding one's own values in order to reach a responsible 

and appropriate decision in a given situation. Echoing Hanford's (2002:7) call that "[w]e need 

[ministers in the RSCA] to interpret bioethics from their faith-perspective", and the need to 

build it on sound academic grounds, this article has tried to contribute to and underlie the 

development of an effective professional ministry in bioethics. 
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SECTION 5: 

CONCLUSIONS AND RECOMMENDATIONS 



CONCLUSIONS AND RECOMMENDATIONS 

The aim of this research project was to clarify the role that meta-theoretical frameworks and 

Christian theological ethics play in the decision-making practices of Reformed ministers 

when they advise congregation members on bioethical matters. This was achieved by firstly 

sketching the context of Bioethics with relation to the Theology and Science dialogue, as well 

as the interdisciplinary nature thereof, as I am convinced that bioethics is a very suitable 

arena for conducting a viable dialogue between Theology and Science. Secondly, the theory 

of ethics was dealt with by focusing on the aspects of Reformed epistemology and 

methodology necessary for ministers to be able to play their pastoral role in guiding 

congregation members concerning bioethical decision-making. The focus then moved to the 

current praxis - based on the feedback garnered through empirical research into how 

Reformed ministers in the RCSA reflect on and deal with bioethical issues. The possibilities 

as regards applying this research in practice were then dealt with by proposing a possible 

model for decision-making practices. 

1. CONTEXT

The context of 'doing' bioethics was sketched in two articles. The first, "Reflections on 

methodology and interdisciplinarity in the postmodern dialogue between theology and the 

natural sciences", places bioethics in the broader Theology and Science dialogue. The 

second, "'Exploring lnterdisciplinarity: a theoretical consideration of Bioethics at the interface 

between Theology, Philosophy and Life Sciences", explores the interdisciplinary theoretical 

consideration of Bioethics at the interface between Theology, Philosophy and Life Sciences. 

In article one it was concluded that interdisciplinary knowledge, as found in the exciting 

dialogue between Theology and Science as complementary to disciplinary knowledge, brings 

a new vision to the academic enterprise in that it can, for instance, be used to specify more 

clearly and concretely the shared standards for adequate explanations. Interdisciplinary 

approaches can be used to challenge the traditional systems of thought and produce new 

and innovative theories and methodologies that could help us to think more creatively about 

this relationship, thereby renewing the tradition. With the postfoundational notion of 

rationality as proposed by Wentzel van Huyssteen, we not only recognise the possibility of 

coming to the interdisciplinary conversation with our beliefs and commitments, and 

prejudices, but also need to identify our shared resources of human rationality in different 

modes of reflection in order to be able to reach beyond our own traditions. The importance 

of the dialogue between Theology and Science, for future bioethical developments, 

underscores the need to raise the level of methodological sophistication in order to come to 
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improve our understanding of the complex and fragmented reality which bioethics faces in 

our contemporary twenty-first century. 

Article two explored interdisciplinarity as a theoretical consideration of Bioethics at the 

interface between Theology, Philosophy and Life Sciences. It was concluded that answers 

to complex practical bioethical problems move beyond the disciplinary nature of Theology, 

Philosophy and Life Sciences, and Ethics. Answers to bioethical dilemmas can only be 

formulated by taking an interdisciplinary stance when moving between the different levels of 

knowledge acquisition in these disciplines. In investigating the contribution of the theoretical 

foundations of Theology, Philosophy and Life Sciences in interdisciplinarity, it quickly 

becomes clear that scholarly, scientific and technological knowledge alone cannot guide us 

in making objective decisions. Involving the knowledge frameworks of the human and social 

sciences, recognising the Scriptures and the Spirit of God, and taking seriously Philosophy 

as a foundational discipline, could assist ministers in arriving at informed bioethical decisions 

in response to difficult bioethical dilemmas. Although theological understanding of Bioethics 

seeks to deal not only with physical but also spiritual needs, its truths cannot be bound by 

criteria of clarity and certainty because it is clear that moral knowledge grows in a relation to 

God and that, in this relationship, we can understand ourselves in relation to our reality. Life 

Sciences, on the other hand, are clearer and more certain as these describe an empirical 

understanding of reality. Philosophy urges bioethicists to ensure that metaphysical 

foundations are sound and clear in order to contend with other epistemic claims in a 

charitable and methodologically sound manner. In a postmodern, relativist age, each 

discipline discovers some discrete aspect of our reality, helping to illuminate and resolving 

real bioethical problems in a real world. The challenge of giving reliable and valid bioethical 

advice will therefore be to create an interdisciplinary space in which bioethics not only relies 

on Philosophy, as a parent discipline, but a space in which it must also take into 

consideration its metaphysical hard core: the claim about the ultimate purpose or goal of 

human life and our created reality. 

2. THEORY

The main purpose of a theory is indicated as providing consistency and coherence in our 

decision-making endeavours. Article three, "Dealing with Bioethical Dilemmas: A survey and 

analysis of responses from Ministers in the Reformed Churches in South Africa", set out to 

deal with the theory of ethics by focusing on those aspects of Reformed epistemology which 

could enable ministers to play a more informed pastoral role when guiding congregants faced 

with bioethical dilemmas. This was done by critically reviewing Reformed epistemology 

within the context of Christian theological ethics in particular. It was shown that by placing 

bioethics within the Reformed tradition, reasoning is informed in a way which acknowledges 
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that concrete answers are not found in the tradition alone, but also in the intelligent use of 

our unique ability for rational judgment, arguing that grounding bioethical arguments in a 

specific theological tradition provides more specific, clear, and reliable norms that can be 

applied consistently and comprehensively to complex situations. However, this presumes 

that the minister speaks with an authority grounded in specialist knowledge of the 

acknowledged sources. The minister working within a specific tradition may be confronted 

with questions that cannot be resolved by its own resources alone. An interdisciplinary 

awareness may lead Reformed ministers and theologians towards formulating answers and 

guidance in a more comprehensive way than when dealing with bioethical challenges directly 

from Scripture only, as such an approach has been shown to display a serious vulnerability 

in the Reformed Christian ethical method. It is therefore unavoidable for a Christian bioethics 

- and for the Reformed tradition in particular - if it hopes to remain relevant to contemporary

society dealing with issues that Scripture does not directly address - to take cognisance of 

the possibilities opened up by postmodernity and to develop a well grounded and holistic 

methodology that will not only help improve our argumentation on bioethical issues, but also 

our general ethical method and our everyday moral decision-making. Ministers within the 

Reformed tradition need to learn not only how to interpret the truth that is given by God and 

how to interpret different sources, but also how to communicate insights gained within a 

discourse which is both understandable and credible for their congregants who live in today's 

culturally complex, morally pluralistic and secular society. 

3. PRAXIS

This section was presented in two parts. Part one reported on the results obtained from a 

questionnaire completed by ministers in the RCSA in article four, entitled "Dealing with 

Bioethical Dilemmas:. A survey and analysis of responses from Ministers in the Reformed 

Churches in South Africa", while part two sets the theoretical grounding for a proposed model 

in decision-making practice. 

Conclusions and recommendations emanating from the two parts are summarised below: 

3.1 The questionnaire 

The data obtained in article four demonstrated that ministers in the RCSA are confronted 

with a vast number of bioethical issues in the congregations they serve. When considering 

the distribution and frequency of the various issues indicated in the questionnaire, these 

confirm the need to assume a more holistic approach towards bioethics than is presently the 

case. This also indicates the need for ministers to be well equipped to deal with these 

dilemmas in a proper manner. Although indicating a significant reliance on Scripture in the 

answers to the open-ended question, the need for other forms of knowledge, viz. technology, 
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scientific research, medical facts and an engagement with other professionals in the field of 

bioethics is strongly emphasised. A high percentage of respondents indicated that it is not 

viable for individuals to take responsibility for making decisions, which coincides with the 

need for ministers to be more involved in pastoral guidance indicated in the responses to the 

open-ended question. In dealing with the theoretical and/or theological sources/resources 

ministers call upon, and their reflection on these difficult situations when counselling 

members of their congregation on bioethical dilemmas, a significantly high percentage 

indicated a deontological theoretical basis for ethical reflection. In order to deal with this 

problem, they must look for clarity and analyse the principles and underlying theories that 

guide or should guide their decision-making and pastoral care in these situations. The 

findings of the empirical survey highlight the need not only for appropriate courses in 

Bioethics in the initial training of ministers, but also for keeping the debate alive by offering 

workshops, seminars and short courses for practising ministers in order to enhance 

awareness as well as allay fears and uncertainties in this very dynamic, interesting and 

challenging field of human and scientific endeavour. 

3.2 Application 

Within the framework of possible sources and a theoretical grounding, a model for guidance 

in 'doing' bioethics in a Reformed context was outlined. Virtue ethics can make a difference 

in the realm of practical decisions. The theoretical grounding for this model is therefore 

based on the integration of a deontological and virtue ethics approach, arguing that virtue 

enables persons to know and desire the right moral ends and motivates them to carry out 

appropriate action toward these ends. Such an integration shifts the focus by concentrating 

on 'background' issues, such as character traits, personal commitments, and religious 

community traditions. 

My aim was to propose a new comprehensive and integrative model that will address 

deficiencies in some of the previous practice-models proposed for ethical decision-making in 

relying on a shared responsibility. The proposed model suggests that in order to make 

responsible ethical decisions, one must make reference to contextual elements and theory. 

An integrative model, as proposed, opens up the possibility whereby bioethics as a 

systematic tool provides the individual decision-maker with the critical-reflective skills and the 

justification of the ultimate choice that are lacking in general decision-making processes, 

recognizing that in the complex world we live in, simplistic answers to complicated questions 

are not acceptable anymore. The employment of an integrative hermeneutical model could 

therefore lead to clear thinking and increased confidence in the justification of decisions 

within the Reformed tradition. 
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A second positive aspect of the model lies in the proposed hermeneutical perspective to 

ethical decision-making. This represents a shift in views about the nature of knowledge and 

the process of how we come to know. The key to this hermeneutical approach is to 

acknowledge the dialectic of the universal and the subjectivity of human relations, in which 

each informs the other. Working in religious communities, one needs to take cognisance of 

the fact that knowledge is situated in the context of human relationships in which the 

interpreter participates in narrating meaning to bioethical experiences. Using this model I 

hope to simplify the complex universe of different decision types, and it is therefore a 

theoretical construct informed by the ordinary observations of everyday practice, not 

structured research per se. Being explanatory and not definite, its empirical validity 

nevertheless remains to be demonstrated. Although it describes some characteristics of the 

decision-making process, it does not do full justice to the complex interactions that exist 

between theological interpretation in Christian ethics and complex bioethical dilemmas. 

Interpretation in this context differs from other forms of theological reflection in that it focuses 

much more on the interpretation of present situations and theological concepts as being 

presented in the dilemma under scrutiny. One needs to keep in mind that it will still be 

informed by Scripture and dogmatic theology, and the systematic relationship between 

church and doctrine within the tradition in which it is carried out - (although not without 

critical interaction). 

