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The topic of death and dying, and questions surrounding
the ethical and theological issues related to this topic, may
arise in many courses, such as Science, English, Family
Studies, and others. At times, Chaplaincy Leaders or other
school staff may be called upon to support students who are
dealing with palliative care in a personal way. These lessons
and related materials may be useful in a variety of contexts.
Other Catholic schools across Canada and beyond may find
these lessons helpful for senior students and staff.

Understanding the Catholic perspective on the end of this
life is important to the emotional and spiritual development
of all Catholics, including the youth in our Catholic schools.
While this topic can be difficult and painful to address, it is
not helpful to simply avoid it. Let us have the courage and
wisdom to explore it in the light of faith, thereby deepening
our relationships with our Creator and one another.

IN
TR

O
D

U
C

TI
O

N These lessons draw upon material from the
Canadian Conference of Catholic Bishops’
resource Horizons of Hope: A Toolkit for Catholic
Parishes on Palliative Care. 

The lessons were specifically designed for use
in the Ontario Grade 12 Religious Education
course: Church and Culture (University/College).
Appendix 8 outlines specific curriculum
connections to this course. 
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https://www.cccb.ca/faith-moral-issues/suffering-and-end-of-life/horizons-of-hope-a-toolkit-for-catholic-parishes-on-palliative-care/


LESSON
ONE

UNDERSTANDING THE HUMAN
EXPERIENCE OF DYING AND DEATH

This lesson provides an informative overview of palliative care from a
theological and a medical perspective. 

This lesson includes two videos from the Horizons of Hope toolkit, providing
the theological and the medical perspectives of palliative care. These videos
are brief, informative, and essential to build student understanding. They
should be shown in their entirety. Transcripts of the videos may be found
in Appendix 1 and Appendix 2 of this guide. You may consider providing
transcripts to some learners who would benefit from this support.  

NOTE TO TEACHER: 
The sensitive nature of “end-of-life” may elicit strong emotions and
memories for some students. Be attentive to the emotional well-being
of individuals. It may be useful to clarify some norms for
conversation before engaging in group discussions. Advise students
that they may excuse themselves from conversations or content that
might be triggering, and that they need not share any personal stories
or accounts. Alert school staff, such as the school Social Worker or
Youth Counsellors, that students may require support. 

LESSON PROCEDURE
Ready the students to engage in this lesson’s content through proclamation
of the scripture passage, Luke 7:11-13. Use a bible for this proclamation.

Invite students to take a few minutes in silence to individually reflect on the
passage. Ask students to select a word, phrase or image from the Gospel
that struck them (e.g., reminded them or spoke to their lived experience).
After a few moments, invite students to share their word, phrase or image
with a partner. Ask if there are students who would like to share their
response with the class.
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Access the first video in Horizons of Hope, Module 1: Theological and ethical
perspective

https://www.cccb.ca/faith-moral-issues/suffering-and-end-of-life/horizons-of-hope-a-toolkit-for-
catholic-parishes-on-palliative-care/module-1-understanding-the-experience-of-dying-death/

VIDEO #1 
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Prior to the class viewing the first of two videos, ask students what they
know or recall about the Christian understanding of human dignity. Allow
students a few minutes to work together in small groups to share their
thinking. They may consult In Search of the Good, or a print or online
version of The Catechism of the Catholic Church. Call upon a few groups to
share their responses.

Then have students journal what they know about palliative care.
Encourage students to also record the questions they might have about
palliative care. Students will have an opportunity at the end of the period to
reflect upon what messages were confirmed, what information was new,
and what questions they still have. (A KWL chart may be useful to support
this thinking process.)

6 minutes, 24 seconds

What is the Christian perspective of life?
What is the Christian perspective of death?

An understanding of human dignity
Life as sacred and a gift from God
Our responsibility to care for life
Death and suffering as an opportunity to affirm faith and enter into relationship
with others 
End of life as an opportunity to grow and heal together
Death as a communal process and encounter with the loving presence of Christ

In this first video, students will be guided by the following questions:

Direct students to take jot notes of the main points that are presented as
they view the video. After viewing, have students work in small groups to
share the main points they heard. Circulate among the groups to assess
student understanding.

Bring this theological portion of the lesson to a close by calling upon a few
groups to share their main points. These might include: 

https://www.cccb.ca/faith-moral-issues/suffering-and-end-of-life/horizons-of-hope-a-toolkit-for-catholic-parishes-on-palliative-care/module-1-understanding-the-experience-of-dying-death/
https://www.cccb.ca/faith-moral-issues/suffering-and-end-of-life/horizons-of-hope-a-toolkit-for-catholic-parishes-on-palliative-care/module-1-understanding-the-experience-of-dying-death/
https://www.cccb.ca/faith-moral-issues/suffering-and-end-of-life/horizons-of-hope-a-toolkit-for-catholic-parishes-on-palliative-care/module-1-understanding-the-experience-of-dying-death/
https://www.ocsta.on.ca/ocsta/wp-content/uploads/2020/04/YR12%20-%20Full%20text%20(without%203rd%20party%20images).pdf
https://www.vatican.va/archive/ENG0015/_INDEX.HTM
http://www.eworkshop.on.ca/edu/pdf/Mod36_graph_KWL.pdf


Access the second video in Horizons of Hope, Module 1: Medical perspective
https://www.cccb.ca/faith-moral-issues/suffering-and-end-of-life/horizons-of-hope-a-toolkit-for-
catholic-parishes-on-palliative-care/module-1-understanding-the-experience-of-dying-death/

VIDEO #2 
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Take a moment to check understanding and allow students to ask clarifying
questions before moving to the second video. You may let students know
that answers to some of their questions will be forthcoming in subsequent
videos. They should note their question for follow up.

Prior to viewing the next video, have students review what they know about
euthanasia and assisted suicide¹. Provide time for students to discuss in their
groups. They may wish to use In Search of the Good and The Catechism of the
Catholic Church as resources. Students should outline both the Church’s
position as well as that of Canadian law (i.e., Bill C-14). While the focus of
the video is palliative care, euthanasia and Medical Assistance in Dying
(MAiD) are also referenced.

7 minutes, 51 seconds

How do people die?
What is palliative care?
Why is palliative care an approach, and not a service? 

How is palliative care unlike euthanasia (or Medical Assistance in
Dying)?
Using the information presented in the videos, how would you explain
to someone the Catholic Church’s position against euthanasia (or
Medical Assistance in Dying)?

In this second video, students will be guided by the following questions:

Following the video, have students first consider the following questions
individually, and then in their small groups:

Circulate among the groups to monitor conversations and assess student
understanding. Gather the class together and bring the medical portion to a
close by identifying one or two points you heard during the small group
discussions.

1 The term “assisted suicide” will be used throughout this resource and may be difficult for some students. “Suicide” is
defined as the act of intentionally causing one’s own death. While the government of Canada refers to assistance in
dying, the law intends for physicians to assist a person in the act of intentionally causing their own death. It is
important to use clear language so that it is clear what is at stake in these discussions. Be aware of how this language
may affect students and be prepared to provide appropriate support and referral for support where necessary.

https://www.cccb.ca/faith-moral-issues/suffering-and-end-of-life/horizons-of-hope-a-toolkit-for-catholic-parishes-on-palliative-care/module-1-understanding-the-experience-of-dying-death/
https://www.cccb.ca/faith-moral-issues/suffering-and-end-of-life/horizons-of-hope-a-toolkit-for-catholic-parishes-on-palliative-care/module-1-understanding-the-experience-of-dying-death/
https://www.cccb.ca/faith-moral-issues/suffering-and-end-of-life/horizons-of-hope-a-toolkit-for-catholic-parishes-on-palliative-care/module-1-understanding-the-experience-of-dying-death/
https://www.ocsta.on.ca/ocsta/wp-content/uploads/2020/04/YR12%20-%20Full%20text%20(without%203rd%20party%20images).pdf
https://www.vatican.va/archive/ENG0015/_INDEX.HTM
https://www.canada.ca/en/health-canada/services/medical-assistance-dying.html
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 Name two things that you learned about palliative care.
 What question do you have related to palliative care or other end of life
issues?

