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The Elie Wiesel Prize in Ethics Essay Contest is an annual competition that 
challenges college students in the U.S. to reflect upon the urgent ethical  
issues confronting us in today’s complex world. Since 1989, thousands of  
students from hundreds of colleges and universities across the nation have 
participated. Winners have gone on to work in countless fields, including  
journalism, academia, philosophy and religion, and all take with them a 
deep respect for acting with integrity in their daily lives.  

“The Elie Wiesel Foundation and its Prize in Ethics have had a profound  
impact on young people in inspiring them to pursue lives dedicated to doing 
something of meaning and significance in the world,” said Dov Seidman,  
Founder and Chairman of The HOW Institute for Society and long-time  
partner in the Prize in Ethics with The Elie Wiesel Foundation for Humanity.  
“We are living in a more interconnected and interdependent world where  
the actions of any one person have the capacity to affect so many more  

people and in so many more ways than  
ever before. It is a privilege to partner  
with the Foundation on its Prize so that 
together we can help shape a generation  
of young ethical leaders with the ability  
to consider the ethical dimensions of  
our world and the courage to act on  
their convictions.” 

About The Prize in Ethics  
The Prize in Ethics Essay Contest encourages students to write  
thought-provoking personal essays that raise questions, single out issues  
and are rational arguments for ethical action. Undergraduate students in  
their junior or senior year of studies are invited to submit essays 3,000-4,000  
words in length, which are reviewed by a distinguished committee. A jury  
headed by Marion Wiesel chooses the winners. Winning essays present  
intensly personal stories withoriginality, imagination, clear articulation,  
and a genunine grappling with an ethical dilemma. 

For suggested essay topics and more information, visit: 
www.eliewieselfoundation.org/prize-ethics/ 

ELIE AND MARION WIESEL

The Elie Wiesel Foundation for Humanity & the HOW Institute for Society 

Celebrate the 2021 Prize in  
Ethics Essay Contest Winners

“ Today’s college students are listening to the ethical voices within. They are drawing on 
their memories and the lessons of their teachers, and are concerned with the morality of 
their private and public experiences. They are challenging us all to make a difference,”

  ELIE WIESEL  

An Ethical Compass

A collection of winning Ethics 
Prize Essays from the first  
20+ years of the Prize 

AVAILABLE ON AMAZON

DOV SEIDMAN AND ELIE WIESEL
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About The HOW Institute for Society
The HOW Institute for Society seeks to build and nurture a culture of moral 
leadership, principled decision-making and values-based behavior that 
enables individuals and institutions to meet the profound social, economic, 
and technological changes of the 21st Century to elevate humanity.  

The HOW Institute for Society is committed to building a world that is rooted 
in deep human values and noble ideals.  The Institute is animated by an 
in-depth knowledge of moral philosophy, experience applying philosophical 
reasoning to modern problems and a belief in the urgent imperative of HOW. 
Today, HOW we do what we do matters more than ever and in ways it never 
has before.  

To learn more about The HOW Institute for Society visit: 
www.thehowinstitute.org  

Dov Seidman, Founder and Executive Chairman  
The HOW Institute for Society 

Led by a lifelong pursuit and passion for ethical leadership, Dov became the 
exclusive partner of the Elie Wiesel Foundation for Humanity Prize in Ethics 
in 2008, as the institution was in its 20th year of celebrating ethical decision 
making among America’s youth. Dov has since partnered with the Elie Wiesel 
Foundation for Humanity to ensure Elie Wiesel’s legacy lives  
on by offering the Prize as part of the work of  
The HOW Institute. 

To learn more about Dov Seidman please visit: 
www.thehowinstitute.org/dov-seidman-bio/

About The Elie Wiesel Foundation for Humanity
Elie Wiesel and his wife, Marion, established The Elie Wiesel Foundation  
for Humanity soon after he was awarded the 1986 Nobel Prize for Peace.  
The Foundation’s mission, rooted in the memory of the Holocaust, is to 
combat indifference, intolerance and injustice through international  
dialogue and youth-focused programs that promote acceptance, 
understanding and equality.  

To learn more about the Eli Wiesel Foundation please visit: 
www. eliewieselfoundation.org.  



4

T H E  E L I E  W I E S E L  F O U N D A T I O N  P R I Z E  I N  E T H I C S  • 2 0 2 1 

A Lonely Farewell

Introduction

I sanitized my hands and walked into a stuffily warm room 
with only one bed in it to discover a frail elderly woman named 
Joan with gray hair and a dark yellow complexion, making me 
suspect jaundice. A stuffed cat sat on her chest as she laid in 
bed. I introduced myself and pulled up a chair to sit beside 
her. Going into the room, I had not known what to expect. 
While I had seen many other patients before, I had never sat 
down with a patient who was dying. The volunteer coordinator 
had asked me to make Joan as happy as possible. Trying to 
follow my coordinator’s directions, I asked Joan about her 
stuffed animal.

“Maxine is her name.” Joan smiled as she told me more about 
her new stuffed pet that had replaced her cats that she was 
not allowed to bring with her to the hospital. We talked about 
her two cats, Gus and Max, and how she lived alone with both 
of them. Slowly, I gleaned her life story. Born into a 
dysfunctional family with an abusive and cold father, she 
escaped when she was young. She went on to marry and had 
two sons, but her husband was also prone to violence, leading 
her to leave him and raise her two children alone. Her two 
sons had now moved across the country and had not visited 
her in many years. As we approached the end of her story,  
she looked up to me and I will never forget what she asked me.

“I’ve never told anyone all of this, I don’t know why I told you 
all of this. Why are you doing this, why did you listen to me?”

For a moment, I was speechless; I did not know how to 
respond to her. Perhaps it was because I felt it would be 
impolite to leave halfway through her story with an excuse 
that I had to see other patients. 

Michael Zhu 
University of Connecticut

First Prize

Perhaps it was because she reminded me so much of my  
own grandmother.

Perhaps it was because I was trying to empathize with her and 
understand what dying was like. She was just so alone. Joan 
knew that she was going to die in the coming days and all she 
had was her stuffed cat and a quiet college boy listening to 
her story.

The solitude of the experience stuck with me. There was no 
one to accompany her in her final moments and journey.  
As someone who is interested in medicine, I had hoped that 
being a physician would allow me to accompany people at 
their most vulnerable moments. I had always pictured my own 
final moments to be shared with my loved ones, feeling some 
semblance of comfort before passing into the unknown, but 
this experience changed how I thought about dying. No matter 
what occurs during my life, whom I meet or what connections 
I make, death will be something that I experience alone.

Quarantined at home this past spring, my parents and I 
watched the 2019 film, The Farewell, written and directed by 
Lulu Wang. The film is based upon the director’s own real-life 
experience and is centered on a Chinese American family 
going back to China to see their terminally ill grandmother,  
Nai Nai, who does not know she is dying. The family hides the 
truth from the grandmother, because they believe it is best if 
she does not know her own diagnosis. Watching the film, I was 
delighted to discover a piece of myself in the protagonist, Billi, 
a Chinese American in her twenties who immigrated with her 
family to the United States when she was still a child. I found 
myself in Billi’s shoes, as a Westerner trying to understand the 
main conflict in the film: whether to tell Nai Nai that she had 
terminal lung cancer.