One of the implications for ministers working in congregations is that this model involves a 

form of theological reflection in which theological concepts are used to interpret situations in 

specific contexts. It encompasses the task of finding and identifying ethical principles, 

providing guidelines that are relevant to the situation, and which can guide strategies and 

actions for the congregation member in search of clarity. Theological ethical interpretation 

takes place in all the specialised sub-disciplines of theological ethics. The central task of the 

minister as pastoral guide is thus interpretation. In order to interpret experiences, ministers 

must recognise the different inputs over a wide variety of knowledge systems, understand 

the pre-understandings of their congregation members, and also be ready to ground these in 

a sound theoretical knowledge. They must carefully guide the dialogue between theology 

and other fields of knowledge in order to arrive at reliable and sound decisions in dealing with 

bioethical dilemmas. 

There is, however, much work still to be done on refining this decision-making model in order 

to determine how it can be applied in practice and do full justice to the complex interactions 

in contemporary bioethics. One positive aspect that is anticipated lies in the realisation that 

people struggling with bioethical dilemmas must be dealt with not as isolated individuals, but 

as members of a broader faith community. 
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4. GENERAL RECOMMENDATIONS

• Bioethics must be practised by taking the broader Theology and Science dialogue

into consideration.

• The answers to complex practical bioethical dilemmas within the domain of

theological ethics must move beyond the disciplinary nature of Theology, Philosophy

and Life Sciences by adopting an interdisciplinary stance between these disciplines.

• Taking a postmodern stance in Reformed theology is a necessity if it is to play a

meaningful role in twenty-first century bioethics.

• Bioethical arguments must be grounded not only in tradition alone, but on identified

sources and a sound theoretical framework in order to furnish concrete answers

demonstrating the intelligent use of our unique ability for rational judgment.

• There is a need to raise the level of methodological sophistication in a Reformed

approach to bioethical dilemmas.

• Ministers in the Reformed tradition need to be educated on how to communicate

insights gained within the discourse which are both understandable and credible for

the members of their congregations and the broader society in which they live.

• A critical review of what is offered in bioethics courses in the initial training of

ministers in the RSCA needs to be undertaken.

• Practising ministers need to be better equipped to deal with complex bioethical

dilemmas by attending workshops, seminars and short courses offered by bioethics

professionals.

• The RCSA must take note of the fact that almost 80% of the respondents indicate

that the church does not contribute significantly to guidance about bioethical issues.

• The proposed model for bioethical decision-making needs to be empirically validated.

• There is a need for further research in exploring bioethics as a complex system.

5. IN CONCLUSION

In trying to clarify the role that meta-theoretical frameworks and Christian theological ethics 

play in the decision-making practices of Reformed ministers, and which moreover attends 

adequately to the organisational and institutional settings for decision-making within 

Bioethics, it is clear that Bioethics is a multifaceted endeavour. All must learn to transcend 

the barriers between the multitude of interrogational disciplines and endeavour to design a 

well-argued, and meaningful framework within which methodology has been clarified: not 
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only the theoretical grounding thereof, but one that also recognises the intricate 

interdisciplinary nature of Bioethics. 

Suffice to say that I am of the opinion that lack of moral consensus often stems from not 

understanding ethical paradigms and not having the knowledge of ethical theories which 

form the basis of ethical decision-making. Ministers need to focus on the unique 

hermeneutics of theological reflection in bioethics, arriving at some uniform, standardised 

form of knowledge by developing a meaningful and intelligible relationship between the 

Theology, Philosophy and Life Sciences. This must be done within the context of the 

particular Christian tradition by critically reshaping the tradition - moving beyond the 

postmodern crisis of continuity to do theology in a postfoundational way. We are then 

empowered to criticise the tradition while standing in it, moving to a point where it can be 

seen as what Van Huyssteen (1998b:218) calls a field of concern rather than a kind of 

consensus of authority in which intelligibility is suspect. Tradition can now become a matrix 

of creative reflection from where a theological bioethics can be developed that is culturally, 

rationally and religiously more effective. A Reformed theological bioethics that neglects the 

'reconstructing' role, also neglects the 'internal' ministry of the church which can prepare its 

people to address dilemmas that arise in contemporary bioethics. In order to deal with 

complex high-technological challenges not only in medicine, but also in ecological and other 

technological systems, Christians must be helped to think not only theologically, but 

"Christianly" as well. We need to develop a bioethics that is sufficiently informed and 

enriched in order to be relevant. My thesis is that Reformed ethics is something that needs 

to be constantly reconstructed. Then, and only then, will it be able to provide relevant 

answers to complex bioethical dilemmas, and be able to function and interact with the 

broader culture. It is therefore still possible for Theological ethics, and Reformed bioethics in 

particular, to join other modes of knowledge in an interdisciplinary, public discourse by also 

calling on the particular tradition to defend ethical decisions made within this context. It is 

nonetheless important to take into account that this does not mean calling on mere 

contextual consensus and intemalist rules and ideals defined by that particular community. 

This critical judgement, applied to deciding what to do in difficult bioethical situations, calls 

also on our moral epistemology which is concerned with whether, and how, we can have 

knowledge or justified beliefs about moral issues as the main concern of epistemology, and 

not only to decide on what actions are morally right or wrong, but also to indicate the possible 

sources of theological knowledge. This implies a clear indication of the task of exegesis and 

interpretation. The importance of discussing moral questions within a methodological 

framework has been highlighted, arguing that this is best done within the context of both 

creational and re-creational norms as a theological framework. 
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It can be concluded that recent advancements in biotechnology cannot be ignored or dealt 

with in a piecemeal and impressionistic fashion, either by the RCSA or its ministers, for much 

longer. Any Christian tradition that hopes to remain at all relevant to contemporary society 

must devise a way of addressing a whole range of moral issues that Scripture does not 

directly mention. This thesis regards the methodologies of moral philosophy as central and 

essential in bioethics. Acknowledging that reasoning alone cannot solve moral dilemmas, the 

importance of a theoretical framework for setting Bioethics was highlighted. Theoretical and 

practical moral views are inextricably interdependent. There is a need for sound theology -

for ministers that are aware of the contemporary dilemmas - to make their distinctive 

contributions to these problems, which will face most of us at some point in our lives. 

Bioethics is 'meta-ethical' in an effort to ground, explain and defend the reasons or principles 

employed into the concrete act of making a moral decision. No Christian bioethics can exist 

disconnected from Christian ontology. 

The minister is at the service of the church-in-the-world, and can no longer shy away from 

viewing decision-making in bioethics as an interactive process between him and his 

congregation-members. The minister as bioethicist helps in providing a more accurate 

understanding of the issues and possibilities for decisions and action. He should try to 

strengthen the reflective-cognitive element in the decision-making process, placing emphasis 

on epistemological skills in order to contribute meaning and significance to bioethical data, 

and also on the importance of understanding one's own values in order to reach a 

responsible and appropriate decision in a given situation. Echoing Hanford's (2002:7) call 

that "[w]e need [ministers in the RSCA] to interpret bioethics from their faith-perspective", and 

the need to build it on sound academic grounds, this research project has endeavoured to 

contribute to and underlie the development of an effective professional ministry in Bioethics. 
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16 April 2010 

Dit is vir my h genoee om u mee te deel dat u navorsingsvoorlegging deur die Etiekkomitee van die Fakulteit 
Teologie goedgekeur is. Die projek nommer is NWU-o0016-08-S6. 

Ons wens u sterkte toe met sy studies en sien ult na die uitkoms daarvan. 

Vriendelike groete 

J:=P 
Direkteur: Skool vir Kerkwetenskappe 
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APPENDIX 2: BIOETHICS QUESTIONNAIRE 

Vraelys: 

Bio-etiek 

Questionnaire: 
Bioethics 
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Lees die volgende definisie en beantwoord dan die vrae: 

The term bioethics is used as a broader term 
which incorporates an applied ethical inquiry 
into all situations where the Life Sciences 
e�ect human affairs. This includes not only 
biology, medical ethics, genetics etc., but also 
environmental ethics and animal rights. This 
view coincides with that of Simmonds 
(1980:147) who gives a description of 
bioethics as being concerned ''with 
establishing ethical guidelines for decision 
making in the various fields of the Life 
Sciences and for the specific problems 
confronted by scientists". It involves at least 
three tasks: 

• defining the issues;
• exploring methodological strategies; and
• developing procedures for decision

making. 

Fuchs underpins the notion of bioethics as 
"applied ethics", but distinguishes bioethics 
further as the application of ethics and 
fundamental principles thereof to the new 
possibilities Life Science and biotechnology 
opened to human life (1985:247). 

APPENDIX2 

Read the following definition and answer the questions: 

The term bioethics is used as a broader term 
which incorporates an applied ethical inquiry 
into all situations where the Life Sciences 
effect human affairs. This includes not only 
biology, medical ethics, genetics etc., but also 
environmental ethics and animal rights. This 
view coincides with that of Simmonds 
(1980:147) who gives a description of 
bioethics as being concerned ''with 
establishing ethical guidelines for decision 
making in the various fields of the Life 
Sciences and for the specific problems 
confronted by scientists". It involves at least 
three tasks: 

• defming the issues;
• exploring methodological strategies; and
• developing procedures for decision

making. 

Fuchs underpins the notion of bioethics as 
"applied ethics", but distinguishes bioethics 
further as the application of ethics and 
fundamental principles thereof to the new 
possibilities Life Science and biotechnology 
opened to human life (1985:247). 
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• 
NORTH•WEST UNIVERSITY 
YUNIBESITI YA BOKONE-BOPHIRIIM 
NOOROWES·UNIVERSITEIT 
POTCHEFSTROOMKAMPUS 

Fakulteit Teologie 
Skool vir Kerlcwetenskappe 
Privaatsak X6001 
Bussie 147 
Potchefstroom 
Suid Afrika 2520 

17 Junie 2009 

Geagte Dominee/Doktor 

Nuwe en somtyds rewolusionere onwikk.eling in biotegnologie en kliniese 
medisyne het so !Ile) in die afgelope tyd plaasgevind dat etiese probleme teen 'n 
byna ongekende intensiteit op die samelewing "afgelaai" word. Daarmee saam 
het 'n situasie ontstaan waarbinne tegnologie as't ware moraliteit "verbyge!teek" 
het. Hierdie tegnologiese ontwikkeling op die gebied van Bioetiek is so 
inkrementeel dat auistenetici weinig tyd gehad het om daaroor te reflekteer, of 
'n koherente metodologie te onwikkel. Die impak van aspekte soos aborsie, 
stamselnavorsing in vitro-bevrugting, lewensondersteunende sisteme, dialise, 
orgaanoorplantings, reproduktiewe tegnologief, kloning, prenatale toetsing (om 
maar 'n paar mediese aspekte te noem), die sg. "kweekhuiseffek", en ander 
omgewingsprobleme is nie meer net aspekte "daar ver'' nie, maar het dee) 
geword van die lewe en gesprekk.e van u gemeentelede. 

Hierdie vraelys vorm dee) van 'n doktorale studie in Etiek in die Fakulteit 
Teologie by die Noordwes Universiteit (Potchef!troomkampus). Die doel van 
hierdie navorsing is om o.a. onder praktiserende predikante van die GKSA vas te 
stel 

APPENDIX2 

• met watter bioetiese kwessies hulle in hul werksomgewing
gekonfronteer word;

• hoe gereeld hulle met hierdie bioetiese kwessies gekonfronteer
word; en

• watter bronne hulle gebruik wanneer hulle gemeentelede oor
bioetiese kwessies adviseer.

