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Preface

This volume is the product of the international seminar “End-of-Life Care
in the Islamic Moral Tradition,” which was hosted by the Research Center
for Islamic Legislation & Ethics (CILE) at Hamad Bin Khalifa University on
20-22 October 2020.!

The seminar was part of the CILE series of interdisciplinary seminars which
attracted contributions from researchers, scholars and experts in various fields
with the aim of addressing complex ethical questions from an Islamic perspec-
tive. Like previous seminars in the series, it was preceded by a call-for-papers
(cFP), together with a Background Paper explaining its main themes and key
questions. All submissions were reviewed by an internal committee within
CILE and a limited number of the submissions was selected. Besides the CFP,
direct invitations were sent to some researchers whose publication record
shows interest in the main themes and questions of the seminar. Throughout
the three days of the seminar, the authors of both submitted and solicited
papers presented their work, received critical feedback and exchanged ideas
and insights on various related issues. The post-seminar work included revising
the papers based on the intensive discussions during the seminar. Additionally,
some papers were written after the seminar to include some of the research
areas that were not covered by the papers presented at the seminar.

Moving to the publication of this volume, each of the included chapters first
went through a double-blind review process to improve each individual chap-
ter’'s academic quality. Finally, the whole volume went through the usual peer-
review process managed by Brill. As a result, some of the papers presented
during the seminar, or included thereafter, did not find their way to this pub-
lication. Although this has been a time-consuming process, we believe that it
was worthwhile, especially for such pioneering work in the field.

From the phase of having scattered ideas about this project and up to this
publication, I have received invaluable help and support from a great num-
ber of colleagues and friends whose list is just too long to be included here.
I received additional support for the arduous task of tidying up the language
and unifying the referencing style of pieces written by different authors. Our
research assistants, Rana Taher, Sara Abdelghany and Yara Abdelbasset pro-
vided great help in this regard. Also, all colleagues working at CILE were very

1 Both the call-for-papers and the background paper of the seminar were published on the
CILE website (www.cilecenter.org) and also advertised via Times Higher Education.
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supportive throughout all the elevations and depressions of this extensive
journey.2

The last word here is for my beloved family, to whom I remain indebted.
My wife, Karima, has always been a great asset in my life and I cannot imag-
ine my life without her next to me. My children, Maryam, Khadija, Mustapha,
Aisha, and Hamza, keep adding meaning to my life and the more they grow the
more we learn from each other. Despite her poor health condition, my mother,
Fawzia, has been following up on what each family member is doing, providing
necessary support. My late father, Mustafa, remains a great source of inspira-
tion in my life and I hope that I will be as good of a father to my children as he
always was to me.

Mohammed Ghaly
Doha, Qatar
June 2022

2 The full list of CILE team is available at www.cilecenter.org/about-us/our-team.
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Notes on Style, Transliteration and Dates

For referencing, this volume follows the Chicago Manual of Style author-date
in-text citation system.

Arabic words and names are transliterated according to the system used
in Brill's Encyclopaedia of Islam Three, which is also adopted in the Journal of
Islamic Ethics (JIE):

Consonants:’, b, t, th, j, h, kh, d, dh, 1, z,5,sh,s,d, t, 2, gh, f, q, k, 1, m, n,
h,w,y.

Short vowels: a, i, u.

Long vowels: a, 1, .

Diphtongs: aw, ay.

Ta’ marbuta: -a, -at (construct state).

While classical proper names are fully transliterated (e.g., al-Ghazali), for
modern names, i.e., since 1900, also the official or common spellings are
adopted (e.g., Mohammed Ali al-Bar). The “I” of the definite article “al-” is
always retained, regardless of whether it is assimilated in pronunciation to the
initial consonant of the word to which it is attached (idgham).

If not otherwise specified, the dates given are common era (CE) dates. If
two dates are provided (e.g., 505/1111), the first one is the year according to the
Islamic Agjri calendar (AH) and the second the CE date. For dates after 1900
only the CE date is provided.
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Introduction
End-of-Life Care in the Islamic Moral Tradition

Mohammed Ghaly

Although the initial preparation for this project occurred prior to the covip-
19 pandemic, the proceedings of the research seminar “End-of-Life Care in the
Islamic Moral Tradition” took place in October 2020;! the midst of the pan-
demic and its harrowing impact. As of June 2022, the virus has infected more
than 500 million people, harvested the lives of more than six million, and
disturbed almost all aspects of life on earth. Navigating this unpleasant situ-
ation had its complications, as participants shifted to virtual communication
with each other and researchers conducted their work under the unusual cir-
cumstances of public lockdown. Yet, this context made the proceedings of the
seminar and post-seminar work for this publication quite relevant, as people
worldwide realised that the ethical questions related to the end-of-life phase
concerned almost everybody now and they were no longer exclusive to a lim-
ited number of intensive care unit (1CU) patients.

1 End-of-Life Care and Its Ethical Questions

That all living humans eventually die is one of the empirically verified facts that
has never failed throughout human history. Thus, dying and death represent
an integral part of the shared human experience that cuts across our historical,
cultural, ethnic and religious differences. Individuals, families, societies and
nations have always been trying, in considerably different ways, to cope with
the unavoidable phenomenon of death and the associated intense feelings and
emotions that arise when death approaches their milieus. Some of the ques-
tions related to this phenomenon are transhistorical in nature, which have
long engaged the minds of thinkers. For example, why are humans generally
inclined to fear death? How must one take care of a terminal patient or dying
person and secure a “good” death? Why is there an association of suffering with
death? How far can, or should, medical treatment be sought to improve the
health condition of terminal patients? What happens to people after they die

1 The outcome of these seminars has resulted in a number of publications, including Ghaly
2016; Ghaly 2018; Jureidini and Hassan 2019; Hashas and al-Khatib 2021.

© MOHAMMED GHALY, 2023 | DOI:10.1163/9789004459410_002

This is an open access chapter distributed under the terms of the cc By-NcC 4.0 license.


https://creativecommons.org/licenses/by-nc/4.0/

2 GHALY

and where do they eventually go? How should those who are near and dear to
the deceased behave when their beloved ones die? What obligations do living
people have towards the dead?

With the advent of the modern biomedical revolution, the very concept
of death changed and the dying process was considerably medicalised. This
revolution has produced an increasing number of tools which can keep many
human organs functioning for long periods, through the assistance of expen-
sive and cutting-edge advanced medical technology. All of these developments
paved the way for newer methods of “managing” the dying process that had not
been available before, thus expanding the scope of end-of-life care (EoLC) and
transforming its related ethical questions and dilemmas. Many of the resulting
transhistorical questions assumed new dimensions and necessitated revisions
of many of the key concepts and values which had long constituted people’s
moral world. Indeed, new questions were triggered by the modern context of
medicalised dying, such that biomedical scientists and ethicists deliberated
issues like forgoing life-support machines, life-sustaining treatments, and arti-
ficial nutrition and hydration.

As outlined below, this volume approaches EoLC as a rich and complex con-
cept. It, therefore, examines the Islamic perspectives that reflect upon both the
transhistorical questions that have always occupied the minds of humans and
the novel shifts and questions created by the modern biomedical revolution.

2 This Volume

Against the above-sketched background, this volume is intended to be a refer-
ence work for researchers with interests in EoLC and in Islamic Bioethics in
general, while also opening up new avenues for future research. The diverse
pool of this volume’s contributors demonstrates that Islamic bioethical dis-
course can, and should, be enriched by engaging different disciplines, such as
biomedical sciences, psychology, social sciences, in addition to the wide range
of scholarly disciplines rooted in the Islamic tradition.

In order to do justice to complexity of EoLC and to the diverse nature of
related ethical questions, the volume is divided into three distinct but related
parts. The first part, “Methodological Issues,” includes two chapters that pro-
vide proposals for finetuning and improving certain methodological aspects
in the EoLC discourse and the field of Islamic bioethics in general. The sec-
ond part, “End-of-Life Care in Islamic Studies,” comprises four chapters that
dig into the rich Islamic tradition to unravel a number of relevant historical
discussions that relate to the abovementioned transhistorical questions. The
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seven chapters included in the third part, “End-of-Life Care as a Bioethical
Issue,” examine Islamic perspectives on the modern bioethical questions that
EoLC, as a scholarly field, is currently engaging with. Below, a detailed over-
view is provided of each part and the chapters included therein.

2.1 Methodological Issues

The two chapters included in this part focus on methodological issues whose
consideration is key to developing a thick discourse rooted in the Islamic tradi-
tion that concurrently shows awareness of, and critically engages with, EoLC’s
biomedical and bioethical complexities. The main goal here is to show that the
Islamic discourse on EoLC, and by extension dying, death and other bioethical
issues, should be premised on consistent methodological considerations and
not just sporadic quotations, without serious effort to engage with the context
of the rich and vast scholarship in the Islamic tradition. Unfortunately, we have
seen numerous superficial writings in the field of Islamic bioethics and that
is why methodological studies are needed to help in maturing this emerging
field.

In “End-of-Life Care, Dying and Death in Islamic Ethics: A Primer’
Mohammed Ghaly uses EoLC as an applied example to show how the Islamic
bioethical discourse can address one of its oft-repeated critiques, namely its
almost exclusive focus on juristic perspectives and thus, ends up something
closer to medical jurisprudence rather than bioethical discourse. He explains
how an ethical discourse on EoLC can be interdisciplinary by benefiting from,
and engaging with, a wide range of scholarly disciplines and genres anchored
in the Islamic tradition. The chapter starts with an extended overview and
typology of the main ethical questions brought forth by EoLC as a field of
scholarly inquiry. The greater part of the chapter expounds on how these ques-
tions can be examined from within the Islamic tradition. Besides outlining the
possible contribution from the disciplines of Islamic jurisprudence ( figh) and
legal theory (usil al-figh), the chapter provides extensive analysis on how to
engage with Qur’an and Aadith studies, the disciplines of Islamic theology, phi-
losophy and Sufism. The chapter also explains how the EoLC discourse can
benefit from specific genres, including eschatological manuals and works writ-
ten for consoling people who have been afflicted with calamities and misfor-
tunes, known in Arabic as the tasliyat ahl al-masa@’ib genre.

In “Muslim Disquiet over Brain Death: Advancing Islamic Bioethics Dis-
courses by Treating Death as a Social Construct that Aligns Purposes with
Criteria and Ethical Behaviours,” Aasim Padela makes a strong case for the
argument that the ethical discourse on EoLC is strongly influenced by the
way that key concepts like death and dying are defined, understood and
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approached. He stresses that ethical deliberations on certain EoLC practices
should show awareness of the particularities of our modern context, where
the dying process has been medicalised. To do justice to this modern context,
Padela suggests that bioethical deliberations would better approach human
death as a construct that conflates various dimensions and aspects, including
the purpose for death declaration, the criteria for certifying death, and what
are sometimes termed as “death behaviours,” the types of actions that stake-
holders are to carry out when a person dies. Judging the ethical or unethical
character of one dimension or aspect, he argues, should rest upon a broader
ethical evaluation of the other related dimensions. The academic literature
produced by bioethicists on the concept of brain death is used as an applied
example to highlight the shortcomings in Islamic engagement with this mod-
ern concept and how such shortcomings can be addressed by approaching
death as a construct.

2.2 End-of-Life Care in Islamic Studies

The four chapters included in this part examine EoLC within the broad scope
of Islamic Studies. The point here is to show how the death-related moral
world in the Islamic tradition looked like before the advent of the modern
biomedical revolution. As outlined above, death, dying and a wide network
of related concepts have all been part of the human experience throughout
history. The scholarly disciplines rooted in the Islamic tradition contributed to
shaping, constructing and expounding different aspects of the death-related
moral world in Islam. Thus, any modern perspectives on EoLC should show
awareness of, and serious engagement with, the related pre-modern perspec-
tives as recorded in these scholarly disciplines. The chapters included in this
part give detailed examples of how pre-modern philosophers, theologians,
Sufis, poets, jurists and pious public figures contributed to discussions on a
wide range of concepts and issues, which remain relevant to the modern EoLC
context, including fear of death, plague-related (mass) deaths, pains and ago-
nies of the dying process, etc.

In their “Muqarabat Falsafiyya Akhalqiyya li-Ruhab al-Mawt fi 1-Hadara
al-Islamiyya: Dirasat Ard® Muhammad b. Zakariyya al-Razi wa-Abi ‘Ali
Miskawayh wa-Sadr al-Din al-Shirazi (Philosophical-Ethical Approaches to
Thanatophobia in the Islamic Civilisation: A Study of the Views of Muhammad
b. Zakariyya al-Razi, Abu ‘Ali Miskawayh and Sadr al-Din al-Shirazi),” Hamed
Arezaei and Asma Asadi provide an analytical review of the contributions of
three Muslim philosophers on how to understand and/or address the phe-
nomenon of thanatophobia or fear of death. The three selected philosophers
are Abu Bakr al-Razi (d. 313/925), Miskawayh (d. 421/1030), and Sadr al-Din
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al-Shirazi (d. 1050/1640). Besides sporadic references to possible comparisons
with perspectives of classical Greek and modern Western philosophers and
ethicists, Arezaei and Asadi’s focus is to outline the heterogeneity of perspec-
tives within the Islamic tradition. Some of these philosophers stressed that
the best approach is to avoid pondering death itself, whereas others argued
that thinking, and feeling afraid, of death can be beneficial and that it is not
only something natural but even indispensable for humans. One of the agreed-
upon points in this regard is that overcoming the excessive fear of death is con-
ditioned by debunking certain myths and developing the right understanding
of what dying, death, and related concepts mean in the Islamic religio-moral
system. It is to be noted that other Muslim scholars, not mentioned in this
chapter, also contributed to these discussions — their writings are highlighted
in the chapter “End-of-Life Care (EoLC) and Islamic Ethics: A Primer,” which is
included in the first part of this book.

In their “Jalal al-Din al-Ram1 wa-Falsafat al-Alam wa-l-Mu‘anat (Jalal al-Din
al-Ram1 and the Philosophy of Pain and Suffering),” Shahaboddin Mahdavi
and Amir Abbas Alizamani argue that Sufism represents the best candidate,
among other scholarly disciplines, to constructing spiritual care tailored to
Muslim terminal patients. The authors chose the prominent poet Jalal al-Din
al-Romi (d. 672/1273), because of his wide influence that crosses the boundar-
ies of language, culture, religion and time, to represent the vast Sufi literature
on pain and suffering. Following a brief overview of Sufi literature in general
and al-Rami in particular, the chapter focuses on unfolding his multi-level and
multidimensional contribution to the theme of pain and suffering. In their
analysis of al-Rami’s insights, the authors touched upon aspects related to
semantics, ontology, teleology and typology, in addition to the ethics of deal-
ing with, pain and suffering.

In “Plague, Proper Behaviour and Paradise in a Newly Discovered Text by
Zakariyya al-Ansar1,” Hans Daiber shows the particular relevance of the clas-
sical treatises on plague to EoLC discussions, especially in relationship to the
appropriate conduct of a religiously and ethically committed Muslim during
such overwhelming calamities. Daiber’s contribution is of special relevance to
the covip-19 pandemic, which was at its peak when the seminar took place.
He focuses on a text written by Zakariyya al-Ansari (d. 926/1520), known as a
jurist and judge who also made important contributions to the disciplines of
hadith and Sufism. Al-AnsarT’s work is not just inspired by scholarly interest,
but by personal experience as well. He lost one of his sons during a plague
and another son drowned in the Nile River. Daiber provides an extensive over-
view of the fourteen chapters of al-Ansari’s work entitled Tuhfat al-Raghibin
ft Bayan Amr al-Tawdin (“On the Gift for Those Who Like to Get Information
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on the Topic of the Plagues”). Daiber also enriches the chapter by including
a number of literal Arabic quotations, together with English translations. He
pays special attention to the last chapter of al-Ansar’s work, which is dedi-
cated to the main etiquettes (adab) that one should abide by in the face of
plagues or similar calamities.

The last chapter in this part of the book is “Islamic Ars Moriendi and
Ambiguous Deathbed Emotions: Narratives of Islamic Saints and Scholars on
the End-of-Life” by Pieter Coppens. The author elaborates how deathbed sto-
riesrecorded in historical sources, particularly the hagiographies that represent
different epochs of Islamic history, can help our understanding of the death-
related moral world in the Islamic tradition. Coppens focuses on the deathbed
stories of religious luminaries in two classical sources from the 5th/11th century,
namely Hilyat al-Awliya’ (“The Ornaments of the Friends of God”) and Risala fi
[-Tasawwuf (“Treatise on Sufism”), in addition to two works from the late 19th—
early 2oth century, namely Hilyat al-Bashar (“The Ornaments of Humanity”)
and Ta’rikh ‘Ulama’ Dimashq (“The History of the Scholars of Damascus”). The
objective of the author is to construct something similar to the popular ars
moriendi (art of dying) genre in Christian literature. Such a genre generally
functions as a tool to teach and guide believers on how to behave and manage
one’s emotions in the face of an imminent death. Coppens has deliberately
chosen sources from different historical periods in order to examine whether
certain shifts took place between deathbed experiences from early Islamic his-
tory and those from the late era, when the Muslim world was at the verge of
“modernity.” In doing so, the author attempts to fill a research lacuna in the
field of spiritual care and chaplaincy from an Islamic perspective.

2.3 End-of-Life Care as a Bioethical Issue

In addition to the transhistorical moral questions and ethical dilemmas perti-
nent to the phenomena of dying and death, the modern biomedical revolution
brought forth its own unique contribution to this area of inquiry. As outlined
above, the medicalisation and technologisation of death caused people world-
wide, Muslims being no exception, to revisit their long-established moral world
and look for answers to novel and complex questions. Concepts including sui-
cide and deliberately terminating one’s life to put an end to pain and suffering
are to be revisited in light of “new” information and/or “novel” medical tech-
niques, which created their own terminology like the term “euthanasia.” The
EoLC discourse had to address additional questions about the scope of using
advanced medical interventions for terminal patients, such as life-sustaining
treatments (LSTs), e.g., ventilators and cardiopulmonary resuscitation (CPR),
and the (imp)permissibility of forgoing artificial nutrition and hydration
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(ANH), which are examined more than once from various angles throughout
the chapters included in this part.

This part starts with an overview chapter which examines one of the
most discussed topics in the EoLC discourse, namely palliative care (pC). In
“Palliative Care and Its Ethical Questions: Islamic Perspectives,” Mohammed
Ghaly starts with introductory remarks about the overarching concept of med-
ical treatment (tadawt). He explains how modern biomedical advances prob-
lematised some of the previously held ethical generalisations in this regard.
These modern advances, he argues, have created morally relevant differences
and nuances to the extent that tadawi cannot be judged as one simple or indi-
visible concept. The chapter is comprised of two sections, the first section
examines the possible tension between palliative treatment which focuses on
treating diseases, through pain management and curative treatment, at the
hand of “life-sustaining treatments” (LsTs). Within his discussion of LsTs, the
author further differentiates between cardiopulmonary resuscitation (CPR)
and mechanical ventilation, on one hand, and artificial nutrition and hydra-
tion (ANH), on the other. The second section is dedicated to the dilemma of
balancing conflicting values, where important ethical values or virtues cannot
all be honoured or implemented within the pc context. This issue is analysed
at the hand of two concrete examples, the first of which is administering anal-
gesics, typically used to relieve pain but also used to impair one’s conscious-
ness or hasten death. The second example is communicating bad/sad news
and how to balance between the value of veracity and that of compassion.

In the second chapter of this part “Suicide Prevention and Postvention: An
Islamic Psychological Synthesis,” Khalid Elzamzamy examines how insights
from modern disciplines, like psychology and mental health, interact with
the classical and modern Islamic perspectives on the prevention and postven-
tion of suicide. Elzamzamy approaches suicide as a rich, complex and multi-
dimensional concept whose rigorous analysis necessitates interacting with a
wide range of sources that belong to different scholarly disciplines from inside
and outside of the Islamic tradition. Besides some introductory methodologi-
cal remarks and notes about the prevalence of suicide among Muslims, the
chapter is divided into two main sections. The first section focuses on suicide
prevention and engages with literature from both the fields of mental health
and Islamic psychology, including reports from the World Health Organization
(wHO) and fatwas. Moreover, the author sheds light on how the role of religion
is perceived in both types of sources. The second section reviews the issues
related to the aftermath of suicide by adopting the same interdisciplinary and
synthetic approach. By consulting various theological, juristic and psychologi-
cal sources, the author discusses issues encompassing how committing suicide
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would affect the religio-moral status of the deceased and the obligations of the
suicide’s survivors towards him/her, including funerary rituals. In addition, he
discussed the psychological needs of the survivors.

In “Limits to Personal Autonomy in Islamic Bioethical Deliberations on
End-of-Life Issues in Light of the Debate on Euthanasia,” Ayman Shabana
explains that the “old” concept of self-murder, suicide, has undergone consid-
erable shifts and revisions after the modern biomedical revolution. A distinct
and technical term, viz., “euthanasia,” was coined to frame discussions on the
possibility of intentionally ending the life of a terminal patient as the last resort
to put an end to one’s suffering. Thanks to modern advances in biomedical sci-
ences, it is claimed that the dying process would be as painless as possible. The
newly introduced term is indicative of not only linguistic modifications, but
more importantly, of changes in the medical, philosophical and moral land-
scape. Besides the impact of modern medical advances, no one can deny the
parallel influence of the concept of autonomy, which plays a central role in
modern philosophical and bioethical deliberations. Against this background,
the chapter provides an analytical overview of the modern Islamic juristic dis-
cussions on the concept of euthanasia, in its active and passive forms, and situ-
ates these discussions within the context of classical normative discussions on
“old” concepts like self-murder and suicide. The author argues for a nuanced
approach where not all forms of autonomy are necessarily incompatible with
the Islamic religio-moral system and that not all types of euthanasia are indis-
criminately prohibited.

