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Jeff Hood thinks carefully about the death penalty.

That sentence may seem obvious given the thirty books assembled in this collection, but it deserves saying precisely because the work in this third volume is different in register and ambition from the campaigns and collaborations in the first two. The books gathered here are works of sustained intellectual argument — a systematic theology, a bioethical indictment, a philosophical meditation, a polemical address, a novel, a liturgical retelling. They were written not in the heat of a campaign but in the longer time of reflection, not in response to a specific execution date but in response to the larger question of what kind of world produces execution dates at all.

Hood came to this work through the chambers, not the library. He did not begin as a scholar of the death penalty and then go to witness executions. He went to witness executions and found that the witnessing demanded scholarship — demanded that he be able to answer, in rigorous terms, the arguments that Christians and physicians and citizens make to justify what he was watching. The people who design lethal injection protocols know that doctors are supposed to help rather than harm — they built the medical-looking machinery precisely to give the killing a veneer of care. The people who invoke Scripture to support capital punishment know their way around the relevant texts. The people who argue that the death penalty deters crime have studies they cite. Hood met all of these arguments in the parking lots and the hearing rooms and the op-ed pages, and he went home and read and thought and eventually wrote back.

The Systematic Theology is his most ambitious response: a doctrine-by-doctrine demonstration that every major Christian theological commitment, examined honestly, condemns the death penalty. The bioethical work is his most formally academic: a deontological argument that physicians cannot participate in executions without violating their foundational professional obligations. The Universalism essay is his most philosophical: a meditation on what it means for grace to be real, for redemption to be possible, for no human soul to be finally and permanently beyond restoration. You Are a Murderer is his most confrontational: a direct address to the people who actually do the killing, pastoral in its final pages and unsparing in its opening ones. Execution Echoes is his most liturgical: the Seven Last Words of Christ set against the execution chamber. The Crucifixion of Jesus Christ in Multiple States is his most pastoral and portable: a retelling of the Passion narrative in the idiom of the modern American criminal justice system, offered as a resource for ministry anywhere the system operates.

And then there is Severed — the novel, the outlier, the book that demonstrates what Hood can do when he steps entirely away from the direct testimony of his experience and into pure imagination. It is a science fiction allegory about a planet that kills by forgetting, dedicated to Kenneth Smith, and it may be the most formally perfect work in this collection because it accomplishes what the nonfiction can only approach: it makes you feel what Severance costs, not in the abstract but in your bones, through the experience of a character who cannot look away when everyone else does.

These seven books are not easier to read than the campaigns. They may be harder. They demand more active engagement. They require the reader to follow arguments, to sit with complexity, to resist the temptation to reduce Hood's case to a slogan. But they reward that engagement. They constitute, together, the most comprehensive intellectual case against the death penalty that any single witness to it has ever assembled — and they are made more powerful, not less, by the fact that their author has been in the room and knows what he is talking about from the inside out.

Book 24 of 30
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Editor's Introduction

Before there can be an execution by lethal injection, there must be a doctor. Someone must assess whether the condemned is healthy enough to be killed. Someone must advise on dosages. Someone must certify death. The medical profession, with its Hippocratic oath and its centuries of ethical codes built on the premise of doing no harm, is structurally embedded in the machinery of state killing.

This is the book in which Jeff Hood, writing with the precision of a trained theological ethicist, confronts that complicity directly.

Working from a deontological framework, the argument here is not consequentialist: it does not ask whether lethal injection produces a good outcome. It asks whether a physician, having sworn to specific duties and bound by specific codes, can participate in execution without violating the fundamental structure of their professional ethics. Hood's answer is no, argued with careful attention to the relevant codes, the relevant philosophy, and the relevant medical literature.

This book may be the most academically formal in the collection. It is also, in its way, one of the most radical: because if doctors should not participate in executions, and if executions cannot be carried out without doctors, then the deontological case against medical participation is also, necessarily, a case against the executions themselves.

Deontological Dangers of the Death Penalty for the Medical Practitioner: A Bioethical Engagement

––––––––
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Preface

Health professionals have always been involved in executions, from the psychiatric assessment that the convict is competent to be executed to the certification of death. But execution by lethal injection expands the role of health professionals, in effect medicalizing executions. Whereas the public appears to consider this method of execution more humane and hence ethically preferable, many codes of ethics issued by health professions prohibit their members from assisting in executions by lethal injection. Examples include the Hippocratic Oath, the World Medical Association's Resolution on Physician Participation in Capital Punishment and the American Medical Association's Policy E-2.06 on Capital Punishment. Do these codes not matter to practioners anymore? If so, why are so many willing to participate in the mechanisms of the death penalty?