• 

Dear Reverend/Doctor, 

NORTH-WEST UNIVERSITY 
YUNIBESITI YA SOKONE ·BOPHIRIM4 
NOORDWES·UNIVERSITEIT 
POTCHEFSTROOMKAMPUS 

Faculty ofTheology 
School ofEcclesiastical Studies 

Private B� X6001 
Box 147 
Potchefstroom 
Sou1h Africa 2520 

17 June 2009 

New and sometimes revolutionary and· controversial developments in 
biotechnology and clinical medicine have occurred so rapidly in recent times 
that it has resulted in ethical problems being "downloaded" on the public in 
unprecedented ways, creating a situation in which "technology outpaces 
morality". These technological advances in the field of Bioethics have been so 
incremental that Christian ethicists have had little time to reflect on or develop a 
coherent methodological approach. The impact of aspects such as abortion, 
stem cell research, in vitro fertilization, life-support systems, dialysis, organ 
transplants, reproductive techniques, prenatal te!ting (to name but a few medical 
issues), the greenhouse effect and other environmental problems are no longer 
only aspects "somewhere-out-there", but have become part of the life and 
conversation of your congregation. 

This que!tionnaire forms part of a Doctoral sbldy in Ethics conducted in the 
Faculty of Theology at the North-West University (Potchefstroom Campus). 
The purpose of this research is, amongst other things, to e!tablish among 
practising ministers of the RCSA: 

• which bioethical issues they encounter in their work environment;

• how often they are confronted with bioethical issues, and 

• what sourcesi'resources they call upon when counselling members of
their congregation on bioethical issue
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U vorm deel van n nasionale steekproef van praktiserende predikante in die 
GKSA en u bydrae is van uiterste belang. Daar is geen bekende ofverwagte 
risiko's verbonde aan deelname aan hierdie projek nie, en deelname is 
vrywillig. Indien u bereid is om aan hierdie projek deel te neem, moet u 
asseblief die voltooide vraelys in die self-geadresseerde en gefrankeerde koevert 
teen 31 Julie 2009 aan my terugbesorg. Ons verseker u dat al die inligting wat 
ontvang word as vertroulik en naamloos hanteer word, en slegs vir 
navorsingsdoeleindes gebruik word. lndien u egter meer inligting verlang om u 
in staat te stel om h ingeligte besluit oor deelname aan die projek te neem, is u 
welkom om my te skakel. 

U taak sal wees om deeglik deur die vraelys te werk en die vrae so akkuraat en 
eerlik moontlik te beantwoord. U word ook van gedetailleerde inligting 
voorsien oor hoe om elke afdeling te voltooi. Deur hierdie vraelys naamloos te 
voltooi, gee u toestemming dat die resultate van hierdie studie vir 
navorsingspublikasies gebruik mag word. Dit sal ongeveer 20 minute van u tyd 
neem om die vraelys te voltooi. 

Ek hoop dat u my sal bystaan om hierdie ingewikkelde verskynsel te verstaan en 
dat dit tot die bemagtiging en deeglike opleiding van toekomstige predikante in 
die GKSA sou kon lei. 

By voorbaat baie dankie vir u belangstelling in en deelname aan hierdie projek. 

Vriendelike groete, 

Mev. MC de Lange //P. of JMVorster
(PhD kandidaat) (Skooldirekteur) 
018 299 1654 '- -· 

Leentie.deLange@nwu.ac.za 
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/p-tf;/4 
Prof BJ de Kl erk 

(R.ektor van die TSP) 

You are part of a national sample of practicing ministers in the RCSA, and your 
contribution is of extreme importance in this regard. There are no known or 
anticipated risks to participating in this study, and participation in this project is 
voluntary. If you are willing to participate in this study, please return the 
completed questionnaire in the self-addressed, stamped envelope by 31 July 
2009. We assure you that all the information we receive will remain 
confidential and anonymous and will only be used for research purposes. 
However, if you would like additional information to assist you in reaching a 
decision about participation, please feel free to contact me. 

Your task will be to work carefully through the questionnaire and to answer the 
questions as accurately and honestly as possible. Detailed instructions are 
provided on how to complete each section By completing this questionnaire 
anonymously, you give permission for the results of this study to be used for 
research publication ptJiposes. Completion of the questiormaire is expected to 
take about 20 minutes ofyour time. 

I hope you will assist me in miderstanding a complex phenomenon that may 
contribute to the empowerment and training of ministers in the RCSA. 

Thank you in advance for your interest and cooperation in this project. 

Yours sincerely, 

Ill tb-:. /4:� ------,.'+--- -�. / 

Mrs. MC de Lange -"P of JM Vorster 
(PhD candidate) {__ 

(School Director)
0182991654 

Leentie.deLange@nwu.ac.z.a 

!ffa-tf;/4 
Prof BJ de Kl erk 

(R.ector of the TSP) 
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AFDELINGA: 

Hierdie afdeling bevat vrae oor u demografiese en biografiese 
agtergrond. Skryfu antwoord in die beskikbare spasie of merk 
u antwoord met 'n "X" waar van toepassing.
1. T 1 t b d. aa waann u u gemeen e e 1en

Afrikaans 1 English 
Sesotho 4 Sepedi 
si Swati 7 isiNdebele 
isiZulu 10 Xitsonga 
Ander, spesifiseer asseblief.: 

2 
5 

8 
11 

Setswana 3 

Tshivenda 6 

isiXhosa 9 

12 

2. Aantal jare in die bediening as 'n praktiserende predikant in die
GKSA:

3. Die gemeente waarin ek werk kan beskrvf word as:
Stedelik 
Dorp 
Dorp en plattelands 
Diep-platteland 

4. D .  h UlU oogste opvoe un 1ge a as1e aan:dk d. 
kw lifik . 

Doktorsgraad (bv. PhD; D Phil; ThD) 
Meestersgraad _{e.g. M Th; MA) 
Honneursgraad 
Baccalaureusgraad (e.1r. B Th: BA BBP· BA) 
Hoerskooldiploma of ekwivalent 
Ander (spesifiseer): 

5. 

APPENDIX2 

1 
2 

3 

4 

1 
2 

3 

4 

5 

6 

2 

SECTION A: 

This section contains questions on your demographical and bio
graphical background. Please write your answers in the appropriate 
space or mark your answer with an "X" where applicable. 
1. L h. h anguage m w 1c vou mm1ster:

Afrikaans I English 2 Setswana 3 

Sesotho 4 Sepedi 5 Tshivenda 6 

si Swati 7 isiNdebele 8 isiXhosa 9 

isiZulu 10 Xitsonp;a 11 
Other, please specify: 12 

2. How many full years have you been a practising minister in the
RCSA?: .--------------------, 

3. 

4. 

5. 

Th e congregat10n w h ere vou wor can e 1 en 1e b .d tifi d as: 
City 
Town 
Town and rural 
Deep-rural 

I d. n 1cate your 1g est eve o e uca on:h. h 1 f d ti 
Doctoral degree (e.g. PhD; D Phil; ThD) 
Masters degree ( e.g. MTh; MA) 
Honours degree 
Bachelors degree (e.g. BTh; BA BBP· BA) 
High school diploma or equivalent 
Other (please specify): 

Indicate the ethics-related trainin ou have received: 
I learned to perform bioethics consultation independently, 
without an formal trainin or direct su ervision 
I learned to perform bioethics consultation with formal 
trainin in decision-makin consultation 

1 
2 

3 

4 

1 
2 

3 

4 

5 

6 

I 

2 
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Ek bet 'n graadkursus voltooi in Bioetiek wat spesifieke 3 

opleiding in besluitnemingsprosesse ingeluit bet 

Ek bet 'n graadkursus voltooi in Bioetiek wat geen 4 

spesifieke opleiding in besluitnemingsprosesse ingeluit 
het nie 
Ander (spesifiseer): 5 

6. Ek bet in die laaste twee jaar myself op hoogte gehou van
Bioetiese sake deur:

eer as een item kan aangedui word) (M 

6 

6.1 Boeke en joernale te lees 
6.2 Bronne op die internet te soek 
6.3 ·Kongresse by te woon
6.4 Werkswinkels bv te woon 
6.5 In-huis-ooleiding (Kerkverwante seminare) 
6.6 Geen 

7. Is u betrokke by enige etiekkomitees (soos hospitaal
etiekkom.,!.ite==.es�)

i..:.
? __________________ ---r--:----i

I �ee ; 

8. Wat, indien enige, weerhou u van deelname aan gesprekke van 'n
bioetiese aard?

8 Ja Nee 

8.1 Niks 
8.2 Ek word nie gevra om betrokke te wees 

me 
8.3 ' n  Gebrek aan kennis en kundigheid 
8.4 Vooroordeel jeens 'n gelowige 

benadering 

APPENDIX2 

I completed a professional graduate degree program in 3 

bioethics that included explicit training in decision-
making consultation 
I completed a professional graduate degree programme 4 

that did not include explicit training in decision-making 
consultation 
Other (please specify): 5 

6. I have continued my education about bioethical issues and updated
my knowledge in the last two years by:

(more than one can be marked). 
6.1 Reading books and journals 
6.2 Consulting the internet 
6.3 Attending conferences 
6.4 Workshops 
6.5 In-house education (seminars that are church-

related) 
6.6 None. 

7. Are you involved in any ethics committees (such as hospital ethics
committees)?

,...-<-I �:-------------.1--:-,; I 
8. What, if anything, prevents you from being involved in
discussions of a bioethical nature?

8 Yes No 

8.1 Nothing 
8.2 Not asked to become involved I 
8.3 A lack of knowledge and expertise 
8.4 Bias from others against a religious 

aooroach 
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9. Is u bewus van enige formele GKSA standpunte oor
Biotegnologiese ontwikkeling en die bioetiese kwessies wat daaruit
voortvloei?

.... I �-aee----------------�-�---. 

10. In watter mate is u betrokke om gemeentelede by te staan om
besluite oor Bioetiese kwessies te neem?

Baie selde 1 
Seide 2 
Gereeld 3 

Baie gereeld 4 

11. My opleiding bet my voorberei om die aard van krisisse wat in
hospitaalkamers, langtermynvereorgingseenhede en in my studeerkamer 
met my ,r wo,d, le ... ventw,.

� 

AFDELING B: 

Die volgende geld vir vraag 12, 13 en 14: 
Dui aan met watter, en hoeveel keer u met die volgende bioetiese 
kwessies gedurende die laaste twee tot vyf jaar van u bediening te 
doen gek h d d' ' "X" k ry et eur 1t met n te mer 

12 REPRODUKTIEWE 
TEGNOLOGIE EN 
SW ANGERSKAP 

12.1 Aborsie a.g.v. ongewensde 
swangerskap 

12.2 Aborsie a.g.v. mediese redes 

12.3 In vitro-bevrugting 

APPENDIX2 

: 

·"= Q,I "' 

0 "Cl s 
0 °Qi 0 

l'-l l'-l 

1 2 3 

"Cl 

°Qi 

r.., 
4 

9. Are you aware of any formalization of a position statement from
the RCSA on bioethical issues created by application of biotechnological
advances?