You may wish to provide students the handout “Being Comforted at the
End of Life” (provided as Appendix 3) to consolidate the learning in this
lesson. Alternatively, you may use it as a teaching resource for key points
and further discussion. 

Prior to the end of the class, assign students an Exit Ticket to check
individual student understanding and direct next steps. Have students
review what they wrote about their understanding of palliative care at the
beginning of the class. Based on the videos viewed and the class discussions,
ask:

1.
2.

Students should submit their Exit Ticket prior to leaving class.



LESSON
TWO

DISCERNING AND MAKING
DECISIONS AT THE END OF LIFE

This lesson continues the informative overview of palliative care from a
theological and a medical perspective begun in Lesson One.

This lesson includes two videos from the Horizons of Hope toolkit, providing
the theological and the medical perspectives of palliative care. These videos
are brief, informative, and essential to build student understanding. They
should be shown in their entirety. Transcripts of the videos may be found
in Appendix 4 and Appendix 5. You may consider providing transcripts to
some learners who would benefit from this support.  

NOTE TO TEACHER: 
The sensitive nature of “end-of-life” may elicit strong emotions and
memories for some students. Be attentive to the emotional well-being
of individuals. It may be useful to clarify some norms for
conversation before engaging in group discussions. Advise students
that they may excuse themselves from conversations or content that
might be triggering, and that they need not share any personal stories
or accounts. Alert school staff, such as the school Social Worker or
Youth Counsellors, that students may require support.

LESSON PROCEDURE

 Deuteronomy 30:15-20 implores us to choose life. This may seem
paradoxical when we are faced with illness, dying, and death. What
value does life always have, even in these situations?
 What does it mean to choose life in the midst of pain and suffering?

Ready the students to engage in this lesson’s content through proclamation
of the scripture passage, Deuteronomy 30:15-20. Use a bible for this
proclamation.

Invite students to take a few minutes in silence to individually respond to
the guiding questions below in their notes:

1.

2.
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Access the first video in Horizons of Hope, Module 2: Medical perspective

https://www.cccb.ca/faith-moral-issues/suffering-and-end-of-life/horizons-of-hope-a-toolkit-for-
catholic-parishes-on-palliative-care/module-2-discerning-and-making-decisions-at-the-end-of-life/

VIDEO #1 
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You may choose to invite a few students to share their thinking with the
class. Offer additional suggestions for consideration prior to engaging in
the lesson’s content.

Invite students to move to their small groups. Together, have them
consider this question: In your experience, does society advocate to choose
life when faced with suffering, death, and dying?

Circulate among the groups to assess student understanding. You may
prompt students to consider what they see on social media and in
advertising (e.g., an emphasis on youthful appearance; the avoidance of
suffering through medication, material wealth, popularity, etc.). Students
may note the minority voice of those in society who do promote life at all
stages. These voices must compete with a culture of consumerism and
values such as ageism and ableism. Students might also note Canadian law
that permits euthanasia and assisted suicide. (i.e., Bill C-14).

Gather the class together and bring this societal exploration to a close by
identifying one or two points you heard during the small group discussions.

7 minutes, 43 seconds

How much information do people want or need about their illness or
the process of dying?
What are “care and treatment” options?
What is meant by “goals of care”?
Why is “advance care planning” important?

In this first video, students will be guided by the following questions:

Advise students to take note of key points while viewing the video. You
may provide the questions above to guide students. Invite students to meet
in groups to discuss what they heard about care and treatment options,
goals of care, and advance care planning in the video. Circulate among the
groups to assess student understanding. Gather the class together to bring
this medical consideration to a close by identifying some key points you
heard during the small group discussions. Provide students an opportunity
to ask any clarifying questions before proceeding to the next video.

https://www.cccb.ca/faith-moral-issues/suffering-and-end-of-life/horizons-of-hope-a-toolkit-for-catholic-parishes-on-palliative-care/module-2-discerning-and-making-decisions-at-the-end-of-life/
https://www.cccb.ca/faith-moral-issues/suffering-and-end-of-life/horizons-of-hope-a-toolkit-for-catholic-parishes-on-palliative-care/module-2-discerning-and-making-decisions-at-the-end-of-life/
https://www.cccb.ca/faith-moral-issues/suffering-and-end-of-life/horizons-of-hope-a-toolkit-for-catholic-parishes-on-palliative-care/module-1-understanding-the-experience-of-dying-death/
https://www.canada.ca/en/health-canada/services/medical-assistance-dying.html
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Access the second video in Horizons of Hope, Module 2: Theological and
ethical perspective
https://www.cccb.ca/faith-moral-issues/suffering-and-end-of-life/horizons-of-hope-a-toolkit-for-
catholic-parishes-on-palliative-care/module-2-discerning-and-making-decisions-at-the-end-of-life/

VIDEO #2 

How does an understanding of life as a gift from God guide end-of-life
matters?
What does the Church teach regarding the question of beginning or
withdrawing medical treatment?
What is the difference between “pain” and “suffering”?
What is the role of conscience formation when it comes to end-of-life
decisions?

 Explain how the Church would respond to those who worry that they
might be guilty of participating in euthanasia if they choose to withdraw
end-of-life treatment.
 Management of pain may include “deep sedation.” Explain why the
Church does not consider such sedation immoral.
 Pope Francis reminds us that no one is to be abandoned in their time of
suffering; rather everyone is to be accompanied and made to feel the
dignity of being part of a community as a valued person. Provide
examples from Scripture of such accompaniment during times of
suffering, including Jesus’ own suffering.
 Explain what St. Pope John Paul II means when he says, in dying we go
“from life to life.”

In this second video, students will be guided by the following questions:

You may choose to provide the questions above to guide note taking as
students view the video. Following the video, have students work in small
groups to share their understanding of the key points. 

Provide the following prompts for small group discussion:
1.

2.

3.

4.

7 minutes, 2 seconds

Circulate among the groups to provide guidance and assess student
understanding. Gather the class together and bring this theological and
ethical focus to closure by identifying key points you heard during the
small group discussions. In particular, use this consolidation time to clarify
the Church’s teaching on euthanasia and to note any commonly held
misconceptions (e.g., withdrawing end-of-life treatment is euthanasia;
deciding against life-saving treatment is immoral, etc.).

https://www.cccb.ca/faith-moral-issues/suffering-and-end-of-life/horizons-of-hope-a-toolkit-for-catholic-parishes-on-palliative-care/module-2-discerning-and-making-decisions-at-the-end-of-life/
https://www.cccb.ca/faith-moral-issues/suffering-and-end-of-life/horizons-of-hope-a-toolkit-for-catholic-parishes-on-palliative-care/module-2-discerning-and-making-decisions-at-the-end-of-life/
https://www.cccb.ca/faith-moral-issues/suffering-and-end-of-life/horizons-of-hope-a-toolkit-for-catholic-parishes-on-palliative-care/module-1-understanding-the-experience-of-dying-death/
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TEACHER NOTE:
It is possible that a student could disclose that they have a personal
experience of someone who has sought euthanasia or assisted suicide.
Such class discussions may elicit strong emotions. Teachers may wish
to reference Appendix 7 of the Module 2 Facilitator’s Guide in the
Horizons of Hope resource. It offers a number of helpful pastoral
responses.

