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ANNOUNCEMENT

Resources to check out this
month:

Caring for Loved Ones at
Life’s End
Pope John Paul II: Dying with
Dignity

BETANIA XXII

Location: Immaculate
Conception Retreat Center 
600 Liberty Highway, Putnam,
CT 06260

Time: March 1st @ 4pm to
March 3rd @ 2pm 

Fee: $75.00 per person paid
before/on February 11th, 2024 
$95.00 per person paid after
February 11th, 2024 

Deadline: February 18th 
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POPE’S INTENTION

Let us pray that the sick who are in the final stages of
life, and their families, receive the necessary medical
and human care and accompaniment.

Chúng ta hãy cầu xin cho các bệnh nhân mắc bệnh
hiểm nghèo và gia đình họ luôn được nâng đỡ và
chăm sóc về sức khỏe và nhân bản.

http://www.liendoanphaolohanh.org/
https://www.usccb.org/end-of-life-care
https://www.usccb.org/end-of-life-care
https://www.usccb.org/prolife/john-paul-ii-dying-dignity
https://www.usccb.org/prolife/john-paul-ii-dying-dignity


Everyone dies. It is built into the universal design, which cannot adequately function
without it. In a finite, contingent universe, evolving to perfection, growth and new life
must come at the expense of existing life or overcrowding, and a lack of resources
would follow. One generation must die to provide the resources for the next. Everyone
in the world knows it.

Some will try to get the same feeling by planning their own death through suicide, but
it will not be the same. Suicide is a selfish act because it abandons those that depend
on you, many of whom you may not recognize. One can simply not expect people to
celebrate your killing yourself in the same way that they would celebrate your life if you
are called home to God.

Dying Well
Does this mean that all terminally ill patients die well? Not at all. It depends on how
they receive and what they do with the information. First of all, not everyone with a
terminal illness is told the severity of their situation. A terminal diagnosis is as hard to
deliver as it is to receive and many physicians believe that death is a failure of medicine
so they may withhold the true diagnosis or even deny it, choosing instead to offer hope
of a cure. This is what happened in my own case. 

Almost 6 years ago, my neurologist told me, “You have Parkinson’s disease, but don’t
treat this as a death sentence, you should have 5-10 years of functionality and by that
time, we may have a cure.” I told this to my new neurologist recently and thankfully, he
was more to the point. He estimated that with the medicines and procedures available,
I would probably be able to function relatively normally for 2-3 years, but also warned
me that if I stopped my activities that I would decline far faster than that. I applaud his
courage in telling me that so bluntly. It allows me to plan out my path.
This now becomes a question of how to use our remaining time and energy. Every
person in this situation needs to balance three things: fighting the disease, living your
life and preparing for death. All three are important and cannot be neglected and there
is a right way to do each.
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HOW I CAN LIVE A JOYFUL LIFE, EVEN WHILE
FACING A TERMINAL DISEASE
PAUL CHALOUX

https://catholicexchange.com/how-i-can-live-a-joyful-life-even-while-facing-a-terminal-disease/
https://catholicexchange.com/how-i-can-live-a-joyful-life-even-while-facing-a-terminal-disease/
https://catholicexchange.com/author/paul-chaloux/
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Fighting the Disease
Turning to medical science for an answer to a terminal illness must be with the right
expectations. What you can reasonably expect is control of symptoms which allow
your quality of life to be high enough to maintain your obligations to others as long as
possible. It is important to keep the perspective that life has meaning and purpose and
that medical solutions that extend life at the cost of what gives it meaning and
purpose are counterproductive and will be shown as such by extending the person’s
suffering.  

In the same way, it is counterproductive to spend all our time, resources, and energy in
the quest for life extension if it forces us to give up what gives our lives meaning. On
the other hand, medical solutions that can extend our ability to fulfill our obligations
and carry out our role in God’s plan are a Godsend in the true meaning of the word. For
instance, without the right medicine balance, I cannot type, which makes me
unproductive. It’s therefore appropriate to expend energy and time to balance them.

Living Your Life
The second consideration is that despite the diagnosis, we can and should try to lead a
fulfilling life with the remainder of our time. Our “bucket lists” should be doing things
that make a difference in people’s lives, not in collecting things or experiences that will
be totally inconsequential to anyone when we are dead. A few kind words spoken to a
stranger will leave a better legacy than going to every state or climbing every
mountain. Pass on what you have learned in life in whatever venues you have to
whoever can benefit. A gift thoughtfully given or a word properly spoken can change a
life.

Treat impending death as you did your high school graduation. The emotions will be
similar. If you enjoyed high school, graduation can be bittersweet. There will be some
sorrow for what you are leaving behind and some anxiety about what is ahead, but if
you remember back, it was exhilarating considering the possibilities of what was
coming on the other side. If your high school experience was rough, graduation was a
great relief to be done with all the rivalries, intrigue and boredom of the experience
and hope for something better in the next stage of your life. 