..-I ��----------,.I
----,

� I 
10. To what extent are you involved in helping congregation members
make decisions about bioethical issues?

Very seldom 
Seldom 
Often 
Very often 

11. My training prepared me to understand the nature of the crises
shared with me in hospital rooms, long-term care facilities and in my
study.

SECTIONB: 

The following refer to questions 12, 13 an 14: 
Indicate how often during the last five years you have been 
confronted with the following bioethical issues by marking it with a 
"X" in th · I e aooropriate co umn. 

12 REPRODUCTIVE .. 
Iii 

TECHNOLOGIES AND 
s 

8 
PREGNANCY .. 

! 
= Iii 

� s 
= 

fJ:l 

1 2 3 
12.1 Abortion because of unwanted 

pregnancy 
12.2 Abortion because of medical 

reasons 
12.3 In vitro fertilization 

1 
2 

3 
4 

>. 
";I 

= 
O" 

f 
� 

4 
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12.4 Die gebruik van embrio's in 12.4 Use of embryos in medical 
mediese navorsing research 

12.5 Kontrasepsiekwessies 12.5 Contraceptive issues 
12.6 Donor-inseminasie (in die geval 12.6 Donor insemination (in the case 

van on;?etroude vroue) of an unmarried woman) 
12.7 Donor-inseminasie (in die geval 12.7 Donor insemination (in the case 

van ;?etroude vroue) of a married woman) 
12.8 Genetiese toetsing van die fetus 12.8 Genetic testing of the foetus 

gedurende vroee stadium van during the early stages of 
swangerskap pregnancy 

12.9 Morele status van die embrio 12.9 Moral status of the human 
12.10 Keuses rakende geslag embryo 
12.11 Bevriesing van die naelstring as 12.10 Choices regarding gender 

bron van stamselle vir latere 12.11 Freezing of the umbilical cord as 
gebruik source of stem cells for later use 

12.12 S urro gaatmoederskap 12.12 Surrogate pregnancy 
12.13 Ander (spesifiseer): 12.13 Other (please specifv) 

13 ALGEMENE MED IESE 13 GENERAL MEDICAL ISSUES 
KWESSIES "0 

.... Q,j "' -; 

·; "0 8 
Q,j 

0 -; 0 rj :z 1:1', � 

[!'l 
8 

8 i 
Q,j 

0 ::, 
Q,j O" 
.. "0 8 Q,j 
Q,j -; 0 .. 

:z 1:1', 1:1', i:.. 

1 2 3 4 

13.1 Kunsmatige asemhaling 
13.2 Onttrekking van lewe-

ondersteunende sisteme 
13.3 Beenmurgootplanting en 

donasie 
13.4 Kankerversorging 
13.5 Versorging van serebraal 

gestremdes 
13.6 Diabetes mellitus 

13.7 Pasiente wat mediese ingrepe 

1 2 3 4 

13.1 Artificial respiration 
13.2 Withdrawal of life-support 

systems 
13.3 Bone marrow 

transplants/donation 
13.4 Cancer care 
13.5 Care of the mentally handicapped 
13.6 Diabetes mellitus 

13.7 Patients that refuse medical 
treatment 

we1er 
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13.8 Dokters en verpleegsters wat 13.8 Doctors and medical staff that 
moeilike besluite moet neem in have to make difficult medical 
die mediese beroeo decisions 

13.9 Eutanasie (in al sy vorme) 13.9 Euthanasia (in all its forms) 
rGenadedood] 13.10 Genetic counselling 

13.10 Genetiese berading 13.11 Female carriers of breast 
13.11 Vroulike draers van borskanker cancer genes request for 

w at voorkomende mastektomie preventive mastectomy and 
en rekonstruksie ondergaan reconstruction 

13.12 Rh-fah."tor by geboorte 13.12 Rh-factor at birth 
13.13 Emfiseem 13.13 Emphysema 
13.14 Downsindroom 13.14 Down syndrome 
13.15 Orgaanskenking 13.15 Organ donation 
13.16 Die gee van toestemming vir 13.16 The exercise to consent to 

mediese prosedures medical procedures 
13.17 Vroulike besnydenis 13.17 Female circumcision 
13.18 Manlike besnvdenis 13.18 Male circumcision 
13.19 Die gebruik van komplementere 13.19 The use of complementary 

altematiewe medisyne (bv. alternative medication ( e.g. 
Tradisionele medisvne) traditional medicine) 

13.20 Selektiewe behandeling van 13.20 Selective treatment of 
defektiewe nuutgebore babas defective newborns 

13.21 W eerhouding van mediese 13.21 Withholding of medical 
behandeling treatment 

13.22 Ander (spesifiseer asseblief): 13.22 Other (please specifv): 

14 LANDBOUEN 
OMGEWINGSTEGNOLOGIE 

,, 

� <Ii "' 1i 
·= ,, E 

1i = 
<Ii 

v.i v.i c,; 

14 AGRICULTURE AND 
;,... "' 

ENVffiONMENT AL 
<Ii ;:I 
E = 

TECHNOLOGIES E � <Ii 

= <Ii ::s 

� ,, E i 
<Ii 1i = a. 

z (I_) (I_) � 

1 2 3 4 1 2 3 4 
14.1 Landbou�insekdoders 14.1 Agricultural pesticides 
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14.2 Biogemodifiseerde wugte en 
groente (soos langrakleeftyd-
produkte) 

14.3 Biogemodifiseerde organismes vir 
die produksie van medikasie 

14.4 Besoedeling 
14.5 Kemkrag 
14.6 Kunsmatige inseminasie van 

plaasdiere 
14.7 Gronderosie 
14.8 Landboubedrywighede wat 'n 

invloed het op die kweekhuiseffek 
14.9 Ander (spesifiseer asseblief): 

AFDELING C: 

Antwoord die volgende vrae deur eenvoudig "Ja"of"Nee" aan te 
toon: 

15 Ja 
1 

15.1 Oink u dit is belangrik dat predikante 
kennis moet he van tegnologiese en 
wetenskaplike navorsing? 

15.2 Dit is die individu wat geraak word wat 
moet besluit, en watter outoriteit gebruik 
word in die besluitnemingsproses, is die 
keuse en verantwoordelikheid van die 
individu alleen 

15.3 Ek weet waar om hulp te vra i.s. genetiese 
berading vir gemeentelede tot wie se 
voordeel so 'n diens gebruik kan word 

15.4 Oink u wetenskaplike kennis behoort 'n rol 
te speel in ons etiese beredenering? 

APPENDIX2 

Nee 

2 

14.2 Bio-engineered fruit and 
vegetables (such as long-life 
products) 

14.3 Genetic modified organisms for 
production of medicine 

14.4 Pollution 
14.5 Nuclear power 
14.6 Artificial insemination of farm 

animals 
14.7 Soil erosion 
14.8 Farming activities that 

influence the greenhouse effect 
14.9 Other (please specify): 

SECTIONC: 

Answer the following questions by simply indicating "yes" or "no": 

15 Yes No 
1 2 

15.1 Do you think it is important for ministers 
of religion to have knowledge of 
technological and scientific research? 

15.2 It is the individual involved who must 
decide, and whatever authority one 
employs in the decision is the choice and 
responsibility of the individual alone 

15.3 I know where to find genetic counselling 
and genetic services for those congregation 
members who may profit from such 
counselling services 

15.4 Do you think scientific knowledge should 
have an influence on our ethical 
reasoning? 
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15.5 Sommige siektes kan reeds in die fetus 
vasgestel word. Is dit vir u 'n aanvaarbare 

15.5 Some diseases can be predicted in the 
foetus during pregnancy. Do you think 

praktvk? that this is an acceptable practice? 
15.6 Indien iemand 'n draer is van 'n defektiewe 

geen, of reeds 'n genetiese siekte bet, 
verdien die persoon se verloofde om dit te 

15.6 If someone is a carrier of a defective gene 
or has a genetic disease, the person's 
fiance/fiancee deserves to know? 

weet ? 
15.7 lndien iemand IDV-positief is, behoort die 

15.7 If someone is mv positive, the persons 
fiance/ fiancee deserves to know? 

persoon se verloofde daarvan te weet? 
15.8 Indien mediese toetse aantoon dat 'n 

individu moontlik later in sy/haar lewe 'n 
ernstige of dodelike siekte kan ontwikkei 
sou u so iemand aanbeveel om geen-terapie 

15.8 If tests show that an individual is likely to 
get a serious or fatal disease later in life, 
would you advise them to undergo genetic 
therapy to have these genes corrected 
before symptoms appear 

te ondergaan om die fout te herstel voordat 
die siekte toeslaan? 

15.9 Ek is gereeld in gesprek met dokters en 

15.9 I often engage in discussions with 
professionals such as doctors and nurses 
about bioethical issues 

verpleegsters oor bioetiese kwessies 15.10 I think the Reformed Churches in South 
15.10 Ek dink die Gereformeerde Kerke in Suid-

Afrika lewer 'n beduidende en rigting-
Africa contribute significantly to guidance 
about Bioethical issues 

gewende bydrae tot bioetiese kwessies 
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AFDELINGD: 

Gee u reaksie op die volgende stellings deur "verskil sterk", " 
verskil", "stem in 'n sekere mate saam", of stem heelhartig saam". 

16 

.. 
.. 

.:Ii 
Ji 
.. 

.. .. 
.. e.. .r:. 
.. OI 

i i .5 OI 

.. .. Ea .. .. 
.. .. OI 

> > ;; a 

1 2 3 

16.1 Tegnologie ongetoets aan 
Christelik etiese norme is 
potensieel net so destruktief as 
wat dit voordelig kan wees 

16.2 Bioetiese kwessies moet benader 
word deur interdissiplinere 
ondersoeke en goed ontwikkelde 
opvoedkundige programme ten 
einde predikante te ondersteun in 
goed deurdagte 
besluitnemingsorosesse 

16.3 Gemeentelede bet die reg om te 
weet wat die kerk se standpwite 
is oor bepaalde bioetiese 
kwessies 

16.4 Dit is die predikant se 
verantwoordelikheid om morele 
lering vanaf die kansel te doen 

16.5 Die doel van die prediking is nie 
in die eerste plek om morele 
beginsels te onderrfo nie 

APPENDIX2 

.iP 
t: 
OI 

:5 
t 
.c: 

e e 
a OI 
rl.l : 

4 

SECTIOND: 

Respond to the following statements by simply indicating "disagree 
strongly", "disagree somewhat", "agree somewhat", or "strongly 
agree": 

16 .. 

-t 
.c: .. 

r:. t ! I 0 a t b 0 � 
.. .. e OI 

I I 0 

-t .. 

Q Q t OI OI 
r:. 

