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conversations with Charles

Death and immortality

I was recently struck by a review of two books by authors who do
not hold religious views on the philosophy of death.'=> To my mind
the reviewer was extreme in his views about both the subject

itself and those who might read the books, misunderstanding the
position of those who might not fully agree with him. I raised the
subject with Charles, who was brought up in the Catholic
tradition.

‘I read about two recent books on death in which, contrary
to the assumption of the reviewer, I am sure you would be
interested despite, as he sees it, coming from the Catholic
tradition.

‘T am always interested in what the other side has to say, Coe!’

‘T must say that as an agnostic I was appalled by some of the
introduction. Not only did the reviewer suggest that the books
were not for those who believed in an afterlife, but they were
“written for those of us privileged enough to have been
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educated out of a belief in an afterlife

‘He may feel that he has had a privileged education but, like
all fundamentalists, he has certainly been indoctrinated into
intolerance and arrogance, and out of the virtue of humility.
This to my mind is the greatest of all personal virtues,
whether secular or religious is immaterial, being essential
for the contentment of both self and society!”

‘What is your approach to death? Is there an afterlife, Charles?’

‘Before I answer that I would like to explain something
about the Catholic tradition, which I think is not generally
understood. It does distinguish between belief and certainty.

‘But it claims the knowledge of God.

“Yes, but in faith, which can never be proved in material
terms.

‘Surely that is playing with words, Charles!’

‘That’s not entirely unfair, Coe, but I think not quite. Catholic
philosophy would accept that in the same way as there can
only be tolerance in the presence of the alien in its widest
sense, so faith can only flourish where there is doubt and
uncertainty.

‘And your answers to my questions?!

“To both of them I would reply that is what I believe, but that
is faith and not knowledge. I cannot know the answer, but I
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can use the legal tests of proof to analyse my conclusions on a
different level. So far as a god, as written with a small g, is
concerned, I find St Thomas’s argument of the first cause
irrefutable, accepting it as proof beyond reasonable doubt.
Even an agnostic like you might concede it on the balance of
probabilities?’

‘T am not so sure, I really do sit safely on the middle of the
fence!” I said avoiding the issue, and adding, ‘And what about
the afterlife?’

‘The existence of a god certainly does not necessarily lead to
an afterlife. There are all sorts of problems at a physical level
such as the reality of the uniqueness of man both here and
elsewhere in the universe. Metaphysically these are not such
practical difficulties but my belief is certainly one of faith
sustained by hope, rather than cold rationality as it is with
the existence of a god. I can well understand how someone
who is an atheist, let alone an agnostic, might conclude on
balance of probabilities that there is no afterlife.’

‘That is certainly my view, adding with a smile, ‘but I can still
hope that I have been good enough to join you in heaven if I
am proved wrong!’

‘Hope, itself a virtue, is indeed the operative word, said
Charles. “The Catholic tradition looks to a happy death in a
state of grace with sin repented, and in the hope of eternal
life in the presence of God.

‘But most of us are not believers.

‘Whether that is true or not, only in a small minority is
atheism based on long and considered thought. Even where it
is, acceptance of immediately impending death as appropriate
fulfillment of now redundant life requires objectivity almost
beyond the reach of man and the humility of a saint, smiling,
as he added, ‘which of course an atheist would never claim to
be. Unless an atheist truly achieves this I do not see how they
can die in contentment.

‘T am sure that you would say that that is up to them to do so
or suffer the consequences!’

‘Only to the most vociferous, Coe!” Charles replied, ‘But that is
not the point. I am all for easing the pain of death for the
dying, and their relatives, by encouraging them to celebrate
past successes and treasured moments together and without
regrets. What I fear is pressure for a trend to a secular
atmosphere that removes all hope.

‘But hasn’t religious belief exacerbated fear in dying by
imposing the prospect of eternal damnation, Charles?’
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‘That is undoubtedly sometimes true, but I am sure more
often than not hope of heaven predominates over fear of hell”

‘T accept that that might also be true. But if we are talking
about the NHS, has not secular opinion the same rights as
religious opinion in formulating practice?’

‘You know as well as I do that if the sadly now controversial
but nevertheless sincerely held traditional views are ducked,
a bland policy dominated by the more negative secular view
will emerge. It is in the nature of the beast!’

‘There is much truth in what you say, although I would not
agree with your implication that the likely secular dominance
is entirely by default. Everyone’s views should be given fair
weight.

‘Of course I agree that the NHS should continually review
and update the advice to their teams on the spiritual care of
the dying in its widest sense. Nevertheless, whatever their
personal views, those who care for the dying should never
destroy hope of eternal life. This should be explicit in any
policy. Whether this hope proves to be irrational or justified
in the long run, we will only know one way or the other after
death. Right or wrong, it is cruel to challenge the concept of

eternal reward in the last moments of life at a time when it
may critically be supportive to the individual and their
family. A totally unsympathetic culture might be just as
damaging in this respect as the remarks of a thoughtless
individual’

Agnostic that I am I have much sympathy with what Charles
said. I can see why he is worried when influential figures in the
profession treat those who do have religious faith with such
disdain. Perhaps it would be a little too far to say that the
disciplining of a nurse for offering to pray for someone proves his
point. Sometime later, Charles met Dr Smith, the author of the
review, and they agreed that we should think more about death
and hoped that readers would be stimulated to give their views.
Dr Smith suggested another book that might help them

in their deliberations.*
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