Like Billi, my gut reaction was that there was a moral 
responsibility for the physician and family to tell Nai Nai the 
truth about her diagnosis. Not only did it seem unethical to lie 
to the grandmother, but she also had a right to know about 
her own health so that she could play a role in determining  
her care. The act of lying to Nai Nai about her condition 
violated Western informed consent laws and more importantly, 
our respect for patient autonomy. When confronted by Billi, 
the family justifies their decision, arguing that telling Nai Nai 
of her medical condition would only cause fear and more 
suffering. A physician in the film even tells Billi that it is 
common for families in China to choose not to inform one of 
their members about their illness if they believe that is what  
is best. Where does this divide between East and West come 
from over patient autonomy and end-of-life decision-making? 
How would I approach this situation myself if I were a 
physician? Why did Joan’s experience seem so much  
lonelier than Nai Nai’s experience?

Western Individual Autonomy

Western medical ethics is founded on four fundamental  
ideas, as expounded upon by biomedical ethicists  
Thomas Beauchamp and James Childress, of beneficence,  
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non-malfeasance, and justice with a heavy emphasis on 
respect for individual autonomy.1 

Our basis of individual autonomy is supported by terms  
of self-determination, independency, self-interest, and  
self- reliance grounded in Western and Christian roots.2  
This forms our definition of autonomy to be a sufficient  
and rational individual who, free from external influence, 
makes self-intended decisions.

The extent of individual autonomy and self-determination is 
exemplified in the United States Supreme Court case, Cruzan 
v. Director, Missouri Department of Health.3 In this case, 
Nancy Beth Cruzan was reliant on life support following an 
automobile accident. Her parents sought to remove her from 
life support citing her having no chance of recovering. In its 
decision, the Supreme Court recognized that without clear  
and convincing evidence, Cruzan’s life support could not be 
removed by her parents’ request:

We do not think the Due Process Clause requires the State to repose   
judgment on these matters with anyone but the patient herself...there is 
no automatic assurance that the view of close family members will 
necessarily be the same as the patient’s would have been had she been 
confronted with the prospect of her situation while competent.4

The United States Supreme Court’s ruling reaffirmed the right 
to refuse medical treatment as protected by the Due Process 
Clause, but it also noted that this right to refuse medical 
treatment does not apply to family members making the 
decision for an incapacitated patient. This case shows how  
the ideas of self-determination separate the family and the 
individual in the decision- making process.

Separation of family and individual leaves less room for the 
family of patients to play a role in deciding the course of 
treatment. For example, once while shadowing a geriatrician, 
Dr. M, I observed an older woman come in for a routine 
checkup accompanied by her daughter. The daughter brought 
up her mother’s lack of ability to continue living on her own 
and worried that her mother would injure herself in her daily 
living. Already stressed with her and her own child’s medical 
issues, the daughter wanted the mother to either move in with 
another family member or to an assisted living facility. The 
older woman refused to be moved out of her house, however, 
desiring independence. Dr. M, unsure how to navigate this 
difficult social situation, focused on merely treating the 
patient’s symptoms and shied away from taking part in the 
conversation surrounding the mother’s living situation. I was 
distraught over the situation, wishing that Dr. M would help 
unravel some of their social issues rather than focusing only 

on the clinical. I empathized with the older mother for wanting 
to remain in her own house and have independence, but I 
could not help but side with the daughter, believing that it was 
self-centered for the mother to not see the stress and pain she 
was causing her loved ones.

This is in stark contrast to the situation in The Farewell, where 
Nai Nai’s care is decided upon by the family and physician in 
accordance with what was believed to be the best for the 
whole family. Like Billi and most other people who grew up in 
the West, my first instinct was to brand the family’s deceit and 
action without the approval of the grandmother as paternalistic 
and a violation of the grandmother’s autonomy. However, I 
now recognize that their actions were not only justified within 
the context of Chinese philosophical and cultural thoughts, but 
also elucidate some of the deficiencies created by Western 
ideas of individual autonomy and self- determination.

Chinese Views on Autonomy and Ethics

Compared to Western societies where death is viewed as 
being experienced by the individual, Chinese societies view 
death from the perspective of the family, where the family is 
the central unit of existence.5 Chinese understanding of the 
importance of family and society is founded in its respect for 
filial piety, also known as xiao.6 Xiao’s Chinese character, , 
is comprised of two ideograms that illustrate a “father” over a 
“son”. Filial piety implies a continuity between generations 
from parents to descendants as well as a respect for elders 
and parents. It is a fundamental moral principle within Chinese 
culture, shaping parent-child relationships, family dynamics, 
and interdependency among members. Community and family 
play a large role in decisions where they may act as aides, 
interpreters, and advisors. Autonomy does not solely belong 
to an individual; the individual is a part of a larger-self where 
familial autonomy trumps individual autonomy.7

An example of filial piety within Chinese culture is the 
mourning of deceased family members and ancestors. 
Whenever I would travel back to China, one of the defining 
features of every trip was a visit to the graves of our passed 
relatives and ancestors (sao mu). Sao mu translates to the 
sweeping of the tomb, a ritual used to express and promote 
people’s feelings of filial piety, convey respect for our 
ancestors, and to reunite the family.8 Accompanied by many 
distant relatives, we would clean the tomb, lay out many 
different foods and snacks, stick incense in the pots that  
had been placed around the tombs, and burn fake money  
and clothes in the hope that they will be used by those who 
have passed on. Afterwards, the family would gather for a 

1 Saad, T. (2017). The history of autonomy in medicine from antiquity to principlism. Medicine, Health Care and Philosophy, 21, 125-137. doi:10.1007/s11019-017-9781-2      

2  Gomez-Virseda, C., Maeseneer, Y., & Gastmans, C. (2019). Relational autonomy: What does it mean and how is it used in end-of-life care? A systematic review of               

argument-based ethics literature. BMC Medical Ethics, 20(76)

3 Cruzan v Director, Missouri Department of Health, 497, U.S. 261 (1990) 

4 Cruzan, 286

5  Lee, S. (2009). East Asian Attitudes toward Death— A search for the ways to help East Asian elderly dying in contemporary America. The Permanente Journal, 13(3),  

55-60. doi:10.7812/tpp/08-068

6 Canda, E. (2013). Filial piety and care for elders: A contested Confucian virtue reexamined. Journal of Ethnic & Cultural Diversity in Social Work, 22, 213-234.

7 Min, M. (2017). Beyond a Western Bioethics in Asia and its implication on autonomy. The New Bioethics, 23, 154-164.

8 Chen, B. (2012). Coping with death and loss: Confucian perspectives and the use of rituals. Pastoral Psychology, 61, 1037-1049. doi:10.1007/s11089-012-0476-6



6

T H E  E L I E  W I E S E L  F O U N D A T I O N  P R I Z E  I N  E T H I C S  • 2 0 2 1 

large meal together, joking and enjoying each other’s 
company as it was a rare occurrence for so many of the  
family to be together in one place.

In The Farewell, the diagnosis of Billi’s grandmother with lung 
cancer brings together the family like the process of sao mu. 
As an expression of their family unity and xiao, the family 
returns from foreign countries to gather together to spend 
time with Nai Nai. This aligns with their decision to not tell  
Nai Nai of her illness. It is the belief that what she is going 
through is not something she must face alone, but rather a 
family experience. To Chinese, Nai Nai’s life and illness affect 
all those around her. However, the communal experience 
brought by filial piety was not something that Joan was able to 
experience. Left alone in the hospital, her sons had not been 
at her death bed, sharing their own mother’s final moments.