The fourth and fifth chapters included in this part address two of the leading
EoLC issues, namely life-sustaining treatments (LSTs) and artificial nutrition
and hydration (ANH). In “An Islamic Bioethical Framework for Withholding
and Withdrawing Life-Sustaining Treatment,” Rafagat Rashid argues that
improving the contemporary Islamic bioethical discourse on LSTs necessitates
widening the narrow scope of discussions on the religious obligations assigned
to healthcare providers, patients and/or their family to include a more nuanced
understanding of “futility.” This would eventually clarify when foregoing LSTs
would be morally justified from an Islamic perspective. The proposed nuanced
approach is premised on developing quantitative and qualitative evaluations
of life. This can be achieved by prioritising the goal of serving the patients’ best
interests and incorporating the principle of removing harm to oneself and to
others. Concurrently, the broad scope of harm that includes both physical and
non-physical forms, e.g., violating bodily dignity and loss of benefit to afterlife,
should also be taken into consideration. In order to enhance the applicability
of the proposed approach, Rashid also explores specific clinical situations to
show when forgoing the LsTs would be permissible or prohibited.
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In “Artificial Nutrition and Hydration at the Terminal Stage of Dementia
from an Islamic Perspective,” Hadil Lababidi focuses on dementia patients
and examines how introducing modern forms of medically-assisted nutrition
and hydration, e.g., through a gastrostomy tube or a nasogastric tube, raises
complex ethical questions in the EoLC context. The chapter sets the scene by
introducing the medical and technical aspects of the main disease discussed
in the chapter, dementia, and the procedures employed to feed patients with
such a life-limiting and life-threatening disease, viz., artificial nutrition and
hydration (ANH). The chapter further focuses on the Islamic perspectives on
ANH, especially with relevance to the cases of patients who are at the termi-
nal stage of dementia. By reviewing the diverse perspectives on ANH within
the contemporary Islamic bioethical deliberations, Lababidi shows how clas-
sical concepts formed parts of this modern discourse, e.g., the “duty to feed,”
the higher objectives of Sharia (magasid al-Shari'a), and the case of killing
detainees by depriving them from eating and drinking, or the so-called gat!
al-sabr, which was frequently discussed in the early works of Islamic jurispru-
dence. The author concludes her analysis of opposing positions by calling for a
nuanced approach that differentiates between different uses of ANH in various
contexts. For instance, the short-term use of ANH would be morally justified
in the event that a dementia patient loses their consciousness as a result of
falling into a coma. On the other hand, forgoing ANH can be justified in the
terminal stage of dementia when two or more physicians confirm that harms
outweigh benefits and the patient or the relatives agree with the physicians’
recommendation.

The last chapter in this volume “Child Loss in Early Pregnancy: A Balancing
Exercise between Islamic Legal Thinking and Life’s Challenge” is by Beate
Anam. The chapter serves as an example that demonstrates the need to
enrich the EoLC discourse by engaging some of the underrepresented voices
in Islamic bioethical deliberations. In her study, Anam engages with Muslim
parents, midwives, and grief counsellors to explore how the emotionally over-
whelming phenomenon of spontaneous miscarriage is actually perceived and
experienced by Muslims. She unfolds and analyses the dilemmas of Muslim
parents, who experienced spontaneous miscarriage, by trying to balance
between honouring the ethical norms of their religion, on one hand, and pro-
viding their miscarried child with the most dignified EoLC that they can afford,
on the other. The chapter also touches upon the question of religious author-
ity for Muslims in Europe and how adopting hard-line positions that ignore
the diversity of perspectives within the Islamic tradition can create difficulties
for such parents and obstruct paths towards an efficient religiously motivated
bereavement counselling.
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Indeed, we believe that the Islamic bioethical discourse in general would
greatly benefit from more studies that employ the tools and methodologies of
social sciences to examine similarities, differences and discrepancies in per-
ceiving the related Islamic moral world, as theorised by religious scholars and
experienced by Muslim individuals and societies.
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PART 1

Methodological Issues






CHAPTER 1

End-of-Life Care, Dying and Death in Islamic Ethics
A Primer

Mohammed Ghaly

1 Introduction

One of the main critiques directed to contemporary Islamic bioethical delib-
erations is that they are reduced to a juristic discourse which aims to simply
judge certain medical interventions as either permissible (halal) or prohibited
(haram). Consequently, the critique continues, most of these deliberations
would better fit into the so-called medical jurisprudence ( figh tibbi), with very
little to do with the broad discipline of ethics that aims to unravel and analyse
the very process of moral reasoning (Sachedina 2008, 25-31; Sachedina 20009,
3—23; Sartell and Padela 2015, 756). In concurrence with this critique, I argue
that Islamic bioethics should not operate as a sub-discipline of Islamic juris-
prudence ( figh) or a sub-category of fatwa-literature, sometimes called medi-
cal fatwas (fatawa tibbiyya). Rather, it should function as a multidisciplinary
field, where bioethical deliberations engage with relevant discussions in more
than one discipline, depending on the type and scope of issues at hand and
the questions to be examined. Thus, there is a need to move from a thin or
monodisciplinary Islamic bioethical discourse, usually dominated by a fighi
approach, to a thick and multidisciplinary discourse.

Against this background, the bioethical discourse on end-of-life care (EoLC)
is one of the best candidates to demonstrate that the abovementioned thick
and multidisciplinary Islamic bioethical discourse is both necessary and fea-
sible. One of the distinctive characteristics of the EoLC discourse, and cognate
fields like palliative care, is underscoring the significance of addressing the
needs of the “whole person” rather than those of the “patient” only. The main
thesis here is that different persons may have similar health conditions with
equally advanced malignant diseases, but the severity of feeling pain (viz., suf-
fering) and quality of life would considerably vary, depending on non-clinical
and non-physical factors. Thus, specialists usually discuss the need for a holis-
tic EoLC plan that would consider not only the physical but also the emotional,
social, spiritual, and religious aspects of the concerned person (Saunders 2006,
205-221; Fallon and Smyth 2008; Hutchinson 2o11). Within this framework, the
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EoLC ethical discourse will naturally examine a long list of issues and ques-
tions whose scope would necessarily go beyond the single discipline of figh.
That is why engaging other scholarly disciplines is indispensable, but before
reviewing these relevant disciplines and how they can contribute to enriching
the Islamic discourse on EoLC, a systematic overview of the key ethical issues
and questions will be presented under distinct headings below.

2 Main Themes and Questions

The lists of themes and questions outlined in this section are based on con-
sulting a wide range of published works that examined moral issues related to
EoLC (Watson et al. 2009; Wittenberg et al. 2015; Youngner, Stuart and Arnold
2016). Additionally, I benefited from face-to-face discussions and consultations
with experts in cognate fields, including those specialised in intensive care and
palliative care.! Whenever necessary, specific sources will be mentioned below
to document particular points or perspectives.

2.1 Eschatology

When people feel that their own death, or that of their beloved ones, is immi-
nent, a wide range of existential and practical questions emerge. For instance,
people will ponder: What is the nature of death, and what awaits us thereafter?
Why do many people fear death, and which effective mechanisms can help
in addressing this fear and/or coping with it? The availability of answers and
approaches to addressing these questions, in alignment with people’s moral
values, largely contribute to the overall wellbeing of the terminal patients and
their families.

Such questions crafted the basis of a vast literature on eschatological issues,
which have always busied the minds of humans at various ages and in various
contexts. During the twentieth century, significant breakthroughs in medicine
and EoLC paved the way to the medicalisation, technologisation and institu-
tionalisation of death. Thus, these questions, and closely related concepts like
the “denial of death,” assumed new dimensions and extra layers of complexity.
Literature from various disciplines, especially psychology, sociology, and medi-
cine, examined the phenomenon of death anxiety, or thanatophobia as named
by Sigmund Freud (d. 1939), and addressed many related questions (Becker

1 I hereby especially acknowledge Dr. Randi Diamond and Dr. Azza Hassan. Besides many
other physicians and healthcare workers, I have learnt much from Dr. Diamond and Dr.
Hassan during our work on earlier publication (see Ghaly et al. 2018).
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1975; Zimmermann and Rodin 2004; Meyers, Golden and Peterson 2009, 105;
Kogan 2010; Solomon and Lawlor 2o11). The long list of the examined questions
included: How can EoLC teams optimally address the (terminal) patients’ fears
of nothingness, losing loved ones and possible divine punishment thereafter?
Does the patient actually fear death, although he/she never died before, or
does this fear express deeper concerns related to expected pains from deterio-
rating diseases that modern technologies may not be able to mitigate, or is it
related to one’s regret for what has (not) been done in their life before, antici-
pating divine punishment in the hereafter, etc.?

2.2 Medical (Non-)Intervention

EoLC is characterised by going beyond the routine medical interventions to
employ the so-called “heroic” or “extraordinary” measures. Such measures
include Life-Sustaining Treatments (LSTs), like using ventilators for patients
who cannot breathe naturally, and cardiopulmonary resuscitation (CPR) to
assist the heart to keep beating, etc. LSTs are quite expensive and are usually
employed as life-keeping measures rather than for curing diseases. Further, the
health condition of the (terminal) patient is sometimes so poor that physicians
would question the likelihood of these extraordinary measures to effectuate a
beneficial outcome and, thus, would rather judge some cases as medical futil-
ity (White and Pope 2016).

Such situations raise a wide range of ethical questions, including: How
should the goals of EoLC be determined and prioritised, e.g,, treating diseases,
saving life, keeping someone alive irrespective of the quality of their life, etc.?
Is there a type of life whose quality is (not) worth saving by employing extraor-
dinary measures? How should one manage the fair allocation of such scarce
and expensive resources? When would medical non-intervention be, morally
speaking, the better course of action? How should the boundaries between
morally significant dichotomies be demarcated, e.g., ordinary vs. extraordi-
nary measures, withholding vs. withdrawing these measures, and natural vs.
unnatural death? What are the criteria to judge a certain case as futile and
who has the authority to make this judgement? Would Artificial Nutrition and
Hydration (ANH) fall within the scope of LSTs, or should it be classified within
the category of basic needs of life that should always be given to the patient,
irrespective of the quality of his/her life?

Additionally, EoLC usually involves administering analgesics and palliative
sedation meant to reduce the patient’s pain. Despite this benefit, such mea-
sures can also reduce or remove the patient’s awareness/consciousness, which
can be considered a harm from social and religious perspectives. They may
also entail the risk of “hastening” death — coming closer, in the eyes of some
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ethicists, to “euthanasia in disguise.” The moral questions revolving around the
mechanisms of harm-benefit assessment in this context are usually analysed
through the lens of the moral principle “Double Effect” (DE).

2.3 Beyond Clinical Care

As outlined above, EoLC specialists stress the significance of addressing the
needs of the “whole person” rather than those of the “patient” only. The under-
lying thesis here is that different patients may have similar health conditions,
but their overall quality of life would considerably vary, depending on non-
clinical and non-physical factors. Thus, a holistic EoLC plan should also con-
sider the emotional, social, and spiritual aspects. It is to be noted that spirituality
here does not necessarily mean religious aspects only, but it would comprise
the complex web of relationships that gives coherence to one’s life, including
relationships with ourselves, significant others, groups, and communities, and
with God. Furthermore, the EoLC team is frequently impelled to deal with
theodical questions that their patients and family members struggle with, e.g.,
What is the wisdom behind their pains? Does God care about them and their
suffering? What would this overwhelming experience tell these patients about
their fate in the hereafter? The way these questions are addressed usually have
substantial impact on the patients’ and their families’ (in)ability to cope with
their difficult situations (Dein, Swinton and Abbas 2013).

Other related key questions in this regard would also touch upon specific
spiritual aspects, e.g., how should the EoLC plan comprise spiritual compo-
nents to assist the patient and their family in finding meaning and purpose in
the remainder of the patient’s life and the prospective dying process, and to
facilitate and frame discussions about beliefs in what happens after death. How
can EoLC holistic plans help the survivors cope with the patient’s (approach-
ing) death and associated grief, mourning, and bereavement? How can the
patient’s and family’s intense feelings and experiences be transformed into a
catalyst for spiritual growth?

2.4 Moral Agency

Many of the EoLC questions and dilemmas have to do with our understand-
ing of what moral agency is and with related concepts like (mental/cognitive)
decision-making capacity. Besides the role of these concepts in addressing
EoLC moral dilemmas, available research reveal that restoring and/or sup-
porting moral agency can positively impact the patients’ health outcomes and
their ability to cope (Kirk, Coyle and Doolittle 2015, 28; Price and Barry 2016;
Fairman and Irwin 2016, 396—397).
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The list of related questions here include: How far can/should support be
provided to empower the patients to identify and prioritise their own val-
ues and to take decisions in alighment therewith? Which criteria should be
adopted to measure the presence/absence of moral agency in an EoLC setting?
Who will have this authority, and how would this affect the perception of the
patient’s autonomy and the whole process of informed consent? Would these
criteria differ from one situation to another, e.g., decisions about withholding/
withdrawing certain LSTs vs. enrolling the (dying) patient in a research trial,
or the capacity to accept vs. the capacity to decline particular interventions?
Who should have the right to decide on behalf of the incapacitated patients?
How should the EoLC team proceed when there is more than one person (e.g.,
patient’s family members) who disagree with each other on how to serve the
patient’s best interest? What is the actual moral obligation of the assigned
guardian; trying to reach the right decision according to his/her own convic-
tions, or trying to envisage what the patient would have preferred in certain
scenarios, irrespective of the guardian’s own convictions?

2.5 Communication Issues

Various researchers consider communication the sine qua non of EoLC and
argue that effective communication among involved stakeholders, especially
the patient, family, and healthcare personnel, is fundamental to good and
effective EoLC (Ragan 2015).

The EoLC context is usually loaded with bad news, which can be quite
sensitive and stressful for the patient and family. While communicating such
news, the EoLC team find themselves divided between conflicting values that
cannot be equally cherished, e.g., how to strike a balance between respecting
the value of truth-telling by relaying bad news, on one hand, or cherishing the
virtue of compassion by not offending the patient and his/her family, on the
other hand? Should the healthcare team differentiate between communicat-
ing pieces of information related to prognosis and those related to diagnosis?
What should the EoLC team do if the patient’s family insists that the patient
should not know all the information about his/her health condition, and what
if family members disagree among themselves on this point? How should the
moral worlds of each stakeholder be explained and considered to facilitate
the communication process (e.g., the physician feels committed to conveying
accurate information about the approaching death, whereas the patient and/
or family may feel that the physician is acting like an omnipotent god who can
decide the moment of someone’s death)?
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3 Main Scholarly Disciplines and Genres

In order to develop a thick Islamic discourse on EoLC that critically engages
with the above-outlined themes and questions, insights from more than one
scholarly discipline should be involved and, thus, a multidisciplinary approach
becomes a must. In this section, I provide an overview of the scholarly disci-
plines and genres of sources that can develop such a thick and interdisciplin-
ary discourse.

Before embarking on the detailed discussions in distinct disciplines and
genres, we need to clarify that the list of disciplines and genres below is
meant to be representative rather than comprehensive in nature. For reasons
related to the limited space available, I selected what I believed to be relevant
to the EoLC context in general and, particularly, the above-sketched themes
and questions.? We will start with a review of the relevant references in the
Qur’an and Sunna, because they represent the core and raw material that was
employed in the writings of the relevant scholarly disciplines and genres.

31 Scriptural References

The foundational scriptures in Islam, namely the Quran and Sunna, are replete
with references that have (in)direct relevance to many of the abovementioned
EoLC issues and questions. Any of the abovementioned themes can hardly be
examined from within the Islamic tradition without consulting specific refer-
ences in the Quran or Sunna or their overarching principles and governing
philosophies. However, the abundance of relevant scriptural references widely
differs from one theme to another. For instance, understanding the nature of
death and post-death eschatological issues that usually raise the curiosity of
terminal patients and/or their families are all central topics in both the Qur’an
and Sunna. On the other hand, deliberations on questions like withholding/
withdrawing life-support machines would expectedly be less dependent on
direct quotations from the Quran or Sunna. In such cases, there is usually
more reliance on the detailed discussions in relevant scholarly disciplines,
especially Islamic jurisprudence ( figh). That is why this section will focus on
the scriptural references with relevance to the broad concept of death and
related eschatological issues.

2 Adab is an example of one of the disciplines that were not given special attention in this
chapter. Interested researchers can explore how the phenomenon of death was recorded and
colorfully depicted in many writings within this discipline, e.g., the poems on laments (ritha’)
(see Shahin 2016).
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The phenomenon of death is usually connected with a network of eschato-
logical concepts, including the dying process (ihtidar), post-death time in the
grave (barzakh), resurrection (ba‘th), Doomsday (yawm al-qiyama), the here-
after (akhira), accountability before God (hisab), and people’s final destina-
tion into heaven ( janna) or hellfire (nar/jahannam/jahim). These interrelated
topics are all central to the overall message communicated by the Qur’an and
Sunna and their broad vision of the purpose of God’s creation, the position of
humans in the universe, and their final destiny.

Besides providing a tentative statistical overview of relevant scriptural refer-
ences, this section will also refer to the main studies that elaborated on these
references. Considering the scope of this study and its main purpose of provid-
ing interested researchers with helpful tools, no detailed analysis will be given
to the content of these references.

311 Qurian

Numerical surveys show the occurrence of the Arabic root of death, viz., m-w-t,
165 times in the Qur’an (‘Abd al-Baqi 1945, 678—680; Badawi and Abdel Haleem
2008, 903—905). Additionally, one comes across various Arabic synonyms for
death and their derivatives throughout the Quran. Examples include wafat
(e.g., Q 2:281, 3161, 22:5), manun (Q 52:30), rada (e.g., Q 37:56, 92:11), halak
(e.g., Q 4176, 261139, 28:59), and gjal (e.g., Q 6:02, 6:128, 7:185, 10:11). Death as an
empirically verified phenomenon was naturally accepted by the Arabs, but the
focus of the Qur’anic message was to instill the conviction that death is not the
autonomous work of time and natural forces (dahr), but that of God, alone,
who determines its appointed time (ajal) (e.g., Q 45:24—26). Without using our
modern technical terms, the dying process, and associated agonies (sakarat/
ghamarat), are extensively described in the Qur’an. These references are often
meant to stress the omnipotence of God and the helplessness of humans who
cannot avert the approaching death (e.g.,, Q 6:93, 50:19, 56:83—87, 75:26—36).
After one’s death, the intermediary phase commences between one’s previous
life and future resurrection on the Doomsday, named barzakh in the Qur’an
(32:100), a term which literally means a barrier or separation, such as the one
between two seas (Q 25:53, 55:20).

The multitude of Qur’anic references to the topic of resurrection (ba'th)
(‘Abd al-Baqi 1945, 124—-125) shows that Arabs had strong opposition to the
very idea that there could be new life after death (e.g., Q 16:38, 34:7-8, 64:7).
As for the Doomsday, the exact term yawm al-giyama is mentioned about 70
times (‘Abd al-Baqi 1945, 581-582) besides other synonyms like yawm al-tanad
(Q g0:32), yawm al-hisab (e.g., Q 3816, 38:26, 40:27), and yawm al-taghabun
(Q 64:09). The term al-akhira shows up more than 100 times, sometimes
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independently (e.g., Q 28:70, 29:27), other times with qualifying terms such as
al-dar al-akhira (abode of the hereafter, e.g., Q 2:94, 6:32, 28:38, 29:64, 33:29),
and sometimes in the context of contrasting between this life (dunya) and the
afterlife (akhira) (e.g., Q 22:11, 22115, 24:14, 24:19, 43:35, 59:3, 59:20).

One of the recurrent themes in the Qur’an is that the hereafter is the time
of reckoning (hisab), because people will be held accountable for their deeds,
up to the minutest details, before God (e.g., Q 99:7-8). That is why Doomsday
is also sometimes called the Day of Reckoning (yawm al-hisab) (Q 3816, 38:26,
38:53, 40:27). Some Qur’anic verses give details about how the process of reck-
oning will take place. Some verses state that each person will be given a book
containing one’s deeds throughout his/her lifetime (e.g., Q 69:19—29, 84:6-12)
and that there is the Scale (mizan) to weigh these deeds (e.g., Q 21:47). The
Quran stresses further that the reckoning process will not entail the slightest
form of injustice or unfairness (e.g., Q 17:71, 24:24—25, 41:19—22). The whole pro-
cess is even much more characterised by God’s benevolence than strict justice,
to the extent that one good deed will be counted as ten, but one bad deed will
remain in its singular form (Q 6:106). The reckoning process will eventually
divide people into two main groups, namely the saved ones whose final abode
will be heaven (janna) and the doomed ones who will end up in the hellfire
(nar/jahannam) (e.g., Q 3:158). Both heaven, or paradise, and hell, or hellfire,
are extensively mentioned throughout the Qur’an, where each abode has more
than one name. Through various Qur’anic verses, both heaven and hellfire are
graphically described, the characteristics of the inhabitants are detailed, the
(mis)deeds that lead to each of these two abodes are enlisted, the types of
pleasures in heaven and pains in hellfire are expounded, etc. (Kinberg 2006;
Gwynne 2006).