I used to think…  but now I think…
I still wonder about…

Bring this lesson to a close with an opportunity for students to complete an
Exit Ticket to check understanding and guide next steps. Allow students to
describe how their thinking has changed over both Lesson One and Lesson
Two, as well as to articulate questions they might still have. Consider
sentence starters for the Exit Ticket, such as:

Students should submit their Exit Ticket prior to the end of class.

https://www.cccb.ca/wp-content/uploads/2022/02/Module-2.-Horizons-of-Hope.-2022..pdf


LESSON
THREE CATECHESIS ON OLD AGE

End-of-life decisions and considerations may be undertaken at any stage of
life’s journey. They are not just an elder issue. However, with an aging
population that is living well beyond the age of retirement, it is reasonable
to anticipate that our students will have experiences of elderly family,
friends, and community members at their end-of-life. This lesson will
provide students with an opportunity to reflect upon old age from a societal,
theological, and pastoral perspective. Included in this reflection will be end-
of-life and palliative care of the elderly.

LESSON PROCEDURE
Invite students to form small groups to engage prior knowledge. Ask: What
issues do elderly people face in society? Possible answers include: elder
abuse, elder neglect, phone scams, pandemic risks, loneliness, loss of sense of purpose.

Monitor group discussions. Once most groups have identified a list of
contemporary issues, then instruct them to: Describe the prevailing
attitude of society towards the elderly/old age. Possible responses include:
ageism, ableism, pursuit of youth and beauty, avoidance of pain and suffering, etc.

Invite groups to share their responses with the class. Facilitate a discussion
that will focus on society’s commonly held attitudes and values related to
the elderly. Students may wish to share their lived experiences. In
particular, invite students to share any culture-specific examples of how the
elderly are regarded and cared for. Are these examples like/unlike the
commonly held attitudes and values of society?

As this discussion draws to a conclusion, ask: What is the danger of
reducing the reality of old age to a stereotypical understanding or single
narrative? Allow students a few moments to first reflect individually, and
then with a partner, before seeking responses from the class.

Explain to students that Pope Francis engaged in a series of addresses
reflecting upon the meaning and value of old age in the light of God’s
Word. His “Catechesis on Old Age” was delivered over fifteen weeks during
his “General Audience” address from the Vatican in Rome. 
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Pope Francis concluded his catechetical series by declaring July 24, 2022,
the Second World Day for Grandparents and the Elderly.

As a class, view the video below. Prior to viewing, ask students to make note
of key points.

Pope’s Prayer Intention for the Elderly – The Pope Video 07 – July 2022
https://www.youtube.com/watch?v=CZ2RtdxF9mg 

culture’s perspective of old age
a scriptural perspective of old age
the Pope’s advice to the elderly
the Pope’s advice for us all

A transcript has been provided as Appendix 7 for students who might
benefit from the written text. Invite students to share their key points. 

Ask students what the Pope means when he says, “there are many plans for
assistance for the old age, but few projects for existence.” It might be
helpful to prompt students to recall class discussions on human dignity.

Have students join their small groups once more. Distribute a copy of
Message of His Holiness Pope Francis for the Second World Day for Grandparents
and the Elderly – 24 July 2022 or have students access the text online at
https://www.vatican.va/content/francesco/en/messages/nonni/documents/
20220503-messaggio-nonni-anziani.html 

Have students read the article in their group, or read together as a class,
depending on the needs of the students. Each group should identify the
main points, including:

Spend some time as a class breaking open the Pope’s message to the
elderly. In particular, discuss how the Pope’s vision of the elderly stands in
opposition to the mindset of the “throw-away culture.”

Bring this lesson to a close by allowing students time to silently journal.
Ask: How is the Pope’s Catechesis on Old Age important and relevant to
me, at this stage of my life? 

Students may submit to the classroom teacher for comment, or to an
online platform for comment by other students.

https://www.youtube.com/watch?v=CZ2RtdxF9mg
https://www.vatican.va/content/francesco/en/messages/nonni/documents/20220503-messaggio-nonni-anziani.html


LESSON PROCEDURE

You’re more likely to regret something you never did, than something you did.
You catch more flies with honey than vinegar.
Good manners don’t cost anything.
Don’t leave until tomorrow what you can do today.

Begin this lesson with an opportunity for students to enjoy reflecting upon
the wisdom that has been imparted to them by elders in their lives. Ask
students to recall something that their grandparent or elderly friend or
relative is known for saying. Oftentimes, these are brief sayings filled with
much wisdom. Have students share their recollections with one another
and describe the meaning or context behind each phrase. Examples of
phrases could include:

Spend some time enjoying these memories and stories as a class. Then ask
students to consider what words of wisdom they can impart to their
grandparents and elders. Have students brainstorm together to create a
saying that would be helpful to elderly people seeking to understand teen
culture/reality. Invite students to share their words of wisdom with the
class. 

Students will have the opportunity to explore one of the General Audiences
that Pope Francis dedicated to the Catechesis on Old Age. Students will
then translate what they have learned about the meaning and value of old
age and palliative care for an audience of their peers. It is not only
important that our students are formed in the Catholic faith, but that they
also develop the necessary skills to interact with their culture in order to
transform society. 

In groups, permit students time to use their personal devices to search
social media videos (e.g., TikTok, Instagram, YouTube) that are designed to
be instructive or to impart a message or life lesson. In some cases, these are
persuasive videos that are designed to promote a stance and/or influence
ideas. Have students generate a list of criteria that make such videos
effective. Call upon groups to share their criteria, or use a shared electronic
document or application for groups to post their ideas.

LESSON
FOUR HONOURING ALL STAGES OF LIFE
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Once all criteria have been shared, review the resulting list. Decide as a class
which criteria are essential for an effective persuasive/informative social
media video. Students should be able to justify their choices. Explain to
students that they will work towards consolidating their learning about the
value and meaning of old age and palliative care by creating an informative
social media video for a teen audience.

Assign each group one of Pope Francis’s “Catechesis on Old Age” General
Audience addresses. At the time of this publication, there are fifteen
General Audience addresses dedicated to this catechesis between February
and June of 2022. For this activity, the following addresses are
recommended. A link to the text of the address is provided, along with the
related Vatican New Article.

Catechesis on Old Age – 1. The Grace of Time and the Bond Between
Age and Life (23 February 2022).

https://www.vatican.va/content/francesco/en/audiences/2022/documen
ts/20220223-udienza-generale.html

https://www.vaticannews.va/en/pope/news/2022-02/pope-francis-
general-audience-old-age-generations-alliance.html

Catechesis on Old Age – 2. Longevity: Symbol and Opportunity 
(2 March 2022).

https://www.vatican.va/content/francesco/en/audiences/2022/documen
ts/20220302-udienza-generale.html

https://www.vaticannews.va/en/pope/news/2022-03/pope-at-audience-
alliance-of-generations-is-indispensable.html

Catechesis on Old Age – 4. Farewell and Inheritance: Memory and
Testimony (23 March 2022).