JI 
s 

Q b 
Q < rl.l 

1 2 3 4 

16. l Technology wichallenged by
Christian ethical norms can be 
potentially as destructive as it 
mav be beneficial 

16.2 Bioethical issues should be 
approached through 
interdisciplinary enquiry and 
well-developed educational 
programmes to assist ministers 
in thoughtful decision-making 

16.3 Congregation members have the 
right to know what the official 
viewpoint of the RCSA is about 
certain bioethical issues 

16.4 It is the ministers' responsibility 
to practice moral teaching from 
the oulpit 

16.5 The purpose of the homily is not 
in the first instance to teach 
moral principles 
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16.6 Gemeentelede behoort nie 16.6 Congregation members should 
alleen op die predikant staat te not rely on the minister alone 
maak t.o.v. leiding oor bioetiese for guidance in bioethical issues 
kwessies nie 

16.7 Gemeentelede hoef nie vrae oor 16.7 Congregation members do not 
bioetiese kwessies aan have to ask questions on 
predik:ante te stel nie bioethical issues to ministers 

16.8 Predik:ante moet gemeentelede 16.8 Ministers should guide 
leding gee oor bioetiese congregation members on 
kwessies. bioethical issues 

16.9 Wanneer predik:ante met 16.9 When dealing with bioethical 
bioetiese kwessies te doen het, issues, ministers should take 
moet kulturele agtergrond in ag cultural background into 
geneem word consideration 

16.10 Dit is belangrik om aan my 16.10 It is important to offer my 
gemeente opleidingsprogramme congregation instructive 
beskik:baar te stel wat so programmes designed to help 
ontwerp is dat dit hulle sal help them make moral decisions with 
om besluite oor bioetiese resoect to bioethical issues 
kwessies te neem 16.11 Extended family members 

16.11 Uitgebreide familielede behoort should be involved in decision-
by die besluitnemingsproses makin!!: processes 
betrokke te wees 16.12 I am sensitive to the diversity of 

16.12 Ek is sensitiefvir die kulturele cultural backgrounds within the 
diversiteit binne die immediate neighbouring 
onmiddellik:e gemeenskap community of mv congregation 
waarbinne mv gemeente is 16.13 It is important to integrate faith 

16.13 Dit is belangrik om geloof met into the decision-making 
die besluitnemingsproses te process 
integreer 16.14 I can make ethical decisions on 

16.14 Ek kan etiese besluite deur rede reason alone 
alleen neem 16.15 Christian Theology alone 

16.15 Die Christelik:e teologie alleen provides the fundamental 
verskaf'n raamwerk waarbinne framework in which ethical 
etiese gesprek kan plaasvind discussion can be made 

APPENDIX2 181 



16.16 Dit is die predikant se 
verantwoordelikheid om 
gemeentelede in te lig oor 
genetiese kwessies wat 
toekomstige besluite oor die 
huwelik en kinders kan 
beinvloed 

16.17 Predikante behoort duidelike en 
resente kommunikasies van 
professionele mense te bekom 
oor die vordering in Bioetiese 
tegnologie 

16.18 Predikante behoort toegerus te 
wees met die nodige 
bewustheid van etiese teoriee 

16.19 Predikante behoort aktief 
betrokke te wees in hulle 
gemeenskappe deur op etiese 
komitees en panele te dien 

AFDELING E: 

Dui aan watter van die volgende standpunte jy dink belangrik is in 
die praktyk van bioetiese besluitneming: 

17 Ja Nee 
1 2 

17.1 Aile morele reels moet in ooreenstemming 
met die leer van die Bvbel 

17.2 A.Ile morele reels moet in ooreenstemming 
wees met die Wil van God 

17.3 Vrae soos "Wat is goed?" en "Wat behoort 
gedoen te word?" behoort eerste gevra te 
wees 

17.4 Die gevolge wat voortvloei uit morele aksie 
is die belangrikste faktor 

APPENDIX2 

16.16 Clergy have the responsibility 
of informing their congregation 
of genetic issues that could 
affect future decisions by these 
congregation members 
regarding marriage and having a 
familv 

16.17 Ministers should obtain clear 
and current communications 
from professionals about 
progress in bioethical 
technologies 

16.18 Ministers have to be armed with 
an appreciation for ethical 
theorv 

16.19 Ministers should take an active 
part in their communities by 
serving on ethical commissions 
and vanels 

SECTIONE: 

Indicate which of the following statements you think are important in the 
practice ofbioethical decision making. 

17 Yes No 
1 2 

17.1 All moral rules must be in accordance with 
the teachings of the Bible 

17.2 All moral rules must be in accordance with 
the will of God 

17.3 Questions like "What is good?" and "What 
has to be done?" should be asked first 

17.4 The consequences of my moral actions are 
the most important factor 

182 



17.5 Menslike handelinge word bepaal deur 
sosio-morele reels wat die toets van 
bruikbaarheid kan deurstaan 

17.6 Wat moreel gocd is, word bepaal deur in 
berekening te bring wat tot voordeel van 
die grootste hoeveelheid mense is 

17.7 Die hoogste goed is die grootste geluk vir 
die grootste aantal mense 

17.8 W anneer daar met bioetiese kwessies 
gehandel word, behoort die fokus op 
persoonlikheidseienskappe, persoonlike 
verbintenis en kulturele tradisie te le 

17.9 Wanneer daar met bioetiese kwessies 
gehandel word, moet die fokus wees op 
omstandighede waarin mense kan uitblink 
en floreer 

17.10 Luister na jou "instink" wanneer daar met 
bioetiese kwessies gehandel word 

Dui aan wat die belangrikheid van die volgende dissiplines is in die 
vorming van 'n metafisiese agtergrond vir etiese teorievorming: 

18 

� =! .:I. 

ci gf gf .. gf 
.. !! 

OS •- OS .. OS 

·- .. ii 
i:!] s:: :z: -= CQ 

1 2 3 4 

18.1 Teologie 
18.2 Filosofie 
18.3 Lewenswetenskappe 
18.4 Mediese kennis 
18.5 Ander (spesifiseer 

assebliet): 
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17.5 Human conduct is determined by those 
socio-moral rules that can pass the test of 
utilitv (usefulness) 

17.6 Moral goodness is determined by 
calculation on the basis of what benefits the 
greater number of oersons 

17.7 Ultimate good is the greatest happiness for 
the greatest number of peoole 

17.8 In dealing with bioethical issues, the focus 
must be on character traits, personal 
commitments and community traditions 

17.9 In dealing with bioethical issues, the focus 
must be on the conditions of humans to 
excel and flourish 

17.10 In dealing with bioethical issues, listen to 
your inner "instinct" 

Indicate how you rate the importance of the following subjects in the 
formation of a metaphysical background to your ethical theory? 

18 

t! 'E! i b.,. 
.. i= = t! t! a� =-

= 
t' 8. 

.. ..
=- � &. i= a .. a � - >- r..i ! 

1 2 3 4 

18.1 Theology 
18.2 Philosoohv 
18.3 Life Sciences 
18.4 Medical Knowledge 
18.5 Other (please specifv): 
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Dui aan watter van die volgende konsepte u as nodig ag vir die 
uitvoering van die pastorale versorging van u gemeente: 

19 

19.1 Tei'stiese dolctrine 
19.2 Verbond 
19.3 Liefde 
19.4 Hoop 
19.5 Die Skrif 
19.6 Jma�o Dei beginsel 
19.7 Menswaardigheid 
19.8 Regverdigmalcing deur geloof 
19.9 Eerlikheid 
19.10 Empatie 
19.11 Ander (spesifiseer asseblief): 

AFDELING F: 

1 2 3 

As 'n predikant, wat dink u kan u bydra tot die oplossing van 
bioetiese dilemmas? 

APPENDIX2 

4 

Indicate which of the following specific concepts are necessary for 
practising pastoral care: 

19 .... 
.... .... "" ; .... ""

e &. 
·a s� .... 

1 2 

19.1 Theistic Doctrine 
19.2 Covenant 
19.3 Love 
19.4 Hope 
19.5 Scripture 
19.6 Jmaf(o Dei principle 
19.7 Human Dimity 
19.8 Justification through faith 
19.9 Truthfulness 
19.10 Empathy 
19.11 Other (please specify): 

SECTIONF: 

As a minister, what do you think you can contribute to the 
resolutions of bioethical dilemmas? 

.... 
;.... "" 

� &. 
� e 
> ....

3 

>. .... 
- =� " 
e .... 
� "" 
"" g 
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4 

24 
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Die volgende fase van my navorsing kan die uitvoering van 

onderhoude met geselekteerde individue behels om data te verkry oor 

individuele konsultasies en onderhoude. Dui asb. aan of u 

ge"interesseerd of bereid sou wees om aan die verdere studie deel te 

neem: 

Ja Nee 

lndien u "ja" geantwoord het, verskaf asb. u kontakbesonderhede: 

Naam: 

E-posadres:

Tel. no.: 

DANKIE VIR U TYO AFGEST AAN OM HIERDIE VRAELYS TE 
VOLTOOI. 

APPENDIX2 

The next phase ofmy research could involve asking selected 

individuals to provide data by means of individual consultations and 

interviews. Please indicate whether you would be interested or 

willing to participate in such a study. 

Yes No 

If you have answered "yes", please provide your contact details: 

Name: 

E-mail address:

Tel no: 

THANK YOU FOR TAKING THE TIME TO COMPLETE THIS 
SURVEY. 
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APPENDIX 3: REQUIREMENTS OF DIFFERENT JOURNALS 

APPENDIX 3.1: ACT A THEOLOGICA 

INSTRUCTIONS TO AUTHORS: ACTA THEOLOGICA 

1. Manuscripts can be submitted in Afrikaans, English, Dutch or German, and should preferably not 

exceed 7 000 words. 

2. Manuscripts may be submitted to the editor by ordinary post or by e-mail. 

The Editor: Acta Theologica 

Faculty ofTheology (87) 

University of the Free State 

P.O. Box 339 

BLOEMFONTEIN 

9301 

hoffmanl@ufs.ac.za 

3. All contributions are reviewed on academic grounds. Authors are invited to submit the names and 

addresses of three to four persons as referees. The editorial board usually contacts at least one referee 

from this list. Refereeing is always anonymous. 

4. Manuscripts of high scientific standard are considered for publication provided that the editor 

reserves the right to make such alterations as he sees fit to accommodate the style and presentation to 

the editorial policy. Should extensive changes be necessary, the manuscript will be returned to the 

author for correction or approval. 

5. Manuscripts are to be submitted in the first instance ready for the press: finally edited, stylistically 

polished and carefully proofread. 

6. Titles should be as short and concise as possible. 

7. Articles should preferably be divided into subsections with suitable headings. Headings and 

subheadings should be indicated by means of Arabic figures, for example 3 being followed by 3.1, 3.1.1

and 3.1.1.1 (at most).

8. All articles must be provided with an edited abstract (a summary in English) not exceeding 150 words.

9. Three to four key words in both English and Afrikaans should be provided at the end of the article.

These should accurately render the discipline in which the article is written as well as the specific

contribution of the article. 

10. Abbreviations and acronyms should be avoided. Acronyms in current use, for example USA, are 

acceptable. Abbreviations can be used in footnotes and between parentheses. 
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11. Italics (not bold) may only be used to indicate emphasis, a word or expression from another 

language, or the title of a book. 

12. Quotes shorter than 20 words are placed in quotation marks as part of the text. Quotes exceeding 

20 words form a separate paragraph indented without quotation marks.

13. References in the text should preferably be in the Harvard style, mentioning only the author's name

as follows: (Young 2004:231, 272) or Young (2004:231, 272) alleges that ... 