Despite the huge number of Qur'anic references to death and related issues,
modern scholarship has produced strikingly few studies dedicated to this
topic (Welch 1977; Saleh 2008; Giinther 2016).3 The Beitrdge zur Eschatologie
des Islam, published in 1895, seems to be one of the earliest studies in this
regard. One chapter was dedicated to the Qur’anic framework, as the study has
a broader scope, which includes perspectives in: the Sunna, theology, philoso-
phy, etc. (Riiling 1895). The monograph Muhammad’s Thoughts on Death may
be the only book-length contribution to the concept of death in the Qur’an

3 Distinct chapters on death, or eschatology in general, are also missing in the famous com-
panions to the Qur’an (e.g., Rippin 2006; MacAuliffe 2007). The exception here is The Oxford
Handbook of Quranic Studies, which included a chapter on “Eschatology and the Qur’an” (see
Giinther 2020b).
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(O’Shaughnessy 1969),* but the author seems to have been predominantly
interested in comparative religious dimensions that fall outside the scope of
EoLC issues. Almost in the same vein, some later studies approached themes
like barzakh, resurrection, and the hereafter through similar comparative
lenses (Galloway 1922, 372; Tesei 2016). In his doctoral thesis on barzakh in
the Qur’an, for example, George Archer focused more on the intra-Qur’anic
dimensions (Archer 2015).

As for the Doomsday, the Egyptian thinker and activist, Sayyid Qutb (d. 1966),
wrote possibly the most famous work in this genre, which examined how the
Qur’an portrayed the Doomsday at the hand of specific scenes. As explained
throughout the book, including the note on dedicating the book to the author’s
father, there is interest in showing how beliefs about the hereafter are instru-
mental for improving one’s behaviour to achieve an overall uprightness in this
life (Qutb 2006). It seems that this work inspired other Arabic works that also
studied the Doomsday and related afterlife issues in the Quran (Mugqbil 2011;
Sa‘id 2015). Sebastian Giinther has recently published a book-chapter in which
he examined the Qur’anic references to the end of time and how they formed
the basis for an Islamic apocalyptic literature (Giinther 2020a). Some studies
particularly focused on paradise in the Qur’an (e.g., Horovitz 1923; al-Shinnawi
1994; Abdel Haleem 2017; Qian 2017). As for hellfire, some researchers argued
that it is still awaiting more studies. One of the few available studies is a book-
chapter examining the identity of Hell's angels in the Qur'an (Lange 2016b). In
Paradise and Hell in Islamic Traditions, Christian Lange provided a compara-
tive overview of both heaven and hellfire in the Quran (Lange 2016a, 37-70).

Various entries on death and related eschatological themes in the Encyclo-
paedia of the Qurian provided important insights on the concept of death and a
wide range of eschatological issues in the Qur’an, and some have also critically
engaged with the abovementioned works (e.g., Borrmans 2006; Gwynne 2006;
Hasson 2006; Kinberg 2006; Lalani 2006; Smith 2006; Waardenburg 2006; Zaki
2006). Also, The Quran: An Encyclopedia included several relevant entries,
some of which show more awareness of EoLC context than those published in

4 Despite the important insights provided by this study and their impact on later works, the
author’s main questions and overall framework of the book echoed a typically orientalist
perspective of his time, e.g., was Prophet Muhammad the author of the Qur'an? How many
unique ideas did he introduce and how much did he borrow from Judaism, Christianity, or
other religious traditions, etc.? Such questions are quite far from the scope of today’s EoLC
ethical questions and dilemmas. Further, the publication record of O’Shaughnessy shows
that he had interest in broader eschatological issues (e.g., O’Shaughnessy 1961; 0’Shaughnessy
1986).
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the Encyclopaedia of the Quran (Leaman 2006, 27, 114, 170-178, 194199, 258—
263, 486-488).

3.1.2 Sunna

Concerning the Sunna, the canonical collections of Prophetic traditions
(hadith)5 usually provide much more eschatological details than the refer-
ences in the Qur’an. For instance, the concise and indirect Qur’anic references
to barzakh are more elaborated in the Prophetic traditions. Besides eschatol-
ogy, the Sunna also provides some important references with direct relevance
to other themes, including (non-)medical intervention and communica-
tion issues.

If we follow the approach used above with the Quran, viz., searching for spe-
cific terms and concepts, the famous indexed lexicon al-Mujam al-Mufahras
li-Alfaz al-Hadith al-Nabawi will be a helpful tool in this regard. For instance,
the lexicon shows that the term mawt (death) appears 1891 times, ajal 245
times, gabr (grave) and its derivatives 775 times, ba‘th 152 times, throughout
the nine canonical collections. These figures are indicative of the quantitative
omnipresence of eschatology in the Sunna (Wensinck 1936, 1:22—23, 5:222—232,
6:282—301) (see Appendix, Table 1.1).

Besides this term-based approach, the theme-based approach seems to be
a more productive and convenient way of searching for material related to
EoLC questions in the hadith literature. Canonical collections of hadith, with
the exception of the work compiled by Ahmad b. Hanbal (d. 241/855), are the-
matically ordered in chapters, where each chapter (kitab) is further divided
into sections (abwab). This makes it straightforward to locate entire chapters
or sections relevant to the above-sketched EoLC themes. The two authoritative
works, compiled by the two prominent traditionists al-Bukhari (d. 256/870)
and Muslim (d. 261/875), serve as representative examples of other canonical
collections for this purpose. Each of these two collections included a number
of distinct chapters, almost exclusively dedicated to EoLC issues, in addition

5 The mainstream view within the Sunni tradition is that the two collections compiled by the
famous traditionists, al-Bukhari (d. 256/870) and Muslim (d. 261/875), comprise the most
authentic traditions, and are thus widely known as the “Two Authentic [works]” (Sahihan).
Additionally, the collections compiled by Ibn Maja (d. 273/887), Aba Dawad (d. 275/889),
al-Tirmidhi (d. 279/892), and al-Nasa’1 (d. 303/915) are usually held in high esteem and viewed,
together with the works of al-Bukharl and Muslim, as the six authoritative collections (al-
kutub al-sitta). Some scholars would also add three other collections, compiled respectively
by Malik b. Anas (d. 179/795), Ahmad b. Hanbal (d. 241/855) and al-Darimi (d. 255/ 869), to
have a total of nine works (al-kutub al-tis‘a). For further information, see Abdul-Jabbar 2020.
Also, a helpful research tool to surveying these nine collections was developed by a group of
researchers led by the Dutch orientalist Arent Jan Wensinck (d. 1939) (see Wensinck 1936).



END-OF-LIFE CARE, DYING AND DEATH 23

to small sections that were compiled to form bigger chapters with broader
scope. In the work compiled by al-Bukhari, researchers on EoLC cannot ignore
complete chapters like those on “Funerals” (janadiz), “Patients” (marda),
“Medicine” (tibb), and “Softening One’s Heart” (rigaq) (al-Bukhari 2001, 2:71—
104, 7:114-140). As shown in the Appendix, Table 1.2, similar examples also exist
in the collection compiled by Muslim (Muslim n.d.).

Additionally, one comes across a great number of relevant references scat-
tered in various sections. Examples in the collection of al-Bukhari include sec-
tions on “Giving Charity by the Time of Death,” and “Supplication for Death or
Life” (al-Bukhari 2001, 4:4, 8:76,106—-121). In the collection of Muslim, examples
include sections on the “Recommendation to Seek Refuge [in Allah] from the
Punishment of the Grave,” the “Reprehensibility of Wishing Death because of
Harm or Calamity,” and on the “Vastness of God’s Mercy that Prevails over His
Wrath.” Muslim’s chapter on “Greetings” also includes various sections relevant
to medical treatment. A more comprehensive overview of these chapters and
sections is provided in the Appendix, Table 1.2.

Hadith literature is particularly rich with references that outline the eti-
quettes of dealing with pre-death sickness. For the patient, these etiquettes
include details about how one can seize upon the last opportunity to correct
previous mistakes or misconduct. For the group around the patient, various
guidelines are provided, including the necessity of using hope-giving lan-
guage in communication with the patient, not forcing him/her to take spe-
cific medicine, in addition to a long list of the duties of the living towards the
dying patients and dead people, etc. In the same vein of Quranic references,
Prophetic traditions provide graphic details about the dying process, post-
death period in the grave, the resurrection, paradise, hellfire, etc.

The scholarly studies that examined relevant eschatological issues through
the particular lens of the Sunna remain strikingly few. I am not aware of any
study that provided analytical insights on the above-mentioned chapters
and sections in the canonical collections of hadith. As stated above, Beitrdge
zur Eschatologie des Islam, included a chapter on eschatology in the Sunna
(Riiling 1895). Also, one of the few examples in this regard is the recently pub-
lished Roberto Tottoli’s book-chapter “Death and Eschatological Beliefs in the
Lives of the Prophets according to Islam,” which examined hadith literature
(Tottoli 2020).

3.2 Eschatological Manuals

The above-sketched scriptural references created a solid basis for a vast genre
of works on eschatology that has been growing since the early history of the
Islamic scholarly tradition. For reasons related to available space, I cannot
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provide a comprehensive survey of all works that fall within this vast genre.
Therefore, I will try to give a balanced overview which is representative of
both early and modern seminal works, and the different writing styles and
approaches adopted therein, where our focus will be on themes and questions
relevant to EoLC context.

Broadly speaking, one can differentiate between two styles of writing on
death and related eschatological issues. Some of the early works adopted
a writing style that was a kind of extension for the chapters included in the
canonical collections of hadith. Besides the Qur’anic verses and Prophetic tra-
ditions, the author would also add statements and/or anecdotes attributed to
early Muslim authorities, especially the Companions of the Prophet (sahaba)
and their followers (tabin). In this type of work, analytical remarks or com-
ments from the author are either minimal or simply non-existing. The escha-
tological works attributed to the traditionist Asad b. Masa (d. 212/827), the
prominent Sufi al-Harith al-Muhasibi (d. 243/857)¢ and the famous tradition-
ists Ibn Abi Dawud (d. 316/929) and al-Bayhaqi (d. 485/1066) fall within this
genre (Ibn Musa 1993; al-Muhasib1 1992; Ibn Abi Dawud 1987; al-Bayhaqi 1986).

The most prolific author for these types of works on eschatology, however,
is the celebrated scholar Ibn Ab11-Dunya (d. 281/894). He wrote a famous book
on death in general, whose material addressed a wide range of topics, starting
from why people hate and fear death, passing by the nature of death itself and
the agonies of the dying process, and, ending with submitting condolences
to the deceased’s family (Ibn Abi1 l-Dunya 2002). He also wrote two distinct
works on the etiquettes associated with the dying process and the anecdotes
of people who have gone through this overwhelming experience (Ibn Abi
-Dunya 2012, 3:321—415, 6:309—341), in addition to one book on graves (Ibn
Ab1 I-Dunya 2012, 4:513—-592), one book on the horrors (aAwal) that will take
place by the end of time and in the hereafter (Ibn Abil-Dunya 2012,1:499-595),
and two books on how paradise and hellfire look like (Ibn Abi I-Dunya 2012,
3:317—499). Another important work of Ibn Abi I-Dunya that deserves special
mention here, viz., Husn al-Zann bi-Llah (“Thinking Good of God”), because of
its relevance to today’s discussions on the psychology and psychotherapy of
terminal patients and dying persons. The whole material included in the book
is meant to reiterate the significance of optimism when death is approaching
and to stress the idea that one should be full of hope that God’s unbounded
mercy in the hereafter will override human pitfalls and shortcomings in this

6 It is to be noted that the attribution of this book to al-Muhasibi is a disputed issue among
those who wrote on him and/or edited his works (see al-Muhasibi 1992, 3-4; Mahmud 1998,
64—65).
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life (Ibn Ab1 l-Dunya 2012, 2:305—350). Overall, the works of Ibn Abi -Dunya
represent a treasure trove and storehouse of eschatological material that can
be of benefit in addressing many of today’s EoLC questions.

Unlike the previous style of writing which heavily, or even exclusively,
depends on quoted material, there is another style of writing which is charac-
terised by providing in-depth and analytical insights. One of the seminal con-
tributors to these types of eschatological writings is the prominent scholar Abu
Hamid al-Ghazali (d. 505/1111). In his magnum opus on reviving the religious
sciences, al-Ghazali dedicated the last chapter to death and the afterlife (dhikr
al-mawt wa-ma ba‘dah).” Al-Ghazali provided a serious, and largely successful,
attempt to synthesise almost all earlier eschatological perspectives and to con-
struct a mainstream version, which later proved to be influential within both
scholarly and popular milieus (al-Ghazali 2004a, 4:448-543; al-Ghazali 1878;
al-Ghazali 1989; Lange 20164, 24). The list of other influential contributors to
this genre includes other encyclopedic scholars. Al-Qurtubi (d. 621/1273) wrote
one of the most comprehensive eschatological manuals in Islamic history,
which was the subject of further reworkings and abridgments by later scholars
up to the modern time (al-Qurtubi 1969; al-Sha‘rani 1880; al-Jundi 1997; Lange
2016a, 87). Ibn Rajab al-Hanbali (d. 795/1393) also authored many eschato-
logical works and was particularly influenced by the abovementioned Ibn Abi
-Dunya (Ibn Rajab 2002; Ibn Rajab 2012; Lange 20164, 87). Finally, al-Suyuti
(d. o11/1505) is another productive scholar in this genre who is rightfully cred-
ited with the successful continuation of the eschatological tradition created
by earlier Muslim scholars (al-Suyuti 1996a; al-Suyuti 1996b; Lange 20164, 88).8
Various examples show the interest of orientalists to publish, translate and
analyse some of the classical works in this genre (Wolff 1872; Tottoli 2008).

Broadly speaking, these eschatological manuals represent a trove of insights
that can be employed to address the questions and issues outlined under the
abovementioned heading “eschatology.” They provide detailed accounts of
almost every single phase, starting from the dying process up to one’s final
destination in paradise or hellfire. This rich material can help satisfy the curi-
osity of terminal patients and people around them, who wonder what/where
they are heading to. Besides the “is” aspects, viz., explaining how things are,
this literature also elaborates on the “ought” questions, namely how patients

7 The famous work on eschatology, al-Durra al-Fakhira (“The Precious Pearl”) is also attributed
to al-Ghazali but this attribution is debatable (see Giinther 2017, 195-196).

8 These manuals, and many others, were the subject of modern scholarship, where a great
bulk of modern studies was dedicated to paradise and hellfire. Some of these studies also
provided an extended list of relevant classical works (see Eklund 1941; Taylor 1968; Smith and
Haddad 2002; Chittick 2008; Giinther and Lawson 2016; Lange 2016a; Lange 2016b).
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and/or their families should ideally behave, and the etiquettes (adab) associ-
ated with various phases. For instance, these works clarify how one can make
a good end (husn al-khatima) in leaving this life and ready themselves for the
approaching death, and how people around them can be of help in this regard,
e.g., by reminding him/her of the testimony of faith (shahada). As for after
death, the contributors to this genre also explain how far one’s family and/or
friends can help by doing good (e.g., fasting, pilgrimage, giving charity, etc.) in
the name of the deceased. Also among the recurrent themes in this literature
are themes related to the abovementioned “Communication Issues,” like how
to speak with terminal or dying patients and what (not) to say to them and
also what (not) to say about the deceased.® Finally, this literature is character-
ised by touching upon numerous issues, many of which are addressed in more
details in distinct scholarly disciplines, such as death rituals that belong to the
discipline of figh (Islamic jurisprudence), the ethics of patience and repen-
tance that relate to the discipline of Sufism, etc. Each of these issues will be
elaborated in the section dedicated to the respective discipline.

Researchers interested in EoLC need to be aware that the material of these
classical manuals continue to be the subjects of modern discussions, but in
various ways. From the end of the thirteenth/nineteenth century onwards,
roughly speaking, modernity presented a number of challenges to religious
convictions, especially those related to eschatology. The response of contem-
porary Muslim scholars and intellectuals to these challenges was not uni-
form. Some just ignored these challenges and continued presenting old works
but in an accessible way to a modern audience. Others tried to reconcile old
eschatological material with modern rational thinking and scientific discov-
eries and theories, especially Darwin’s theory of evolution. For instance, the
detailed and graphic descriptions of the fearsome horrors of the dying pro-
cess and after-death period in the grave (barzakh) became much less focal
in many contemporary eschatological works. These authors showed much

9 Related to this theme, but coming from another genre, are the works which detailed the
proper adab (code of conduct or etiquettes) that a virtuous physician should stick to. These
works provide rich information with direct relevance to the set of questions delineated
under the heading “Communication Issues.” The main representative examples of the so-
called adab al-tabib (etiquettes of the physician) genre is the seminal work of the physician
al-Ruhawi, who lived in the third/ninth century (Levey 1967). Such etiquettes and related
rulings were further expounded in many of the writings on regulating the work of physicians,
besides other various professionals. For more information on the contribution of this genre
on professional ethics (isba) to the practice of medicine, see Levey 1963.
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more interest in demonstrating the naturalness and transitional character of
death and that it should not be treated as taboo or viewed as an ultimate end
in itself.10

3.3 Theology and Philosophy

Belief in the hereafter (ma‘ad/akhira/qiyama) and related eschatological issues
is integral to the main works on Islamic theology and philosophy. Although
each discipline has its own distinctive approach and argumentative tools, they
were grouped together here in one section because of the overlap in the rel-
evant topics covered in both disciplines.

The hereafter is usually presented as a part of a broader worldview, where
belief in the unity of God (tawhid) and prophethood (nubuwwa) conflate with
belief in the hereafter. One can hardly think of any theological or philosophical
work, where the hereafter was not one of its central themes. The agreed-upon
aim was to show, through religious and/or rational modes of reasoning, that
this life will necessarily come to an end and that in the hereafter people will be
held accountable by God for what they did in this life (al-Baghdadi 2002, 255—
270; al-Bazdaw1 2003, 160—-171; al-Ghazali 2004b, 115-119; al-Baydawi 1991, 220—
234; al-Taftazani 1998, 5:82—174; Ibn Khaldin 1988, 1:580-591). Philosophical
insights were particularly interested in rationalising the transition from this
life to the hereafter and the process of resurrection (ba‘th) and whether this
will take place through only body, soul, or both (Ibn Sina 1984b; Ibn Sina 1984a;
Ibn Sina 1960, 423—432; Ikhwan al-Safa n.d.; Mulla Sadra 1990, 9:121-381). The
latter point proved to be a subject of intense disagreements between various
theologians and philosophers, as exemplified in the works of al-Ghazali and
Ibn Rushd (d. 595/1198) (al-Ghazali 1958, 282—306; Ibn Rushd 1993, 324-327).

Another relevant theme for the EoLC context is the belief that people die at
a fixed moment (ajal), exclusively determined by the omnipotent God. Within
this theme, theologians discuss the cases of homicide and whether the killer
could modify the ajal of someone else, in addition to those who die because
of terminal or malignant diseases and how far such a death could change their
religious status into the commendable rank of martyr (shahid) (al-Baghdadi
2002, 162-163; al-Taftazani 1998, 4:314-317). In this sense, such theological
and philosophical discussions can somehow be viewed as an extension for
the parallel discussions in the abovementioned eschatological manuals, by

10  For an analytical overview of the diverse contemporary eschatological perspectives,
see Smith and Haddad 2002, 99—146. For critical remarks about the study of Smith and
Haddad and further insights, see Ryad 2017.



28 GHALY

incorporating eschatology into the broader belief-system of Islam and show-
ing how neatly these issues would fit into this system.

In his major work on Islamic theology and society, Josef van Ess provided
one of the most comprehensive surveys of the diverse eschatological per-
spectives in early Islamic history, up to the third/ninth century (Van Ess 2017,
605—-626). A great number of the studies on Islamic philosophy addressed the
relevant eschatological perspectives (Michot 1986; ‘Abd al-Magsud 1992; Jaffer
1998; Druart 2000; Jambet 2000; Jaffer 2003; De Callatay 2012; al-Kutubi 2015).
Additionally, many of the publications outlined in the previous sections exam-
ined the diverse theological and philosophical perspectives on eschatology
(e.g., Riiling 1895; Archer 2015; Giinther 2016; Lange 2016a; Lange 2016b). As for
reference works on Islamic theology and philosophy, some did not dedicate
a chapter to eschatology (Adamson 2004; Schmidtke 2016; El-Rouayheb and
Schmidtke 2016), whereas others did (Hermansen 2008).

Another important possible contribution from the disciplines of Islamic
theology and philosophy comes from the rich discussions on theodicy. Under
broad themes related to understanding the dichotomy of pain and pleasure
in life, many theologians and philosophers from different schools provided a
wide range of explanations on how to understand God’s goodness, omnipo-
tence, justice, and mercy in the light of the existence of pains and calami-
ties that befall (innocent) people in this life (al-Ash‘ar1 1977, 193-194; ‘Abd
al-Jabbar 1996, 483-509; al-Baghdadi 2002, 264—265; al-Juwayni 2009, 221-231;
al-Zamakhshari 2004, 14-16; Ibn Sina 1960, 414—422; al-Raz1 1966, 387—400;
al-Razi 1987, 4:411—427). Such questions have also been addressed in works on
God’s Names and Attributes (al-Ghazali 1987, 64). These discussions are with
direct relevance to EoLC theodical questions that both patients and their fami-
lies would grapple with, as outlined above under the heading “Beyond Clinical
Care” and may eventually affect their overall wellbeing.

The question of theodicy and related theological and philosophical delib-
erations in the Islamic tradition attracted the attention of many researchers
(Ormsby 1984; Inati 2000; Shihadeh 2006, 155-170; Hoover 2007; Kalin 2007;
Shihadeh 2019). Some works on disability and bioethics also touched upon
the question of theodicy in a way that is more relevant to the EoLC context
(Sachedina 2009, 77-100; Ghaly 2009, 17-53). The studies that contextualise
the question of theodicy within EoLC are still quite few and do not show suf-
ficient awareness of the above-mentioned rich and diverse discussions (Dein,
Swinton and Abbas 2013, 202—204).