Rev. Dr. Jeff Hood

March 23, 2020

Question and Hypothesis

Can doctors, from a deontological perspective, be involved in the administration of lethal doses of medication to execute convicted criminals?

Physicians, having an overwhelming ethical duty to provide care that preserves life, cannot be ethically involved, from a deontological perspective, in administering the drugs necessary to execute convicted criminals by lethal injection.

Abstract

It is my intention to prove that medical practitioners, having an overwhelming ethical duty to provide care that preserves life, cannot be ethically involved, from a deontological perspective, in administering the drugs necessary to execute convicted criminals by lethal injection.  The deontologist approaches ethics based on an action's adherence to certain rules or duties (The Stanford Encyclopedia of Philosophy, http://plato.stanford.edu/entries/ethics-deontological/).  The medical practitioner, having pledged themselves to specific codes and organizations of ethics that enjoin them to heal and not to harm, is charged with a specific duty to provide care that preserves life (Amnesty International (2011), http://www.amnesty.org/en/news-and-updates/lethal-injections-lead-doctors-break-medical-oath-20071004). Through an explanation of deontological ethics, lethal injection, and interaction with the particular codes and organizations of ethics for medical practitioners, I intend to show that, from a deontological ethical perspective, a medical practitioner cannot ethically participate in an execution.

Introduction

Execution by lethal injection has slowly become the preferred means of administering capital punishment for the general public and governments in the United States. Most consider the method to be a more humane and ethically preferable option of execution. The lethal injection method of execution was developed by a physician and requires the participation of physicians. The necessity of physicians to execute convicted criminals creates a difficult ethical conundrum for someone who is defined by an ability to heal. The juxtaposition demands an answer as to the possibility of physicians ethically participating in an execution (Garland (2010), Peculiar Institution: The Death Penalty in an Age of Abolition, 203-308). It is my intention to answer this question from a deontological perspective. Through a discussion of deontology, lethal injection, and ethical duties expected and required, this paper will seek to prove that a physician, having an overwhelming ethical duty to provide healthcare, cannot be ethically involved, from a deontological perspective, in administering the drugs necessary to execute convicted criminals by lethal injection.

Deontology

Within the realm of moral philosophy, deontology is a member of the wider branch of ethically normative theories that attempt to guide and assess the choices we make, in contrast with, those theories that attempt to guide and assess what type of person we are to be. Two moral philosophies feature, perhaps most prominently, within the world of choice-based ethical theories, deontology and consequentialism (The Stanford Encyclopedia of Philosophy, http://plato.stanford.edu/entries/ethics-deontological/). Deontologists, unlike consequentialists, fundamentally, deny that the consequences of a decision should take precedence over what is one's ethical right or duty (The Stanford Encyclopedia of Philosophy, http://plato.stanford.edu/entries/consequentialism/). The deontologist would call it futile to constantly be weighing the possible consequences of a decision and, as a result, an agent should ascertain and act upon the moral norm or ethical duty. What makes an action deontologically right is the action's conformity to defined moral and ethical boundaries. This leads the deontologist to consistently be drawn into statements or oaths of duties and moral norms to help solidify proper boundaries of ethical thought and action (The Stanford Encyclopedia of Philosophy, http://plato.stanford.edu/entries/ethics-deontological/). It is important to point out, the deontologist cannot make anti-duty or anti-moral choices even if by doing so a series of more positive outcomes will transpire. The deontologist is guided primarily, not by the predicted positive or negative outcome, but, rather, by whatever has been determined to be the fundamentally dutiful and righteous thing to do (The Stanford Encyclopedia of Philosophy, http://plato.stanford.edu/entries/ethics-deontological/).