Note: 

No comma after the author's surname. 

No space after the colon. 

References to works by aassical or Middle Ages authors should mention the name of the author, the 

Latin/Greek title of the work (italics), and the reference to the book, chapter, paragraph or sentence (in 

Arabic figures with full stops), for example: Vergilius (Aeneis 12.601) or Cicero (de Officiis 1.13.2). 

14. Quotations and references in footnotes are similar to quotations and references in the text (See 12 

and 13). 

15. Bibliographical details are provided in the literature list and not in footnotes. A complete 

bibliography in the Harvard style must be provided, giving all relevant details. All sources must be listed 

alphabetically by authors' surnames. Only works referred to in the text should be listed in the 

bibliography. The following is a guideline: 

Articles: 

VAN JAARSVELD, FJ. &JANSE VAN RENSBURG, J. 

2002. Godskonsepte tydens pastorale gespreksvoering. Aclh 22(2):179-197. 

Note: 

Comma after the surname. 

Full stops after the initials. If there is more than 1 initial, there is no space between the initials. 

Use capital letters in the title only where absolutely necessary. 

APPENDIX 3.1 

Only title of journal is in italics. 

No spaces between issue number, colon and page numbers. 

You are welcome _to use abbreviations for journals, but should you suspect that the reader will not know 

which journal is referred to, you may write the title out in full. 
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Books: 

VOS,J.S. 

2002. Die Kunst der Argumentation bei Paulus. Studien zur antiken Rhetorik. Tubingen: Mohr Siebeck. 

WUNT149. 

SCHWOBEL, C. (ED.) 

1995. Trinitarian Theology today. Ei:linburgh: T&T Clark. 

Note: 

Comma after the surname. 

Full stops after the initials. If there is more than 1 initial, there is no space between the initials. 

Use capital letters in the title only where absolutely necessary. 

Only title of book is in italics. 

No space before colon after place of publication. 

The series in which the book appears is mentioned at the end and not placed in brackets. 

Articles in books with an editor: 

ACHTEMEIER, P. 

1997. Finding the way to Paul's theology. In: J.M. Bassler (ed.), Pauline theology. Vol 1. Thessalonians, 

Philippians, Galatians, Philemon (Minneapolis: Fortress, SBLSS 4), pp. 3-21. 

Note: 

The reference is similar to the one for an ordinary book, except that "In:� is added, the editor(s) is/are 

named and the reference to the place of publication, publisher and series is placed in brackets so that 

the reference to the page numbers reads more easily. Furthermore, pp. is used. 

Newspaper reports: 

When the author is not mentioned: 

DIE KERKBDDE 
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2001. Aborsie nie aanvaarbaar. 15 June, p. 23. Acta Theologica 2006:1 

When the author is mentioned: 

SMIT,M. 

2002. Die pad voretoe. Die Volksblad 23 July, p. 2. 

When the person concerned is mentioned: 

ASMAL,K. 

2003. Nuwe onderwysbedeling. Die Volksblad 4 December, p. 9. 

Web pages: 

Web page (author and date of publication mentioned) 

LE ROUX, K. 

2002. Teologie in 'n nuwe eeu. (Online.] Retrieved from: http:// 

www.kert.org.za/bib/dokumente/3.html (2003, 5 January]. 

Web page (no author) 

Teologie in 'n nuwe eeu. 1989. [Online.] Retrieved from: http://www. 

kerk.org.za/bib/dokumente/3.html (2003, 5 January]. 

APPENDIX 3.1 

Web page (author; no date of publication) 

LE ROUX, K. 

[s.a.J Teologie in 'n nuwe eeu. (Online.] Retrieved from: http:// 

www.kert.org.za/bib/dokumente/3/html (2003, 5 January]. 

16. The author of an article receives 10 reprints of his/her article as well as one free copy of the specific

issue of the journal. 

17. As Acta Theologica is an accredited journal, a page fee of RSO per page is levied. Such fees may be

recouped from earnings on research publications. Authors do not bear the costs of articles, but receive

accounts for submission to the management of the university or other institution where the author is

employed.

&**& 
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INSTRUKSIES VIR OUTEURS: ACTA THEOLOGICA 

1. Manuskripte kan in Afrikaans, Engels, Nederlands of Du its voorgele word en moet verkieslik nie langer

as 7 000 woorde wees nie. 

2. Manuskripte kan per gewone pos of per e-pos aan die redakteur gestuur word. 

Die Redakteur: Acta Theologica 

Fakulteit Teologie (87) 

Universiteit van die Vrystaat 

Posbus 339 

BLOEMFONTEIN 

9301 

hoffmanl@ufs.ac.za 

3. Alie bydraes word deur keurders op akademiese gronde gekeur. Skrywers word uitgenooi om die 

name en adresse van drie tot vier persone wat as beoordelaars gebruik kan word, voor te le. Die 

redaksie probeer om ten minste een hiervan te gebruik. Keuring geskied altyd anoniem. 

4. Manuskripte van hoe wetenskaplike gehalte word vir publikasie oorweeg met dien verstande dat die 

redakteur die reg voorbehou om veranderinge aan te bring wat hy as wenslik beskou om die styl en 

aanbieding in ooreenstemming met die beleid van die redaksie te bring. lndien aansienlike veranderings 

nodig is, sal die manuskrip na die skrywer terugverwys word vir regstelling of goedkeuring. 

S. Manuskripte moet in eerste instansie persklaar, in finaal geredigeerde, sorgvuldig taalversorgde en

volledig afgeronde vorm voorgele word.

6. Die titel moet so kort en bondig moontlik wees. 

7. Artikels moet verkieslik verdeel word in onderafdelings met gepaste opskrifte. Opskrifte en

subopskrifte moet met Arabiese syfers genommer word, byvoorbeeld 3 word gevolg deur 3.1, 3.1.1 en 

3.1.1.1 (tot hoogstens die vierde vlak). 

APPENDIX 3.1 

8. Alie artikels moet voorsien word van 'n taalversorgde abstract ('n opsomming in Engels) van nie

langer as 150 woorde nie. 

9. Aan die einde van die artikel moet drie tot vier trefwoorde in sowel Engels as Afrikaans bygevoeg

word. Die trefwoorde moet so gekies word dat dit die navorsingsveld waarbinne die artikel val en die 

spesifieke bydrae wat die artikel maak, akkuraat weergee.
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10. Afkortings en akronieme moet nie in die normale teks gebruik word nie. Akronieme wat algemeen 

gebruik word, byvoorbeeld VSA, is egter aanvaarbaar. Afkortings kan wel in voetnote en tussen hakies 

gebruik word. 

11. Slegs kursivering (nie vetdruk nie) mag as aanduiding van beklemtoning of van 'n woo rd of 

uitdrukking uit 'n ander taal of van die tit el van 'n boek gebruik word. 

12. Aanhalings korter as 20 woorde word tussen aanhalingstekens as deel van die gewone teks geplaas. 

Aanhalings langer as 20 woorde word as 'n aparte paragraaf ingekeep en nie binne aanhalingstekens 

geplaas nie. 

13. Bronverwysings in die teks moet verkieslik in die Harvardstyl geskied, met slegs die skrywer se van,

as volg: (Young 2004:231, 272) of Young (2004:231, 272) beweer dat ... 

Let op: 

Geen komma na outeur se van. 

Geen spasie na dubbelpunt. 

By verwysing na werke van Klassieke of Middeleeuse outeurs word die naam van die outeur, die 

Latynse/Griekse titel van die werk (kursief), en die boek, hoofstuk, paragraaf of reelverwysing (in 

Arabiese syfers met punte tussenin) vermeld, byvoorbeeld: 

Vergilius (Aenei's 12.601) of acero (de Officiis 1.13.2). 

14. Aanhalings en bronverwysings in voetnote word op dieselfde wyse as aanhalings en bronverwysings 

in die teks hanteer (Kyk 12 en 13). 

15. Bibliografiese besonderhede word in die literatuurlys verskaf en nie by wyse van voetnote nie. 'n 

Volledige bibliografie in die Harvardstyl met alle relevante besonderhede, in die vorm van 'n alfabetiese 

lys volgens outeur, moet dus verskaf word. Slegs werke waarna in die teks van die artikel self verwys 

word, moet in die bibliografie opgeneem word. Die volgende dien as riglyn: 

Artikels: 

VAN JAARSVELD, F.J. & JANSE VAN RENSBURG, J. 

2002. Godskonsepte tydens pastorale gespreksvoering. AcTh 22(2): 

179-197. 
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Let op: 

Komma na van. 

Punte na voorletters. lndien meer as 1 voorletter, geen spasie tussen voorletters nie. 

Gebruik hoofletters in titel net waar absoluut nodig. 

Slegs titel van tydskrif in kursief. 

Geen spasies tussen volumenommer, dubbelpunt en bladsynommers. 

U is welkom om afkortings te gebruik vir tydskrifte, maar indien u vermoed dat die leser nie sal weet na 

watter tydskrif u verwys nie, kan u dit voluit skryf. 

Boeke: 

VOS,J.S. 

2002. Die Kunst der Argumentation bei Paulus. Studien zur antiken Rhetorik. Tiibingen: Mohr Siebeck. 

WUNT149. 

PRINSLOO, W.S. & VOSLOO, W. (REDS.) 

1988. In mensetaal oor God se Woord. Huldigingsbundel opgedra aan Prof. A.H. van Zyl. Kaapstad: Lux 

Verbi. 

Let op: 

Komma na van. 

Punte na voorletters. lndien meer as 1 voorletter, geen spasie tussen voorletters nie. 

Gebruik hoofletters in titel net waar absoluut nodig. 

Slegs titel van boek in kursief. 

Geen spasie voor dubbelpunt na plek van uitgawe. 

Die reeks waarin die boek verskyn word heel aan die einde genoem en nie tussen hakies geplaas nie. 
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Artikels in boeke met 'n redakteur: 

ACHTEMEIER, P. 

1997. Finding the way to Paul's theology. In: J.M. Bassler (ed.), Pauline theology. Vol. 1. Thessalonians, 

Philippians, Galatians, Philemon (Minneapolis: Fortress, SBLSS 4), pp. 3-21. 

Let op: 

Die verwysing is feitlik dieselfde as vir 'n gewone boek, behalwe dat "ln:N bykom, die redakteur(s) 

genoem word en die verwysing na die plek van uitgawe, uitgewer en reeks binne hakies geplaas word 

sodat die verwysing na die bladsynommers makliker lees. Verder word pp. gebruik. 

Koerantberigte: 

lndien auteur nie aangedui word nie: 

DIE KERKBDDE 

20()1_ Aborsie nie aanvaarbaar. 15 Junie, p. 23. 

lndien auteur wel aangedui word: 

SMIT,M. 

2002. Die pad vorentoe. Die Volksblad 23 Julie, p. 2. 

lndien persoon betrokke aangedui word: 

ASMAL, K. 

2003. Nuwe onderwysbedeling. Die Volksblad 4 Desember, p. 9. 

Webbladsye: 

Webbladsy (met auteur en publikasiedatum aangedui) 

LE ROUX, K. 

APPENDIX 3.1 

2002. Teologie in 'n nuwe eeu. [Aanlyn.) Bekom van: http://www. 

kerk.org.za/bib/dokumente/3.html [2003, S Januarie). 