https://www.vatican.va/content/francesco/en/audiences/2022/documen
ts/20220323-udienza-generale.html

https://www.vaticannews.va/en/pope/news/2022-03/pope-at-audience-
the-elderly-irreplaceable-in-passing-on-the-fa.html

https://www.vatican.va/content/francesco/en/audiences/2022/documents/20220223-udienza-generale.html
https://www.vaticannews.va/en/pope/news/2022-02/pope-francis-general-audience-old-age-generations-alliance.html
https://www.vatican.va/content/francesco/en/audiences/2022/documents/20220223-udienza-generale.html
https://www.vaticannews.va/en/pope/news/2022-03/pope-at-audience-alliance-of-generations-is-indispensable.html
https://www.vatican.va/content/francesco/en/audiences/2022/documents/20220223-udienza-generale.html
https://www.vaticannews.va/en/pope/news/2022-03/pope-at-audience-the-elderly-irreplaceable-in-passing-on-the-fa.html


Catechesis on Old Age – 6. “Honour Your Father and Your Mother”:
Love for the Gift of Life (20 April 2022).

https://www.vatican.va/content/francesco/en/audiences/2022/documen
ts/20220420-udienza-generale.html

https://www.vaticannews.va/en/pope/news/2022-04/pope-francis-
catechesis-elderly-love-honor-old-age.html

Catechesis on Old Age – 12. “Forsake Me Not When My Strength is
Spent” (Ps 71:9) (1 June 2022).

https://www.vatican.va/content/francesco/en/audiences/2022/documen
ts/20220601-udienza-generale.html

https://www.vaticannews.va/en/pope/news/2022-06/pope-the-elderly-
can-inspire-a-more-just-and-humane-society.html

Catechesis on Old Age – 14. The Joyful Service of Faith that is Learned
in Gratitude (cf. Mk 1, 29-31) (15 June 2022).

https://www.vatican.va/content/francesco/en/audiences/2022/documen
ts/20220615-udienza-generale.html

https://www.vaticannews.va/en/pope/news/2022-06/pope-audience-
catechesis-elderly-christian-community-illness.html
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Have students work in groups to read and understand the teachings of Pope
Francis on old age. Once they have this understanding, they will work
together to develop a video that could be shared on social media to teach
other teens the value and meaning of old age and palliative care.

TEACHER NOTE:
Groups may use technology to develop a video for the purpose of this
assessment only. Students should not be expected to upload their
video to any social media platform.

https://www.vatican.va/content/francesco/en/audiences/2022/documents/20220420-udienza-generale.html
https://www.vaticannews.va/en/pope/news/2022-04/pope-francis-catechesis-elderly-love-honor-old-age.html
https://www.vatican.va/content/francesco/en/audiences/2022/documents/20220601-udienza-generale.html
https://www.vaticannews.va/en/pope/news/2022-06/pope-the-elderly-can-inspire-a-more-just-and-humane-society.html
https://www.vatican.va/content/francesco/en/audiences/2022/documents/20220615-udienza-generale.html
https://www.vaticannews.va/en/pope/news/2022-06/pope-audience-catechesis-elderly-christian-community-illness.html
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images and information that reflect Pope Francis’s critique of present-
day culture
an alternative vision of old age, with reference to Scripture
the message of hope and encouragement offered to the elderly by Pope
Francis
thoughts on how and why dialogue between generations is necessary
thoughts on how a Catholic understanding of the meaning and value of
old age compares with and informs a Catholic understanding of
palliative care (e.g., Christian understanding of human dignity, the
sacredness of life, our duty to care for life, the role of the community,
when to begin or withdraw medical treatment, etc.)

Students should use criteria for an effective social media video developed
by the class when selecting images, text, music, etc. The content of the
video should include (but is not limited to):

Spend some time as a class reviewing the task to ensure consistent
understanding before students set to work in their groups. Use the
Achievement Chart: Religious Education, Grades 9-12 to discuss what
“demonstration of understanding” should look like according to the four
achievement chart categories: Knowledge, Thinking, Communication, and
Application. Seek student input to co-construct the criteria to be used to
assess the final video. Criteria may be captured in a checklist or in a rubric,
and should be posted for student reference during the planning and
execution of the task. Set a due date for the final product. Allow
opportunity for check-ins and feedback prior to final submission.



Appendices



Narrator 1: Often, it can be difficult to see and connect our faith to the end-of-life
experience. Seeing family members, good friends, colleagues go through the dying process
can challenge our fundamental beliefs and values. While at other times, the end-of-life
experience can be an occasion to affirm the hope and trust we hold through faith in Christ.

Narrator 2: Since its very beginning, the Christian community has been especially
concerned and attentive to the lived experience of illness, suffering, dying and death. While
acknowledging the challenges, the Church has developed meaningful resources to help
navigate these deeply human realities. Together, we are called to discover that death is a
part of life and that there can be life in the dying process.

A Christian Perspective of Life

Narrator 1: Today, we hear the term “dignity” used and interpreted in many ways,
especially in the end-of-life context. Yet our Christian faith has a clear and meaningful way
to think about human dignity. Dignity affirms the essential value of the human being.
Acknowledging that we are created in the image of God, this dignity is recognized as
inherent to every human person. Dignity is irremovable, as it does not depend on a
person’s traits or characteristics. Our human condition of fragility and vulnerability needs
to be included in this understanding of dignity, as these conditions do not diminish it.

Nevertheless, a person in the midst of suffering, illness or dying can sincerely feel that
dignity has been removed or lost. Our belief in inherent dignity is first a call to listen
attentively and to be receptive. While at the same time, we must actively create conditions
to support the person at the end of life through the establishment of a committed presence
and relationship.

Narrator 2: Our belief in being created by God leads us also to affirm that life is sacred and
to recognize life as a gift from God. Viewing life as both sacred and as a gift reveals the
relational nature of our existence with the living God. We, therefore, have a responsibility
to take care of this life and to promote it by cultivating our relationship with God and
others.

Narrator 1: It is also important to remember that for Catholics, earthly life is a central value,
but it is not an absolute value. We have a responsibility to respect and to care for life by
concretely promoting the quality of life for a person. In this sense, sacredness and quality
of life should be viewed as complementary. Recognizing the value of human life calls us to
live out a commitment of special attention and care through the dying process of person.

VIDEO SCRIPT – LESSON 1, VIDEO #1:
THEOLOGICAL AND ETHICAL REFLECTION
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A Christian Perspective on Death

Narrator 1: From a Christian perspective, aging and dying are viewed as a normal part and
process of life. Human fragility and limitations at the end of life do not mean failure. Our
limitations are rather an occasion to open this experience of dying to the presence of
others, searching for creative ways to share in and live out a meaningful time together.

Narrator 2: Our faith does not always remove the feelings of despair, loneliness,
powerlessness, brokenness or regret. Nevertheless, our faith in Christ can bring a new light
on these experiences. By persevering to hope, to love and to pray together, as a Christian
community, faith can trigger unexpected occasions for healing. Faith does not remove the
negativity of death, but through support and relationship, it does grant an opening to
acknowledge God’s presence and his concern for our human distress.

Narrator 1: The end of life may no longer be a time for physical curing, but could lead to
another way of healing, especially in caring for our relationships with family, friends, God.
It can be a time to listen or to be more attentive to the fears and concerns of loved ones —
or our own. Since frailty and uncertainty are part of our human condition, we do not have
total control of these conditions. Yet, when supported by others, there can become
opportunities to grow and heal together.

Narrator 2: From a Christian perspective, death does not have the last word. Rather, it is a
passage, an opening to the continuation of life. In this sense, death should not be viewed as
something purely individual or where we are alone, but should be integrated into a caring
community. Approaching death and dying in this way leads to the humanization of end-of-
life care and can become an opening to encounter the hope-filled and loving presence of
Christ.