Various Muslim philosophers also provided their analyses for the question
of death anxiety (al-khawf min al-mawt), as part of their broad interest in the
phenomenon of sorrows and anxieties (ahzan/humim). Some of them also
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proposed practical and psychological “therapeutics” to ward off such anxiety.
Examples of famous philosophers who were active in this area include al-Kindi
(d.c.256/873), Abti Bakral-Razi(d. c.312/925), Miskawayh (d. 421/1030) and Mulla
Sadra (d. c.1045/1635) (Badawl 1980, 6-32; al-Razi 1978, 120-123; Miskawayh
n.d., 217—228; Mulla Sadra 1990, 9:242—243; Van Riet 1963). The famous jurist
Ibn Hazm (d. 456/1064) also wrote a concise treatise on this topic, in which he
argued that death itself has no pain (Ibn Hazm 1983, 4:359—360). Some of these
classical works were also the subject of translation and/or further analysis in
modern publications (Butterworth 1992; Druart 1993; Jayyusi-Lehn 2002). It is
to be noted here that some philosophers also explored the other side of the
spectrum, namely those who are eager to terminate their life by committing
suicide, sometimes because they feel that their human dignity is undermined
or is completely missing (al-Tawhidi 1992, 215-221; Rosenthal 2015, 247-251).

Besides the mainstream philosophical works, insights of Muslim philoso-
phers can be found in other types of literature, e.g., the famous allegorical
work Hayy Ibn Yagzan, where death was depicted as one of the first lessons of
metaphysics (Ibn Sina, Ibn Tufayl and Suhrawardi 1952).1! Also, some philoso-
phers recorded their accounts of losing their beloved ones, such as Abu 1-‘Al&’
al-Ma‘arr1 (d. 449/1057) who wrote about his mother’s death (al-Ma‘arr1 1998,
28-33). Al-Ma‘arr also wrote the unique work, Risalat al-Ghufran (“Epistle of
Forgiveness”), in which he provided an imaginary and derisive depiction of
the afterlife world, especially paradise and hellfire, and highlighted the signifi-
cance of God’s forgiveness for people’s salvation (al-Ma‘arri 2012).

3.4 Sufism

The history and the very nature of Sufism make its contribution to the EoLC
discussions self-evident, especially when it comes to the particular themes and
questions outlined above under the heading “Beyond Clinical Care.” Among
many other distinctive aspects, this discipline is characterised by its distinc-
tive approach to two main issues, both of which have direct relevance to the
EoLC context.

The first issue has to do with the renunciation of this worldly life (duyna)
and the necessity of keeping one’s focus on the hereafter. To reflect the sig-
nificance of this aspect, this discipline is known by the name of “science of
the hereafter” (‘ilm al-akhira) (al-Ghazali 2004a, 113-16; Ibn Khaldan 1988,
611-615). In the same vein is the famous Sufi metaphor that human beings

11 This work received incredible attention throughout history, including a great number
of editions, translations, and analytical examinations (for examples, see Hourani 1956;
Kukkonen 2016; Idris 2016; Somma 2021, 183-244).
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experience this worldly life as if they are on a journey (sayr) whose destination
is meeting God and ending up in paradise or hellfire. In this sense, humans
should ideally behave as wayfarers (sa’irin) and try to collect as much provision
(zad) as possible to avail them when they reach their destination (al-Hakim
al-Tirmidhi 1992, 3:123). The Sufi literature provides comprehensive, but not
necessarily homogenous, analyses of the so-called states (afwal) and stations
(magamat) that the “wayfarer” will go through during one’s lifetime journey
and how to excel in each phase. One of the evident purposes of this literature
is to empower the believer to face and overcome difficulties in life, including
sickness and facing the reality of death itself. Within this literature, the discus-
sions on certain states and stations are quite relevant to the EoLC context, e.g.,
endurance and patience (sabr), contentment (rida), gratitude (shukr), repen-
tance (tawba),!? and trust in God (tawakkul) (al-Kharraz 1988; al-Sarraj 1960;
al-Kalabadhi 1994; al-Makki 2005; al-Kharkashi 1999; al-Harawi n.d.; Ibn ‘Ajiba
2004). Some modern studies have made good attempts to approach this dis-
course as part of a spiritual/mystic psychology (Khalil 2012; Khalil 2014; Khalil
2016; Kaya 2016; Khalil 2018), which can be further employed in addressing spe-
cific EoLC questions.

The second distinctive issue relates to the Sufi understanding of human
nature, where the significance of the inner (batin) or spiritual component
overrides that of the external (zahir) or physical part ( jasad).’® While elaborat-
ing on each of the abovementioned states (afwal) and stations, Sufi scholars
highlight how the inner component of the human being can be disciplined,
purified, and enhanced to overcome the various difficulties that the “wayfarer”
will experience. One of the relevant psychological applications of this aspect
within the EoLC context is the idea that feeling pain or pleasure is not just
a physical process but something that one’s soul has control over. Like one’s
body, which can be made stronger by doing physical exercises, one’s soul can
also grow stronger and become more immune to pain by performing spiritual

12 Itis to be noted that the concept of tawba received considerable attention, from inside
and outside Sufism. Some scholars dedicated distinct works to the various dimensions
of this concept, some of which are closely related to the EoLC context such as deathbed
repentance (see al-Muhasibi 1977; Ibn Abi I-Dunya 1991a; 1991b; Mahmud 1998, 80, 82).

13 The inner/spiritual part was given different names, with different connotations, in Sufi
literature, including rith, nafs and galb (see al-Hakim al-Tirmidhi 1998; al-Ghazali 2004a,
3:3—5). The concept of rizh received special attention, because of its close relation to the
basic concept of life and death. The Hanbali scholar, Ibn al-Qayyim (d. 751/1350) wrote
one of the seminal book-length works on this concept in the Islamic tradition (Ibn al-

Qayyim n.d.).
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exercises.”* Some works would also provide anecdotal or narrative ethics
about what one may call the “etiquettes of dying,” where they narrate how Sufi
masters ideally faced their approaching death (al-Kharkashi 1999, 542-550).
Another benefit in this regard is the ability of the “purified” soul, developed
by few saints and well-established scholars, to perceive and realise the real-
ity of eschatological issues, which normally belong to the invisible world
(ghayb), whose knowledge remains inaccessible to human intellect (‘agl)
(al-Hamadhani 1962, 46).

Additionally, many of the statements and positions attributed to Sufi schol-
ars about making use of medical interventions or therapeutics to cure (termi-
nal) diseases are relevant to the above-outlined themes and questions under
the heading “Medical (Non-)Intervention.” As for what is written about Sufis,
the so-called “extreme Sufis” (ghulat al-sufiyya) were criticised for their anti-
treatment position (al-Nawawl 1972, 14:191). However, the works written by
authoritative Sufi scholars show a much more nuanced position, where they
explain that treating one’s body should not be at the cost of one’s spiritual well-
being (al-Jilani 20074, 1:94—95; al-Hakim al-Tirmidhi 1992, 1:250—251, 402—406).

Sufi literature also contributed to the phenomenon of the fear of death and
related anxiety, by elaborating on possible reasons and suggesting “therapeu-
tics.” One of the typically Sufi dimensions in this regard, on the one hand, is
the stress on making the remembrance of, and preparing for, death an inte-
gral part of one’s daily life. The one who succeeds in achieving this is usually
called the smart person (kayyis), or the prudent (‘G@qil), in contrast to the one
who fails to remain conscious of this fact, usually named the idiot (ahmagq)
(al-Hakim al-Tirmidhi 1992, 1:421—425; al-Ghazali 1964, 393—399). On the other
hand, death anxiety, even when it reaches the intense level of panic (jaza),
was judged positively when the reason behind it was one’s concern that death
will prevent him/her from performing the religiously commendable practices
(‘ibadat) (Ibn al-Mubarak 2010, 1:94-95).

As for eschatology, some of the Sufi writings, which collated the relevant
scriptural references and statements attributed to authoritative figures in
Islamic history, were mentioned above in the section on “Eschatological Manu-
als.” In his famous work on asceticism (zuid), Ibn al-Mubarak (d. c.119/797)
also used the same writing style, which is mainly premised on quotations,
and included distinct sections on death and related eschatological issues

14  For Sufi perspectives on the relationship between body and soul, how this relationship
would relate to pain and suffering, how the individual can understand the underlying
theodicy and how to practically instrumentalise these difficulties for spiritual growth, see
al-Hakim al-Tirmidhi 1980, 56; Schimmel 1976; Ghaly 2009, 54-62; Rouzati 2018.
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(Ibn al-Mubarak 2010, 2:39—42, 66—131). Furthermore, many Sufi writings pro-
vided distinctively Sufi commentaries and insights. This was sometimes done
by underscoring moral messages related to the fact that this worldly life is
worthless and too short to make us forget the need to work on our salvation in
the hereafter (e.g., al-Muhasibi 1937; al-Hakim al-Tirmidhi 1992, 1:88—92, 123—
129, 175-187, 266—268, 284—286, 377—380, 413—414, 424—425, 2:100-106, 3:92—98,
4159-163). Other works engaged with, and were sometimes influenced by,
eschatological perspectives in other disciplines, especially theology and phi-
losophy (e.g., al-Jilani 2007a, 1:140-155, 279—316; al-Hamadhani 1962, 45—48;
al-Suhrawardi 2010, 127-148).

One of the unique contributions made by Sufi literature was introducing a
metaphorical use of eschatological terms, including death, barzakh, Doomsday,
etc. The overall purpose here was creating particularly mystic connotations
for these eschatological terms in order to frame a particular way of life that
keeps the person continuously close to the spirit of the hereafter. For instance,
“death” would mean severing one’s relations with other creatures, as if he/she
actually died, and only focusing instead on improving their relationship with
God (al-Jilani 2007b, 61-62; Ibn al-‘Arabi 2010, 8:550-556). Yet, sometimes, the
eschatological views of certain Sufis were considered so aberrant and heretic
by other scholars to the extent that they were persecuted and even executed
(al-Hamadhani 1962).

As for modern studies, although the Routledge Handbook on Sufism did not
have a distinct chapter on eschatology (Ridgeon 2021), many of the modern
studies, which examined eschatological issues in the Islamic tradition, paid
attention to the Sufi perspectives, especially their perception of paradise and
hell (e.g.,, Giinther 2016; Lange 2016a; Lange 2016b). Also, many of the stud-
ies on Sufism in general, or on specific Sufi scholars, examined relevant per-
spectives on eschatology (e.g., Chittick 1987; Chittick 1988; Corbin and Pearson
1990; Gianotti 2001; Papan-Matin 2010, 114-132; Csirkés 2011; Aminrazavi 2014,
41-44, 49-50; Lange 2014).

3.5 Islamic Legal Theory (Usul) and Jurisprudence (Figh)

The health condition of the human body and one’s mental capacity form part
of the core interests of two interrelated scholarly disciplines, namely Islamic
legal theory (usil al-figh) and jurisprudence ( figh). Both disciplines explore
how Muslims should implement God’s will, as expressed in His command-
ments and rulings, in their practical life. To enable individuals to live in accor-
dance with His will, God tied the scope and volume of these commandments
and rulings to one’s mental capacity (istita‘a ‘aqliyya), which enables the per-
son to comprehend what God wants him/her (not) to do, and physical capacity
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(qudra badaniyya), which makes the individual able to execute these rulings
(Ghaly 2019, 260).

Against this background, the works on Islamic legal theory, especially within
the Hanafl school, provided extensive discussions on how one’s physical and
mental capacities relate to key concepts like religious obligation (taklif) and
legal capacity (ahliyya) (al-Dabust 2001, 420; al-Sam@ni 1999, 2:373). Further,
these early discussions were represented in a way accessible to the modern
reader, sometimes accompanied by showing their particular relevance to peo-
ple with disabilities, comparisons with related legal and judiciary systems of
healthcare in the Muslim world, and also with critical revisions of the con-
clusions of these early works in the light of updated knowledge produced by
disciplines like physiology, psychology, and psychiatry (al-Nuarl 1954; Kilani
2002—-2003; Arabi 2004; Hilal 2011). Engaging with such diverse discussions is
indispensable to addressing many of the questions that fall within the above-
sketched theme of “Moral Agency”

As for Islamic jurisprudence ( figh), one can safely say that this particular dis-
cipline has the greater share of both classical and modern works with relevance
to EoLC issues. Almost all classical figh manuals have a distinct chapter entitled
al-Jan@’iz (lit. “Funerals” or “Funerary Practices”), in addition to some modern
distinct works featuring the same title, which usually provides a detailed juris-
tic commentary on the Prophetic traditions included in a like-named chapter
in the abovementioned hadith collections. The standard contents of such a
chapter usually cover a wide range of issues, starting from the moment of hav-
ing a (terminal) disease and feeling that one’s death is approaching, passing by
the etiquettes of visiting the patients and what (not) to say to them, the rulings
pertinent to washing, shrouding and burying the dead, and up to what one’s
close relatives, friends and wider circles should (not) do with the (terminal)
patient and/or the dead (Wizarat al-Awqaf 1983—2006, 16:5-46; al-Albani 1992;
al-Qahtani 2003). EoLC researchers can thus extract substantial information
for Muslim patients and families who ask how to frame their response to the
tragedy of death within the parameters of their religious normativity.

Another distinctive aspect of the contributions made by the discipline of
figh has to do with the interdisciplinary discussions, involving both biomedi-
cal scientists and Muslim jurists, which addressed many of the above-outlined
direct EOLC questions under the heading “Medical (Non-)Intervention.” These
discussions form parts of the contemporary Islamic bioethical discourses
facilitated by institutions like the Islamic Organization for Medical Sciences
(toms), Islamic Figh Academy (1FA), and International Islamic Figh Academy
(11FA) (Ghaly et al. 2018).
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3.6 Tasliya (Consolation/Solace) Genre

The EoLC context is usually marked by a multitude of “bad” news about misfor-
tunes that many people, whether the patients or those who care about them,
would name as a calamity or catastrophe (musiba). Addressing the impact
of such calamities on people’s wellbeing necessitates engaging with people’s
inner concerns, values, and their broader moral world.

The Islamic tradition has a rich genre of works meant to console people with
calamities (tasliyat ahl al-masa’ib), especially those related to (life-threatening)
diseases, (approaching) death, and the demise of beloved ones. Broadly speak-
ing, these works have a psychologically oriented agenda, viz., appeasing the
bitter sorrow and anguish that such calamities can generate. Despite the non-
clinical nature of their works, some authors would use plain medical language
such as curing (‘ilaj) the adverse consequences of a calamity (musiba), in addi-
tion to describing the afflicted person a patient (alil) and the one who tries to
provide help a physician (tabib) (Ibn al-Qayyim 1994, 4:173-180).

Besides chapters of varying lengths dispersed in various books (Ibn al-
Qayyim 1989, 100-107; Ibn al-Qayyim 1994, 4:173-180; Ibn al-Qayyim 201,
2:941-950), this genre has its own distinct works dedicated to the broad con-
cept of musiba (misfortune, calamity, affliction) (al-Manbiji 1929; al-Maqdisi
1993) or to a specific calamity, the most familiar of which was the death of
one’s child (Ibn al-Jawzi 1986; Ibn Nasir al-Din 1999; al-Dimashqt 1980; Gil‘adi
1989). Some of these works were written in response to the calamities gener-
ated by mass death events, such as plagues (al-Manbiji 1929, 3). Closely related
to this genre are the works which defended the purposefulness of diseases
and calamities in general, including their expiatory role and purging effect on
the believers (Ibn Abi I-Dunya 1991a; Ibn ‘Abd al-Salam 1992). The same holds
true for the literary genre known as the deliverance-after-hardship (al-faraj
ba‘d al-shidda). These works are also characterised by their hope-giving and
optimism-spreading agenda, which underscores the message of the Qur’anic
verse “So truly with hardship comes ease” (Q 94:5) (al-Tantikhi 1978; al-Tantukhi
2019; Moebius 2008; Khalifa 2010; Pomerantz 2016). All these diverse works can
be utilised to develop well-tailored counseling mechanisms and other forms of
psychological support for the EoLC context of today’s world.

4 Concluding Remarks

Since its birth as a modern discipline in the second half of the twentieth cen-
tury, End-of-Life-Care (EoLC) has always been seen as an interdisciplinary field
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that should pay attention not only to the medical condition of the “patient”
but to the overall wellbeing of the “whole person.” To properly address the
various EoLC ethical questions and challenges argued in this study, Islamic
ethical deliberations should be premised on an interdisciplinary approach
that engages with the broad spectrum of scholarly disciplines rooted in the
Islamic tradition.

In order to provide interested researchers with the necessary tools to develop
such a desired interdisciplinary approach, the study started with a systematic
overview of the key ethical questions and issues raised by the EoLC field. The
long list of questions and issues was divided into five broad themes, namely
eschatology, medical (non-)intervention, beyond clinical care, moral agency,
and communication issues.

The greater part of the study was dedicated to delineating how various schol-
arly disciplines and genres, developed throughout the history of the Islamic
tradition, can contribute to an interdisciplinary Islamic EoLC discourse.
Because of their particular significance and influence on the entire Islamic
scholarly tradition, this chapter began by reviewing the relevant scriptural ref-
erences in the Quran and Sunna. Additionally, the study elaborated on how
EoLC ethical questions and issues, outlined in the abovementioned themes,
can be addressed with the help of the rich literature produced respectively
by eschatological manuals, the disciplines of Islamic theology, philosophy,
Sufism, Islamic legal theory and jurisprudence, and the genre of works dedi-
cated to consoling and comforting people with calamities and misfortunes. In
each of these disciplines and genres, the study provided a representative rep-
ertoire of both classical sources and modern studies.

I conclude this study by stressing two main remarks with the aim of stream-
lining future research. First, the majority of the works reviewed in this study,
although quite relevant, are still in need of “translational” studies, to bor-
row from the biomedical terminology, in order to integrate them within the
EoLC discourse. Most of these works are written for the audience of religious/
Islamic studies, not for terminal patients, their families, healthcare profession-
als, bioethicists, or the broader EoLC audience. Researchers interested in EoLC
questions and themes should dig into these sources and re-read them through
the meticulous lens of EoLC. Second, the great number of sources outlined in
this study and their interdisciplinary and diverse scope demonstrate the feasi-
bility of the repeated calls to move from the currently thin, monodisciplinary,
and fighi-dominant discourse to the desired thick and interdisciplinary Islamic
bioethics discourse. The hope is that further studies will undertake this ven-
ture and apply it to other bioethical topics.
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5 Appendix

TABLE 1.1 The recurrence of the term death (mawt) in the nine canonical collections

of hadith?
Compiler of the collection Number of occurrences
al-Bukhari (d. 256/870) 241
Muslim (d. 261/875) 145
Ibn Maja (273/887) 159
Abu Dawid (d. 275/889) 155
al-Tirmidhi (279/892) 133
al-Nasal (d. 303/915) 180
Malik b. Anas (d. 179/795) 47
Ahmad b. Hanbal (d. 241/855) 757
al-Darimi (d. 255/869) 180
Total 1891

a The numbers given in this table are based on al-Mu§am al-Mufahras li-Alfaz al-Hadith
al-Nabawt, which surveyed the nine collections of hadith (Wensinck 1936).
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CHAPTER 2

Muslim Disquiet over Brain-Death

Advancing Islamic Bioethics Discourses by Treating Death as a Social
Construct that Aligns Purposes with Criteria and Ethical Behaviours

Aasim I. Padela

1 Background

There are some vigorous debates over the extent to which religion plays a role
in modern healthcare. These debates includes concerns over clinicians provid-
ing religious and spiritual support (Sloan and Bagiella 2000), religious frame-
works being used to inform bioethical rules and regulations (Murphy 2012;
Schuklenk 2018; Duivenbode and Padela 2019; McCarthy, Homan and Rozier
2020), and religious values being used to support modifying or limiting con-
ventional healthcare (Campbell 2018). Regardless of these important debates,
religion and medicine both respond to the human condition. They address the
existential questions of what we are, what will become of us, and what will be
our end. While medicine and religion converge in responding to these queries,
their epistemic frameworks differ and can lead to conflicts between patients,
providers, and policy makers.

An area where differences in perspectives are readily observed, and where
conflicts between various stakeholders may arise, is end-of-life healthcare.
For example, the religious notion of “life after death” on account of a human
soul may not square up with a biological notion that human life ends once
organismal functioning ceases. Sometimes such differences have no bearing
upon clinical care, but at other junctures different views lead to ethical conflict
over when death should be declared, how the dying or dead patient should be
treated, and what each stakeholder’s moral duties are.

Herein, I will address this context by asserting that, at least in healthcare,
death is a social construct where stakeholder purposes for death declaration,
methods of death verification (or criteria for death certification), and human
behaviours interact. Because the way in which we treat dead persons in society
betrays how we, as a society, value life and humanity, great moral significance
is attached to the behaviours that clinicians, families, religious professionals,
and other stakeholders carry out post the death of an individual. This moral
significance carries over and becomes attached to the criteria by which human
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death is assessed and certified, and further upstream to the purpose for which
dead is declared.

Consequently, death constructs, criteria and behaviours are sites of much
ethical debate and controversy. Differences in the purposes, means of assess-
ing, and moral views on death result in multiple constructions of death within
any given society. In my view, a failure to (i) recognise death as a construct and
to (ii) acknowledge a plurality of death constructs, can lead to misdirected bio-
ethical analyses and perceived conflicts between families, clinicians, religious
professionals, and counsellors at the bedside.