The most traditional mode of dividing deontological theory is between agent and patient. The agent-centered deontologist believes that we each have both permissions and obligations that give reasons for our choices. An agent-relative obligation is an obligation for a particular agent to take a particular action/make a particular choice. A neurologist, for instance, takes oaths that give them particular obligations to their patients not shared by everyone else. The general public would not be expected to have the knowledge or the ability to perform brain surgery (The Stanford Encyclopedia of Philosophy, http://plato.stanford.edu/entries/ethics-deontological/). The agent-relative deontologist believes there are also certain duties that dictate how an agent treats different people. A parent, for instance, should be expected to treat their child differently than they treat other people. An agent-relative deontologist believes that morality is intensely personal and one is responsible for their essential personal duties (The McMillan Encyclopedia of Philosophy, http://web.missouri.edu/~johnsonrn/deon.html). The patient-centered deontologist, in-contrast, believes in rights-based ethics as opposed to ethics based around personal duties. Patient-centered deontology is centered on the individual agent's right against being used only as a means for producing good consequences without the agent's consent. The patient-centered deontologist believes all have a right against being used for others benefit. Patient-centered deontology has strong moral duties that are jurisdictionally limited and does not extend to the production of good that would not exist absent those intruded upon. The patient-centered deontologist believes that the agent must protect their rights and the rights of others for morality to exist. Ethics is about protecting individual choices. It is a much more libertarian-based deontological theory (The Stanford Encyclopedia of Philosophy, http://plato.stanford.edu /entries/ethics-deontological/). Both agent-centered and patient-centered deontologists hold ethics to be centered on the protection of and the acting upon individual duties and rights, as opposed to, being directed by perceived, predicted, or actual consequences.

There are stark advantages and weaknesses to deontological theories of ethics. Deontological morality leaves space for agents to give special relational concerns greater weight. The deontologist avoids the demanding nature of every decision being tied to the consequences it might bring about. Deontological theories leave room for the agent to do more that is morally praiseworthy than situationalist or consequentialist (The Stanford Encyclopedia of Philosophy, http://plato.stanford.edu /entries/ethics-deontological/). Deontologists are better able to account for widely accepted strong cross-cultural moral thought than the consequentialist due to the cultural flexibility of the theory (The Stanford Encyclopedia of Philosophy, http://plato.stanford.edu /entries/consequentialism/). Finally, deontology gives much wider room for people to have the moral standing to hold those who breach moral duties to account. One of the most critical weaknesses of deontological thought is the seeming irrationality and ability of people to have rights and duties that make the world morally worse. Often there are conflicts between rights and duties that creates inevitable moral dilemma. Immanuel Kant boldly proclaimed: "A conflict of duties is inconceivable." Life seems to evidence otherwise as individually relative duties seemingly conflict all the time. Hitler's soldiers were dutiful in their service to country by killing Jews, yet, unquestionably, unethical. The deontologist is forced to assert that certain rights and duties present better consequences than others, which, inevitably, leads to a difference in punishments mitigated for violation of rights and duties. The deontologist is, further, forced to theoretically assume, most often by an adversary, that strict adherence to multiple rights and duties, during contradictory circumstances, can sometimes have disastrous consequences. These advantages and weaknesses combine to make the deontological theory of ethics plausible in most circumstances, yet, ultimately, far from perfect for all circumstances (The Stanford Encyclopedia of Philosophy, http://plato.stanford.edu /entries/ethics-deontological/).

The Method of Lethal Injection

Lethal injection is the method presently used to perform most capitol punishments carried out in the United States. In 2001, for the first year, all 65 executions carried out in the United States were performed using lethal injection. This unanimity of execution method has remained constant ever since. The execution method of lethal injection was developed by University of Oklahoma Anesthesiologist Dr. Stanley Deutsch to simulate a common medical administration of anesthesia. The procedure inexpensively and, supposedly, painlessly introduces death through a combination of painless general anesthesia and barbiturates, immediately, followed by the injection of a powerful muscle relaxant. Dr. Deutsch proudly called his method: "the cheapest and quickest way to bring about a speedy and extremely humane demise (Lifton (2000), Who Owns Death? Capital Punishment, The American Conscience, and The End of Executions, 19-260)." In 1982, the method went through a first clinical trial in Texas. The subject was a 40 year-old convicted murderer. Two doctors watched as Dr. Deutsch injected the anesthesia agents and barbiturates into the convicted man's veins. The attending physician pronounced the man dead within two minutes of the introduction of the chemical agents (The Journal of Corrections, http://www.corrections .com/news/article?articleid=13029). An attending local reporter heralded the procedure a major success: "The medical paraphernalia-intravenous tubes, a cot, privacy curtain, doctors, and nurses- combines in the well-lit cubicle to present the most humane circumstances possible to carry out an execution... (Lifton (2000), Who Owns Death? Capital Punishment, The American Conscience, and The End of Executions, 119-126)." The rest of the United States seemed to agree. In the past five years, no other execution method, other than lethal injection, has been utilized.