Narrator 1: Both through his Incarnation and his attitude, Jesus shows us how God makes
himself present in our situations of distress. As described in the various Gospel scenes of
encounter, such as the Death of Lazarus or the Widow’s Son at Nain, Jesus, by his loving
and healing presence, opens a space of extraordinary and unexpected hope for new life.

from Horizons of Hope: A Toolkit for Catholic Parishes on Palliative Care, 
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Hi, I am Dr. Jose Pereira ... and I am Professor and Director of the Division of Palliative
Care in the Department of Family Medicine at McMaster University.

I would like to talk with you about palliative care. Understandably, there is a lot of fear and
anxiety about illnesses, death and dying, and so perhaps we do not take enough time in our
families to speak about questions related to death and dying, such as palliative care.

The World Health Organization (WHO) defines palliative care as follows:
“Palliative care is an approach that improves the quality of life of patients and their families
facing the problem associated with life-threatening illness, through the prevention and
relief of suffering by means of early identification and impeccable assessment and
treatment of pain and other problems, physical, psychosocial and spiritual.”¹

Palliative care sees dying as a normal process of life; it neither seeks to hasten death or to
inappropriately postpone death. This is an important definition, given the realities and
confusion around euthanasia and assisted suicide, which is legalized in Canada and referred
to as Medical Assistance in Dying or MAiD. Most national and international organizations
like the WHO, the World Medical Association and the Canadian Hospice Palliative Care
Association do not view MAiD (or euthanasia) as a part of palliative care, but others in
Canada and abroad do. Stopping dialysis or stopping chemotherapy when these treatments
are inappropriate, not effective and futile are a withdrawal of treatment which is ethically
justified and a good end-of-life care for most people. As the Church teaches, “Such a refusal
is not the equivalent of suicide; on the contrary, it should be considered as an acceptance of
the human condition, or a wish to avoid the application of a medical procedure
disproportionate to the results that can be expected.”²

So, there are four points I wish to address:
First, contrary to what many people think, palliative care is not only for persons who are at
the end of their lives, in the last days or weeks. Palliative care should begin much earlier in
the illness. At the very least, it should be started as soon as it appears that a cure is not
possible. Imagine, for example, if you were diagnosed recently with cancer and doctors felt
that although it is not curable, there is chemotherapy or radiotherapy treatments that could
control the disease. Many people in these situations are experiencing pain and other
symptoms, including possible worry and fear. These have a negative impact on quality of
life. Palliative care can help control these so that you can live better while on the
treatments. Unfortunately, for some people, the disease cannot be cured or controlled.
Despite treatments, it progresses—sometimes slowly over many months or years, and
sometimes more rapidly over weeks and months.

VIDEO SCRIPT – LESSON 1, VIDEO #2:
MEDICAL PERSPECTIVE
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The evolving nature of an illness is technically referred to as “the illness trajectory.” That is
what happens along the way in terms of our ability to function, to get on with our daily
lives. Clinical experience and research show that there are three main typical illness
trajectories: a) the cancer trajectory; b) the trajectory of organ disease or failure; and c) the
dementia or frailty trajectory.

I invite you to review in your take-home packet the symptomatology of each type.
Appendix 5 for more on illness trajectories.

Palliative care services are sometimes asked for to help control symptoms in patients who
are receiving treatments to cure the disease. When started earlier, palliative care can also be
thought of as “supportive care.” Sometimes palliative care is actually referred to as
“Supportive and Palliative Care” or “Pain and Symptom Management.” It is important to
remember that palliative care is not a “hands-off approach” to illness, but instead is active
care which deploys the appropriate levels of care and treatment.

Second, palliative care is not only for the elderly. Many younger people experience serious
illnesses, as do babies and children. Palliative care is not only for people with cancer. While
cancer accounts for about one third of deaths in Canada, diseases of the heart, lungs, kidney
and brain, as well as dementia, account for the majority of the other deaths and can benefit
from palliative care.

Third, palliative care is not limited to only controlling pain and other symptoms. It
includes seeing the person as a whole person, a person made up not only of a physical
body, but also with psychological, social, and spiritual and religious needs. It helps to
explore all these dimensions of being human, and how they are affected by serious illness.

Fourth, palliative care is an approach, and not a service. When people hear “palliative care,”
they often think of a palliative doctor or team, or a hospice or a palliative care unit. But the
term “palliative care” actually best refers to a care approach. A family doctor, cancer
specialist or heart, kidney or lung specialist can also start a palliative care approach while
they are treating the diseases. They could say, “Let’s talk about starting a palliative care
approach while we treat your disease.” In many cases it means “Let’s improve your quality
of life and find out what is important for you while we are treating your disease.”

In conclusion, palliative care is not delivered only in hospices or palliative care units in
hospitals. In fact, palliative care should be available everywhere where patients with serious
illnesses and palliative care needs find themselves. This includes in hospital wards, hospital
outpatient clinics, family health clinics, their homes, and long-term care and nursing
homes.
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In every region of Canada, all health care professionals who care for patients with serious
illnesses should have good basic training on how to start a palliative care approach.

Unfortunately, many health care professionals don’t have basic palliative care training.
There are not enough palliative care specialists in many regions. Some regions don’t have
palliative care units. Others don’t have palliative care teams in hospitals or in the
community, some don’t have hospices, and many long-term care and nursing homes have
not adopted a palliative care approach. Yet, with education, building awareness and
speaking with our elected leaders in Canada, we can build a stronger, more robust and
assessible palliative care system in Canada.
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1 World Health Organization. “Palliative Care”. Accessed 10 May 2021.
https://www.who.int/cancer/palliative/definition/en/./

2 Congregation for the Doctrine of the Faith. Declaration on Euthanasia (5 May 1980).
http://www.vatican.va/roman_curia/congregations/cfaith/documents/rc_con_cfaith_doc_19800505_e
uthanasia_en.html.
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We are always called to care, to relieve suffering whenever possible in ways that are
faithful to Catholic teaching, to be present to the person in a loving manner, and never
abandon them. We are reminded by the teaching of the Catholic Church that “The duty
of making oneself a neighbor to others and actively serving them becomes even more
urgent when it involves the disadvantaged, in whatever area this may be, ‘As you did it
to one of the least of these my brethren, you did it to me.’” (Catholic Church. Catechism
of the Catholic Church: Revised in Accordance with Official Latin Text Promulgated by
Pope John Paul II. Vatican City: Libreria Editrice Vaticana, 1997, n. 1932).
Form and become compassionate communities of support. Schools can seek ways to
help those who are dying and to support their caregivers.
Pray with and for those who are dying, and for their caregivers.
Provide practical help according to our gifts and abilities (such as personal care, sensitive
and timely visits or phone calls, helping with shopping, providing meals as needed).
Recognize the value of being present to the person who is dying and to his/her family
and friends.
Help the person to find meaning in this time in their life.
Encourage healing of relationships that may be broken.
Help the person to seek appropriate spiritual care and enable arrangements for the
person to receive the Sacraments, as appropriate.

As Christians, each of us is called to respect the dignity of all persons and the sacredness of
human life. In a spirit of love, we are also called to be present to those who suffer, to care
with them and for them and to comfort them, especially at the end of life’s journey. The
Catholic Church, in imitation of her Lord, “Christ the Physician,” is called to accompany
the sick and dying.

The Catholic Tradition faces the reality of suffering and death with the confidence of faith.
In the face of death, the Church witnesses to her belief that God has created each person for
eternal life. Suffering and death are not the final end, but rather a passage transformed by
the promise of resurrection (Catholic Health Alliance of Canada. Health Ethics Guide.
Ottawa: Catholic Health Alliance, Third Edition, 2012. p. 55.).

What are our responsibilities as Christians to support and care for those who are dying?