Balancing the Individual and Relational

In criticism of Western individualistic autonomy, scholars 
argue that the individualistic understanding of autonomy is 
insufficient as people are rarely, if ever, fully independent 
individuals.9 Gomez-Virseda highlights several shortcomings  
of individualistic autonomy within end-of-life care. This 
includes the misconception of the individual self, since end-of-
life care is a relational process rather than an individual one. 
Many families play a central role and patients often consider 
their families when choosing to enter hospice care.10 There is 
also a failure to accurately portray the decision-making 
process, as models of individual autonomy depict a calm  
and rational individual, when in reality patients may have 
fluctuating cognitive states charged with emotion. The final 
failure noted by Gomez-Virseda is in the lack of incorporating 
a social reality where the decision-making process is made  
in consultations with and in consideration of others, including  
the family and the physician. Fully realized individual 
autonomy would distance the physician and family from the 
decision-making process when in reality they both play a  
large role in the patient’s final decision.

These factors make a convincing case against complete 
individual autonomy and its inability to allow the patients to 
consider others in their thought process. A more realistic and 
better paradigm for medical decision-making proposed by 
Gomez-Virseda is relational autonomy, which is founded on the 
idea that people are socially embedded, with their identities 
shaped in relation to social determinants surrounding them, 
such as gender, race, class, and ethnicity. With this model, 
autonomy is not mutually exclusive from thinking of others, 
recognizing that decisions of individuals are made in 
conjunction with others.11 Therefore, relational autonomy 
allows for a shared decision-making process where patients, 
relatives, and healthcare professionals act as partners.

The Chinese view of autonomy and end-of-life decision-making 
most approaches relational autonomy due to their belief in 
filial piety. In The Farewell, when Billi continues to express 
guilt over hiding the terminal diagnosis from their 
grandmother, Billi’s uncle responds:

You think one’s life belongs to oneself. But that’s the difference between 
the East and West. In the East, a person’s life is part of a whole. Family. 
Society. You want to tell Nai Nai the truth because you’re afraid to take 
responsibility for her. Because it’s too big of a burden. If you tell her 
then you don’t have to feel guilty. We’re not telling Nai Nai because it’s 
our duty to carry this emotional burden for her.

His response highlights the difference between Billi’s two 
cultures and identities. Billi’s desire to tell Nai Nai about her 
condition is based upon the Western ethical views she has 
regarding respect for autonomy. She sees Nai Nai as an 
individual who has a right to know about her diagnosis and  
to determine the course of her medical care. Billi’s uncle, 
however, echoes ideas of relational autonomy noting that 
one’s life is not independent and is rather a part of a larger 
network which includes family and society.

Chinese similarities to relational autonomy are reflected in 
their patient-physician relationship. One summer, in my 
family’s hometown of Guangzhou, I shadowed physicians in 
the local hospital. On one of the final days, an attending 
physician pulled me aside and asked me if I knew the 
differences between the medicine practiced in the United 
States and the medicine I had just observed. He explained  
to me that the patient-physician relationship in the East was 
very different to what I may see at home. Doctors in China 
take into account many factors when determining their next 
steps of care. He explained that, of course, they consider the 
diagnosis and the prognosis, but they also had to take into 
account the family’s economic and social circumstances, 
something that their American counterparts did not usually 
need to consider.

The extension of filial piety, a duty to consider the family’s 
resources and the interdependency among generations, 
directly impacts the Chinese patient-physician relationship.  
The physician is charged with taking care of both the  
individual patient and the family unit as a whole,  
considering the circumstances that surround their values and 
relationships. In China, the doctor-patient relationship model 
actually becomes the doctor-family-patient relationship. The 
family plays a large role in decision-making, signing informed 
consent forms and patients who were interviewed agreed that 
it was in their best interest for their family members to play 
an increased part in their care.12 This resembles relational 
autonomy and the differences that it leads to in the  
patient-physician relationship. 

9 Dove, E., Kelly, S., & Lucivero, F. (2017). Beyond individualism: Is there a place for relational autonomy in clinical practice and research? Clinical Ethics, 12(3), 150-165.     

10  Broom, A., & Kirby, E. (2012). The end of life and the family: Hospice patients’ views on dying as relational. Sociology of Health and Illness, 35(4), 499-513. 

doi:10.1111/j.1467-9566.2012.01497.x

11 Walter, J., & Ross, L. (2014). Relational autonomy: Moving beyond the limits of isolated individualism. Pediatrics, 133(1) doi:https://doi.org/10.1542/peds.2013-3608D

12  Cong, Y. (2004). Doctor-family-patient relationship: The Chinese paradigm of informed consent. Journal of Medicine and Philosophy, 29(2), 149-178. doi:10.1076  

jmep.29.2.149.31506
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The cultural and philosophical differences in China have led to 
a more involved role for both the physician and family in 
determining an individual patient’s care.

In contrast, the Western patient-physician relationship leaves 
less room for the input of the physician due to dedication to 
individual autonomy. In Dr. Atul Gawande’s Being Mortal,  
he highlights the shortcomings of both the paternalistic and 
informative patient-physician relationship. In the paternalistic 
model, the physician acts as a patient’s guardian and 
determines the best course of treatment for the patient.  
In the informative model, the physician provides the patient 
with all relevant information and allows the patient to select 
the medical intervention they want. In this model, patients 
have complete autonomy, and the ball is entirely in their 
court, “In truth, neither type (the paternalistic and informative 
model) is quite what people desire. We want information and 
control, but we also want guidance.”13 Dr. Gawande stresses 
that the physician’s role is not to take a step back and hand 
over complete control to the patient. When physicians only 
play the informative role, the patient-physician relationship is 
reduced to a retail relationship where the physician is hired to 
supply knowledge and skills in place of working to understand 
what their patients truly want.

Instead, Dr. Gawande and the medical ethicists Ezekiel 
Emanuel and Linda Emanuel14 advocate for a more deliberative 
model. In the deliberative model, the physician adds an 
element of moral persuasion as they discuss health-related 
values that may affect the patient’s disease or treatments. 
Emanuel and Emanuel describe the deliberative model as 
having the physician act in the role of a teacher or friend  
who plays a more involved role in the patient’s decision-
making process. The shared decision-making process 
emphasizes that patients are not individuals who are  
self-sufficient and isolated from the influences of others.

If individual autonomy fails to account for essential values  
and goals of patients, families, and physicians within the 
healthcare decision-making process, why is there such a 
heavy emphasis on its importance? Toni Saad claims that it  
is due to lack of clear guidance from ethics defining what is  
a good life:

Ethics...is greatly impoverished if there is no shared, concrete, 
conception of what is good; that is the suggestion here. Hence, in the 
absence of a shared conception of the good life, of what is good and 
evil, the only remainder is individual self-determination (autonomy). 
This is the lowest common denominator of modern morality, and 
probably the main reason for the current dominance of autonomy.15

This absence of a clear consensus on what is good leads to 
the overemphasis on respect for individual autonomy, 
sacrificing valuable and worthwhile parts of the medical 
experience, leaving it to being extremely isolating and lonely.

As someone who hopes to work in the medical field, I want to 
be able to be there for my patients so that they do not feel 
alone. I do not think that unwavering respect for individual 
autonomy is the answer to all questions surrounding the 
decision-making process. Physicians should not shy away 
from helping their patients beyond diagnosing their illnesses 
and prescribing them medicines. They must play an active 
role in understanding their patients’ values and desires to 
better aid them in choosing the right care. If the geriatrician  
I shadowed, Dr. M, had used the deliberative model, he would 
have inquired more about the mother and daughter’s 
concerns and helped guide them towards a plan that was 
mutually beneficial. This might have included understanding 
the social dynamic between the mother and daughter along 
with their respective values, so that he could better serve as 
a mediator and friend.