Webbladsy (geen auteur) 

Teologie in 'n nuwe eeu. 1989. [Aanlyn.] Bekom van: http://www. 
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kerk.org.za/bib/dokumente/3.html (2003, 5 Januarie). 

Webbladsy (met outeur; geen publikasiedatum) 

LE ROUX, K. 

[s.a.) Teologie in 'n nuwe eeu. [Aanlyn.) Bekom van: http://www. 

kerk.org.za/bib/dokumente/3.html (2003, 5 Januarie]. 

16. Die skrywer van die artikel ontvang 10 oordrukke van die artikel sowel as een gratis eksemplaar van

die betrokke uitgawe van die tydskrif.

17. Aangesien Acta Theologica 'n geakkrediteerde tydskrif is, word 'n bedrag van R80 per bladsy vir

bladgelde gehef. Die koste vir 'n artikel kan uit die verdienste op navorsingsuitsette verhaal word.

Outeurs dra dus nie self die koste van artikels nie. Rekeninge word aan outeurs gestuur vir voorlegging

aan die bestuur van die universiteit of enige ander instansie waar die outeur werksaam is.

&**& 

195 



APPENDIX 3.2: JOURNAL OF TRANSDISCIPLINARY RESEARCH IN SOUTHERN 

AFRICA 

APPENDIX 3.2 

/\ 

l�� The Journal for Transdisciplinary Research in Southern
Africa

Editorial policy 

1. TD is an international transdisciplinary journal for research
in all fields of scientific endeavour. It is published and edited
in the Vaal Triangle Faculty of North-West University in South
Africa.

2. Contributions may be in the natural sciences or the humanities.
Articles in which transdisciplinary collaboration between
natural and the social or human sciences are explored, are most
welcome.

3. The term transdisciplinarity is meant to imply the integrated
use of conventional scientific theory and methodology in an
effort to explore quantum frontiers of new knowledge in all
spheres of scientific endeavour.

4. Regionally editorial content can be based on empirical research
in Southern Africa.

5. Authors can make individual contributions or submit work,
done in teams.

6. TD is a peer reviewed journal. Contributions of authors will be
subject to review by two or more reviewers in disciplines used
in the research and writing of an article.

7. Language of the journal: Articles may be in any of the 11 official
languages of South Africa. It could also be in any of the major
international languages, e.g. French, Italian, Japanes, Dutch,
German, Portugese and Spanish.

8. A maximum of 30 per cent of the editorial content of each
edition of the journal may be in a non-English language.

9. Abstracts: Contributions must be accompanied by an abstract
of not more than 250 words in the language in which the article
is written. Should the text not be in English, an abstract in
English (250 words), as well as an executive summary of the
article content (about 1 500 word) should accompany the article.

10. Titles of articles: The titles of articles should preferably not
exceed 20 words.

11. Names of authors: The names of authors and their institutional
affiliation must accompany all contributions. Authors also have
to enclose their telephone and fax numbers, email addresses
and postal addresses.

12. Reference system: The reference system of authors will be
respected by the editorial management, providing it is current

TD: The Jaumal far Tmnsdiscq,linary Research in Southem Africa, Vol. 3 no. 2, December 2007, pp. i -ix. 

V 
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Editorial policy 

APPENDIX 3.2 

in the academic writing in the particular disciplines used to 
research and write the article. References must also be clear, 
lucid and comprehensible for a general academic audience of 
readers. The Harvard and APA reference styles are acceptable. 
The conventional footnote system of references may also be 
used. 

13. Illustrations: Editorial material, with illustrations, photographs,
tables and graphs is welcome. The illustrations should however
be of a high-density quality. Should the files be large, they have
to be posted in seperate emails and appropriately numbered in
sequence.

14. Articles should be posted to the editorial secretary electronically
at GSKJWNT@puknet.puk.ac.za. Notification of receipt of
material will take place within 48 hours.

15. Text format: Text must be in 12pt text, with double spacing. Text
should preferably be in Microsoft Word.

16. The lenght of articles should preferably not exceed 8 000 to
10 000 word or 15 to 20 journal pages.

17. Articles that have been published previously in other journals,
may not be republished in the journal.

vi 
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APPENDIX 3.3: HERVORMDE TEOLOGIESE TYDSKRIF 

Submissions by contributors are to be addressed to the editor. Articles can be submitted in 

Afrikaans, English, German, Dutch or French. An edited English abstract with a translation of 

the title, giving a concise outline of the intention of the article in not more than 150 words and 

8-1 O key words, has to be included.

Editorial Guidelines for: 

HTS Theological Studiesneologiese Studies 

Research students 

The orthographic apparatus and literature references of all articles, reviews of books or 

theses, or assignments and dissertations by research students must conform -to the 

requirements set out below. 

As to the journal (HTS Theological Studies): Articles written in Afrikaans, English, German, 

Dutch/Flemish or French may be submitted. Each article must be accompanied by an 

English abstract (at the beginning of the article which has been edited with respect to 

language. The abstract must contain, apart from a translation of the title, a short exposition 

(no longer than one hundred and fifty words) of the contents of the article. Contributors are 

reminded that all submissions will be adjudicated by the editor and other experts with regard 

to both formal requirements and content. 

The following ortographic guidelines apply to articles submitted to HTS Theological Studies, 

and to assignments and dissertations submitted by research students of the Faculty of 

Theology at the University of Pretoria: 

1 TYPING OF MANUSCRIPT AND ADMINISTRATION 

The manuscript must be presented in 1.25cm spacing, typed in Arial font, on A4-size paper. 

One computer printout, with a disk in Microsoft Word 2003, or electronic via e-mail 

attachment, must be submitted for consideration to HTS, Faculty of Theology, University of 

Pretoria. E-mail: adri.goosen@up.ac.za 
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2 HEADINGS 

The upper case is used only for first-level headings. Number all headings in accordance with 

the decimal numbering system. All headings are printed in bold. Avoid numbering of 

paragraphs without headings. Note the format for numbering: 

1 FIRST-LEVEL HEADING 

1.1 Second-level heading 

1.1.1 Third-level heading 

1.1.1.1 Fourth-level heading 

Use (a) and (i) for further levels. 

Ensure that all numbered paragraphs have headings. 

2.1 Items in a list 

Items need not be numbered, but may be indicated by means of a dash (-) asterisk (*) or 

"Bullet" 

3 SPELLING 

Follow the spelling of the Oxford English Dictionary. 

4 TRANSLITERATION 

Greek, Hebrew, Aramaic and other special characters must either be entered directly on the 

keyboard, or must be entered manually and very clearly on the printout of the manuscript in 

order to enable members of the editorial office to enter them. 
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5 ITALICS 

Italicise words from ancient and foreign languages. In addition, titles of books, collected 

works, journals and newspapers are to be italicised. Titles of Bible books, Bible translations, 

apocrypha and pseudepigrapha must not be italicised. 

Foreign words used often in English or Afrikaans, to the extent that they have 

become accepted "English" or "Afrikaans" words - such as ad hoc, et al, sic - must not be 

italicised. Italics should be used to indicate emphasis. Where applicable, indicate by means 

of marginal notes where underlining implies italics. 

6 ABBREVIATIONS 

Recognised abbreviations may only be used in brackets, notes and the list of references. 

6.1 Abbreviations of Bible books (omit punctuation) 

6.1.1 Afrikaans (as recommended by the S A Academy of Science and Art) 

Gen Eks Lev Num Deut Jes Rig 

Rut 1 Sam 2Sam 1 Kon 2 Kon 1 Kron 2 Kron 

Esra Neh Est Job Ps Spr Pred 

Hoogl Jes Jer Klaagl Eseg Dan Hos 

Joel Am Ob Jona Miga Nah Hab 

Set Hag Sag Mal 

Matt Mark Luk Joh Hand Rom 1 Kor 

2 Kor Gal Ef Fil Kol 1 Tess 2Tess 

1 Tim 2Tim Tit Filem Heb Jak 1 Pet 

2 Pet 1 Joh 2Joh 3Joh Jud Op 
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6.1.2 English (as recommended by the NTWSA) 

Gn Ex Lv Nm Dt 

Rt 1 Sm 2Sm 1 Ki 2 Ki 

Ezr Neh Es Job Ps 

Can Is Jr Lm Ezk 

JI Am Ob Jnh Mi 

Zph Hg Zeh Ml 

Mt Mk Lk Jn Ac 

2 Cor GI Eph Phip Col 

1 Tm 2Tm Tt Phlm Heb 

2 Pt 1 Jn 2Jn 3Jn Jude 

Jos 

1 Chr 

Pr 

Dn 

Nah 

Rm 

1 Th 

Ja 

Av 

Jdg 

2 Chr 

Ee 

Hs 

Hab 

1 Cor 

2Th 

1 Pt 

6.2 Ortographlc style for passages from the Bible (abbreviations compulsory between 

brackets, optional for use in text} 

Mt 12:39 

Mt 12:39-44 

Mt 12:39, 46, 50; 13:10-15 

Mt 12, 13, 14 

Avoid using "f" or ''ff" (Afrikaans: ''v" and 'W' or "ev"}. Provide the full range of Bible verses or 

page numbers. 

6.3 Other abbreviations 

The use of abbreviations for journals and the like is compulsory in the list of references. For a 

list of abbreviations of classics, apocrypha, pseudepigrapha, Dead Sea Scrolls and Nag 

Hammadi literature, et cetera, see Kilian, J 1989. Form and style in theological texts: A guide 

for the use of the Harvard reference system. 2nd rev ed. Pretoria: University of South Africa. 
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Standard abbreviations for theological journals and reference works may be found in 

Schwertner, S M 1992. lnternationales Abkilrzungsverzeichnis filr Theologie und 

Grenzgebiete. Berlin: De Gruyter. Titles must be given in full in the event of abbreviations not 

being found in Schwertner. The New Afrikaans Bible translation should be abbreviated (in 

Afrikaans as well as English) as NAB. 

7 QUOTATIONS 

Quatations must agree exactly with the original. In case of doubt as to the accuracy of the 

original text to which the quotations refers, "sic" may be inserted in sqaure brackets 

immediately behind the word or words which the author takes to be incorrect. Quotations are 

placed in double inverted commas, while quotations within a quotation are placed in single 

inverted commas. 

Quotations of more than five typed lines must be indented by 1.5cm on the left as well as rigt 

margin. Such quotations should not be placed in inverted commas. Particulars of the author, 

year of publication and page numbers are placed in brackets without a full stop at the right 

margin of the quotation, not at the end of the last line of the indented quotation but in the next 

line. 