It is important to note that Dr. Stanley Deutsch’s participation in the development of execution technologies is not new or unique for medical professionals. There has historically been a reliance on medical professionals to develop new and more humane ways of execution (British Medical Journal, Lethal Injection: Stain on Face of Medicine, http://www.bmj.com/content/325/7371/1026.full). Physicians developed the guillotine, electric chair, and gas chamber in hopes of producing more humane capital punishment (Lifton (2000), Who Owns Death? Capital Punishment, The American Conscience, and The End of Executions, 119-126). Without historic medical expertise, exercised throughout the centuries by numerous physicians, capital punishment would have remained an incredibly barbaric exercise. The thing that makes Dr. Deutsch’s lethal injection unique, however, is the necessity of participation from physicians (Garland (2010), Peculiar Institution: The Death Penalty in an Age of Abolition, 115-200).

The medicalization of execution has created a system dependent on physicians to carry out a capital punishment. Lethal injection looks very similar to physician's administrations of anesthesia that take place every day all over the world. Just like in these regular anesthesia procedures, medical skills are necessary to start intravenous lines, set up intravenous infusions, measure out appropriate drugs, and track vital signs. Physicians are always needed throughout the normal administration of anesthesia in case of unforeseen difficulties. Lethal injection is no different (The Washington Post, Physicians and Lethal Injection, http://www.washingtonpost.com/wp-dyn/content/article/2010 /05/01/AR2010050103190.html). People on death row typically suffer from conditions, like drug addictions, severe obesity, and poor general health, that require the expertise of physicians to even gain intravenous access. There have been instances that the typical barbiturate dose is not enough to completely kill the individual and another stronger dose is necessary. Lethal injection, like the circumstances involved in dying in general, is not a perfected science and is often complicated by unforeseen circumstances. Most states require three physicians (a cardiologist, an anesthesiologist, and an expert in vascular access) and a pharmacist (to prepare and help administer stronger drugs if initially unsuccessful) to attend and participate in a lethal injection. Physicians have become an integral and necessary part of the killing process (Time Magazine, Lethal Injection on Trial, http://www.time.com/time/printout/0,8816,116 7754,00.html).

The Ethical Duties of Physicians Regarding Capital Punishment

Dictionaries are historically a good representation of what societies understand a word to mean (Jackson (2000), Words, Meaning, and Vocabulary: What does it all mean?, 1-67). There are two historical definitions helpful in resolving whether a physician can ethically, from a deontological perspective, be involved in the execution of a convicted criminal. The first is a historical definition of the word physician, described in both 19th and 20th Century versions of Webster's Dictionary as, "A healer." A physician, according to this definition, is defined by healing ability not killing ability. The second is a historical definition of the word medicine, described in both 19th and 20th Century versions of Webster's Dictionary as, "A drug or other preparation used for the treatment or prevention of a disease." Medicine, by this definition, was never intended to be defined as a means available for use to kill someone (Merriam-Webster's Medical Dictionary, Physician and Medicine, 402 and 527). These two words are inseparable from any description of an execution by lethal injection. A physician developed and is necessary to carry out execution by lethal injection. Medicine is required as the agent, within a lethal injection, that brings about death in the patient. The previously mentioned definitions reflect that United States society historically hasn't viewed a physician or medicine as an agent of death (Time Magazine, Lethal Injection on Trial, http://www.time.com/time/printout /0,8816,116 7754,00.html). The terms a physician must use to describe what they are doing, when participating in an execution, have to be fundamentally different from accepted definitions (The Washington Post, Physicians and Lethal Injection, http://www.washingtonpost.com/wp-dyn/content/article/2010 /05/01/AR2010050103190.html). The medical establishment, in the United States and beyond, has in both ancient and modern times rejected the misuse and reinvention of these words, physician and medicine, to include accepted ethical participation in an execution (Time Magazine, Lethal Injection on Trial, http://www.time.com/time/printout/0,8816,116 7754,00.html).