BEING COMFORTED AT THE END OF LIFE 
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The disease and the extent of the disease, also known as the “stage” of the disease; 
The treatment options available; 
The anticipated benefits as well as possible side effects of each treatment; 
Where the best place for care would be. 

Hi again. I am Dr. Jose Pereira ... and I am professor and director of the Division of
Palliative Care in the Department of Family Medicine at McMaster University. 

It is difficult to make decisions without information, especially when one is also
experiencing very strong emotions when facing a serious illness. In this video, we will
provide some information that may help you when facing a serious illness. 

How much information do we need? 

People have different preferences about this. Some people want lots of information, some
not too much. Some want all the information up front, while others prefer to get it in
chunks over time. Let your doctors and family know what your preferences are. 

Most people want a fair amount of information — enough to help them understand the
illness, what is happening, what treatments are available, and what the pros and cons of the
various treatments are and what care options are available.
 
Sometimes we hear some people say that “in our culture” or “in that culture,” people don’t
want to know what is happening, especially if it is a serious illness. The family may even ask
that doctors not tell their loved ones that they have a serious illness or that there is a serious
complication, for fear that it will depress them. We need to challenge this way of thinking.

Research across many countries and cultures shows that in most cases, people want to have
information about their illness. Withholding information from patients is unethical, unless
the patient has clearly said that they don’t want information or only want limited
information. At the very least, we need to ask patients what information they want, no
matter what culture or background they are from. 

Think about it yourself: “What type of information would I want when facing an illness?”
Most patients find information about the following most useful and often want someone
with them when receiving it: 

 

VIDEO SCRIPT – LESSON 2, VIDEO #1:
MEDICAL PERSPECTIVE
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Dr. Elizabeth Latimer, a Canadian pioneer of palliative care, once wrote that there are little,
medium and big questions that arise when facing serious illness. The little questions are the
easiest to ask and also the easiest to answer, such as “What test is being done and why?
Where will I get the treatment? Can I still travel?” Medium questions are important
questions that are easy to ask, but may not be so easy to answer. They include “What is the
illness and at what stage is it? What results will different treatments produce?” The big
questions are the ones that worry us the most, that keep us from sleeping, that we are often
afraid of asking, but they are important questions to ask and discuss. These are questions
like “How serious is my illness? Will I be cured? How long do I have to live?” 

Now, you are probably wondering why we talk of “care and treatment approaches.” Are
these not the same? We use these words to make the point that the type of treatments we
choose at any given time depends on the overall goals of care. During the course of an
illness, and especially at diagnosis or when the disease recurs, there may be treatments that
can control or even cure a disease. Other times, however, a potential treatment may not
help control the disease or prolong life much, but may cause severe side effects and
discomfort. In these cases, it may be a better option to forgo such treatments and focus
rather on a palliative care approach, where treatments are used that can improve pain and
symptoms and maximize comfort, without causing bad side effects. But remember, in all
cases, whether treatments to control the disease are possible or not, one can always do
supportive and palliative care to improve the life that is still to be lived. 

The discussions and decisions about what care or treatment plan to do whenever things
change are called “goals of care” discussions and decisions. In addition to having
information about the disease and possible treatments, other important things also need to
be considered. One of them is asking oneself, “What is most important for me now ... living
longer or living better in the time that I have?” If the treatments do not cause a lot of side
effects or lots of burden, such as needing special tubes or frequent visits to hospitals or labs
and even hospitalizations, then the decision may be easier to go with the treatment.
However, when the treatments do not prolong life and come with lots of serious side
effects, one may opt to focus on quality of life instead of going through the treatments. It is
important to be honest with oneself and to make sure that your family understands your
wishes and goals. Sometimes patients may appropriately opt to not proceed with
treatments, but families become upset by that, thinking that patients are giving up. Families
need to understand these dynamics and what is important for the patient. 

Additionally, we can conclude from what we have heard that the trust between doctor and
patient forms the basis for a fruitful dialogue on how to balance appropriate and futile
interventions. As our Church teaches, “... for such a decision to be made, account will have
to be taken of the reasonable wishes of the patient and the patient’s family, and also of the
advice of the doctors who are especially competent in the matter.”¹ 
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Advance care planning is a very, very important topic, one of the most important pieces of
information of this video. Advance care planning is a reflection on what is important for us
at the end of our lives. It also includes identifying someone who knows us well to make
health decisions on our behalf if we are not able to make those decisions ourselves. Advance
care planning is about planning ahead to make sure that if we are too sick to make decisions
for ourselves, the care we receive is what we would have wanted. It provides the person or
persons we have identified to make decisions on our behalf with the information they need.
If there has been no advance care planning, we can end up receiving care and treatments
that are not what we want. In the absence of advance planning, we also end up putting a lot
of pressure on our family or friends who have to make difficult decisions on our behalf,
without knowing our wishes. 
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1 Congregation for the Doctrine of the Faith, Declaration on Euthanasia Iura et Bona (5 May 1980), II:
AAS 72 (1980), 546
http://www.vatican.va/roman_curia/congregations/cfaith/documents/rc_con_cfaith_doc_19800505_e
uthanasia_en.html
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The Gift of Life 

As Catholics, we thank God for the gift of life. We are called to develop our talents, to
become people who love God and each other, hence our most important Commandment:
love God and love your neighbour as yourself. When it comes to end-of-life matters, we
want to be sure that we are making good decisions for ourselves and for loved ones. It is
reassuring that we do not have to make these decisions alone. Since our faith matters to us,
we should turn to it especially in the most difficult of times where we can be assured of
Christ’s presence and the ministry of His Church. 

The question of beginning or withdrawing of medical treatment 

The Church points to some long-standing principles to assist us in our decisions-making
process. These decisions are not always easy, but should be approached in prayer. 

Fundamentally, we must provide and receive what is called “the necessities of life.” These
are basic forms of care such as: food, water, air, warmth, clothing, etc. 

The Church uses the moral categories of ordinary and extraordinary care, now more
accurately referred to as proportionate or disproportionate care. These concepts help guide
our ethical decision-making at the end-of-life. For example, continuing to use a treatment
which has become ineffective in that it cannot cure the patient would count as
disproportionate care and is not obligatory to use. Likewise, treatment which a patient
experiences as a burden could also be deemed disproportionate, meaning that the person
could choose to stop treatment or not even embark on it. For example, a dread of
chemotherapy might prevent someone from starting such treatment. It is important to
remember that treatment options are the patient’s choice, despite others’ advice and
concerns in some situations. 

Some people are worried that, if treatment is withdrawn, they might be guilty of
participating in euthanasia. We can reassure them that, in these circumstances, it is the
underlying disease that causes death and not one’s decision to stop treatment. 

It is also important to affirm that the Catholic Church is not what is called “vitalist,”
meaning human life is to be sustained at all costs. There are situations where it is clearly
appropriate to stop futile or overly burdensome treatments. 

VIDEO SCRIPT – LESSON 2, VIDEO #2:
THEOLOGICAL AND ETHICAL REFLECTION
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Pain and Suffering: What are the Differences? 

Pain can be defined as “An unpleasant sensory and emotional experience associated with, or
resembling that associated with, actual or potential tissue damage.”¹ 

An important task of end-of-life care is to assure patients that their pain levels are
managed. Pain, in addition to appropriate medication, can also be controlled in rare cases
by deep sedation. Questions are often asked about the morality of deep sedation. Pope Pius
XII issued teaching on this as far back as 1957, stating that such procedures were in fact
morally licit because the intention is to relieve pain and not cause death.² 

The term suffering, however, includes enduring the physical woes of sickness or injury as
well as the experience of psychological or spiritual distress, which is not so easily
medicated, if at all. Suffering comes in many forms, affecting our bodies, minds and spirits.
This can be more difficult to treat than physical pain. Pope Francis reminds us that no one
is to be abandoned; rather, everyone is to be accompanied and made to feel the dignity of
being part of a community as a valued person. 