In addition, individual autonomy should not take away our 
friends and family, as our lives would not be worth living 
without them. Why then, should we proceed to isolate 
ourselves from others during our final days? The individual 
autonomy decision-making process erects walls around the 
patient, disconnecting them from the world around them and 
fails to let anyone in to help bear an extreme emotional 
burden during dying. Family, friends, and the physician must 
be allowed to cross over to extend a helping and guiding hand 
to let the patient know they are not alone.

Conclusion

Reflecting ideas of individual autonomy, the Western 
philosophical perspective of death is also lonely and focuses 
on the individual with it being conceived as “I will die.” As 
Olberding explains, Chinese philosophers perceive the issue 
not as “I shall die,” but rather “other people die.” The story I 
told at the beginning following Joan with her stuffed cat 
named Maxine was about a dying individual cut off from those 
around her. I perceived the issue to be “Joan will die.” There 
were no strands attached to her story, just one person left in 
her room with no one to care or think about her. However, the 
Chinese view of death would not have painted the story I told 
in the same way. Death and loss are communal events in 
China, as depicted by Confucius’s loss of his beloved student 
Yan Hui. Following the death of his pupil and friend, Confucius 
is forever changed, he is no longer able to share a mutual 
understanding with a student who fully understands his 
mentor. “Without the student who loves learning, the teacher 
is changed, lost.”16

Like how the illness of Nai Nai affected the whole family, the 
death of a person does not belong only to her. The death of 
Confucius’s student is told through the perspective of 
Confucius as his passing changes Confucius forever. 

13 Gawande, 201                                                                                                                                                                                                                                       

14 Emanuel, E., & Emanuel, L. (1992). Four models of the physician-patient relationship. Jama, 267(16), 2221-2226. doi:10.1001/jama.1992.03480160079038

15 Saad, 2017

16 Olberding, 214 
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Confucius is no longer able to be the teacher he was before,  
a part of him has passed away forever with Yan Hui. This is 
because death is not an individual experience. A part of the 
living dies with the deceased, never to be the same again.  
“We do not die alone. Rather, our dead take us out when  
they go.”17

Through reflection of my own experiences and on the film  
The Farewell, death to me is not as lonely and isolating as  
I had perceived it to be before. Respect for autonomy is 
important, but we need a model of autonomy where it  
does not isolate our patients and loved ones, for death is 
something that no one should have to face alone. If I could  
go back into the warm room with the stuffed cats and Joan 
bundled underneath the covers, I would tell her that I  
listened to her because I was with her. I had listened to  
her story and now her story was a part of mine. I listened 
because of the human connection I felt and my desire to  
show solidarity with her. For when I left the room and she 
passed, a part of me was gone as well.
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The Shoulders of Giants
When analyzing the difficulties of life, it is easy enough to 
understand the broad strokes of opportunity against the canvas 
of necessity. What we need in life will always come to fruition. 
What we want in life is only ever left to the working hands of 
our own ambition, and the efforts of our own gumption.

After the collapse of the Soviet Union, after not enough money 
in the world could account for even the most basic needs, and 
long after sending my children to sleep at midday to ease the 
pangs of hunger, I was introduced to this concept of gumption. 
I do not mean to imply that there was any amount of debate  
in my decision to leave Kiev. On the contrary, the decision 
seemed made for me by the conditions life itself presented  
me. The judgement that was the 5th line of my passport 
dictated that life in the Ukraine was simply impossible to  
live. It was impossible for my parents and my husband, it  
was impossible for me, and as a pregnant mother of two  
young children, it would be impossible for my posterity.  
The conditions of being Jewish in Kiev were omnipresent.  
My mother, a college graduate was only ever afforded the 
opportunity to earn wages as a factory worker. When I was a 
young girl we made just enough to survive, and I can still recall 
her covert trips to the synagogue at Passover to collect matzah 
bread when it was illegal to engage in such behavior. The cold 
creeping through my jacket to wrap its embrace around my 
entire body as we walked miles down a beaten road. Life was 
gray. It was so deeply gray in all regards. Through adolescence 
it was apparent that my life would meet the same fate of a 
shortage of opportunity and a wealth of discrimination. It was 
gumption and sheer force of will that lifted me up to the task  
of leaving my home. After generations of religious persecution, 
after having been turned away from work, education, and 
pushed to the lowest class in the hierarchy of a nation in 
shambles, it was that same gumption that catalyzed action  
to achieve necessity.

Ester Villa Espinoza
Grand Canyon University

Second Prize

Leaving what you know for something you do not is difficult. 
What is more difficult is simply knowing that whatever it may 
be, it will be better. In 1996 I earned my refugee status.  
After years of document preparation, medical examinations 
and regular visits to the immigration office I received my 
approval. A distant relative who had left for the United States 
years prior was ready to welcome my family and me to the so 
called, ‘land of opportunity’. The journey to the United States 
was our first obstacle. Finding the energy to accomplish the 
process for myself, my ailing mother, my husband, my now 
three children, and our house cat was a task in and of itself. 
There were several late nights spent in airports, every step  
of the way explaining to young children why it was we were 
leaving home. From Kiev we flew to Helsinki, and from 
Helsinki to Frankfurt. After leaving Frankfurt our longest 
flight yet was to New York City. As the result of a delay my 
sister, who had expected us a day prior, had no idea what to 
think. She spent the 24 hours of her birthday at the airport 
for fear of missing our arrival, not knowing if we would arrive 
at all. Our arrival and reunion were an early happiness.  
Large glass windows throughout the airport gave view to  
an astonishing sight. I sat in awe at the city, peering over  
the shoulders of my children, who, after such a long journey 
found excitement in their new home and a friendly face.  
The happiness and excitement quickly faded as we realized 
the seriousness of our situation. Making our way through 
customs and immigration adjacent the beautiful view of the 
city provided a stark juxtaposition of the awesome potential 
against the prospective reality we were facing. The look of 
bewilderment on the face of the New York Association for  
New Americans representative when he realized that we had 
a mere $3000 to support our family in this transition was one 
that I won’t soon forget. While we waited for our white cards 
admitting us into the United States, he searched our bags to 
ensure that we were not secretly hiding any funds away for 
fear of confiscation, as was a common practice. My mother 
was the primary cause for delay as she feared handing her 
passport to any person regardless their claims of authority. 
This was also a result of Stalin’s Soviet Union. Despite our 
reservations and first impression, we were glad to be in 
America. Opportunity is what she boasted, and opportunity 
was what we yearned for. There was no inclination of mine  
or of my family’s to find anything abroad other than the 
means to build a life for ourselves, with our own hands and 
our own work. As a result of both life under the Soviet Union 
and after its collapse, the world outside of its borders was 
completely unknown to me. Learning to navigate this alien 
world presented more difficulties than the opportunities we 
had hoped for.