The Hippocratic Oath

The Hippocratic Oath is an oath to practice medicine ethically. The Oath is widely believed to have been constructed and written by Hippocrates and his students in the 4th Century B.C.. In ancient and modern times, the Oath, in both an ancient and modern form, was and is considered an ethical rite of passage for practitioners of medicine throughout the world. The classic English translation of the Hippocratic Oath contains the following quote: "I will never give a deadly drug to anybody if asked for it nor will I ever make suggestion to this effect." This clause of the Oath explicitly prohibits physicians from participating in suicides, euthanasia, or executions (Miles (2005), The Hippocratic Oath and The Ethics of Medicine, 25-86). The widely used modern version of the Hippocratic Oath was adapted/translated in 1964 by medical professor Dr. Louis Lasagna. The modern Hippocratic Oath makes the practitioner promise to apply, for the benefit of the sick, all measures or treatments that are required for care and comfort at time of death, to treat matters of death with great care, and to never play God. Many physicians will cite either the classic Hippocratic Oath or these three clauses of the modern Hippocratic Oath as ethical reasons they refuse to participate in lethal injections. Medical historians have written extensively that, due to the classic Hippocratic Oath, the worldwide medical profession and community have never expressly encouraged nor explicitly allowed physicians to take part in government-sanctioned executions (Miles (2005), The Hippocratic Oath and The Ethics of Medicine, 1-189).

The World Medical Association

The World Medical Association is an international and independent confederation of national professional Medical Associations. The organization describes its mission as follows: "to serve humanity by endeavoring to achieve the highest international standards in Medical Education, Medical Science, Medical Art, Medical Ethics, and Health Care for all of the world's peoples (The World Medical Association, http://www.wma.net/)." The World Medical Association is considered the worldwide governing authority on ethical medical practice for physicians. Presently, the group claims the membership of 97 National Medical Associations and more than 10 million physicians. The group first addressed physician participation in legal executions in 1981 at the World Medical Assembly in Lisbon, Portugal. The following is the adopted policy of The World Medical Association, after two subsequent amendments in 2001 and 2008, regarding capital punishment:

> RESOLVED, that it is unethical for physicians to participate in capital punishment, in any way, or during any step of the execution process, including its planning and the instruction and/or training of persons to perform executions.

>

> The World Medical Association

>

> REQUESTS firmly its constituent members to advise all physicians that any participation in capital punishment as stated above is unethical.

>

> URGES its constituent members to lobby actively national governments and legislators against any participation of physicians in capital punishment.

The World Medical Association leaves no room for interpretation when it comes to physician participation in capital punishment. Physicians that are members of the organization have a duty to not be involved on any level or in any way with in an execution (The World Medical Association, http://www.wma.net/en/30publications/10policies/ c1/).

The American Medical Association

The American Medical Association, founded in 1847, is the oldest and largest medical association of physicians in the United States. The group's membership comprises around 22% of physicians in the United States (The American Medical Association, www.ama-assn.org). The American Medical Association has prohibited member participation in any form of capital punishment for three decades. The Code of Medical Ethics, which governs the American Medical Association, was amended in 1980, by a document entitled the E-2.06 Policy, to explicitly prohibit the involvement of physicians in executions, permitting only a secondary off-site certification of death. The Code based its findings on historically accepted ethical norms that have consistently stated a physician's overwhelming obligation is to help and not harm people. The E-2.06 Policy, which exhaustively governs the American Medical Association's views on lethal injection, includes prohibition of the following actions: prescribing or administering tranquilizers and other psychotropic agents and medications, monitoring vital signs, attending or observing as a physician, rendering technical advice, selecting intravenous sites, starting intravenous lines, prescribing or preparing or administering or supervising the injection of lethal drugs, inspecting or testing or maintaining injection devices, and consulting with or supervising execution personnel. The American Medical Association, quite forcefully states, it does not want physicians to be anywhere near or even remotely associated with an execution (The American Medical Association, www.ama-assn.org/ama1/pub/upload/mm/369 /e206capitalpunish.pdf).

The American College of Physicians

The American College of Physicians is a national organization of doctors of internal medicine. The College, with an estimated membership of 130,000, is the second largest group of physicians in the United States, behind the American Medical Association (The American College of Physicians, http://www.acponline.org/). In 1994, the College declared physician participation in capital punishment to be a serious violation of historical ethical codes, grounds for a revocation of membership, and an action that should bring about an immediate termination of licensure. The College deferred to the American Medical Association's strict interpretation on what constitutes physician participation in executions. The American College of Physicians concluded by unequivocally stating, "since medicine is about healing, a physician has no place in an execution chamber (The American College of Physicians, http://www.acponline.org/Advocacy & Policy/Policy Statements)."