A cursory examination of empirical studies of Muslim patients, families,
clinicians, and Muslim/Islamic critiques of “brain-death™ attests to these phe-
nomena. Muslims by and large are disquieted by brain-death and conflicted
over ethical duties in end-of-life healthcare (Duivenbode, Hall and Padela
2019; Khalid et al. 2013; Saeed et al. 2015; Rady and Verheijde 2013; Bedir and
Aksoy 2011; Arbour, AlGhamdi and Peters 2012; Farah and Al-Kurdi 2006; Khan
2009; Krawietz 2003; Miller, Ziad-Miller and Elamin 2014; Padela, Arozullah
and Moosa 2013; Padela and Basser 2012; Padela, Shanawani and Arozullah
2011; Rady and Verheijde 2015; Rady and Verheijde 2016; Sarhill et al. 2001;
Sheikh 1998; Kassim and Adeniyi 2010; Ahaddour, Branden and Broeckaert
2018; Khater 2005; Mohiuddin et al. 2020; Ahaddour, Broeckaert and Branden
2019; Muishout et al. 2018; Padela and Qureshi 2017; Borhani, Hosseini and
Abbaszadeh 2014; Lewis, Kitamura and Padela 2020; Popal, Hall and Padela
2022). Consequently, I hold that ethical evaluation may be better under-
taken when both religious and secular scholars separate the inquiries related
to the ontological reality of death from the ethical evaluation of its social
implications.? Holding human death to be a social construct facilitates such

1 Thave placed the term brain death in quotations to highlight that the term is a misnomer and
controversial. “Brain death” is often used colloquially to represent that neurological criteria
for death have been met. Death here refers to death of the human being not of the brain
because it is odd to attach the term alive or dead to organs, and that when neurological crite-
ria for death are met all of the brain need not necessarily have ceased activity. Moreover, the
term is a fact-value fusion. The medical fact that an individual who has met the neurological
criteria for death will not be able to be revived to consciousness based on contemporary
medical knowledge and technology is fused with the value that such a state represents a life
not worth living or maintaining. Both the medical fact here and the value attributed to it are
contentious. Throughout the rest of the chapter, I will not use quotation marks around the
term for the sake of maintaining flow but nonetheless desire the reader to hold these contro-
versies in his/her mind.

2 To be clear I am advocating for epistemic humility and a critical realist approach. I will offer
comments on ontology, epistemology, and constructivist approaches to knowledge later in
this essay.
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bioethical evaluation; therefore herein I will attempt to demonstrate the mer-
its of such an approach through a critical appraisal of selected Muslim/Islamic
bioethical literature on brain-death.

Before embarking on that exercise, a few provisos are in order. With respect
to Islamic bioethics discussions and literature, I will share a few examples of
writings from the extant, academic bioethics literature.3 And I will discuss
these pieces with the aim of illustrating misdirected critiques of brain-death
and the merit of evaluating death as a social construct. I readily acknowledge
that significant Islamic bioethical discussions about brain-death and the ethics
of end-of-life healthcare take place outside the confines of the published aca-
demic bioethics literature, and that a critical literature review would require
dissecting the arguments the authors present in greater detail. However, given
that there is no clear definition of what constitutes the field of Islamic bio-
ethics (Shabana 2014; Padela 2013a), that there are debates over whether writ-
ings discussing religious perspectives on bioethical issues are part of academic
bioethics or religious studies (Schuklenk 2018; Duivenbode and Padela 2019;
Murphy 2012), and that it is methodologically impossible to canvass all writ-
ings of a bioethical nature by Muslims or those that involve Islamic frame-
works given the diversity of languages and media forms they are produced in,
my selection is justifiable. My exposition is simply focused on illustrating how
parts of the extant discourse jumble together death purposes, criteria, and
moral duties. I believe a modest review of the principal arguments of several
writers suffices that aim.

Similarly, with respect to biomedicine, I acknowledge that there is no univer-
sal global biomedicine. Rather, various traditional, folk, public, and scientific
models of health and healing operate within any given society to guide patient,
provider and other healthcare stakeholder behaviours (Kleinman, Eisenberg
and Good 1978; Kleinman 1980; Shweder 2008). In this chapter I point at ethi-
cal challenges related to end-of-life healthcare in allopathic hospitals. While
ethical questions may be addressed differently in different societies, end-of-
life healthcare issues are similar enough across societies, to illuminate how
various cultural, religious, and biomedical views on death may be brought into
alignment.

3 By the academic bioethics literature, I am referring to peer-reviewed journals indexed
in Medline, which is the preeminent biomedical bibliographic database. I also include
monographs and chapters from bioethics-related books produced by academic biomedi-
cal publishers, i.e., Springer, or affiliated with universities or academic medical centres, e.g.,
University of California, as part of the academic bioethics literature.
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Finally, I would like to comment on social constructionism, realism, and
moral relativism as it relates to this chapter. Social constructionism is an
approach to scholarship that sees the world as being invested with meaning by
human actors. While there are many different flavours to social construction-
ism, its supporters generally view knowledge as constructed and subjective
(Burr 1998). This perspective appears to deny that there are objective realities/
truths, and thus opens the door to moral relativism. Said another way, if all
knowledge is constructed by the human mind, including knowledge about
social phenomena or the nature and essence of things, then there are no fun-
damentals to constrain individuals (or societies) from refashioning categories
such as race, gender, sexuality, disease, illness and the like (Burr 1998). In dis-
tinction, realists hold there to be objective truths that humans can discover,
and this research approach focuses on describing such truths/realities. The
camps grow more complex as some social constructionists can view knowl-
edge as having subjective and objective poles (Andrews 2012), and critical real-
ists readily acknowledge that what we can know (epistemology) does not fully
match up with what is real (ontology) (Miller 2013). Moreover, there are inter-
pretivists, subtle realists, positivists and other groups of scholars who variably
view the social world as created, negotiated, sustained and modified by human
agents, and each group takes a different position on the relationship between
knowledge and reality (Berger and Luckmann 1991; Andrews 2012; Burr 1998).
Notwithstanding these complexities, my assertion is that death has a subjective
reality; it means something to human actors, and accordingly we must study
these diverse meanings in order to make moral assessments of what it means
and how we should behave around it. I am not arguing that death has no “true”
or reality, rather I would argue that various aspects of death are disclosed as it
is probed using social scientific, natural scientific, affective and other research
methods (Padela 2022). Indeed, I more closely ally myself with subtle or critical
realism than social constructionism as I find those approaches more consis-
tent with Islamic views on the nature of human knowledge (Padela 2022). My
cause for treating death as a social construct is to clarify the social contexts and
moral worlds of contemporary allopathic healthcare, and thus inform cogent
Islamic bioethical deliberations over the ethics of end-of-life healthcare.

This chapter will proceed as follows. In the next section, I will delineate
different views on death to lay bare diverse perspectives on the ethical ques-
tions surrounding death in biomedical and religious settings. Death will be
discussed as a sociological as well as a scientific entity, and the different legal,
policy, biomedical, and religious purposes that death serves will be examined.
Thereafter, I will use examples from the academic bioethics literature to high-
light Muslim disquiet over brain-death. Specifically, I will highlight critiques
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offered by different stakeholders (jurists, philosophers, and clinicians) to
suggest that these views are based on differing purposes for death, and that
viewing death as a construct might serve to enhance moral evaluation. In the
subsequent section of the chapter, I will offer a modest intervention to bring
various perspectives on death into alignment. I will argue that moral evalua-
tion must connect the purposes of death, the criteria used to adjudicate it, and
the behaviours that will ensue when it is declared. I will close this piece by
reflecting on the how religious, biomedical, and social scientific perspectives
need to come together to address critical problems within the nascent field of
Islamic bioethics.

2 What Is Death? Researching Its Realities from an
“Alien” Perspective

The Quran metaphorically refers to death as “[the] certainty” (Q 15:99), yet
contemporary biomedical understandings and capacities have shrouded
this assured occurrence with multiple uncertainties. What physiologic event
marks the death of a human? Does the human body undergo multiple forms
and types of deaths? What clinical procedures are sufficient to certify one has
died? Is the soul’s departure from the body manifested physically? How certain
is the diagnosis of brain-death? Does medical care hasten or forestall death?
These uncertainties work their way into clinical encounters near the end-of-
life where clinicians, patients, and religious leaders contend with decisions
about advanced directives, therapeutic goals, withdrawing and withholding
life support, and verifying death. Ambiguities related to death also confound
Islamic legists and Muslim health policy makers who debate which views align
with the Islamic moral tradition.

The importance of death within religious theology, biomedical practice,
and society is clear. Yet, while it may seem intuitive, death is not a straightfor-
ward concept. Defining death is a challenge and explaining the diverse sym-
bols and behaviours surrounding human death is even more difficult. Consider
for example that the Qur’an refers to death (mawt) as created by God to test
humankind (Q 67:2). Prophetic statements further relate that death will be
brought forth of the Day of Judgement as a calf to be slaughtered by angels
so that everlasting human life ensues (al-Bukhari n.d., #6548). Thus, its reality
from a religious lens is more complex than simply the absence of life. The same
holds true in the secular space as Alexander Capron, the Executive Director of
the US Presidential Commission on the uniform determination of death act,
notes “the belief that defining human death is a medical matter misapprehends
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the undertaking. At issue is not a biological understanding of cells and organ
systems, but rather a social formulation of humanhood. Through a formal dec-
laration of the points at which life begins and ends society determines who is
a full human being with rights and responsibilities” (Rich 2014; Capron 1995).

Relatedly, both at the bedside and at the proverbial juridical table, Muslim
thinkers must appreciate that death has multiple different meanings within
the house of biomedicine and of Islam. Within medicine, clinical guidelines for
declaring death as the cessation of cardiopulmonary or brain function do not
fully map onto biological definitions of death as the loss of integrative capacity
or an inability to maintain homeostasis (Veatch and Ross 2016; Shewmon 2001;
Truog and Miller 2014; Gervais 2014). Within the Islamic tradition, metaphysi-
cal speculations about death representing the dissolution of the soul-body
connection are related to, but also separate from determinations of what phys-
ical markers should be the legal thresholds for human death (Krawietz 2003).
In both biomedicine and Islam, discussions of human death involve social,
biological, legal and ethical considerations and different understandings from
within each of these disciplines are found.

In the creation story of the first human, Prophet Adam, the Quran states
that God taught Adam the “names of all things” (Q 2:31). Some commentators
such as Abul Ala Maududi (Abu 1-Ala Mawdiidi, 1903—1979) interpret this verse
to mean that the reality of things was disclosed to Adam, while others view the
verse as indicating that the ability to name and label things is intrinsic to the
human being. Either way, it appears that the tradition would permit us to ask
and resolve for ourselves: what is death? For our purposes, I suggest we take
on the following thought experiment to begin mapping out understandings of
death: If we were scientists from a different planet visiting Earth, how might
we investigate human death?

For one, we might seek a biomedical understanding of its nature. We could
catalogue differences in the state of the living human and the dead one,
and then observe the processes and order by which these changes occur.
Additionally, we may examine clinical practices around death determination
and verification across different contexts. We might also conduct experiments
to ascertain whether human death is different from the death of animals and
plants. These natural scientific approaches would illuminate criteria for death
as a matter of biological and biomedical science.

Notably, in the US there are two overarching criteria by which death is
declared, cardiopulmonary and neurologic. Individuals are legally declared
dead based on either (i) the irreversible cessation of circulatory and respira-
tory functions, or (ii) the irreversible cessation of all functions of the entire
brain, including the brain stem (Uniform Law Commission 1981). However,
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depending on the situation these criteria might be flexed. For example, in
order to resolve bioethical tensions about the futile resuscitation of patients
with miniscule chance of “meaningful” recovery, some ethicists note that the
irreversible cessation criterion refers not to the physiological permanence of
such a state, rather it should be tied to the assessment that it is likely that such
a state would not be reversed even if cardiopulmonary resuscitation is under-
taken (Bernat 2010). Others argue that irreversibility must be interpreted in
light of ethical and practical constraints as in the case where a patient has
decided they do not want to be resuscitated (Lizza 2005). In this scenario
physiological permanence and irreversibility is disregarded in order to respect
the patient’s wishes. On the opposite spectrum, clinicians may opt to accept a
cardiac notion of death over a neurological notion based on family and patient
choice. These examples illustrate how various purposes for death declaration
cause biomedical practice to stretch and flex the criteria by which to deter-
mine death.

Furthermore, different disciplines may arrive at their own death criteria.
For example, religious frameworks may adopt a metaphysical view whereby
separation of the soul from the body represents death. Should metaphysical
occurrences be deemed to have physical correlates, death criteria may include
observable signs reflecting the departure of the soul. Positive law, on the other
hand, does not offer deliverables upon which to build up its own criteria and
may instead incorporate biomedical criteria. Illustratively, the legal threshold
in the US referenced above is based on accepted medical standards. In other
jurisdictions, legal thresholds may involve religious or cultural norms as well.
The way in which a discipline arrives at death criteria depends on its epistemic
framework, and how it negotiates different claims about the reality of death.

Another investigative approach might involve observing behaviours sur-
rounding death. This sociological approach aligns with treating death to be
a construct. Within psychology, a construct refers to an analytic tool which
facilitates an understanding of human behaviours, and in sociology a con-
struct represents a specific interconnected set of values and beliefs that mani-
fest in human behaviours and understandings (Thomas 1966).# A sociological
construct is imbued with meaning by the language, symbols, and behaviours
used to convey the construct’s significance. Considering death to be a socio-
logical construct would mean that different groups and cultures can hold dif-
ferent definitions of death, that definitions and behaviours towards death can
change over time, and that there is no singular correct perspective on what
death signifies. Consequently, this approach would entail examining how

4 Note that all sciences are built on systems of constructs, for example gravity is core to phys-
ics, and istihala (essential transformation) is an operative construct within Islamic law.
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people treat the dead to glean the significance of that state, and analysing how
people behave when death is near, and when it is declared, to understand the
importance of death and the various relational changes that ensue. These sorts
of studies entail looking at death behaviours, and actions that can be under-
taken when a human being is termed dead. A fuller sociological study may also
involve reviewing the legal and policy actions taken by various parties when
death occurs to glean its societal impact, as well as analysing the symbols used
to describe death to glean its cultural significance.

Beyond death behaviours, another way for us to research human death
would be to consider the purposes of death. By purposes I mean the functions
death serves. For example, death serves legal purposes such as being the condi-
tion for disbursing the decedent’s estate, and dissolving business and martial
relationships. Relatedly, death serves policy objectives. For example, different
fiscal policies and safety regulations govern the transport of dead human bod-
ies than the transport of the living. Death also serves various biomedical pur-
poses. Counts of human deaths are used to assess the virulence of diseases, the
efficacy of clinical treatment and research protocols, and the safety of drugs.
It also represents the point the decedent’s tissues can be used for teaching
or research purposes (with consent). At the same time, human death in the
context of medical practice, represents a moral endpoint at which the duty to
rescue is obviated from healthcare workers. Hence, there are indeed a host of
purposes for death declaration.

Our thought experiment suggests that scientific approaches to understand-
ing death could entail examining death criteria, death purposes and death
behaviours. Taken together these inform death constructs that operate within
society. The moral assessment of death constructs thus involves examining
the “rightness” of death purposes, criteria, and behaviours. Operatively, in any
given context, a specific purpose for death is identified, which then leads to
the selection of criteria to verify death has occurred, and subsequently death
behaviours are enacted by various stakeholders. This procedural flow is routine
at the proverbial death bed in hospital where clinicians, family members, and
religious leaders surround the patient in their final moments; Death criteria
are identified, a physician certifies death by assessing if those criteria are met,
and then the clinical care team, family members and religious professionals
carry out various death behaviours.

Before proceeding further, it is critically important to recognise that there
can be significant interaction between death purposes and criteria. For exam-
ple, in some jurisdictions religious exemptions allow patients (and families)
to object to one biomedically-sourced criterion for death in lieu of another
that aligns with their religious values (Son and Setta 2018; Grodin 1994). This
illustrates how religious purposes and death behaviours influence biomedical
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practice. Moreover, it highlights how the biomedical construction of death is
multi-faceted rather than singular, and that different purposes lead to different
notions of what constitutes human death in the halls of medicine.

As we move to consider Islamic bioethical approaches to death, a careful
observer, be they an alien scientist or an ethicist, must acknowledge that there
is multiplicity and plurality among death behaviours, criteria, and purposes.

3 Islamic Bioethical Disquiet over a Modern Form of Death

Over the past decades, there has been a rapid medicalisation of the dying pro-
cess around the globe. In developed nations most people die in medical facili-
ties, surrounded by machines and sterility rather than in the confines of their
home surrounded by their loving relatives. Burgeoning technology and medi-
cal capacities have contributed to this shift as access to healthcare facilities
has increased, and doctors are now able to use novel technologies to sustain
critically injured individuals for greater periods of time. While this progress
has saved many lives, it has also left many individuals befuddled as new forms
of living and dying are instantiated. Brain-death has entered our collective ver-
nacular, and the idea of physical reanimation tickles our imagination. While
movements advocating releasing ourselves from the confines of the human
body such as transhumanism have gained traction, so too have organisations
that assist individuals with ending their own life when it is self-judged to be
too cumbersome.

As biomedicine has made liminal states between traditional markers of life
and death possible, and societal debates over the medicalisation of dying have
taken hold, Muslim thinkers have also entered the discourse. Islamic legists
are debating the concept of and criteria for brain-death. For instance, Muslim
philosophers and theologians are reengaging lines of inquiry into the relation-
ship between the soul and body, and Muslim clinicians are analysing religious
bioethics discourses seeking answers about ethical duties surrounding death.
These engagements reveal disquiet over the ways in which death is managed
and adjudicated in biomedicine. In what follows, I use contentions over the
notion of brain-death from various Muslim corners to highlight this unease
and confusion over death purposes and criteria.

3.1 Islamic Legists

In response to the increasing calls for deceased organ donation programs and
clarity over brain-death in Egypt, Muhammad Sayyid Tantawl (1928-2010),
the former rector of al-Azhar and grand mufti of Egypt, declared the matter
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of ascertaining the occurrence of death to be a medical and not a religious
affair (Hamdy 2012). Several, prominent juridical councils have since con-
curred that physician experts can set the legal standards for death in Islamic
law (al-Bar and Chamsi-Pasha 2015). On the other hand, Tantawi’s contempo-
rary colleague, ‘Ali Jumu‘a (Gomaa, b. 1952) also former grand mufii of Egypt,
advocates a large role for religious scholars and sees the issue not to be about
applying the label of death to a physiological state, rather it is about uncover-
ing a reality. He notes “it is not just a technical medical issue, it’s also a human
and moral issue ... doctors cannot say it is only for them alone to decide. We
[religious scholars] must get involved ... the issue is not about definitions [of
death], the issue is about uncovering the truth [reality] about something”
(Hamdy 2012, 73).

The Jordanian legist, Muhammad Na‘Tm Yasin (Muhammad Naim Yasin),
an authority on Islamic medical jurisprudence envisages an interplay between
religious and medical authorities on the concept of and criteria for death.
He asserts that Islamic scholars should have the dominant role in identifying
principles, definitions and conditions for death based on scriptural sources.
Muslim clinicians, on the other hand, should apply these religiously-derived
definitions to their practice (Krawietz 2003), as they bear the responsibility
for certifying when life ends (Qazi et al. 2013). A similar view is advanced by
the American jurist, M. Amin Kholwadia (Stodolsky and Kholwadia 2021).

These varied perspectives exemplify debates among religious scholars
about the validity of neurological criteria for death in Islamic law and whether
religious scholars or medical experts have the primary role in defining death.
Generally speaking, scholars fall into one of two camps; some legists and
juridical councils consider brain-death to satisfy legal thresholds for declar-
ing death and implicitly give medical science a continued role in determining
death criteria, while others consider brain-death to represent a human being
that is dying but not dead and that the traditional criteria of cessation of heart-
beat and breathing should be maintained as markers for human death (Padela,
Arozullah and Moosa 2013; al-Bar and Chamsi-Pasha 2015).

The impetus for bioethical deliberations over brain-death, within both
Muslim and non-Muslim circles, has been the advent of organ transplanta-
tion. Brain-dead individuals represent a source for life-sustaining and/or life-
saving organs since clinical research suggests better outcomes when organs are
received from brain-dead donors as compared to those declared death after
cardiopulmonary cessation, though more recent data suggests comparable
outcomes (Demiselle et al. 2016; De Vleeschauwer et al. 2011; Molina et al. 2019;
Chen et al. 2017; Van Loo et al. 2017; Shahrestani et al. 2017; Bellingham et al.
2011; Gavriilidis and Inston 2020; Xue et al. 2017). Moreover, a greater number
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of organs can be procured from brain-dead donors. Consequently, the main
purpose of ascertaining death in this context is to save or sustain another’s
life. Additionally, death also marks the moral endpoint at which the clinical
care of the patient (the potential donor) can cease. It thus appears that in this
scenario, death serves biomedical purposes® and informs the behaviour of cli-
nicians, the dying patient, his/her relatives, and the patient afflicted within
organ failure and his/her social circle.

If death purposes are restricted to biomedical practice and behaviours, then
one could argue that death criteria should be derived based on biomedical sci-
ence. Indeed, biomedical science reveals the optimal conditions and methods
for procuring organs so that the most lives benefit, and it also reveals when con-
tinued medical care is inefficacious or harmful. Religion has no primary deliver-
ables to offer these equations, rather religious values are applied to biomedical
data about the efficacy of organ donation, transplantation, and clinical thera-
pies. Similarly, the death behaviours that are enacted in the context of organ
donation, for example the ways in which donor families and recipients inter-
act and the tributes paid to the brain-dead donor, are unified by the biomedi-
cal death purpose(s). If the biomedical context was not present such activities
would not carry meaning. As such death purposes and death behaviours in this
context are connected by the biomedical conceptualisation of death.

The foregrounding of the biomedical context is what proponents of brain-
death criteria as legitimate in Islamic law have in mind. Doctors are the experts
in this domain and as such have the authority to setup death criteria when bio-
medical purposes are primary. Religious scholars, in this context and according
to this view, have a different role, rather than setting up the criteria for death
they should assess the moral dimensions of the human behaviours around
brain-death as well as the purposes of death. Hence it is perfectly within scope
for religious scholars to condemn vivisection for organ procurement, and to
argue that the societal need for organs does not justify a new conception of
human death.