Decision-making, Conscience and Discernment 

Each person has the God-given gift and responsibility to make his or her own decisions at
the end of life, when still capable and competent. These decisions need to be made in the
same way as other decisions, by a conscience informed by Catholic teaching. Most of us
need some advice when it comes to medical decision-making. At the same time, we have to
pay attention to Church teaching to see if the two sets of advice agree. 

Conscience formation is the responsibility of each one of us. This includes consulting other
sources when we are unsure about medical diagnoses, Church teaching, or even the
opinions of our family and loved ones. Experts can provide necessary information for good
treatment choices. They can direct us, but the final decision is up to us. As Catholics, we
make these decisions in the context of prayer and discernment and guided by Church
teaching. 

Living Life to the End 

The Catholic Church is strongly committed to helping us live our lives fully, to the very
end, when we believe God will take us home. As a community of believers, we do not see
death as “the end,” but as a transition to fullness of life in God through the power of the
Resurrection of Jesus Christ. Our Christian faith gives us a different perspective, even
though we naturally experience the same human pain and suffering as everyone else. This
difference is captured in St. Pope John Paul’s Letter to the Elderly, where he says that, in 

E X P L O R I N G  P A L L I A T I V E  C A R E  F R O M  A  C A T H O L I C  P E R S P E C T I V E 2 9

APPENDIX 5



dying, we go “from life to life.” He writes: “It is wonderful to be able to give oneself to the
very end for the sake of the Kingdom of God!”³ This message gives us hope that each of us
will have the same experience of not just dying, but living life to the very end, in the hope
of the Resurrection. 
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1 Raja, S. et al. “The revised International Association for the Study of Pain definition of pain: concepts,
challenges, and compromises”, PAIN: September 2020, 161–9, p.1976–1982. 

2 Cf. Pius XII, “Allocution to the International Society of Anesthesiology”. AAS 49, 1957. p. 147. 

3 Pope John Paul II, “Letter to the Elderly”, 1991. https://www.vatican.va/content/john-paul-
ii/en/letters/1999/documents/hf_jp-ii_let_01101999_elderly.html 

from Horizons of Hope: A Toolkit for Catholic Parishes on Palliative Care, 
Module 2 Facilitator’s Guide
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All persons are created in the image and likeness of God: therefore, we are called to
respect every person and to respect the sanctity of each human life from conception to
natural death.

We are always called to provide care, compassion and comfort to those who are
suffering and/or dying.
Euthanasia “is understood to be any action or omission which of itself and by intention
causes death, with the purpose of eliminating all suffering.” (Pope St. John Paul II,
Evangelium Vitae [The Gospel of Life], 1995, n. 65)
The Catholic Church opposes euthanasia and assisted suicide (which in Canada is
referred to as “Medical Assistance in Dying”) in all of its regrettable forms. The Church
teaches that “whatever its motives and means, direct euthanasia consists in putting an
end to the lives of handicapped, sick, or dying persons. It is morally unacceptable.”
(Catechism of the Catholic Church, n. 2277)
Both euthanasia and assisted suicide, while opposed by the Church, are regrettably legal
in Canada.
Euthanasia is “the administering by a medical practitioner or nurse practitioner of a
substance to a person, at their request, that causes their death.” (Bill C-14, Section 7)
Assisted suicide is “the prescribing or providing by a medical practitioner or nurse
practitioner of a substance to a person, at their request, so that they may self-administer
the substance and in doing so cause their own death.” (Bill C-14, Section 7)
“Treatment decisions, therefore, for a person receiving care are never to include actions
or omissions that intentionally cause death.” (Catholic Health Alliance of Canada, Health
Ethics Guide [2012], #87)
“Intentionally causing one’s own death (suicide), or directly assisting another in such an
action (assisted suicide), is morally wrong.” (Catholic Health Alliance of Canada, Health
Ethics Guide [2012], #88)
Even in situations where the state legally endorses assisted suicide and/or euthanasia, as
does Canada in legislation known as “Medical Assistance in Dying” (MAiD), Catholics are
not to take part in this, either individually or with or for another person.

What is the Catholic teaching on death and dying?

The Catholic tradition holds the following beliefs:

              

DISCERNMENT AND DECISION-MAKING 
AT THE END OF LIFE
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“Human life is sacred because from its beginning it involves the creative action of
God and it remains forever in a special relationship with the Creator, who is its
sole end. God alone is the Lord of life from its beginning until its end: no one can
under any circumstances claim for himself the right directly to destroy an
innocent human being.” (Catechism of the Catholic Church, n. 2258)
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Pope Francis has reaffirmed Catholic teaching that euthanasia “is always wrong, in that
the intent of euthanasia is to end life and cause death.” (Pope Francis, Message to the
Participants in the European Regional Meeting of the World Medical Association, November 7,
2017)
Nonetheless, Pope Francis reiterated Catholic teaching as articulated by Pope Pius XII in
1957, affirming that “there is no obligation to have recourse in all circumstances to every
possible remedy” to keep a person alive. “In some specific cases,” the Pope said, “it is
permissible to refrain from their use.” (Pope Francis, Message to the Participants in the
European Regional Meeting of the World Medical Association, November 7, 2017)
The Catechism provides further clarity on this matter by noting:

As Catholics, we recognize that we have been given the gift of life. Therefore, we are
obliged to receive medical interventions that can help us.
However, “Persons are not obliged to seek or accept medical interventions/treatments
that will not accomplish the goal for which they are intended or when the burdens
(excessive pain, extreme suffering, expense or other serious inconvenience) resulting
from the treatment are clearly disproportionate to the benefits hoped for or achievable.”
(Catholic Health Alliance of Canada, Health Ethics Guide [2012], #77)
Pope St. John Paul II was clear on this point when he stated, “While life is always good it
is not an absolute good.” (See Going to the House of My Father: A Statement on the Dignity
and Destiny of Human Life, Ontario Conference of Catholic Bishops, 2007)
“In principle, there is an obligation to provide food and water to persons, including
medically assisted nutrition for those who cannot take food orally. This obligation
extends to patients in chronic and presumably irreversible conditions who can
reasonably be expected to live indefinitely if given such care. Medically assisted
nutrition and hydration become morally optional when they cannot reasonably be
expected to prolong life or when they would be ‘excessively burdensome for the patient
or [would] cause significant physical discomfort’.” When decisions regarding the
provision of nutrition and hydration are needed, they should take into account the
“needs, values and wishes of the person receiving the care.” Withholding or withdrawing
nutrition and hydration must never be to hasten death. (Catholic Health Alliance, Health
Ethics Guide [2012], #84)

In what circumstances is it permissible to withhold or withdraw medical treatment?

adapted from Horizons of Hope: A Toolkit for Catholic Parishes on Palliative Care, Module 2 Facilitator’s Guide

DISCERNMENT AND DECISION-MAKING 
AT THE END OF LIFE
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“Discontinuing medical procedures that are burdensome, dangerous,
extraordinary, or disproportionate to the expected outcome can be legitimate; it is
the refusal of ‘over-zealous’ treatment. Here one does not will to cause death;
one’s inability to impede it is merely accepted. The decisions should be made by
the patient if he is competent and able or, if not, by those legally entitled to act for
the patient, whose reasonable will and legitimate interests must always be
respected.” (Catechism of the Catholic Church, n. 2278)
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We cannot speak about family without talking about the importance of the elderly among
us. 