Preparing for Death
The third consideration is to prepare ourselves and those that depend on us for our
impending death. The priority here is that we have an opportunity to reconcile with
God and save our eternal souls. This is a very great blessing, and it’s a shame if it’s not
acted upon. God is like the father in the parable of the Prodigal Son (Luke 15:11-32),
waiting for us to come home to Him with open arms. He has established the
sacraments as the way to signal our desire to unite with Him. The most obvious one is
baptism, which makes us members of Christ’s body, his church. For the already 
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baptized who have fallen away, the defining step is going through the sacrament of
reconciliation (confession). 

For those who have been sacramentally cleansed by either of the two aforementioned
sacraments, the anointing of the sick can be most helpful at the end of life. It is not
focused on the healing of the body, but on the soul. The Catechism of the Catholic
Church says “the first grace of this sacrament is one of strengthening, peace, and
courage to overcome the difficulties that go with the condition of serious illness of the
frailty of old age (CCC# 1520).” It further states that “Just as Baptism, Confirmation, and
the Eucharist form a unity called ‘the sacraments of initiation,’ Penance, Anointing of
the Sick and the Eucharist as viaticum constitute the end of Christian life. (CC, 1525). 

In tandem with this, we need to reconcile with anyone with whom we are in conflict,
out of love for them, since there will be no way for them to resolve the anger or
resentment once we are gone. This should be done as expediently as possible since we
don’t know the day nor hour of our passing. Out of love for our survivors, we need to
update our records on how to backfill us on a regular basis and to train replacements
to carry on our work. Disbursal of personal goods can take place as you see
appropriate, but you should not give away things you need for everyday life, because
you need to keep on living until God calls.

At the very end of life, the hospital may give you four options on how to end your life.
One way is through medicalized death, trying every possibility, each more onerous
than the last to survive, until finally you succumb. The second is to embrace natural
death with a hospice program which no longer treats anything but pain. This is the
only acceptable choice if it is not set up to sedate the person so thoroughly that the
person cannot carry out his or her obligations. The third is to take the second further
and sedate the person so heavily that he or she feels nothing. When this is coupled
with a withholding of nutrition and hydration, it is called terminal sedation, resulting in
death within a week or so, potentially limiting a person’s ability to complete their life’s
work. The final choice is, where legal, to commit suicide with the aid of a physician.
This, however, is never a good choice, because it usurps God’s role as master of life and
death and separates us from Him.

To die well is to be able to reconcile with God and our neighbors, to feel that we have
completed our life’s work, and to train those who follow to do the same. But the only
thing that really matters is whether you join with God in the Beatific Vision. This is
possible for all people who are so diligent in following Church teaching that they are
ready for death at any time. But there is a special grace given to those who have a
terminal diagnosis, because God has given us advanced warning to take the necessary
steps to enter his kingdom. Rejoice in his love for you, especially if you are not yet
prepared to die, since he has granted you that preparation time.
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PAUL CHALOUX

Paul Chaloux was born in Maine in 1960 to Paul and Dolly Chaloux, the oldest of 6
children. He grew up in Northern Virginia and attended public schools. After
graduating with a chemical engineering degree from the University of Virginia in 1982,
Paul worked for over 30 years as an engineer, manager, and strategist for IBM in
upstate New York. While there, he also served as a catechist for 15 years at St. Columba
Parish in Hopewell Junction, NY. In 2015, after earning a master’s degree in religious
education from Fordham University and retiring from IBM, Paul was accepted into the
Ph.D. program at the Catholic University of America to study Catechetics, with the goal
of teaching future catechists. However, his plans changed dramatically when he was
diagnosed with early-onset Parkinson’s Disease just after moving to Washington, DC
for his studies. His new neurologist, after learning that Paul was studying theology,
asked him why people suffer. He had no answer since it was not his intended field of
study, but the question intrigued him enough to cause him to take up the subject.
Five years later, having earned his PhD in moral theology, Dr. Chaloux wrote Why All
People Suffer for general audiences as a follow on to his dissertation, The Grace
Concealed in Suffering: Developing Virtue and Beatitude, which he defended at CUA
on March 5, 2020. Dr. Chaloux currently teaches theology as an adjunct professor at
the Catholic University of America and serves as a catechist at St. Agnes Parish in
Arlington, Virginia. He has been married for over thirty years to his wife Sue and they
have 4 adult children and 3 granddaughters.

https://www.sophiainstitute.com/products/item/why-all-people-suffer?utm_source=CEArticle&utm_medium=Chaloux%20Bio&utm_campaign=Chaloux%20Bio
https://www.sophiainstitute.com/products/item/why-all-people-suffer?utm_source=CEArticle&utm_medium=Chaloux%20Bio&utm_campaign=Chaloux%20Bio
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BETANIA XXII
Therefore I tell you, whatever you ask for in
prayer, believe that you have received it, and
it will be yours.  Mark 11:24

Location: Immaculate Conception Retreat
Center - 600 Liberty Highway, Putnam, CT
06260

Time: 4pm March 1st - 2pm March 3rd 

Fees: $75.00 paid before/on February 11th
          $95.00 paid after February 11th

Deadline: February 18th

SPACE IS LIMITED 

REGISTER NOW