The earliest days in New York City, where I spoke only  
several words of the language proved most difficult.  
My husband quickly received work ‘under the table’ as a 
baker’s apprentice. He was offered a meager $4 an hour 
wage for the life of his month-long apprenticeship. Without 
any knowledge or experience in the labor force of the United 
States, my husband did not only take this job, we celebrated 
it. In our eyes this was the opportunity we had hoped for.  
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The opportunity to learn a craft and move up in an industry 
gave us cause to begin planning for a future. This celebration 
was also short lived, as my husband was promptly fired after 
his apprenticeship, and the proprietor sought to repeat the 
process with another immigrant or refugee hopeful. The $3000 
we arrived with was soon gone and the only government 
assistance we ever received was a $500 relocation fee. We six 
only managed to stay in an apartment that allowed no more 
than five occupants by passing my two daughters off as a 
single child. Fortunately, being born only a year apart, their 
golden hair and colored eyes meant they bore a striking 
resemblance to one another. It wasn’t until years later that  
I learned the landlord knew all along and was only one of the 
good Samaritans that helped us along the way. After working 
odd jobs and several repetitions of the first conditions of his 
employment, my husband became a day laborer and quickly 
learned skills that he never before needed in the Ukraine.  
In an ever-growing city the need for carpenters and 
electricians was also ever-growing. We saw this as our debt. 
The countless hours of labor while being underpaid was not  
so simply put as being taken advantage of, but rather an 
investment in our future. It was this experience that allowed 
him to become a self-taught electrician where he was 
subsequently able to provide for our family and, through bits 
of hard work, good fortune, and good friends we were able to 
find our way to where we are now. The earliest years were  
the hardest, but over time we saw the young buds of fortune 
bloom into not only a livable life, but also a prosperous one.

Our time in New York City was difficult, but as we found the 
combination of opportunity and preparedness and learned to 
navigate the United States at an exponential rate, we began 
to make plans to significantly increase our quality of life. Our 
next challenge would be leaving the city to move to a more 
financially practical part of the country. Our decision to move 
to Tucson, Arizona was predominately motivated by the work 
my husband was able to secure. Again, we explained to our 
children why we were pulling them from a home that they  
had only just begun to understand and moving them to the 
unknown. The small Russian community we found in the city 
was not going to be present in the west, and my children,  
who had become accustomed to the little bit of the cultural 
influences of home, would have to learn to survive in an area 
devoid of any such advantage. My husband and I were not 
able to find work immediately and yet again we found our 
growing family crammed into a tiny apartment with friends 
from home that also happened to be in the area. Despite our 
conditions we were still beneficiaries of the fruits of a good 
life. We were surrounded by love and laughter, we overcame 
obstacles as a family, and this fact only made our bond 
stronger. Slowly we were able build something for ourselves. 
With our own hands we built this life. I often think back to the 
cold road to the synagogue, to the road of ice and snow that 
stood as a testament and an analogous to my life. While this 
world in its corners may be cold and gray, there is always a 
road to salvation, to prosperity, and ultimately, to opportunity.

This is not a recollection of my own, but rather that of my 
mother. It is a story that I have heard countless times.  

She has ensured that each of her children carries this story 
with them on a daily basis and we all know it by heart. It is 
just as much a part of us as it is a part of her. As a small child 
trekking the world there are memories of such a significant 
shift, but I must admit that they are predominately vague 
sensory images, sounds, and smells. How was a child 
supposed to understand the gravity of our decision? There 
was no robust analysis going on in my mind. At the time I was 
not concerned with understanding the ethics behind our 
condition, and to what I can attest, neither was my mother. It 
was simply necessary. While the story is not my own, it is a 
story I have grown up with, and while I was not concerned 
with the ethical ramifications of my origin and situation 
before, they have since found root in my character and in my 
worldview. The path of my people has been etched both in my 
personal history and a collective history so that we may find 
prosperity in both my present and our future. The extreme 
shift in culture not only from leaving the Ukraine to come to 
the United States, but also in leaving the doorstep of my 
home to enter this still alien world has been an endeavor on a 
daily basis. This is not to say that I am foreign to witnessing 
ideas that do not reflect my own, simply that, it is my ethical 
belief that there is a threshold for all ideas that is their own 
burden to meet. How is it that a young girl in the Arizona 
public school system is to impart on her classmates the 
ever-present need to welcome refugees and immigrants with 
open arms? How can one hold their tongue in heated debates 
that diminish the lives of refugees and immigrants to simple 
numbers, or turn the argument from taxes unpaid to mouths 
unfed? While the Statue of Liberty stands resolute in her 
promise, giving voice to the words written so long ago by 
Emma Lazarus “...give me your tired, your poor, your huddled 
masses yearning to breathe free, the wretched refuse of your 
teeming shore, send these, the homeless, tempest-tost to 
me, I lift my lamp beside the golden door!” we are so quick to 
spurn the ‘huddled masses’ we have so ardently beckoned. 
What patriot who stands so deservedly in her shadow and 
bears her image in honor can concurrently fight so voraciously 
against her prime initiative? This is not patriotism. This 
concept of American exceptionalism that seeks so 
aggressively to turn away those in need.

I must admit, throughout my lifetime the argument that is the 
validity of the United States’ program to assist refugees has 
hardly ever been questioned. While we may have had different 
views on what capacity and what level of assistance to 
provide, it has always been an idea of necessity, not an idea 
of choice. In my younger years I quickly became acquainted 
with the arguments made against illegal immigration. The 
tired tropes of chain migration and tax evasion that have been 
disproven time and time again continue to be exploited by 
individuals to carry out the same discriminatory agenda that 
has always existed in this country. The constant beseechment 
of individuals fleeing violent countries to just ‘do it the right 
way’ has been a guise that recent years have shown to only 
ever have been a false contingency to admittance. This 
discrimination is something that I have always lived with.  
The distinction between illegal immigration and assistance to 
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refugees has always been clear. It was not until the most 
recent administration that the attack against our moral 
imperative has gained any semblance of strength. Never in 
my youth did I consider the battle to fight for every individual 
fleeing persecution, violence, or war and seeking a new life 
would ever meet the front that it has currently advanced to. 
At present, the ‘powers that be’ have sought to undermine  
the efforts of the international community and the inherent 
responsibility of that same entity to our fellow man. The 
ethical obligation to act morally, to ensure that every citizen 
of the world and creature that shares our space is afforded 
the decency earned by first breath are paramount. Not for  
the protection of borders, not for the hording of wealth or the 
waging of war, but simply to maintain our humanity. To ensure 
that no matter how we live, we never lose sight of why it is 
that we live.

Tucson, Arizona is hot. Anyone that has ever visited or lived  
in the area will likely regale you with stories of scorching heat 
and unbearable summers. It was on one such summer day 
that my brother Ariel, my sister Rina, and I arrived at the  
Evo A. DeConcini U.S. Courthouse to take part in a swearing 
in ceremony for naturalization. I always knew my story was 
unique. I knew that my classmates and friends could not 
possibly understand the years and experiences that had 
brought me to the point I was at in my life as a 17-year-old 
girl in a city so foreign, but what I did not know, or even 
expect, was the sea of faces we were met with at this 
ceremony. Not only the faces of the individuals that were 
present to take the Naturalization Oath of Allegiance to the 
United States of America, but also the individuals present to 
witness our ceremony. The outpouring of support from our 
local community and its leaders showed me that even though 
the four walls of a classroom might not comprehend the 
parameters or perspective of my origin, there is still yet a 
beating heart at the core of the United States that not only 
understands but works constantly and fervently to bring 
assistance to future Americans from all walks of life. The  
oath we all took that day brought our collective differences 
together and aligned the people in that room under a common 
goal. A goal that provides for the support of the constitution, 
a support for the United States of America, and a goal that 
ultimately made us all into Americans. 

As I stood by the other future citizens, reciting every word of 
the oath with more and more conviction, I could not help but 
think back to my mother. She dragged one babushka, a 
husband, two toddlers, a newborn, and an orange and white 
tabby cat across 3 continents (the cat only ever made it to 
Frankfurt) all so that we may stand in this room one day, so 
that we may stand not as refugees seeking a better life, but 
as Americans with the means to build one.