Islamic juridical deliberations confuse, and are confusing, when criteria
for death are debated without seeking logical connections between death
purpose(s), criteria, and behaviours. Said differently, religious critiques of
brain-death are incomplete when the entire death construct is not addressed,
and evidence from religious sources that speaks to each of the three dimen-
sions of the construct is not marshalled.

For example, some jurists heatedly debate whether the brain is the “seat” of
the soul, holding this to be a prerequisite for legitimating brain-death within
Islamic law (Moosa 1999; Ebrahim 1998; al-Awadhi 1985). Yet, the brain-death

5 By biomedical here, I mean purposes related to health and healthcare in society.
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construct holds no metaphysical truths and such deliberations are, in my
view, tangential to the ethical assessment of the death purposes and the death
behaviours around brain-death.

A more appropriate question religious scholars have taken up is whether
brain-death criteria are legitimate indicants for death within Islamic legal
epistemology (Padela, Shanawani and Arozullah 2011; Padela, Arozullah and
Moosa 2013). Here detractors argue that neurological criteria for death can-
not supplant traditional indicants for human death in classical legal manu-
als because they are not scripturally sourced. However, the opposing camp
rebuts this critique by noting that indicants for death in legal manuals, signs
such as the rigidity of the body and the sinking of the temples, are also not
scripturally-sourced, rather they are based on custom and observation. Rather
than basing their critique of criteria upon precedent, a better tactic would be
for religious scholars to raise questions about the accuracy of brain-death diag-
nosis. Relatedly, they could be critical of the variance of brain-death criteria
around the globe (Braksick et al. 2019; Greer et al. 2008; Hornby et al. 2006;
Pandey et al. 2017; Powner, Hernandez and Rives 2004). By developing such
arguments, a biomedical construction (brain-death) that serves biomedical
purposes would be critiqued on the basis of biomedical sciences. Given the
inherent inaccuracies in diagnosis and variability in criteria, Islamic scholars
could reasonably assert that the clinical foundations of brain-death are too
shaky to base human death criteria upon. Unfortunately, more often than not,
jurists defer to physicians and do not interrogate the probabilistic clinical prac-
tice. Nonetheless, critiquing death criteria without also examining the purpose
for which these criteria are used, and the human behaviours that are involved,
results in a partial moral evaluation.

If jurists were to view brain-death not as a metaphysical truth but as a
construct, then they could better aim their critiques at the moral purposes
brain-death serves. They would also be better able to use Islamic ethico-legal
principles to opine on the behaviours that are enacted by multiple actors in the
context of brain-death. And if they foregrounded the biomedical context that
connects purposes with criteria and behaviours, they would be able to levy a
biomedically-sourced critique of brain-death criteria.

3.2 Mouslim Philosophers
In the academic bioethics literature several Muslim philosophers draw upon
Qur’anic exegesis and Islamic discussions about the soul’s nature and function
to marshal arguments for and against this notion of death.

For example, Ahmet Bedir and the late Sahin Aksoy, both philosophically
trained Turkish ethicists, delve into Qur’anic verses and Prophetic traditions
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describing the departure of the soul from the body and the moment of death.
These scriptural evidences suggest that the human soul animates the body, and
note various departure points for its separation including the feet, the throat,
via breath, and from the cheek (Bedir and Aksoy 2o11). Death, therefore, is a
metaphysical event with physical indicators. This idea is supported by Islamic
law which recognises many different physical signs as markers of human death
including the bending of the nose, sagging of the skin, and others (Brockopp
2003). In their view, brain-death cannot be legitimated in Islam because this
form of death disregards metaphysical realities. It is also faulty because the
brain-dead patient still maintains the indicators of life noted in Islamic legal
manuals (Bedir and Aksoy 2011).

In contrast, Omar Sultan Haque, a social scientist, a clinician, and a philoso-
pher embraces brain-death. He argues that the loss of personhood should align
with a notion of death, and that this idea is reflected in the Qur’anic usage
of the term nafs when referring to death, as in every nafs shall taste/endure
death (Q 3185 and 21:35). With this toehold, he refashions concepts of soul
(rith) to develop a naturalistic account of embodied consciousness as person-
hood drawing in works penned by Ibn Sina (Avicenna, d. 428/1037) and others.
He argues that the brain-death both fully accords with contemporary neuro-
science and philosophy of mind, and is amenable to being grafted onto the
Islamic tradition as death proper (Haque 2008).

Harkening back to the idea that death constructs bring together death pur-
poses, criteria, and behaviours, the aforementioned philosophical/theological
critiques appear to address the brain-death construct incompletely. Rather
than debating purposes, criteria, and behaviour, some Muslim philosophers
primarily focus on the conceptual underpinnings of brain-death and how it
may account for Islamic theologies of the soul. While this enterprise has schol-
arly merit, it fails to address clinical and bioethical challenges that lead to
advent of brain-death, and thus may find little purchase in healthcare circles.

Overlooking the purpose for which brain-death was “created,” in my view,
leads to this neglect and a somewhat off-base critique. Firstly, the purpose of
brain-death is not to account for Islamic theologies of the soul. Neither is brain-
death meant to resolve critical tensions in Muslim “philosophies” of mind.
Religious sources discuss the soul in order to explain the reality of human exis-
tence and to motivate living righteously. Moreover, Islamic scholarly writings
on the soul, its functions, and its purposes are speculative in nature. There are
multiple different, and equally legitimate, notions of the soul that represent
an orthopraxy that is centuries old. From time to time, Muslim thinkers have
found neuroscience to support one or more of these notions, but there has
been no definitive conclusion or universally-accepted notion (Brown 2013).
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Hence basing a conceptual critique of brain-death based on a speculative the-
ology may be problematic.

What is clear however is that brain-death sheds no light on the moral life,
nor does it lay claim upon the reality of human nature. Whether brain-death
fits, or can be made to fit, with Islamic theologies of the soul does not directly
address contextual purposes of, and criteria for, brain-death. Rather, at best,
these discussions can inform death behaviours because whether the concept
of brain-death aligns with traditional understandings of soul and human
death, can impact how Muslims behave around it.

On the other hand, as noted in the previous section, critiques about the
legal standards for verifying death, as illustrated by Bedir and Aksoy, may be
valid. If Islamic legal manuals base their indicants of death upon the lack of
soul-body connectivity, one may argue that an “Islamic” criterion for death in
the hospital should do so as well. However, Islamic legal manuals note many
different physical indicants for death based on custom and do so for purposes
that are different than the purposes behind brain-death. These purposes must
be foregrounded in any analysis of the dissonance between brain-death crite-
ria and those in legal manuals.

Alternatively, brain-death’s relationship with personhood can be subject
to critique based on Islamic philosophical and theological frameworks. Indeed
bioethics scholars debate the philosophical basis of brain-death diagnosis and
whether it does/should differentiate persons from non-persons, given that there
are different versions of brain-death criteria (McMahan 1995; Blain-Moraes,
Racine and Mashour 2018; Rich 1997). Yet, personhood itself is a culturally-
defined notion that is subject to change. There was a time when females were
not considered persons, and when black people were considered lesser persons.

As we saw above with some jurists, some Muslim philosophers discuss the
brain-death construct in a partial way, and neglect to address critical features
of the biomedical context in their discussions. One may argue that a philo-
sophical or a theological examination does not require delving into the bio-
medical dimensions of brain-death. Yet since brain-death is a product of
biomedicine, biomedical stakeholders have primacy over whether the brain-
death is accepted as a standard for human death in clinical practice. Muslim
philosophers who write in the academic bioethics literature who neglect the
biomedical dimensions of brain-death are making a critical mistake. In my
opinion, Muslim philosophers would be better able to aim their critiques, or
advocate for the acceptance, of brain-death, should death be viewed as a socio-
logical construct that brings together human purposes, criteria, and behaviour.
Moreover, a holistic moral evaluation of brain-death demands that human
purposes and behaviours are assessed.
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3.3 Muslim Healthcare Providers

As a group, a significant proportion of Muslim healthcare providers who might
be tasked with declaring death and a host of other death behaviours express
disquiet over brain-death. For example, a national survey of Muslim physicians
in the United States reported that nearly half did not consider brain-death to be
death proper (Popal, Hall and Padela 2021). A smaller study of Muslim health-
care professionals, including chaplains, reported that half of participants felt
that families should be given choice over whether brain-dead examinations
are performed given the moral significance and ethical conundrums associ-
ated with the diagnosis (Lewis, Kitamura and Padela 2020). Muslim health-
care providers unease with brain-death occurs at both the conceptual and
practical levels, and they use religious and biomedical sources in their critical
arguments.

Mohammed Rady, a critical care physician at Mayo Clinic in the United
States represents one prominent voice among this group and levels his cri-
tique at death criteria. From a religious perspective he contends that brain-
death cannot be equated with death because, according to him, the Quran
and Prophetic traditions unequivocally characterise death as a “single irrevers-
ible event” where the soul leaves the body (Rady and Verheijde 2016; Rady and
Verheijde 2015). In his view, because individuals who are declared brain-dead
retain somatic integration, either intrinsically or via supportive medical tech-
nology, such individuals cannot be considered dead because they do not meet
the biological definition of death, and neither can be considered dead by reli-
gious criteria because the soul may still be attached to the body (Rady and
Verheijde 2015). He asserts that leading Islamic jurists and juridical councils
that consider a brain-dead state to meet the legal standards for death in Islam
have erred by misinterpreting both the scriptural and medical evidences for
human death (Rady and Verheijde 2013). Sherine Hamdy, an anthropologist
who has studied the organ transplantation and brain-death debates in Egypt,
reports that Safwat Lutfi (Safwat Lotfy), a prominent critical care physician
at Cairo University, similarly critiques several Egyptian religious authorities as
having misunderstood the clinical and biological bases of brain-death, as well
as the scriptural texts defining death (Hamdy 2012). Rady and colleagues also
harshly critique the purposes for brain-death, believing that dead donor rule is
threatened by donation after brain-death, that the biomedical push for organ
donation and brain-death has trampled over religious liberties and the rights
of citizens (Rady, Verheijde and Yanke 2017; Rady and Verheijde 2013; Rady,
Verheijde and McGregor 2006; Rady and Verheijde 2018).

Among the clinical intelligentsia, a different perspective is offered by Faisal
Qazi, a neurologist and bioethicist located in California. He acknowledges
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uncertainties surrounding the clinical diagnosis of brain-death, but he points
out that Islamic rulings are probabilistic judgements. He argues that brain-
death must not be treated as a certain state because the clinical criteria have
inherent false error rates. Similarly, no single juridical ruling about whether
brain-death is legitimate in Islam should be treated as definitive given that
the matter requires juridical exertion to extend the scriptural sources to a new
phenomenon. Rather both are tentative, probabilistic conclusions (Qazi et al.
2013). Hence, he calls for embracing epistemic humility and plurality in Islamic
bioethical deliberations over brain-death.

Considering again that death constructs connect purposes, criteria and
behaviours, Muslim clinician discourses appear to address all three compo-
nents. Rady’s numerous writings certainly critique the biomedical purposes
that led to the construction of brain-death, take aim at the criteria for assess-
ing human death, and object to the clinician, family, religious professional
and healthcare policymakers’ behaviours that treat an individual who has met
neurological criteria for death as dead. Perhaps the intimate knowledge these
stakeholders have of the biomedical context, given that they are healthcare
providers, generates a better conceptualisation of death in healthcare as a
human construct, and brain-death as one such construct. Yet this discourse
requires modest intervention as well.

Like the philosophers, Rady and others who cite scriptural evidence to
oppose brain-death, fail to recognise that the religious sources they quote are
not addressing the same death purpose that brain-death serves. Because the
purposes are different, hermeneutical exercises are undertaken to glean how
they may be relevant to the issue of brain-death. Said another way, these texts
do not univocally address discussions about the lifesaving or life-sustaining
technologies, nor the morality of donating organs at or near the end of one’s
life. Hermeneutical and ethico-legal reasoning must be employed to ascertain
where the tradition lies on these issues, and, at least theoretically, a plurality of
views may be legitimate. Rady’s reading does not preclude other equally legiti-
mate readings of the scriptural sources vis-a-vis brain-death.

Additionally, using scripture to destabilise brain-death criteria is somewhat
misguided. Verses and traditions describing the moment of death as depar-
ture of the soul from the body offer multiple different indicators. It is not clear
which are primary and which are secondary, and whether they are determina-
tive or adjunctive. As such a critique of brain-death criteria would have greater
foundations if it was grounded in biomedical evidence not religious manuals.
Rady and others take up this tactic. They point out, as noted above, that biolog-
ical definitions of death may not be sufficed by brain-death, and that clinical
criteria can be faulty due to inherent limitations including what aspects of the
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brain are tested, variations in test procedures, and the inherent false positive
rate of the diagnostic test. In their view, these deficiencies render brain-death
incompatible with Islamic law because the diagnosis of death should be cer-
tain, and they contend that had Islamic scholars critically appraised the bio-
medical and clinical evidence related to brain-death criteria, they would have
reached the same conclusion. My own reading of juridical deliberations points
to several other shortcomings as some jurists fail to recognise brain-death as
a prognostic rather than a diagnostic entity, and others mistakenly consider
brain-death to represent total brain failure (Padela and Basser 2012).

Relatedly, suggesting that brain-death criteria do not suffice as indicants
for human death in Islamic law because they do not meet the epistemic level
required is appropriate. But simply critiquing these criteria because they do
not square up with those mentioned in legal manuals is not an adequate criti-
cism. Legal indicants of death within Islamic manuals are tied to religious/
social purposes for death such as when burial can commence, when the estate
can be divided and when the waiting period for a widow can commence. The
question to ask is how these indicants came to sanctioned by Islamic law. If
customary practice or biomedical expertise were the basis upon which these
standards came to be legitimated within Islamic law, then there is no reason
that Islamic legal manuals cannot expand to include other indicants for death
as custom and biomedical practice changes and/or if “new” purposes are iden-
tified that require different indicants. In my view, purposes and criteria should
always be aligned when any death construct is developed or evaluated.

4 The Moral Assessment of Death Constructs: Foregrounding
Purposes and Stakeholders, and Embracing Plurality

Bioethical issues are multidimensional because the questions addressed
interface with social, legal, political, and healthcare systems. Consequently,
bioethical deliberations must involve multiple disciplines coming together to
map out and address the ethical problem-space to the fullest extent possible.
Nlustratively, leading academic bioethics institutions such as the Hastings
Center convene experts from law, medicine and policy to develop ethical pol-
icy reports and positions statements, and bioethics consultancies such as the
Presidential Commission on Bioethics engage with social scientists, religious
leaders, as well as experts in medicine, law and policy. In Muslim circles, pre-
mier Islamic bioethics deliberations® whether they be at the local, national, or

6 Irecognise this statement is too wide-ranging. Yet, the developing field of Islamic bioethics
heavily relies on juridical academics, such as the Islamic Figh Academy of the Muslim World
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transnational level largely involve dialogue between two disciplinary experts,
Islamic jurists and Muslim physicians, and it is not clear which discipline has
the upper hand in determining which actions and policies accord with Islamic
morality (Ghaly 2015; Stodolsky and Kholwadia 2021; Padela 2021). As a result,
various aspects of the ethical problem-space are neglected or left unaddressed.
For example, juridical academies convened to address whether porcine-based
medications are permissible to use for Muslims did not appreciate how their
rulings would impact global pharmaceutical manufacturing and polices gov-
erning religious pilgrimages (Padela 2013b). Worse yet is when biomedical
aspects of the ethical issue are inaccurately understood because key disciplin-
ary expertise is missing. In my view, Islamic bioethical discussions over brain-
death, illustrate these phenomena. As I have demonstrated elsewhere, jurists
and clinicians at premier academies have not fully conceptualised the ethical
problem-space and incompletely addressed the policy and practical dimen-
sions of end-of-life healthcare surrounding brain-death (Padela, Arozullah and
Moosa 2013; Padela and Basser 2012; Padela, Shanawani and Arozullah 2om1).

In the preceding section I have offered a snapshot of Muslim discussions
in the academic bioethics literature to illustrate further discursive challenges.
Whether Muslim stakeholders are critiquing, or alternatively advocating for,
brain-death critical biomedical aspects of brain-death are overlooked, and
at times muddled analyses is observed. Occasionally theological critiques
are levelled at the concept of brain-death as human death at the expense of
evaluating the purpose for which brain-death was constructed and whether
that purpose is legitimate. At other times, scriptural texts and legal manuals
are used to claim that neurological criteria for death cannot be legitimated
by the Islamic tradition. Yet the purposes that undergird indicants of death
within scripture and legal manuals are not lifted up as part of the analytic.
Islamic bioethical discussions thus appear to be incomplete discourses yield-
ing partial answers (Padela, Shanawani and Arozullah 2011; Krawietz 2003;
Arbour, AlGhamdi and Peters 2012; Padela, Arozullah and Moosa 2013; Padela
and Qureshi 2017). As such the tradition’s moral standpoints on various death
purposes, criteria, and behaviours as it relates to end-of-life healthcare, is far
from clear.

In my view, death purposes, criteria, and behaviours must be connected
together in order to enable a fuller evaluation of the overarching death con-
struct. Additionally, the roots of a specific death construct within a particular
discipline (e.g., biomedicine or theology) should be made explicit in order to

League, as the “best evidence” or “highest level” of ethical opinions. My statement concerns
these academies.
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maintain logical coherence when evidence for, or against, the related death
purposes, criteria, or behaviours construct is marshalled.”

The present state of affairs emerges, at least partially, from discussants desir-
ing a singular concept of death, and a single set of universally accepted criteria
by which it is adjudicated. There is also a desire to subordinate various societal
purposes for death underneath a single unifying purpose. These desires, how-
ever strong, are illusory. There have always been different constructs for death
operative in society because of different underlying purposes. For example,
a person lost at sea is considered for all intents and purposes by various legal
systems, Islam included, to have died, although no one ever certified or veri-
fied that cardiopulmonary or neurological criteria for death were present in
that stated individual. On the other hand, patients undergoing cardiopulmo-
nary resuscitation can be declared dead by physicians provided a pulse is not
palpated, even if the heart has not ceased to beat and even if such a state is
not physiologically irreversible as demanded by the Uniform Determination
of Death Act (Uniform Law Commission 1981). Relatedly, in some cultures, an
individual is not truly dead despite having fulfilled biomedical and legal cri-
teria until mourning rituals are completed (Selin and Rakoff 2019; Gire 2014;
Uniform Law Commission 1981). Its ultimate reality notwithstanding, human
death has many different social configurations.

Given this diversity, I suggest that Islamic bioethical discussions related to
end-of-life healthcare analyse death as a sociological construct that emerges
from the need to suffice the specific purpose(s) of particular stakeholder(s).
Once this linkage between needs and stakeholder group is made, appropri-
ate death criteria can be advanced. I further suggest that perceived conflicts
between religious and biomedical perspectives may be lessened by legitimat-
ing a plurality of death constructs. To be clear I am not suggesting that every
death construct aligns with Islamic morality, rather I hold that several death
constructs can be legitimated by, and operate cohesively within, the tradition.
To illustrate this approach, let us consider the perspectives of three stakeholder
audiences (physicians, family members, and religious professionals) and how
the death of a patient impacts each of them.

7 That is not to say that cross-disciplinary or transdisciplinary ethical analysis and delibera-
tion is not warranted. However, I caution against jumbled analysis where the evidence that
is used to craft an argument is misaligned with the issue that is being critiqued. A stronger
argument can be fashioned when truth claims based on deliverables of a particular science
are critiqued from within the epistemic frameworks of that science. For example, when a
clinical diagnosis is critiqued based on clinical and biological evidence that there are flaws in
such a diagnosis.
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For practicing physicians, death is a biological occurrence marked by physi-
ological and anatomical changes in the human body. As part of their pro-
fessional and societal duties, this change is certified/verified using clinical
practice guidelines by physicians. To clinicians, death also represents a moral
endpoint to patient care. Hence for clinicians, death is tied to biomedical
understandings and moral duties.

With respect to the family members of a dying patient, death represents the
point at which their caretaker role diminishes and ultimately absolves. Death
also marks the transition point from concern about the patient to concern
about the mourning family. For families, while death might be perceived as a
biological and/or metaphysical event, the declaration of death changes their
social and ethical responsibilities.

For religious professionals serving the patient in a pastoral capacity or in
a community setting, death marks the point at which religious duties com-
mence. These leaders may be charged with arranging and performing the
funeral and burial, and with providing religious counsel and support to family
members. While religious professionals may understand death as a metaphysi-
cal occurrence, a patient’s death initiates professional, social and moral duties.

Given the varied roles each of these stakeholders have with respect to the
dying patient, and the different social and moral significance the declaration
of death has to each of these groups, we can say that the patient’s death serves
different purposes for each. We can also assert that the onset of death behav-
iours is marked by a different act.

Mlustratively, the patient’s death has at least two different purposes for the
physician, it serves to bring biological and clinical closure. By biological clo-
sure I mean human death marks the cessation of the type of biological activity
that can be termed life, and as such it can be correlated with physiological
and organismal changes. At the same time, another purpose of human death,
from the vantage-point of a clinician, is to herald the futility of further clinical
intervention in restoring the patient’s health. For the clinician, the absence of
physiological and biological correlates for life marks death, and clinical data
foretell the point at which continued interventions lack the efficacy to restore
patient health. The many death behaviours that are enacted by the clinician,
for example certifying patient death, removing clinical therapeutics, convey-
ing this news to the rest of the clinical care team, supporting the patient’s fam-
ily whilst sharing news of the passage of their loved one, counselling, are all
triggered when biomedical thresholds are met.