Words, sentences or phrases omitted from quotations must be indicated by means of three 

full stops, without any space between the word and the full stop. Four full stops must be used 

if the words are omitted at the end of a sentence. Use a capital letter in square brackets after 

four full stops if an omission is followed by the central portion of the next sentence, for 

instance: 'Theology deals with a 'draft for preaching', .... [V]iewed in this light, theology can 

never be a theory for praxis .... " 

8 REFERENCES 

The Harvard reference system is used in Hervormde Teo/ogiese Studies. This system is also 

called the author-date reference system, since only the author(s) and date of publication are 

provided in the text in brackets. The page number(s) must be added if the reference is to be 

a specific page (or pages): (Scholl 1976:55). 
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The full bibliographical particulars of the works which have been used must be provided in a 

list at the end of the article under the heading Works consulted (note the lower-case letters 

and bold print). As the list is the key both to the references in the text and to tracing sources 

in the library, the author's surname (note the lower-case letters; earlier it had been upper 

case; see examples below) and initials are provided first, after which the date follows. The list 

should be arranged alphabeti-cally. In the event that more than one work by a particular 

author has been used, such works should be arranged chronologically. The name of the 

same author should not be repeated in the list of references, but should be indicated by 

means of two dashes, for instance -. 

8.1.3 One author with more than one work in the same year 

T (Schmithals 1980a:76) 

T (Schmithals 1980b:126) 

R Schmithals, W 1980a. Die theologische Anthropologie des Paulus. Stuttgart: 

Kohlhammer. (Kohlhammer Taschenbucher 1021 ). 

R - 1980b. Das Evangelium nach Lukas. Zurich: Evangelischer Verlag. (SBK

NT 3.1.) 

8.1.4 Two authors (note ampersand "&" in place of the preposition "and" as well as the 

space between initials) 

T (Welbourn & Argot 1966:123) 

R Welbourn, F B & Argot, B A  1966. A place to feel at home. London: Oxford 

University Press. 

8.1.5 Two authors with the same surname 

T (Aland & Aland 1982:17) 

T The Alands (1982:17) distinguish ... 

R Aland, K & Aland, B 1982. Der Text des Neuen Testaments. Stuttgart: 

Deutsche Biblergesellschaft. 
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8.1.6 Three authors (note the punctuation within brackets with regard to the indication of 

the series and that no space is left between "5" and "aufl"; but cf "2nd ed.") 

T First reference (Adam, Kaiser & Kummel 1975:180) 

T Subsequent references (Adam et al 1975:183) 

R Adam, G, Kaiser, 0 & Kummel, W G 1975. Einfilhrung in die exegetischen 

Methoden. 5.Aufl. Munchen: Kaiser. (Studium Theolo-gie 1.) 

8.1.7 Four or more authors (note that "et al" is not italicised) 

T First and subsequent references (Pelikan et al 1964:96) 

T Pelikan and others (1964:96) express themselves .. . 

R Pelikan, J et al 1964. Religion and the university. Toronto: University of 

Toronto Press. 

8.1.8 Editorial work 

T (Batterson 1967:85) 

R Batterson, H (ed) 1943. Documents of the Christian church. London: Oxford 

University Press. 

It is usual not to refer to a compiled work in general terms, but rather to a particular 

contribution to such a work (see 8.1.9). 

Abbreviations for editor or compiler are provided in the language of the book: (ed), (eds), (ed) 

(Hrsg), (reds), (comp), (comps), (samest), (samests). 

APPENDIX 3.3 204 



8.1.9 Contributions to edited work (note page numbers which are indicated before 

mention of the place of publication) 

T (Baumgartel 1963:135) 

R Baumgartel, F 1963. The hermeneutical problem of the Old Testa-ment, in 

Westermann, C (ed), Essays on Old Testament hermeneutics, 135-159. 

Richmond: John Knox. 

8.1.1 o More than one contribution from the same edited work 

T (Cooper 1983:14) 

T (Cross 1983:119) 

T (Halpern 1983:44) 

R Cooper, AM 1983. The life and times of King David according to the book of 

Psalms, in Friedman 1983:117-131. 

R Cross, F M 1983. The epic traditions of early Israel: Epic narrative and the 

reconstruction of early Israelite institutions, in Friedman 1983:13-39. 

R Friedman, R E (ed) 1983. The poet and the historian: Essays in lit-rary and 

historical Biblical criticism. Chico: Scholars Press. 

R Halpern, B 1983. Doctrine by misadventure: Between the Israelite source and 

biblical historian, in Friedman 1983:41-73. 

8.1.11 Compiled work of a well-known author 

T (Knox 1848:76) 

R Knox, J 1848. The works of John Knox, ed by J Lang. Edinburgh: Clark. 
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8.1.12 Corporate body as author 

T First reference (Nederduitsch Hervormde Kerk van Afrika 1945 = 

Nederduitsch Hervormde Kerk van Afrika 1945) 

T Subsequent reference (Nederduitsch Hervormde Kerk van Afrika 1945) 

R Nederduitsch Hervormde Kerk van Afrika. Algemene Kerkvergade-ring 1945. 

Notule van die Algemene Kerkvergeadering 1945. Argief van die 

Nederduitsch Hervormde Kerk, Pretoria. 

T First reference (Nederduitse Gereformeerde Kerk 1977 = NGK 1977) 

T Subsequent reference (NGK 1977) 

R Nederduitse Gereformeerde Kerk. General Synod 1977. Ras, volk en nasie 

en volkereverhoudinge in die fig van die Skrif. Cape Town: NG Kerk 

Publishers. 

8.1.13 Title as author 

If there is no indication on the title page of a person or body which accepts responsibility for 

the book, then the title of the book is used in the place of the author: 

T First reference ( What Bible can you trust? 1974:18) 

T Subsequent reference (What Bible 1974:19) 

R What Bible can you trust? 1974. Nashville: Broadman. 

8.1.14 Contributions to dictionary or encyclopedia (note "s v" = "sub voce" = "under the 

word") 

* Author known
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T (Hesse 1973) 

R Hesse, F 1973. s v ThWNT. 

,t Author unknown 

T ( Bibel-Lexikon 1956) 

R Bibel-Lexikon 1956. s v Casarea. 

* The place of publication and publisher are not mentioned in the case of

dictionaries and encyclopedias.

8.1.15 Mini-dissertations, dissertations and theses (note that italics are not used) 

T (Pienaar 1989:6) 

R Pienaar, P J H S 1989. Sinners in the time of Jesus and Paul. Unpublished 

BD mini-dissertation, University of Pretoria. 

T (Van Staden 1988:92) 

R (Van Staden, P J 1988. The structure of the First Epistle of John. DD thesis, 

University of Pretoria. 

8.1.16 Works consisting of more than one volume 

* 

T 

R 

* 

T 
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Each volume with the same title 

(Tillich 1951 :217) 

Tillich, P 1951. Systematic theology, vol 1. Chicago, IL: University of Chicago 

Press. 

Each volume with a different title 

(Charlesworth 1983:321) 
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R Charlesworth, J H (ed) 1983. The old Testament Pseudepigrapha. Vol 1, 

Apocalyptic literature and testaments. New York: Doubleday. 

8.1.17 Festschriften 

T (Coats 1981 :33) 

R Coats, G W 1981. The curse in God's blessing: Gn 12, 1-4a in the structure 

and theology of the Yahwist, in Jeremiah J & Perlitt, L (Hrsg}, Die Botschaft 

und the Boten: Festscrhrift fur Hans Walter Wolff zum 70. Geburtstag. 

Neukirchen: Neukirchen Verlag. 

8.1.18 Titles 

Give titles exactly as they appear on the title page, except for upper-case letters and 

punctuation. Use the upper case only for proper names and adjectives derived from nouns 

which pertain to proper names, for instance Christian with reference to Christ, or Calvinist 

with reference to Calvin. 

The subtitle starts with the upper case and is separated from the title by means of a colon. 

8.1.19 Place and name of publisher 

Only the first place of publication must be cited. Avoid words accompanying the name of the 

publisher which are not needed for identification, such as "co", "Ltd", "press" and "Verlag". 

The place of publication should be given in the language of the book. 

However, "press: and "Verlag" should be retained after and adjective, for instance: 

Neukirchener Verlag, Scholars Press. 

Always give university publishers in full, for instance: Unversity of Chicago Press, 

University of Toronto Press. Follow the place name (if in USA) with the abbreviation of the 

particular state, for example: Grand Rapids, Ml: ... 
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8.1.20 Edition 

The edition of the book, except if it is the first, should be indicated. Distinguish between on 

the one hand "reprinting" and "new impression", which may be ignored, and, on the other 

hand, "edition" which must be mentioned. The edition should be abbreviated and given in the 

language of the book. Numerals should be used if possible: 2nd ed; 28 ed; Facsim ed; 2.Aufl; 

Hers uitg; Rev ed; 5de dr. 

8.2 Journals 

Information pertaining to a journal is given as follows: 

Author, INITIALS date. Title of article. Title of journal volume number, pages (full). 

The title of the journal is abbreviated in accordance with Schwertner, S M 1992. 

lnternationales Abkilrzungsverzeichnis fur Theologie und Grenzgebiete. 2.uberarbeitete und 

erweiterte Aufl. Berlin: De Gruyter. 

R Geyser, P A 1985. Die relasionele waarheidsbegrip en die Christelike lewe: Die 

sinodale rapport van GKN. HTS41, 119-129. 

The name of the journal should be given in full if the abbreviation does not appear in the 

source cited. 

R Thompson, Y 1986. A missing hexateuchal narrative concerning child 

sacrifice. Dor le Dor. Our Biblical Heritage 15, 28-42. 

The volume number should be provided in Arabic numeral, without the preceding 

abbreviation 'V', "vol" or "jrg". Full page numbers must be given. If the date or place of 

publication is missing, the abbreviation "s a" is used instead of referring to the date of 
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publication and "s I" instead of referring to the place of publication. The date is placed in 

square brackets if the date of publication is known to the user but is not explicitly mentioned 

in the book or journal. Because HTS Theological Studies has been dated explicitly from 

Volume 40 as 1984, it is possible to calculate the dates of earlier volumes, for instance: 

T (Pont [1978):92) 

R Pont, A D [1978]. Die herderlijke brief van die sinode van 1837. HTS 34(4), 

91-105.

The number of the journal must be mentioned in the event that each number of a particular 

journal commences at page one. The number is separated from the volume by means of 

brackets (eg HTS 34(4), 94-105). Note that the pages of Hervormde Teologiese Studies 

have been numbered consecutively per volume since Volume 41. For this reason the 

numbers of volumes have not been indicated since Volume 41. 

8.3 Church publlcatlon and popular magazines (note the use of the preposition "and" 

where page numbers are mentioned as well as the abbreviations bl, p) 

T (Die Hervormer 1985:4) 

R (Die Kerkbode 1985:16) 

R Die Hervormer March 1985. Gesonder grondslag vir tussenkerklike gesprek, p 

1 and 4. 

R Die Kerkbode 27 Feb 1985. Verklaring oor 99-jaar huurpag verwelkom, p 1. 

R Van Ransburg, F 1985. Die Kerkblad 10 April 1985, p 16 and 17. 
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8.4 Newpapers 

T (Die Transvaler, p 1) 

R Die Transvaler 16 April 1985. Susterkerk verskil oor afskaf, p 1. 

9. FOOTNOTES AND ENDNOTES

The use of footnotes should be avoided when the Harvard reference system is en-ployed. 

Information which would have been provided in a footnote must as far as possible be worked 

into the text itself. If this proves to be impossible, information should (as sparsely as 

possible) be placed at the bottom of the particular page, indicated by means of an asterisk. In 

unusual cases use may be made of consecutive numbering of endnotes (see HTS 45, 741-

766). 
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