I have been an American citizen for just over 13 years now, 
but what is it that makes an American? Is it the land we 
inhabit? Is it the soil underneath our feet that feeds our  
soul? I would be inclined to argue that the idea of American 
exceptionalism that rests solely on the concept of its 
imaginary borders is not where our true exceptionalism 
comes from. In the years I have lived in this country, in  
the many people I have come to know and love, I have seen 
characteristics that embody American exceptionalism. Hard 
work, perseverance, innovation, the will to not only fight, but 
to fight for what is right and just, to work together towards a 
common goal, and to live a life this is not centralized around 
the individual but to rise to the task of a collective greatness, 
this is exceptional. By these standards, not only have I always 
been an American, but my father and mother before me, my 
children, and theirs. As the children of immigrants and 
refugees we have been so graciously provided a view of the 
mountaintop. We are held up by war-torn hands, stand on  
the shoulders of giants. All of what I have stated is simply a 
component of what it means to me to be an American. Yet,  
it is much simpler to define what America is. America is the 
land of opportunity. A blank slate for many and an entitled 
inheritance for some, America, despite the outcries of the 
few, stands simply to offer her heart to our working hands. 
This opportunity is ours and, just as my family before me,  
I yearn for it, the opportunity to live a good life, the 
opportunity to build an amazing future, and, through this 
scholarship, the opportunity to aspire to greatness.
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O Land of Bosnia:  
Identity, Belonging and the Nation

You’re the light of the soul 
Eternal fire’s flame 
Mother of ours, o land of Bosnia 
I belong to you1

I grew up in the neighborhood of Grbavica, just outside of 
Sarajevo’s center. I remember thinking how unfortunate it  
was to spend my childhood in a place so grey and dreary, 
masquerading itself as a family friendly neighborhood with 
good public schools and plenty of parks. My apartment  
building offered the quintessential Eastern European  
residential experience. It is a miserable sight to behold to the 
Western eye; a semi-rectangle with blocks of concrete that 
serve as the façade. My elementary school, located just a 
couple of blocks away, was shut down during the war, and 
repaired with the help of generous donations from foreign 
embassies. I attended high school in the city, and commuted 
by tram every single day. With my backpack pressed against 
my stomach, and some change clinking in my pockets,  
I would make it outside the tiny, compressed cubicle just 
before the doors shut.

I always had an understanding of my background. Whether it 
be my name or certain cultural and religious practices that  
I took part in, my identity was also largely shaped by events 
that preceded me. My very own neighborhood, now known for 
its stretches of nearly identical apartment buildings, was once 
a site of systemic rape and violence committed against Muslim 
women. Once an ethnically mixed neighborhood, Grbavica 
remained under the control of Serb forces throughout the war. 

Nejra Kravic
Scripps College

Third Prize

Besides the use of gendered violence as a tool of warfare,  
the non-Serb population was expelled, and the neighborhood 
became a pivotal spot in the city. I knew how important it was 
for me to have an understanding of that history. What I did 
not know, however, was what me being a Bosnian Muslim 
meant to the world, and more specifically, what it meant  
to Europe.

I grew up in a wreck of a nation. A lot has changed since my 
early childhood. Potholes were filled. Promises made. A couple 
of luxury apartment buildings sprung up in parts of Sarajevo. 
There were talks of unity and the European Union. Divisions 
prevailed. Unlike my parents and family members who had 
endured years of violence and uncertainty, I had the privilege 
of dreaming of a better tomorrow, one which almost always 
included a life outside of Bosnia.

People in Bosnia often have a fragmented perception of time. 
In conversations time is usually divided into the before and 
the after the war. I belong to the so called post-war generation, 
one which did not experience the violence of an armed 
conflict, yet struggled with a different set of questions.  
Who are we? How do we move on? Should we be moving  
on in the first place? What could the future look like?

I felt guilty for wanting to leave. To have a nation to call home 
is a privilege in itself, regardless of how one feels about the 
modern nation state. After years of violence, genocide, and 
utter loss and destruction, many were relieved to finally have 
a semblance of peace. I do not take for granted my privilege 
to have a very strong sense of home and self, yet I also find 
myself thinking about how my identity is shaped by how 
others perceive me.

When it was time for me to pursue higher education, I found 
myself without access to a wide range of opportunities. Not 
being a member of the European Union complicated things, 
and upped the prices of most universities. That led me to the 
United States, where I was offered a full ride to a prestigious 
liberal arts college.

In the United States I became European. Well, Eastern 
European. It did not really matter which of the two variations 
of the label I received on a given day. I found myself getting 
quite comfortable with the term, embracing an identity and a 
community that I never really saw myself as part of. I shared 
many of the same experiences as other European international 
students, and boasted about public transport and f 
ree healthcare.

The idea of what it means to be European, and what Europe 
exactly constitutes as a culture and a place, has changed over 
the course of history, and varies greatly depending on who 
you ask. If you were to ask Douglas Murray, the author of The 
Strange Death of Europe, Islam as a religion needs strong 
reforming before Muslims can become integrated members  
of the European society. Murray mainly focused on the mass 
wave of migration of a largely Muslim population in 2015.  

1 First verse of the proposed lyrics to the national anthem of Bosnia and Herzegovina.                                                                                                                                
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He argued that the changes that these new Europeans 
brought to their respective communities were irreversible, 
and will ultimately lead to the fall of the Western civilization.  
He also argues that the new wave of Muslim immigration  
is unprecedented, and therefore, unpredictable.

What Murray fails to mention in his book is the existence of 
Muslims indigenous to Europe, one like myself. The issue here 
might simply be a question of semantics, as his ‘‘Europe’’ is 
Western Europe, and my Europe is, well, Bosnia.

He also downplays the prevalence of xenophobic attacks 
against migrant communities, claiming various anti-fascist 
movements serve no purpose in a democratic and liberal 
Europe. ‘‘When it comes to anti-fascism in most of Western 
Europe, there would appear for now to be a supply-and-
demand problem: the demand for fascists vastly outstrips  
the actual supply.’’2

Murray does not, however, mention how a genocide took  
place in the heart of the continent in 1995. An act of ethnic 
cleansing committed against the local Bosnian Muslim 
population does not fit his argument because Bosnia,  
and more broadly the Balkans, exist outside of the  
realm of ‘‘Europe’’.

The interchangeable and somewhat ambiguous use of the 
word ‘‘Europe’’ is not uncommon. The high standards of living, 
booming economy, open borders, and the respect for human 
rights, certainly make up the definition. The connotation is 
almost always positive.

My experiences have been vastly different. My parents helped 
rebuild a nation that was torched to the ground. I ran around 
tarnished playgrounds and learned foreign languages out of 
necessity. Family members drove trucks or worked in 
construction in Germany, sending home euros and the 
occasional chocolate bar. Jobs at the Baustelle3 kept food  
on the table. My friends struggled to secure even the lowest 
paying jobs at their universities, as work permits were hard  
to come by.

I felt like I was on the outside looking in. Being in such close 
proximity to what I deemed as a happy, stable, and fulfilled 
life, made things seem a lot worse. Not being able to partake 
in any of the aspects of ‘‘Europeanness’’ felt like I was 
peeking over the fence, waiting to be let in.

Besides the suspicious glances at various border check points 
in Europe, the lack of opportunities in Bosnia led me to a 
dangerous path of self-hate. I started to feel like a hypocrite. 
While many died trying to defend a patch of land I call home, 
I became jealous and resentful of the so called Europe  
I was told we were a part of.