Closely tied to the idea of clinical closure, death can also serve as a moral
end of the clinician’s duty to treat. However moral duties to restore health or
to treat a patient need not correlate with patient death. According to some
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bioethicists these obligations fall away when biomedicine offers no further
beneficial treatment to a patient, others assert they are obviated when the
patient can no longer be considered a person. Ethical theories, professional
codes, and social contracts setup this moral endpoint not biology, and hence
the biomedical determination of death does not need to be the exact point at
which the clinicians’ duty to restore health, or to treat a patient, ends.

Moving outside the domain of biomedicine, metaphysical frameworks for
human death can only offer insight to the clinician should metaphysical occur-
rences have physical signs. Said another way, the religious idea that human
death is the departure of soul from a body is only relevant to conversations
over the criteria for death should there be a way to observe this occurrence, or
to mark the difference between a souled and an unsouled human body. While
many theories may abound, Islamic scholastic theology does not offer a defini-
tive view on whether the soul resides within the world of matter, nor whether
the moment of death where it disconnects from the body has definitive physi-
cal indicants (Gianotti 2001; Maghnisawi et al. 2007; Brown 2013). Thus, for the
physician practice, death criteria must be biologically grounded.

For families, as noted above, the patient’s death triggers changes in social
and ethical responsibilities, the purpose of declaring death is to effect these
changes. The biomedical sciences, by themselves, provide no deliverables on
which to assess when mourning rituals should commence, or when the dece-
dent’s estate should be distributed, or when a family’s ethical duties towards
the newly dead person mitigate. Rather religious, cultural, and secular frame-
works opine on these matters. It may be that these frameworks defer to bio-
medical criteria for death to trigger changes in duties and responsibilities, but
it is not necessarily so.

Moreover, families mourn when someone is close to death and also after.
It is certainly true that these behaviours change when death is declared, but
that transition occurs when death is pronounced/communicated not when
the biological and physiological correlates for death were verified by a clini-
cian. Some clinicians declare death when there is no palpable pulse regard-
less of whether the heart still beats, others may use ultrasound to assess the
cessation of heartbeat before declaring death. Either approach is accepted in
medical practice, but neither mean anything to the family until death is vocal-
ised. The biological occurrence of death and the sociological instantiation of
death almost always stand apart in time. Thus, the criterion by which the death
behaviours of a family commence is socially determined. It is linked to biology,
but that biology/physiology may vary across patients.

Relatedly, law dictates when contracts can be initiated, and contracts signed
close to one’s death are subject to critical scrutiny in both secular and religious
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law. For example, in order to avoid coercion or confusion impacting contracts
near the end-of-life, Islamic law recognises the concept of death illness (marad
al-mawt) and allows for family members or others to become financial caretak-
ers of an individual with a terminal illness (Yanagihashi 1998). Notably a death
illness can be declared based on an individual’s perception of terminality, even
if the medical prognosis is not dire. These cases illustrate how legal thresholds,
ethical duties, and biology/physiology surrounding death stand somewhat
apart. From the perspective of families, the enactment of death behaviours
does not wholly depend on whether specific biological or religious criteria for
death have been met.

Finally, for religious leaders working in a healthcare-related capacity or in
a community setting, death serves ethical and professional purposes. Yet, just
like for families, a religious leader’s pastoral and religious duties are triggered
when death is pronounced by the clinician. Certainly, Islamic law and scrip-
tural evidence inform the timing and types of procedures a religious leader
must undertake when death is declared, but they do unequivocally identify
physical markers of human death. Hence religious leaders depend on custom-
ary self-evident signs of death, or on the pronouncement of medical scientists.
Certainly, religious leaders may hold that death occurs when the soul departs,
but biomedicine has little to say about the relationship between the body and
the soul. This religious belief; however, should not stand in the way of using
biological criteria to ascertain the loss of homeostasis and organising capac-
ity of the human body. It is these sorts of concepts that buttress criteria used
by clinicians to pronounce death, which in turn initiates the professional and
ethical death behaviours of religious leaders.

For Islamic bioethics stakeholders, be they clinicians, patients and their
families, or religious leaders, metaphysics and ontology do not have to stand in
the way of assessing moral duties in end-of-life care if we understand death at
the bedside to be a construct that joins specific purposes with criteria so that
certain behaviours can be enacted.

5 Conclusion

At the Islamic Figh Academy of the Organization of Islamic Conference (now
Cooperation) (01C-IFA) meeting dedicated to discussing brain-death in 1986,
Muhammad Sulayman al-Ashqar (d. 2008), a pre-eminent Jordanian jurist,
proposed that a brain-dead individual should be considered dead for some
purposes, and living for others. He offered that for the biomedical purposes of
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removing life support and thus ending the clinical staff’s moral duty to treat,
the brain-dead person was to be treated as a dead human. Similarly, for the pur-
pose of organ procurement to save the life of another, the brain-dead patient
was to be considered dead. However, he noted that the brain-dead patient was
to be considered alive when it came to financial and contractual matters such
that the estate was not to be distributed among heirs, and if the patient was
a husband, his wife could not yet be declared a widow (Moosa 1999; Krawietz
2003). For these latter purposes, death had to be ascertained by cardiopulmo-
nary criteria. This stance was also approved by the Senior Council of Scholars
in Saudi Arabia, among other juridical academies (al-Bar and Chamsi-Pasha
2015). The fact that preeminent Islamic legists recognise different purposes
for death declaration, acknowledge multiple biomedical criteria for verify-
ing death, and specify which death behaviours are permitted when one or the
other biomedical threshold is met, elucidates that multiple different death
constructs can operate within the Islamic ethico-legal tradition.

In this chapter I have provocatively argued that death should be evaluated
as a sociological construct, that multiple such constructs operate within soci-
ety, and that death purposes, criteria and behaviours must be logically and eth-
ically connected. I have suggested that extant Islamic bioethical discussions
over brain-death have misfired, in part, because they do not analyse death con-
structs, i.e. death purposes, criteria, and behaviours, as a unit nor seek logical
connections between criteria and purposes. This critical failure, in my view, is
related to the lack of multidisciplinary engagement over end-of-life care ethics
in Muslim circles.

As a provisional remedy, I advocate Islamic bioethicists legitimate a plural-
ity of death constructs based on different death purposes because allowing
for different constructs to “live” alongside each other may help resolve ethical
tensions in end-of-life healthcare. Obviously, the utility of such an approach
must deserve further attention and must be tested through application. Some
may wonder if I deny that death has a singular, knowable reality. My response
to such interlocuters is that I do not. Rather I assert that death serves functions
in society and cogent bioethical analysis must begin by acknowledging these
functions which are at the root of pressing ethical issues at the bedside and
in society.

Finally, this chapter also highlights the need for social scientific engagement
in Islamic bioethics. Thus far the field has centred around medical scientists
and Islamic jurists, both vying for dominance in framing the ethical questions
and delivering Islamic responses. However ethical questions arise in social
contexts and emerge against the backdrop of social history. Without social sci-
entists alongside, doctors and jurists may not fully appreciate the origin of the



MUSLIM DISQUIET OVER BRAIN-DEATH 73

ethical question and the implications of their responses to them. Moreover,
social scientific perspectives may indicate how to negotiate between different
versions of the ethical. It is past time for the field of Islamic bioethics to fully
embrace social scientific approaches. Indeed, the phenomenon of “twice dead”
is here to stay (Lock 2002). Since brain-death is a fusion of biomedical facts
with ethical and social values, Islamic bioethical deliberations must involve
those who can speak to the biomedical, the ethical, and the social dimensions
of the issues.
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CHAPTER 5

Plague, Proper Behaviour and Paradise in a Newly
Discovered Text by Zakariyya al-Ansari

Hans Daiber

1 Introduction

At the end of his life the Egyptian scholar Zakariyya b. Muhammad al-Ansari
(d. 926/1520) wrote his treatise Tuhfat al-Raghibin fi Bayan Amr al-Tawa'‘in (“On
the Gift for Those Who Like to Get Information on the Topic of the Plagues”).
He intended to facilitate the study of Ibn Hajar al-‘Asqalant’s (d. 852/1449) book
Badh! al-Ma‘an fi Fadl al-Ta‘un (“The Grant of an Instrument for a Meritorious
Plague”).

We will analyse al-Ansari’s text, as it allows interesting conclusions with
regard to “end-of-life care.” The treatise does not only address people afflicted
with plagues, but also every invalid and all who die “for the cause of God”
(ft sabil Allah) — be it during the fight against infidels or through a plague or
because of both. It gives practical advice and provides information concern-
ing duties and preconditions for the Muslim believer. The text is an admoni-
tion to believers intended to pave the way to paradise, consoling them and
giving them relief. Unlike the usual consolation texts, al-AnsarT’s text is a con-
soling guide for the believer who is asked to be sincere, to have good “inten-
tions” (néyya), to repent (tawba), to be patient (sabr), to pray to God (du‘@’), to
seek God’s “acceptance” (mardat) and to fight against enemies and kill them,
including infidels. Plagues can be considered as “temptations” ( fitan) which
test a person and his patience. At this point the text differs from the conso-
lation literature written e.g., “for bereaved parents.” Its notion of a transient
world full of misfortunes is replaced in the Ansari-text by a concept of the
world where the believers are tested. Through prayers and with patience the
believers find their way to paradise. Here, al-Ansari does not exclude practi-
cal medical recommendations which he found in texts by Ibn Sina (Avicenna,
d. 428/1037) and Ibn al-Nafis (d. 687/1288) (ch. 13). There is no “thanatophobia.”
The reason (hikma) for pains, in al-Ansari’s view (ch. 5) caused by the “pierc-
ing” by “pricking” by the jinn, is a test for those who “search for God’s accep-
tance (mardat).” The ill person can receive help from the proper behaviour of
his healer. Every healer should have time for his patient, should have qualities
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like “kindness” and “generosity”, should lay his hand on the side or hand of the
patient or stroke with his hand over his face and breast, should ask him about
his health and pray to God, the Healer, for the health of his patient.

These measures “beyond clinical care” betray religious-spiritual and ethical
aspects. God “removes the harm” and “restores the health” and clearly restricts
the influence of the physician as a decision-maker. Al-Ansari uses theological
concepts of the almighty and all-determining God; of God’s reward and pun-
ishment; of God’s “mercy” (rahma), “favour” (ni‘ma), “goodness” and “indepen-
dence” (ghaniya) of man, God’s “servant” (‘abd), a “miserable” (hagir) sinful
being that should obey God and repent his sins. In his fight against unbelievers
he can be killed or die through the plague and enter as a martyr into paradise.
The consolation offered to the ill by referring the dying person to the eternal
world of the intellect is not discussed.

Al-AnsarT’s Islamic theology, as it appears in his text on the plague, shares
with Islamic creeds some fundamental concepts which betray sympathy with
the Hanbali-Sufi school. Al-Ansari shares with the Hanbali theology the follow-
ing concepts: “submission” (taslim) to God’s “divine decree” (qada’) by follow-
ing God'’s orders and prohibitions; “belief” (iman) as “confessing (gaw!), acting
(‘amal) and intention (néiyya)”; the belief can “increase by obedience and
decrease by disobedience”; punishment in the grave; the “mediation” (shafa‘a)
of the Prophet; paradise and hell; “holy war” (jihad) and “Antichrist” (dajjal).
The Hanbali background of al-Ansari’s theology is confirmed by his recourse to
the Prophetic tradition of the hadith, the dominating role of the Prophet and
finally by al-AnsarT’s recourse to Sufism. Al-Ansari’s Tuhfat al-Raghibin con-
firms the spiritual function of the Prophet as a healer and mediator between
God and His creation. Here too, al-Ansari appears to be a Hanbali and a Sufi.

2 The Life and Scholarship of al-Ansari

The Egyptian Shafi1 judge and scholar Zakariyya b. Muhammad al-Ansari
(Ingalls 2011, 39) was already more than 9o years old when he wrote his treatise
Tuhfat al-Raghibin. He wrote it after the plague which he recorded as the last
epidemic that happened in the years 918/1512 and 919/1513.

Al-Ansari had lost his son Muhy1 1-Din Yahya (Ingalls 2011, 81 and 86) in the
plague of the year 897/1492 in Cairo and seven years later (904/1499) his son
Muhammad b. Zakariyya drowned in the Nile (Ingalls 2011, 85). Moreover, in the
year 903/1497 Cairo was again hit by the plague, and as a consequence social
and political unrest dominated the streets of Cairo (Ingalls 2011, 84). After
these heavy blows and because of his increasing infirmity and deteriorating
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vision, al-Ansari retired in 9o6/1501 (Ingalls 2011, go), at the age of 78, from
his teaching posts and his position as a judge and dedicated the last 19 years
of his life to scholarship (Ingalls 2011, 96). His main interest was Sufism and
hadith; besides books on Islamic law, he wrote among others a commentary
on al-BukharT’s (d. 256/870) Sahih (“Authentic”) in which he used earlier com-
mentaries (Ingalls 2011, 97) and a commentary on al-QushayrTs (d. 465/1072)
al-Risala al-Qushayriyya (“The Qushayrian Treatise”) on Sufism, called Ihkam
al-Dalala ‘ala Tahrir al-Risala (“The Perfect Guide to the Epistle”) (Ingalls 2011,
125 and 139ff;; 2022, ch. 3 and 4).

The impressive list of teachers and texts which shaped al-AnsarT’s education
(Ingalls 2011, 255—260) explain his combination of Sufism and Islamic law in a
mystical worldview! that is based on texts by al-Qushayri and also al-Ghazali
(d. 505/1111) (Ingalls 2011, 130) or Abai Hafs ‘Umar al-Suhrawardi (d. 632/1234)
(Ingalls 2011, 49 and 130).

One of al-Ansar1’s teachers was the hadith-scholar Ibn Hajar al-‘Asqalani. He
was al-Ansar1’s shining example in the science of hadith, but also in a treatise
on the plague: Ibn Hajar’s book Badhl al-Ma‘un fi Fadl al-Ta%un,?> which was
shortened, supplemented and shaped into a new literary version in al-Ansari’s
Tuhfat al-Raghibin fi Bayan Amr al-Tawa‘in. Al-Ansari found his teacher’s book
too elaborate and too verbose and therefore, difficult to comprehend (D1v-D 2
r1).3 We will edit and translate some selected passages and analyse the whole
text, as it allows interesting conclusions about the “end-of-life care” project.
Al-Ansari differs from Ibn Hajar’s text, which consists of five chapters (babs),
each containing four, nine, four, ten and five sections ( fasls). Al-Ansari divided
his text into fourteen sections, with titles partly differing from Ibn Hajar. He
took over most literally essential passages from Ibn Hajar and added short
supplements and critical remarks. The Ansari-text is approximately 12% of the
Ibn Hajar-text (325 pages in the edition) and the additions by al-Ansari might
be 10%. The result is an intelligent and valuable selection in the footsteps of
al-Ansar?’s teacher Ibn Hajar.

1 Ingalls speaks of “a Sufism of the Law” (Ingalls 2011, 122ff.) and on of “cross-fertilization and
overlap between Sufism and Islamic Law” (Ingalls 2011, 163-196).

2 Dols presents a survey of the chapters and their contents, as an example for “religious inter-
pretation” (Dols 1977, 109-121).

3 The references given between brackets refer to the Ms D, on which see below n. 5.
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3 Contents and Main Ideas of al-Ansar1’s Tuhfat al-Raghibin ft Bayan
Amyr al-Tawa‘in

We shall give an overview of the main ideas, allowing us to classify the text as
a guidebook for the fatally ill who look for consolation. Like Ibn Hajar, the text
often refers to Prophetic traditions. Al-Ansari wrote his treatise as he was con-
fronted with plagues during which he had lost one of his sons.

The first chapter gives a survey of the meanings of “plague” (tawn), which
include “pain” (waja‘), epidemic (waba’), but also includes a religious colour-
ing, like “act of God’s mercy” (rahma), “martyrdom” (shahada), religious exhor-
tation (maw‘iza) for believers, the Muslim and “punishment” (‘adhab, rujz, rijz)
or “indignation” (sukht) for infidels (D 2 r 3—18).

The second chapter gives a historical example of a plague in Israel: Prophet
David chose from the three options famine, enmity and plague the epidemic
with seventy thousand or hundred thousand dead. After this trial (bala’) David
implored God, who saved his people in an act of mercy. (D 2r 23-D 2 v 3).

The third chapter describes the peculiarities of the plague and its mani-
festations, quoting besides fadith also Ibn Sina (D 2 v 8-14) and Ibn al-Nafis
(D 2v14-18). Al-Ansari considers “plague” (ta‘un) to be “a more specific (term)”
than waba’ (epidemic); in his view waba’ can be cured, but not ¢@%n. In the
footsteps of Ibn Hajar (Dols 1977, 116-118; Stearns 2011, ch. 3)* ta‘un is a “pierc-
ing” (ta‘n) by the jinn. For this reason, bad air cannot be the only reason of the
plague (taun) (D 2v24-31 4).

The fourth chapter takes up the explanation of plague as “piercing” (tan)
or “pricking” (wakhz) by the jinn. Al-Ansari says that the Prophet “chose for
most (of the companions of the Prophet) the martyrdom (shahada) through
the piercing (tan) for the cause of God ( fi sabil Allah) and through the plague
(taun), which occurred in their time and through which the remainder of
them died” (D 3 r 22—23; D 3 v 10-12). The Prophet has the function to invoke
God on behalf of the believers and to ask for forgiveness (maghfira). Those
who should be punished can leave hellfire through the mediation (shafa‘a) of
the Prophet. The Prophet’s mediation can avoid the splitting up of the people
into different parties (shiya), and can avoid harmfulness (ba’s) and opposi-
tion between brothers “in religion” or friends (D 3 r 19—21; 29—30). Sins in reli-
gion however cannot be forgiven (D 3 v12). Interestingly, there is, according to
al-Ansari, no pricking by the jinn during Ramadan, because during that time
Satans “are hindered from most of their work.” Al-Ansari speaks of “fettering”

4 On thejinn as a source of maladies see Niinlist 2015, 269—272, with a reference to a parallel in
the New Testament (Niinlist 271, n. 126).
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(tasfid) of Satans (D 3 r 23—24). Al-AnsarT’s formulation follows an old tradition
(see Niinlist 2015, 229, n. 206).

The fifth chapter “on the reason (hikma) of giving the jinn power over man-
kind” discusses the reason, why people are “pierced” or “pricked” by the jinn,
thus causing plagues. The “piercing” or “pricking” of the jinn is a test for those
who search for God’s “acceptance” (mardat) (D 3v14). The successful believer
will achieve “happiness” (sarr@’), is “grateful” (shakara) and it is “good” (khayr)
for him; the believer who has distress (darr@’) is “patient” (sabara) and this too
is “good” for him (D 3 v 21-22).
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5 The Arabic passages, published here and in the following, are taken from our edition and
translation (published in Daiber 2021), based on three Mss and on the excerpts from Ibn
Hajar al-‘Asqalant’s Badh! al-Ma‘un:
1) D = 3 = Daiber Collection 111 MS 115 (copied 1035/1626), fol. 1 v—7 v.
2) T = & = Ms dr. Muhammad Ibn Turki I-Turki, copied in 1300/1883 from the manu-
script in al-Maktaba al-Baladiyya in Alexandria (which is apparently Egyptian National
Archive 56, Tasawwurat Halim, ‘Arabi 443547).
3) B = < Ms Berlin, Landberg 380 (Ahlwardt 1887-1899, no. 6370), undated (according to
Ahlwardt copied ¢.1200/1785), fol. 1r-8 r.—4. H = - Ibn Hajar 1997. The excerpts from Ibn
Hajar are written in cursive.
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Ibn al-Qayyim?! said: “In it is a strong reason, because to our enemies belong
their Satans and to the obedient people belong our brothers. God has ordered
us to disobey our enemies, namely the jinn and the people (al-jinn wa-l-ins),
in search for (God’s) acceptance (mardatihi). /D 3 v 15/ Most of the people
insisted on keeping peace with (with the jinn) and being friends with them
(muwalatuhum). Therefore, God gave them power to punish (the people), inas-
much as they obey (the jinn) when (the jinn) induce (the people) and order
them to sin and to do immoral and wicked things. Therefore, reason requires
that (the jinn) are given power over (the people) through piercing (fan) among
them, just as it gave /D 3 v 17/ their enemies among the people power about
them when they in addition to their appearance act wickedly on earth and
reject God’s book (Kitab Allah).”

Another (person) said: ... “He /D g v 21/ protects and helps the believer and
He humiliates and defeats his enemy. The believer is someone who is grateful,
if upon him falls happiness (sarra’) and so it is something good to him; and he
is someone who is patient (sabara), if upon him falls distress (darra’) and so it
is something good to him” (see the text D 7 r 10-12 and below 17).

The sixth chapter introduces an important tool which man can use against
“piercing” or “pricking” by the jinn: The quotations (adhkar) of verses in the
Qur’an which glorify God - can be used as a remedy (D 4 r 1-14); moreover, the
prayers (D 4 r 14-18), which play a central role in the footsteps of al-Ansar1’s
source, Ibn Hajar al-‘Asqalani and his Islamic traditions (Dols 1977, 121ff).
Al-Ansari adds a long annotation (tanbih) which he almost literally took over
from Ibn Hajar al-‘Asqalant’s Badh! al-Md‘@n (Ibn Hajar 1997, 171, 1ff,; 170, 10ff.
and 170, 16f) and in which he mentions four preconditions for getting welfare
(naf*) through Qur’anic quotations and prayer (D 4 r 18-19):

1)  The “purification” of the soul (suffiya qalbuhir) from “griet” (kadar).

2)  “Sincerity” in the repentance (akhlasa fi [-tawba).

3)  Regret of what someone neglected (nadima ‘ala ma farrata fihi).

4)  Regret of what escaped someone inadvertently (nadima ‘ala ma ... farata
minhi).