The American Public Health Association

The American Public Health Association is a professional health organization for public health professionals in the United States. Founded in 1872, the Association has a membership of 30,000 and is amongst the oldest and most diverse public health organizations in the world. The mission of the organization is defined as follows: "to protect Americans and their communities from preventable, serious health threats and to strive to assure community-based health promotion and disease prevention activities and preventative health services are universally accessible in the United States (The American Public Health Association, http://www.apha.org/about/)." The Association's Policy 8521, adopted in 1994, states that any participation whatsoever of healthcare professionals in an execution is a fundamental violation of the healing spirit of all historical medical codes of ethics (The American Public Health Association, http://www.apha.org/advocacy/policy /policysearch/default.htm?id=264).
The American Board of Anesthesiologists

The American Board of Anesthesiologists, founded in June of 1937, is the most widely recognized certifying board for anesthesiology in the United States. Board certification is a requirement to work at most hospitals and medical centers (The American Board of Anesthesiologists, http://www.theaba.org/). Following the lead of the American Medical Association, the American Board of Anesthesiologists, on February 15, 2010, forbade, at threat of decertification, any of its members to participate in an execution. The American Medical Association's strict definition of participation was explicitly used to define the parameters of the Board's decision. Later, the Board declares that anesthesiologist's participation in executions was tantamount to confusing normal patients as to the practice and purposes of anesthesiology. The Board concluded that there are no means or events by which a physician can ethically participate in the exact opposite of healing (The American Board of Anesthesiologists, www.theaba.org/documents/Capital Punishment.pdf).

Conclusion

A physician, from a deontological perspective, cannot ethically be involved in the administration of lethal doses of medication to convicted criminals. The agent-centered deontologist would not be able to look past the duties described by and ascribed to physicians. The patient-centered deontologist cannot ethically accept the denial of the assumed right to care of the person being executed. The historical definitions of medical terms and the corresponding understood duties of a physician require them to be a dutiful agent of healing and comfort, not of inflicting death (Garland (2010), Peculiar Institution: The Death Penalty in an Age of Abolition, 115-200). The duties, concerning capital punishment, described by the Hippocratic Oath, The World Medical Association, The American Medical Association, The College of American Physicians, The American Public Health Association, and The American Board of Anesthesiologists combine to create an impenetrable deontological wall to prohibit physicians from the execution chamber (Amnesty International (2011), http://www.amnesty.org/en/news-and-updates/lethal-injections-lead-doctors-break-medical-oath-20071004). Physicians seem to historically and contemporaneously participate in executions out of a conclusion that, as long as societies are going to execute people, there is a need to make it as humane as possible. The deontologist would refute this by pointing to the values and duties ascribed to and accepted by the physician or the logical expected right to care coming from the patient based on such values and duties. The historical and contemporaneous participation of doctors in the execution of criminals, simply, does not trump the historical and modern accepted and understood duties required of physicians (Lifton (2000), Who Owns Death? Capital Punishment, The American Conscience, and The End of Executions, 119-260). The overwhelming evidence, of supreme violation of duties and rights, collectively indicates the deontologist cannot accept and must refute any claim of ethical acceptability regarding a physician's participation in an execution.
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Editor's Introduction

Universalism is the stubborn belief that love, grace, and restoration eventually reach every human soul. The death penalty is the state's declaration that some souls are beyond reach, that some lives are so marked by what they have done that the only adequate response is to end them. These two positions cannot coexist.

This is Jeff Hood's most philosophical work, the one in which he steps back from the immediate urgency of a scheduled execution and asks the deepest question: what does it mean about God if some people are permanently, finally, beyond redemption?

Hood has held the hands of dying men. He has looked into their eyes at the moment of death. And he writes here, with the authority of someone who has actually been in those rooms, that there is always someone there: a self that is not reducible to the worst thing it has done. The death penalty says otherwise. It says you are your crime, your crime is all you are, and therefore you must be erased.

Universalism, as Hood develops it here, is not soft theology. It does not excuse evil or minimize harm. It insists that the cosmos is moving toward restoration, not annihilation, and that every execution is therefore not just a legal act but a cosmological one: a declaration that the arc of the universe bends toward cruelty rather than grace. This book is Hood's refusal to accept that declaration.
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Preface

I have spent my life at the edges of justice. Where law meets conscience. Where the cold machinery of punishment bumps up against the unrelenting call of mercy. I have stood in execution chambers. I have watched men die. And there, in that intersection where the state claims its ultimate power, I cannot stop thinking about universalism...the stubborn belief that love, grace and restoration eventually reach every human soul. This is not a belief that makes excuses for evil. It refuses to accept that anyone, even the worst among us, is beyond the eternal restorative embrace of God.


I. Universalism and the Death Penalty: An Irreconcilable Conflict

The death penalty stands in stark opposition to this vision. It is the ultimate declaration that someone is irredeemable. That the harm they have
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