The United States offered me break. I did not have to be 
concerned with the endless bureaucracies of the European 
Union. What changed, however, was that sense of self that  
I was so aware of. Unfamiliar with the history of the place  
that I was coming from, most people did not understand  
the full complexity of my ethnic and religious identity. 
Because there were very few expectations, the experience 
felt like a clean slate. I also started to feel somewhat invisible.

Cultural identities and ethnic backgrounds are relative.  
I become fully aware of that whenever I get the question of 
where are you from? The geographic location becomes the 
sole identifying factor of who I am in the United States. I had 
spent my entire life obsessing over the idea of ethnic identity 
and belonging. Crossing the ocean seemed to have rendered 
that notion pointless.

My freshman year of college we read Imagined Communities 
by Benedict Anderson, in which the author examines the  
idea of the nation, seeing it as entirely socially constructed.  
‘‘I propose the following definition of the nation: it is an 
imagined political community-and imagined as both inherently 
limited and sovereign. It is imagined because the members  
of even the smallest nation will never know most of their 
fellow-members, meet them, or even hear of them, yet in  
the minds of each lives the image of their communion.... 
Communities are to be distinguished, not by their falsity/
genuineness, but by the style in which they are imagined...’’4. 
Anderson might have also predicted the fall of Yugoslavia, 
noting: ‘‘Who can be confident that Yugoslavia and Albania  
will not one day come to blows?’’.

I knew exactly what Anderson meant, perhaps even more so 
than my classmates. The place that I call home had existed 
under a different name only a couple of years before I was 
born. It is no wonder that the term balkanization exists, 
referring to the fragmentation of a larger region into smaller, 
usually uncooperative states. My understanding of the nation 
was therefore not one of the sovereign state’s perpetual 
existence and comradeship. It was quite the opposite.

What I have been grappling with is how an idea so relatively 
new and imagined had completely shifted the course of my 
life, and the lives of many others. It seems almost slightly 
dismissive to refer to the nation as imagined after its ‘‘elastic 
boundaries’’ had singlehandedly caused the deaths of millions 
across the globe, and nearly eradicated entire communities  
of people. I do understand that social constructs have real, 
material consequences on the world. I am fully aware of the 
fact that these two ideas can exist simultaneously. However, 
on a more emotional and personal level, it is difficult for me 
to not see my identity as so intrinsically linked to nationhood. 

2 Murray, Douglas (2018-06-14), The Strange Death of Europe: Immigration, Identity, Islam (Paperback ed.), London: Bloomsbury Continuum.                                             

3 Construction site.

4 Anderson, Benedict R. O’G. 1936-. Imagined Communities: Reflections on the Origin and Spread of Nationalism. Rev. and extended ed. London; New York: Verso, 1991.

5 Hemon, Aleksandar. “Opinion | How Radovan Karadzic Made Bosnia Suffer.” The New York Times, 26 July 2008, www.nytimes.com/2008/07/27/opinion/27hemon.html.       
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‘‘Don’t think that you won’t take Bosnia and Herzegovina  
into hell, and the Muslim people into extinction. Because  
the Muslim people cannot defend themselves if there is war 
here,’’5 Radovan Karadzic said at a hearing at the Bosnian 
parliament in October 1991.

There is little consensus among historians on why the 
conquest of the former Kingdom of Bosnia by the Ottoman 
Empire resulted in such a significant change in the religious 
practices of the native population. Many argue that the fall of 
the Bosnian Church, deemed heretical by Christian hierarchies 
in both the East and the West, left people in need of an 
organized religion. There were also economic incentives that 
promoted conversion, as well as a number of other factors.

After the formation of the Federal People’s Republic of 
Yugoslavia in 1945, the Bosnian Muslim population struggled 
to find legal recognition. In the census of 1948, Bosnians 
could identify themselves as either Serb Muslims, Croat 
Muslims, or as undeclared. Most chose the latter. Higher 
government officials hoped that the ‘‘Muslim problem’’ would 
disappear over time, and that the majority of the population 
would ultimately align themselves with either of the two 
ethnic identities. However, in 1971 the constitution finally 
included ‘‘Muslims’’, informally known as ‘‘Muslims in the 
national sense’’, as constituent peoples of the republic.

The death of Josip Broz Tito exacerbated a lot of the issues 
the country had been battling. Rising unemployment, historic 
inflation, massive debts, and a failed attempt to transition 
into a market economy left the nation in shambles. Ethnic 
identities solidified. A decade of unfiltered nationalism paved 
the way to violence.

After three and a half years of the Bosnian War and killings, 
torture, rape, and the destruction of property, as part of a 
planned effort of ethnic cleansing, a peace agreement was 
signed in Dayton, Ohio in 1995. Its effectiveness is a current 
matter of heated debate in the political discourse in the 
country. The International Criminal Tribunal for the former 
Yugoslavia (ICTY) will persecute many high profile cases, 
such as the ones of Slobodan Milosevic and Radovan Karadzic. 
Their sentencing will receive mixed responses from the public 
in former republics.

So where exactly does this leave us? For one, mass graves 
will continue to be uncovered in Srebrenica and the 
surrounding areas. Public burials will take place every year  
on the 11th of July, and people across the country will tune in 
to watch. Some will walk the annual peace march. It will rain 
on that day, as it does every year.

Throughout the rest of the year we will be concerned with 
other things, such as high unemployment rates, a complicated 
system of government, rampant poverty, crumbling roads, 
lack of investment in public education and healthcare,  
and corruption.

Every once in a while an event will steer the public into a 
debate on the legacies of war. The hate slogan Nož, žica, 
Srebrenica or The Knife, The Barbed Wire, Srebrenica, 
glorifies genocide, and is often used by members of the far 
right in Serbia. At the 2016 World Cup, a Greek football fan 
flew a banner with the slogan during a match. Greek officials 
apologized for the incident. Until recently, a Serbian online 
clothing store carried merchandise with the offensive slogan.

Genocide denial has been on the rise. Srebrenica’s current 
mayor, Mladen Grujicic, recently stated that: ‘‘No Serb would 
deny that Bosniaks were killed here in horrible crimes...but a 
genocide means the deliberate destruction of a people. There 
was no deliberate attempt to do that here.’’6 Peter Handke, 
recent Nobel prize winner, previously gave a eulogy at the 
funeral of Slobodan Milosevic and brushed off allegations of 
genocide denial as ‘‘hate mail’’. Srebrenica survivors pleaded 
to have his prize revoked.

I come from a place known for its political instability and a 
bitter conflict. The idea of belonging is therefore a fairly 
complicated issue for me. My identity was victimized in the 
past. Yet, when I look to the future, I do not look at Bosnia. 
Here we often speak of the brain drain, or the loss of skilled 
labor. Many of my friends look to start their lives elsewhere. 
Do I have a responsibility to stay? Did my ancestors fight for 
a land that only grants opportunities to the privileged few?

In the past month hundreds of migrants have been stranded 
in Bosnia without shelter in freezing temperatures. Many of 
them forced to bathe in cold rivers. Almost all are merely 
hoping to pass through Bosnia and make it to the European 
Union. Local authorities have refused to open housing 
facilities for ‘‘safety’’ concerns, and local populations  
gathered in protest in small villages across Bosnia to  
show off their disapproval.

The lack of solidarity baffled me. Did these people actually 
think that they were better than the migrants? Are we 
perpetuating the same hierarchies Europe imposed on us? 
What exactly are we gatekeeping? And for whom? Nearly 25 
years before the recent events we were the refugees, yet  
now had the audacity to judge others for trying to make a 
better life for themselves.