18 4 89T

19 J?}leSL‘.,S:)L#B.

20 DBH: ame T

21 Ibn Qayyim al-Jawziyya (d. 751/1350) (see GAL II: 127-129, and S II: 126-128). On Ibn
Qayyim’s concept of the jinn in the frame of his “medicine of the Prophet” (al-tibb
al-nabawi) see Wessel 2022, 52ff.



PLAGUE, PROPER BEHAVIOUR AND PARADISE 133

The seventh chapter gives a detailed answer to the question whether and
how martyrdom — the death of a believer for the cause of God ( fisabil Allah) —
is possible during the plague. Al-Ansar provides us with a doxographical list
of the characteristics of martyrs, many are based on hadith-collections. His
selection gives evidence of the existence of martyrdom also in a combination
with the “piercing” (fan) by jinn and with the plague (ta%n). Preconditions are
sincerity (sidq) (D 4 v1-2), good intention (niyya) (D 4 v 3—4), and death in the
war against infidels (D 4 v 3). Al-Ansar1 adds, that someone with “bad intention”
will be a martyr only in this world. He says — quoting Aba Tsa Muhammad Ibn
‘Isa Ibn Sawra al-Tirmidhi (d. 279/892): The martyr in the hereafter, “in front of
God” has six characteristics that grant him God’s forgiveness: 1) He seeks the
help of the people for finding his seat in paradise; 2) He looks for protection
from the punishment in the grave; 3) He is safe from the very great fear (al-faza“
al-akbar); 4) On his head is put down the crown of dignity (taj al-waqgar); 5) He
marries 72 of the virgins in paradise; 6) He mediates for seventy of his relatives
(D 4v4-7).

In the eighth chapter al-Ansari discusses the relation between martyrdom
and plague. “The plague is the place of origin (mansha’) of God’s mercy and
also of the martyrdom” — but it is neither God’s mercy itself nor man’s martyr-
dom itself (D 4 v 23—24). The reason is as follows: The plague can lead to man’s
martyrdom and man’s prayer for the abolition of the plague can result in the
act of God’s mercy.

The ninth chapter discusses different degrees of the martyrdom and the
prerequisites of martyrdom in the plague. The real martyr is the faithful per-
son, who fights against the enemy, the infidel, for the cause of God and is killed.
His sins can be wiped out through fighting against his enemies and through
hi being killed (D 4 v 26—30). However, the hypocrite (munafig) who is killed
in the fight against his enemy will be in hell (D 4 v 30—31). If the martyrdom
happens during a plague, the martyr will be rewarded with paradise, even if he
dies because of the plague (D 5r 3—6) and not directly in the fight against the
infidel. But “if he did not die through plague, the grace (fad!) of God is great
and the intention (niyya) of the believer is more profound than his actions” (D
51 6—7). “The degree of the martyrdom is specific for someone who possesses
(good) qualities, is afflicted by the plague (tu‘ina) and therefore dies” (D 5r16).
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The first point is, e.g.,, the report about the killing. (There are) three (kinds

of men):

(1) A man who fights (jahada) for himself (bi-nafsihi) and in favour of him-
self, for the cause of God (f sabil Allah), so that he — if he meets the
enemy — fights against him until he is killed. /D 4 v 27/ This is the martyr
who can be proud of God’s tabernacle (khayma) under His throne, for
only the Prophets provide (the martyr) with the degree of prophecy.

(2) Afaithful man who feels disgust to commit a crime (garifa), i.e. to acquire
(tktasaba) against himself crimes (dhunib) and sins (khataya), (a faith-
ful man) who fights (jahada) for himself and in favour of himself, for
the cause of God (fi sabil Allah), so that he /D 4 v 29/ — if he meets the
enemy — fights until he is killed — then his sins are wiped out, i.e. the
sword strongly wipes out the sins, so that he is admitted to any entrance
to paradise he wants. (This paradise) has eight entrances, some are better
than others.

(3) Ahypocrite man (mundafiq) who fights ( jahada) for himself /D 4 v 31/ and
in favour of himself, so that he — if he meets the enemy — fights until he is
killed and then will be in hell: The sword does not wipe out the hypocrisy
(nifaq). This is reported by Imam Ahmad (Ibn Hanbal, d. 241/855) and
certified by Ibn Hibban (d. 354/965).

The second point is, e.g., the report of al-Bukhari from A’isha (d. 58/678) who

said: ‘T asked the Messenger of God about /D 5 r 1/ the plague. He told me that

it is a punishment which God forwarded to anyone He wants. He made it (an
act of) mercy (rahmatan) for the believers and it is not a part of someone who
is affected by the plague and then resides in his house — in (another) report: In
his place — and who is patient and detained (sabiran muhtasiban), by know-
ing that on him alone befalls what God has destined /D 5 r 3/ for him (kataba

Llahu lahit), but only if he is qualified for getting something like the reward of

a martyr.”

He showed that the reward of a martyr is destined (yuktabu) for someone
who did not /T g v/ leave the country in which the plague (al-ta‘un) exists, seek-
ing hereby God'’s reward (thawab) and knowing the following: If (the plague)
occurs in it or is turned away from it (surifa ‘anhit) — he is through God’s desti-
nation (bi-taqdir Allah) not grieved by it (ghayr mutadajjir bihi). /D 51 5/ (This
is also the case) if (the plague) exists in (the country), based on the fact that
someone possessing these qualities does acquire the reward (ajr) of a martyr,
even if he dies /end of Ms B/ without (being afflicted by the) plague and if he
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is like someone who left his house with the intention (niyya) to fight (gital) for
the cause of God (f7 sabil Allah) and if he dies then without killing (gat!), in
the manner as told.

Similarly, if he did not die /D 5 r 7/ through the plague, the grace ( fad!) of
God is great and the intention (néiyya) of the believer is more profound (ablagh)
than his actions (‘amaluha)....

/D 51 9/ From Abu “Utba al-Khawlani:57 The companions of Muhammad
told us: The martyrs of God on earth are God’s curators of His creation (umana’
Allah ‘ala khalgiht), they are killed (qutiliz) or died (matu).

There is no trouble about the fact that the following necessarily (results)
from it: Who can be described with these qualities and then /D 5 r 11/ dies
afflicted by the piercing (mat@nan) will have the reward of two martyrs,
because we have already mentioned earlier that the degrees (darajat) of the
martyrs are different (mutafawita). The highest degree (have those) who pos-
sess (good qualities), are afflicted by the piercing (tu‘ina) and then die there-
fore; below (the highest degree) are all those, who possess (good qualities), are
afflicted by piercing (fuina) and do not die.

Close to it (garitbun minhii) /D 5113/ are all those who possess (good quali-
ties), who die thereupon without (being afflicted by) the plague.

Below all (degrees) are all those who possess (good qualities), are not
afflicted by a piercing (lam yut‘an) and do not die (lam yamut).

A great number (ta‘addud) is possible, if the causes of the martyrdom differ
(taghayarat), as it is the case, if (the Muslim) dies as a stranger (ghariban)%8
through the plague (¢ta@n) with patience (sabr) and anticipating God’s reward
in the hereafter (ihtisab); and as it is the case, if /D 5r15/ “the woman in child-
bed” (nafsa’) is afflicted by the piercing (fuinat) in her childbed (rifasiha) and
dies there.

It is possible to say: The degree of the martyrdom is something and the
degree of its reward is something else. — The degree of the martyrdom is spe-
cific to someone who possesses (good) qualities, is afflicted by piercing (tu‘ina)
and therefore dies.

The tenth chapter discusses examples of plague in Mecca and Medina and
mentions the “universal plague” (al-tan al-‘amm) i.e. the pandemic in the year
749/1348 and afterwards in Mecca (D 5 v 2—3). Al-Ansari wants to show that
martyrdom and plague do not contradict each other. Plague, like “temptations”

67 Cannot be identified. Perhaps it was Aba Muslim al-Khawlani (d. ¢.62/682), from the gen-
eration after the Companions of the Prophet?
68  On the term gharib see Daiber 1981, 124f.
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(fitan), earthquakes and killing can be God’s punishment in this world, e.g,
if people abandon a friendly admonition (rasiha) (D 5 r 7-10). “Who has the
purpose to get a degree nearer to God (al-manzila ‘ind Allah), which he does
not reach with his work, will continue to be tested (by God) with what he dis-
likes, until He will let him attain (that degree)” (D 5 v 11—12).

The eleventh chapter discusses the question, whether it is allowed to flee
from the country with plague or to enter it. Al-Ansari explains that it is allowed
for three reasons: 1) In case it is necessary for the cure; 2) If it is normal that
people leave the country affected by a plague, because they usually leave the
country with the aim to “return to the usual and to the habit” (D 6 r 22); 3) If
it is “an act of sympathy for the people” and “in fear” of an infection (D 6 r 24).

The twelfth chapter argues that someone might remain in the country of
the plague, because it is God’s predestination (gadar). God ordered (amara)
to endure (sabr) it and God granted in the death through plague the reward
of a martyr. (D 6 r 31—32). This requires “patience” (sabr) and “trust (in God)”
(tawakkul) (D 6 v 2).

Interestingly, the views of al-Ansari — which he shares with his teacher Ibn
Hajar al-‘Asqalani — on the obligation to remain in the country of the plague
and the circumstances that allow to flee from it, mirror a controversial dis-
cussion of their time. A contemporary of al-Ansari, the Kurdish scholar Idris
al-Bidlisi (d. 926/1520) clearly opposes in his unpublished Risalat al-Iba’ ‘an
Mawagqi‘ al-Waba’ (“Treatise on Avoiding the Locations of the Plague”) to the
traditional standpoint, that fleeing from the plague is fleeing from God’s deci-
sion and contradicts martyrdom (Stearns 2017, esp. 170ff. and 175ft.). Al-Ansari
and before him Ibn Hajar al-‘Asqalani did not go so far and explain the reasons,
why people flee from the country of plague or remain in it. Plagues are not
only a pricking of the jinn and God'’s test of the believer. Medical measures, the
striving for cure and the fear of an infection are indications of human respon-
sibility within a frame of God’s gada’wa-qadar.

The thirteenth chapter contains remarks on the proper behaviour during
the plague, supplementing recommendations mentioned in previous chapters:

The believer must hurry to turn from his sins.

The invocation of God for elimination of the plague is prescribed. The
plague belongs to the calamities (nawazil) (D 6 v 3-5).

The invocation of God during the plague or diseases or during terrible situ-
ations, demolition etc. or in the face of death requires a good “reason” (mujib)
(D 6 v6-9).

Only that person should survive who is useful (manfaa) for the Muslims. He
is entrusted with the invocation of God (D 6 v10).
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Man having strong “conviction” (yagin), “trust in God” (tawakkul) “is in the
best position (afdal al-magamat), in order to get full power ( fa-yufawwad) and
to be protected against harm (yusallam). He knows: What occurred to him did
not happen in order to accuse him for a mistake and what he made wrong did
not happen in order to hit him. Truly, if he is restored to health (%ufiya), he is
thankful (shakara); and if he is not cured, he is patient (sabara) and some-
times even ascends (irtaga) from one step and tries to obtain the martyrdom,
as it has occurred to many” (D 6 v13-15).

In a separate section al-Ansarl gives practical recommendations, like
“removal of the superfluous humidities, the diminution of nourishment, the
refrain from physical exercise, the staying in the bath, constant rest and (the
recommendation) not to increase the inhalation of air which is decayed”
(D 6 v 22—23). Al-Ansari adds an explanation by Ibn Sina on the medical treat-
ment of the plague through incision (skart) and bloodletting ( fasd) (D 6 v
23—26). Interesting is al-AnsarT’s observation that “the physicians in our time
and before have neglected this regulation (of Ibn Sina). Thereupon a very lax
attitude occurred with regard to their agreement — due to loss of attention to
the person afflicted by the plague — in the removal of blood, so that this domi-
nated among them, inasmuch as the masses of them believed in its prohibi-
tion” (D 6 v 26—28).

mdgfuuw@ Aol w55 oo %A ] 3 °,>u\ .\»\ﬂw
wole @yl G TsLaly [o o o] el ] anbr cledl 205 3,21 (510
...... Wyl e el e 2l
eab\bu\#Jéwdwﬁ@ubbl\/dﬂa\mwAfyuk}u(;}ué
S0} o 3] eu\,ﬂwgfu\ma;\,cwﬁea&}\b}w‘};
‘721@ el Cf’ ookl MM G ys NS e ) e J‘M

S L”(-@‘UM*’JL{ da%wuv/)m uKM’wd’@Jﬁfj”
u[\qum]tw;m\ecw JUly sVl wwd;;ufpwwut
wwgr@u\'ﬂu@L,; sie [l ve o] o L,y ol

69 lklaID.
70 45\1} T.
71 -D.

72 Jgif D.

73 /e Cf H334,5f
74 Ayl D: A3 T: - H: correxi (cf. D 6 v 20).



140

DAIBER

Kl Yy U1 oyt Lisl5 Y, Ulas by 2, b /1375 Ay oo & Jo a2
Al D Uitz

b Ul ol Lol e 2 Lo 110 u'\:]wwéj%
e = G L ol el T e
o ALY o s] Y o Pl 3y Pl G uiﬂ ok sy
e gl Al Gl

Lle/uyLLJI ok S msol.u .t le Ol Law o ulc,luwuﬂ ool
w.abje,tﬁ(s,-_bu ‘}/JuLeMUQI

G Awgore Amtiul s Slaadly 3, ua.w 'Y uftw\ tl;u}»[\‘o R
S ;LLY J.u«l .{9;83461(\,’34«820«41&.:lewa /}l.yj ‘_}AJJ'f-L‘jJa-
ra.lc(}cwlfwww[\’\/u'\:].bjd Cs)ecjuuu -MALJLCJL‘/.AG
e Sl | ot 85005 3Bl g ol Ll S lll] bl (2
JB J8% OJ—MKSSL‘87J&1JL] = el P &I Iy el [‘;} 86 _Laza,
cearly 4] - dadl 4l b2l W S3[YA o N ] IR pg

It is proper for everyone to hasten to repent (tawba) of his sins (dhunibuhi)
and (to speed up) his instruction (wasiyya). The demand (for speed) regard-
ing (the plague) is urgent (muta’akkid) as well as with regard to all dangerous
(makhifa) diseases. The prayer for the elimination (of the plague) is prescribed
(yushra‘u), (the prayer) either in a group /D 6 v 5/ or individually, in particular
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with regard to the obedience to God ( fi [-quniit) — in accordance with the fact
that (the plague) belongs to the group of the calamities (al-nawazil)......

/D 6 v 13/ Those whose conviction (yaqinuhii)®° is strong and whose trust
(in God) prevails, are in the best position (afdal al-magamat), in order to get
full power (fa-yufawwad) and to be protected against harm (yusallam). They
know: What occurred to them did not happen in order to accuse them for a
mistake and mistakes they made did not happen, in order to scourge them.
Truly (wa-innahit), if he is restored to health (ufiya), he is thankful (shakara);
and if he is not /D 6 v 15/ cured (lam yu‘afa), he is patient (sabara) and some-
times even ascends (irtaqa) from one step and tries to obtain the martyrdom,
as it has occured to many.

/D 6 v 17/ Section: al-Zarkashi (d. 794/1392, see GALS 11, 108) mentioned:
One of the ancestors was praying immediately after (‘agiba) his prayer for his
houses: “O God, we seek your protection (inna naudhu bi-ka) from a great dis-
tress (min ‘igam al-bal@’) in the soul, among the people (ahl), in the property
(mal) and among the children (walad). God is the greatest three times /D 6 v
19/ our fear and caution! God is the greatest three times /T 14 r/ the quantity
of our sins, so that they were forgiven! O God, just as you made our Prophet
Muhammad a mediator among us, give us time and let us build our houses! Do
not blame us for our bad deeds, do not ruin us for our mistakes (khatayana), o
Lord of the inhabitants of the world (rabb al-alamin)!”

Section: Deriveable from /D 6 v 21/ the indications that show the legitimacy
of the medication is the wariness (¢taharruz) during the time of the epidemic
(waba@’) in the things which were recommended by the skillful physician, e.g,
the removal of the superfluous humidities, the diminution of the nourish-
ment, the refrain from physical exercise (riyada), the staying (makth) in the
bath, constant rest, and (the recommendation) /D 6 v 23/ not to increase the
inhaling (istinshagq) of polluted ( ‘afina) air.

Al-Ra’is Abu ‘Ali Ibn Sina explained that the first thing which he would
start in the medical treatment (%aj) of the plague (ta%n) would be the inci-
sion (shart), if possible, so that its content could flow (out) and he did not
desist, until it (the content) coagulated so that its poisonous (material)
(sammiyyatuhii) increased (tazdadu).

He (Ibn Sina) said: /D 6 v 25/ “The plague (taun) can be treated through
something that contracts (bi-ma yagbudu) and becomes cold (yabrudu),
through bloodletting ( fasd), with a sponge (isfanja) which is immersed in

90  On the term yagin and its Sufi connotation in al-Ansari see Ingalls 2022, ch. 3.
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vinegar (khall) and water or oil of the rose (duhn ward) or oil of the apple
(duhn tuffah) or oil of the myrtle (duhn as).” End of (the quotation).9!

The physicians in our time and in previous times have neglected this
regulation (tadbir). Thereupon a very lax attitude (tafrit) occured /D 6 v 27/
with regard to their agreement (min tawatwihim) — due to the loss of atten-
tion (taarrud) to the person afflicted by the plague (taun) — in the removal of
blood, so that this was dominant among them, inasmuch as (bi-haythu) they
altogether believed in its prohibition (tahrim). This report from their leader
differs in fact from what they used as a basis — although their leader said — after
/D 6 v 29/ he had mentioned the medical treatment through incision (shart),
or bloodletting ( fasd) — that it was necessary (wajib).

The fourteenth chapter, the last section, gives advice regarding those afflicted

by the plague or by any other illness. Some advices has already been mentioned

in previous chapters. Al-Ansari describes four kinds of “good manner” (adab):

1)  The prayer or request to God for health. The request includes repetitions
of man’s wishes, his prayer to God. In a Prophetic tradition, reported by
the hadith-scholar Muslim (d. 261/875), the Prophet advises ‘Uthman Ibn
Ab1 1-As (d. 51/671), who had pain in his body: “Lay your hand on what is
painful in your body and say: ‘In the name of God’ three times and say
seven times ‘God and his power save me’!” (D 7 r 3—4).

2)  The second good manner is patience (sabr) and consent (ridan) to God’s
divine decree (gada’) and predestination (gadar). Al-Ansari refers to a
report by Suhayb (d. 38/644) transmitted by Muslim, according to which
“happiness” (sarra‘) and “distress” (darra‘) can be “good” (khayr) for the
believer, in one case he will be thankful (shakara) and in the other case
he will be patient (sabara). In a report by “the two shaykhs” (al-Bukhari
and Muslim) for the believer illness, pain, grief, sorrow, grievance and
sadness are not disturbances but on the contrary ways of God, to forgive
him his mistakes (khataya) (D 7 r 10-12).

3)  The third good manner is the recommendation to the ill to have “a good
belief in God” (husn al-zann bi-Llah). It “is mandatory for someone who
falls victim to fear of diseases. Its way is to call to mind that (the ill per-
son) is a miserable being (hagir) among God’s creatures; that God’s
mercy (rahma) is great enough for what is similar to the similarities of
what is similar to Him; that God is independent (ghaniya) in punishing
him; (that man) recognises his sins and his inferiority (tagsiruhiz) and
(that he) should believe that only God is beneficial to him (yanfa‘uhi)”
(D 7r14-16).

91 On bloodletting in Ibn Sina see Dols 1977, 105, and above n. 573.
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This is al-AnsarTs interpretation of “the most beautiful saying on the good
opinion (of God)” which he found in a Prophetic quotation, mentioned in a
report by Shaddad Ibn Aws (d. 58/677),%2 transmitted in the Sakih by al-Bukhari.
The Prophet, “the master in asking God’s forgiveness (sayyid al-istighfar)” says:
“O God, You are my Lord, there is no other God than You! You have created me
and I am Your servant (‘abd), I am persevering in the observance of the cov-
enant with You (‘ahduka) and in the observance of the promise to You (and to
assert Your unity) (wa'duka), as far as I am able (ma stata‘tu). I seek Your pro-
tection because of the evil (sharr) I have done (sana‘tu). I come back on Your
behalf, i.e. I acknowledge my sins (a‘tarifu bi-dhuniibi) and I come back with
Your favour towards me (bi-ni‘matika ‘alayya). Forgive me and my calamities
(nuwabi)! Only You can forgive my sins!” (D 7 r 16-19).

Al-Ansari adds: “Who says (these Prophetic words), when he is awaking and
then is dying right away, will enter paradise. Who says (these Prophetic words),
when he is entering into the evening and then is dying right away, (also) will
enter paradise” (D 7 r19—20).

The fourth good manner, the etiquette of the physician, concentrates “on
the visit of a patient (‘lyada) and its merit” with references to Prophetic tradi-
tions that introduce the Prophet as a model healer: “When the Prophet had
under his treatment a person who was ill, he stroke with his hand over his face
and breast and said: ‘Remove the harm (ba’s), Lord of the people, and restore
to health! You are the healer! There is no healing besides Your healing, a heal-
ing that does not leave an illness, i.e. does not desist from it” (D 7 r 29-30),
transmitted from “the two shaykhs” (al-Bukhari and Muslim). Following the
Prophet’s example al-Ansari describes the good manner of a healer with quali-
ties like “kindness” (rafma, D 7 r 25), “generosity” (wassa@, D 7 r 28), having
time for the patient and sitting near him (D 7 r 24—25), laying his hand on his
side or his hand and “asking: How is it?” (D 7 r 31) or “stroking with his hand
over his face and breast” (D 7 r 29). This and short prayers to God, the real
healer, will help to bring relief ( fa-tunaffisii, D 7 r 28).
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