There have never been so many of us in the history of humanity, but we don’t quite know
how to live this new stage of life: there are many plans for assistance for the old age, but few
projects for existence.

We elderly people often have a special sensitivity for care, for reflection, and affection.

We are, or we can become, teachers of tenderness. And indeed we can!

In this world accustomed to war, we need a true revolution of tenderness.

We have a great responsibility towards new generations about this.

Let us remember: grandparents and the elderly are the bread that nourishes our lives, the
hidden wisdom of a people.

That is why we must celebrate them, and I have established a day dedicated to them.

Let us pray for the elderly, that they may become teachers of tenderness so that their
experience and wisdom may help young people to look towards the future with hope and
responsibility.

VIDEO TRANSCRIPT: POPE’S PRAYER
INTENTION FOR THE ELDERLY – THE POPE
VIDEO 07 – JULY 2022

E X P L O R I N G  P A L L I A T I V E  C A R E  F R O M  A  C A T H O L I C  P E R S P E C T I V E 3 3

APPENDIX 7



The following Overall and Specific Expectations are for the Grade 12 Church and Culture
HRE 4M (University/College) course. They find their source in Ontario Catholic Secondary
Curriculum Policy Document Grades 9-12: Religious Education (2016)

SCRIPTURE

SC3. Sacred Texts and Contemporary Culture: Apply the lens of Scripture to contemporary
culture to analyze the gifts of culture, and how culture reflects or fails to reflect God’s loving
and just plan for humanity, as expressed through the Church’s prophetic voice. [CCC nos.
849-856]

SC3.5 show how the Gospels, proclaimed by the Church, have shaped and globally
contributed to politics, ethics, and multicultural dialogue (e.g., through the prophetic work of
groups - Communion and Liberation, Scarboro Missions, Jesuit Volunteers Canada) [CCC
nos. 2234-2246]

PROFESSION OF FAITH

PF2. Faith Seeking Understanding: Examine human nature through the lenses of reason and
faith, and recognize how understanding our human nature is important for faith
conversations, faith-filled living, and conversion of hearts to God, within the Church and in
modern culture; [CCC nos. 355- 373]

PF2.2 summarize the ultimate meaning of being human, referencing the four causes
(material, formal, agent, final cause/purpose) of all natural beings, showing that people have a
spiritual purpose that involves their highest powers (i.e., reason and free will) to joyfully
know and love God and each other [CCC nos. 362-368; 1750-1754; Aquinas On Being and
Essence; Aristotle Metaphysics Book 5]

PF2.4 describe how faith is compatible with reason; also, show common ground between
faith and science, and how “science is a valuable ally of faith in our understanding of God’s
plan for the universe” [CCC nos. 156-159; Fides et Ratio; (Pope) St. John Paul II Letter to the
Reverend George Coyne]

CHRISTIAN MORAL DEVELOPMENT

CM1. Foundations: Show understanding of ethical concepts from the Catholic Tradition as
they relate to moral concerns within the Church and contemporary culture (e.g., the meaning
of goodness; the problem of evil; the need for gratitude to God to experience deeper joy; the
interaction between conscience and natural law; the reality of objective moral truth; the
importance of ‘self-mastery’ in community life); [CCC nos. 1810-1811; 1950-1954]

OVERALL AND SPECIFIC EXPECTATIONS -
GRADE 12 CHURCH AND CULTURE HRE 4M 
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CM1.3 explain the importance of expressing gratitude for God’s gifts, particularly for the
essential human qualities of rationality, free will, natural law, and conscience which enable us
to discern and choose what is good with moral consistency in the pursuit of happiness [CCC
nos. 1730-1748; 1776-1805, 1950-1986]

CM1.4 explain the importance of God’s objective moral truth as the loving final authority in
formation of conscience, especially within a culture of moral relativism; also explain how we
can discover God’s objective moral truth, and the double duty of forming and following one’s
conscience [CCC nos. 1776-1802]

CM3. The Moral Life: Explain how upholding a Catholic understanding of human dignity
affects society, by leading people to honour God’s image in every human person, and calling
them to exercise their gifts in joyful service of others, especially those who are marginalized
or have no one to defend their dignity (e.g., persons who are poor, refugees, sick, dying, or
unborn). [CCC nos. 1730-1734]

CM3.1 show how our common human dignity is rooted in God (i.e., we are ‘imago Dei’), and
why our essential qualities (e.g., rationality, free will, natural law, conscience) must be
distinguished from accidental qualities (e.g., hair or skin colour, size, cultural background) in
order to avoid unjust discrimination based on race, creed, sexual orientation, ability, mental
health, etc. [CCC nos. 1700-1715; Aristotle De Anima, Metaphysics Book 7; Pacem in Terris
par. 86-89]

CM3.2 describe, with a Catholic comprehension of social sin and human dignity, how
cultural ideologies today can shape or distort young adults’ understanding of human rights
and political, moral, and economic systems (e.g., capitalism, communism, determinism,
materialism, consumerism, individualism, utilitarianism, hedonism, moral relativism) [CCC
nos. 285; 1730-1744; 1869; 2124; 2351; 2425]

CM3.3 evaluate a variety of moral issues in modern culture through a Catholic lens (e.g.,
religious freedom, unfair wages, substance misuse, bullying, euthanasia, protecting the
environment, abortion, unbridled capitalism, premarital sex, capital punishment, just war)
using the criteria of object, circumstances, and intention, indicating how good moral acts
increase community happiness and wholeness through respect for human dignity [CCC nos.
1749-1761; Evangelii Gaudium Chap.4]

CM3.4 develop a plan for a young person or group (after matching their gifts with identified
needs in the community) to promote and respect human dignity, thereby improving the
moral fabric of our society, beginning with sharing the Good News (Gospel) of God’s
unconditional love for all human beings [CCC nos. 849-856]
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FAMILY LIFE

FL1. Living in Relationship: Investigate and describe how the Church, in building the
Kingdom of God, seeks to nurture human growth in relationship, both in community and
family life (e.g., promoting human dignity, celebrating the “sacraments at the service of
communion”), upholding God’s law of love and prophetically challenging what is contrary to
the Gospel within contemporary culture; [CCC nos. 2201- 2213]

FL1.4 explain how limits in personal freedom can be challenging for family members, but
can offer growth and fulfillment within intimate human relationships, especially when
individuals and families remain close to Christ and seek to live by the wisdom of the Church
(e.g., setting boundaries for children, caring for an aging family member, living with mental
illness) [CCC no. 2208]

FL1.5 describe steps young people might take to grow a culture of life, love, and joy together
in good relationship, especially in fulfillment of the gifts of the Spirit received in Baptism and
Confirmation (e.g., visit grandparents or a sick family member, write their MP concerning a
justice issue, join or form a parish youth group, visit with elderly community members in a
nursing home, attend the National March for Life, celebrate World Youth Day); also explore
what it means to love one’s enemy [CCC nos. 1878-1882; Evangelium Vitae 28]

FL2: Growing in Commitment: Explain kinds of love and commitments that people are
called by God to enter and maintain, with emphasis on preparation for the sacraments of
Holy Orders and Matrimony that together support Christian family life - a foundation and
desire of God for society; [CCC nos. 2207; 2215, 2221, 2232, 2239]

FL2.4 describe the role Catholic religious education programs, papal encyclicals, apostolic
letters, and diocesan bishops’ pastoral letters have in guiding Catholics in family life
concerns, supporting family growth and commitment in love [CCC Prologue 4-9]
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