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And bioethics needs to force attention to access to
health care broadly defined. Only arguing about who
gets a ventilator in a pandemic or who receives a rare
face transplant is to elevate the trees beyond any abil-
ity to see the justice forest.

Bioethics in America is not simply the findings
that Pierson reveal. It hasn’t been for many years.
To meet the challenges of the future requires more
than diversification of the academic community. It
also requires recalibrating the manner of work, its
goals and the nature of the problems to be addressed
(Caplan, 2023).
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In the VIBeS study, Pierson et al. (2024) observe that
the views of U.S. bioethicists do not align with views
of clinicians or with broader U.S. public opinion.
They also note that the bioethics community is much
less diverse than the U.S. public and therefore not
representative of the range of American people. This
is problematic, they argue, because bioethicists risk
being “out of touch” with the public, while being
considered authorities on ethical matters. The authors
therefore call on bioethicists to more openly share
their views with the public and consider whether
these views are (dis)agreed with. Also, they argue

that the bioethics community should become more
diverse and inclusive.

We endorse both recommendations. However, we
maintain that more vigorous action is needed to
bridge the gap between bioethicists and the public,
and thus to prevent misalignment between them.
Merely informing the public about the outcomes of
bioethics research, as the authors suggest, will not
bring bioethics much closer to the lived experience of
clinicians and the public. In this way, bioethicists
forego on the chance to integrate meaningful experi-
ences and insights of stakeholders into their
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understanding of a moral problem and of how it
should be dealt with. Rather, we argue that addressing
the gap between bioethicists and the public requires
collaboration in bioethics research with clinicians,
patients, and citizens, as well as a focus on ethical
problems as they are experienced in everyday life.
This position is in line with an emerging “living eth-
ics” stance.

Living ethics is an orientation committed to the
recognition that, prior to academic reflection, ethics
evolves within and is intertwined with the daily inter-
actions between people, such as clinicians, patients,
and family members. Hence, it positions bioethics as
a way of life. It also proposes that bioethics research
encourages growth and learning in ways that support
various ways of human flourishing, thus positively
impacting everyday life.

In contrast, the data reported by Pierson et al.
speak to how bioethics, as a distinctive field of aca-
demic expertise, is rather disconnected from everyday
life. However, this has not always been the case: For a
long time, ethics was much closer to practice. For
instance, medical ethics was something by doctors for
doctors, and reflected the mores of the medical guild.
It focused on the doctor-patient relationship and on
the virtues and good conduct of the doctor in every-
day practice. Thus, while it entailed reflection on the
professional life, it was also part of that professional life.

A change of paradigm occurred in the second half
of the 20th century, as a critical response to many
developments in society and in medicine. The author-
ity of physicians was called into question as important
blind spots were put to light, for instance, with respect
to the rights of patients, women, minorities, and peo-
ple with disabilities. In response, the idea arose of an
interdisciplinary field of ethics scholarship and, even-
tually, that academically trained bioethicists were
needed, as they could uniquely contribute to questions
of ethics in health care and public policy (Callahan
1973). Rapidly, institutions arose and bioethicists
became a new and authoritative voice for ethics in
medicine and health care policy, being consulted by
government commissions, law reform bodies and pro-
fessional organizations (Engelhardt 2002). Today,
although bioethics still is about ought-questions that
arise from practice, and ultimately seeks to improve
practice by studying these questions (Sheehan and
Dunn 2013), it is much less embedded in practice
than it used to be, and it has expanded as a domain
of theoretical scholarship. The discrepancy between
the opinions of American bioethicists and the opinion
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of the public highlighted by Pierson et al. could be an
outcome of this development.

In fact, it is unsurprising that those who spend
years training and discussing ethical issues—which for
a majority of citizens remain matters of occasional
conversations and tacit knowledge—develop different
views. Since what we value and consider to be right
and wrong is learned from the earliest moments of
human life, human beings form habits of thinking and
behaving that embody those values. Taking a step
back to reflect on those habits through scholarship
requires effort and critical inquiry, which may be at
odds with the certainty required for everyday moral
behavior.

However, bioethicists must remain mindful of how
difficult questioning those habits and views can be,
and how embodied and socially entrenched they are.
There is great risk of moralization by bioethicists if
they lose sight of these habits and lived experiences,
and judge or evaluate from their rather unique stand-
point the moral opinions of fellow citizens. There is
also a risk that certain public opinions become new
taboos and certain ideas become marginalized by the
academic establishment, in particular because the bio-
ethics community does not represent the cultural and
socioeconomic diversity among the (U.S.) population,
as Pierson et al. point out.

As a response to this development and out of a
desire to make of ethics a more effective lever of human
flourishing, living ethics seeks to bring greater proxim-
ity to everyday morality and moral concerns. It does so
in ways that allow for a pluralism of accounts of human
flourishing. At the same time, living ethics recognizes
that ethicists cannot only be representatives of public
opinions. They are committed to the idea that the
domain of morality is a domain of inquiry and discov-
ery, that is, a domain of learning and growth; other-
wise, research in this area would be nonsensical. This
commitment requires openness, critical thinking, and
sometimes discomforting questions about entrenched
habits, beliefs, and behaviors (Racine et al. 2024b).

A crucial issue is how bioethicists can support and
organize discussions where these kinds of inquiries
fruitfully take place. A living ethics stance therefore
promotes participatory and dialogical approaches to
doing bioethics research, by means of which ethicists
can better relate to stakeholder experiences but also
move toward co-learning and joint ethical problem
solving. These approaches are methodically structured
in such a way that they require a productive interac-
tion between academic bioethicists and diverse groups
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of nonbioethicist stakeholders (Inguaggiato et al. 2019;
Metselaar 2024).

An example is living ethics labs. Living labs are
interdisciplinary and participatory initiatives aimed at
bringing research closer to practice by involving stake-
holders in all stages of research. Living labs align with
the principles of participatory research methods, as
well as with recent insights about how participatory
ways of generating knowledge help to change practices
in concrete settings with respect to specific problems
(Racine et al. 2024a).

Another example is dialogical approaches to empir-
ical ethics. Empirical ethics designates “methodologies
that seek to use empirical data about stakeholder
values, attitudes, beliefs and experiences to inform
normative ethical theorizing” (Davies, Ives, and Dunn
2015). It departs from the assumption that exploring
stakeholder attitudes, beliefs, and experiences informs
and enhances ethical analysis itself, as it makes ethi-
cists—and other experts—more contextually aware,
that is, more grounded in the realities of lived experi-
ence, in order to provide better, more workable solu-
tions for ethical problems (Leget, Borry, and de Vries
2009). A dialogical approach to empirical ethics allows
stakeholders and members of society to be directly
involved in the interpretation of the data and in
reaching the creation of an ethical response, such that
normative conclusions (also) reflect the priorities of
those affected (Metselaar, Geurts, and Meynen 2020).

These methodologies have in common that they
take stakeholders’ lived experience as their point of
departure and reference point, yet do not discard aca-
demic bioethics expertise. In this way, they prevent a
situation where society’s perspectives are at odds with
the “ivory tower perspectives” of the experts who
worked on an ethical response, which is what Pierson
et al. caution against. Rather, by fostering processes of
joint moral learning among bioethicists and diverse
members of the public—with specific attention to the
perspectives of groups that are underrepresented in
bioethics—a living ethics stance seeks to bridge the
gap between bioethics and those who live in the realities
of the moral issues that are explored.
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