I was privileged enough to do some traveling through Western 
Europe. I found myself interacting with Europeans in various 
walks of life. I noticed a sense of aloofness to their demeanor 
that I could never quite wrap my head around. Whether it  
was going shopping or drinking at a local bar on a Friday 
night, their lives vastly differed from mine. It seems like  
my generation was raised to see the world in a hyper  
realistic way. Our parents have seen war, and carried with 
them psychological distress that was never properly cared for.

I feel quite tired most of the time. It is a not a mind-numbing 
or physical type of tiredness. I wake up in the morning and 

6  Walker, Shaun. “Genocide Denial Gains Ground 25 Years after Srebrenica Massacre.” The Guardian, 4 Dec. 2020, www.theguardian.com/world/2020/jul/10/genocide- 

denial-gains-ground-25-years-after-srebrenica-massacre.
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think about how my sense of belonging is also fragmented, 
just like Bosnia’s perception of time. In the United States I 
found a new home. Albeit temporary, it has allowed me to 
exist without some of the baggage that I carry back home. 
That has also come at the expense of people not knowing  
how some of my most formative experiences have had to  
do with histories much larger than myself.

I would love to exist in a world in which nations are mere 
imagined communities. I like to think that we are all more 
than just our passports. However, for now, I feel a deep 
responsibility to maintain a sense of self that is, perhaps 
unfortunately, strongly linked to my national and ethnic 
identity. To be able to sit down and write this essay, to get  
an education, and to have a deep understanding of who  
I am as a Bosnian Muslim is an immense privilege. For now,  
I am here. Regardless of how others might perceive me.  
I am nowhere close to being extinct. And I will use my voice 
to hopefully help alleviate some of the pain my generation  
has felt.

Now whenever someone asks me where I am from, I like  
to say that I live on the periphery of Europe. What do you 
think that makes me? 

The beautiful blue sky 
Of Herzegovina
In the heart are your rivers 
Your mountains 
Proud and famous Land of ancestors
You shall live in our hearts 
Ever more 
Generations of yours 
Show up as one
We go into the future 
Together7
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Kidney Markets: Irreconcilable Aims  
of Medicine and Organ Markets
Medicine aims to save lives. For those who have renal failure, 
the life-saving procedure entails a kidney transplant. Given 
the shortage of kidneys to meet patient demand, medical 
practitioners, ethicists, and economists have considered 
enacting a kidney market to incentivize people to sell kidneys 
to those in need. A person needs only one of his two kidneys 
to live, so if many able-bodied people sold their second 
kidneys, millions of patients with renal failure could be  
granted a second chance.

Physicians could inevitably save more lives with a kidney 
market in place, but in doing so, they would undermine the 
other central goals of medicine: to preserve the dignity of the 
human being and the body. Because sellers and buyers would 
function in a “noxious market” in which the two parties are  
not equal, kidney markets do not preserve the dignity of the 
person. Because kidneys would be marketed like any other 
commodity, regardless of whether the ultimate end of the 
transaction would align with the end of medicine, kidney 
markets would undermine the dignity of the body. These 
consequences show that kidney markets would disregard 
medicine’s goals to care for the person and the body. While 
physicians should uphold their duty to save lives, they should 
do so in a dignified manner, neither denigrating the patient  
nor the body.

Examining all sides of the ethical debate on kidney markets 
has made clear two reasons why I wish to continue studying 
medical ethics. 

Tiffany Vaughan
University of Chicago 
Case Western Reserve University School of Medicine

Honorary Mention

First, I aim to become a forward-looking, responsible 
physician. As a medical school student in the coming year,  
I will have the opportunity to perform novel stem cell 
research, discuss end-of-life care options, and learn the 
criteria to help patients decide whether they should elect 
genetic testing. Innovations in medical science will continue  
to expand treatment options for patients. There is no end to 
what medicine could do. The question that rests on my mind, 
however, concerns what medicine should do.

These novel treatment options should be examined on moral 
grounds, to test if they uphold the core principles of medicine. 
As a physician, I will examine both the practical benefit and 
ethical standing of new research and technologies.

The second reason that I continue to be enthralled by medical 
ethics comes from the field’s importance. Conversations on 
the topic of ethics alone excite me. Paired with medicine, 
ethical discussions can have profound ramifications on public 
policy, on the culture of medicine, on patient treatment—on 
life. Medical ethics guides practitioners on whether a patient 
can elect to have an abortion, a loved one can act as a 
surrogate decision-maker near a patient’s end of life, or 
hospitals can turn away patients without insurance. To me, 
there is nothing of greater value worth studying than the 
ethical debates which surround life and death.

This essay will examine whether a kidney market is ethical. 
While we will consider important practical concerns, such as 
how the law should uphold moral standards related to kidney 
markets, we must first examine the moral grounds upon  
which kidney markets are founded before delving into the 
practical side.

Preserving the Dignity of the Seller and the Buyer

To consider the morality of any market, we should understand 
the meaning of a “noxious market.” Philosopher Debra Satz 
defines a noxious market as one which undermines the  
ability of parties in the exchange to be treated as equals.1  
Two scenarios outline the parameters of a noxious market.  
In the first, Satz posits that parties with a weak or asymmetric 
agency would inevitably allow the market to produce harmful 
outcomes for the individual. In this case, one party does not 
have full knowledge or grasp of the situation to make an 
informed decision. For example, an ad that targets children 
would be a noxious market because children do not have  
the capacity to make an informed decision. In the second 
scenario, Satz claims that a transaction between parties with 
underlying vulnerabilities could lead to harmful outcomes  
for society. Child labor markets, for example, “operate to 
undermine the capacities that a [child] needs to claim her 
rights or to participate in society.”2 The child, who represents 
the weaker party, is exploited by adults, the more dominant 
party. For people to make claims on others in a market, they 
must be treated as equals.

1  Satz, D. (2010). Why Some Things Should Not Be for Sale: The Moral Limits of Markets—Noxious Markets. Oxford Scholarship, 3-4. DOI:10.1093 acprof:oso/97801953115   

94.003.0004

2 Ibid, 5.
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A kidney market is noxious by virtue of the second scenario, 
which ultimately undermines one aim of medicine: to preserve 
the dignity of the human being. Medicine can only uphold the 
dignity of the person if both parties recognize that the other  
is equal. A doctor-patient relationship, for example,  
recognizes that both the patient and the doctor have rights  
to the patient’s health. A kidney market, however, does not 
treat the two transacting parties as equals. According to Satz, 
the seller or buyer inevitably would be in a “paradigmatic 
desperate exchange, an exchange no one would ever make 
unless faced with no reasonable alternative.”3 The nature of 
the exchange, selling your kidney at a high life-saving price,  
is paradigmatically desperate on the part of the seller, buyer,  
or both. The vulnerable party necessarily loses his ability  
to make a free and autonomous decision, thus violating his 
dignity as a person.

In a kidney sale, we often think of the seller as the vulnerable 
party. As evidenced by the current black market in kidneys, 
the poor commonly sell to the rich. The poor seller could be 
destitute, need to provide for his family, or desire to better 
his children’s futures. Whatever the circumstance, he is 
motivated by external factors to give up part of his body  
in exchange for money. He is also coerced in the sense that 
the transaction is not “carried out under fair background 
conditions,” and thus, the buyer could take advantage of the 
seller’s vulnerability.4 If the seller had other options to make 
money or ensure his family’s future, he would consider those 
options with equal weight. But if no such alternatives exist,  
he must necessarily sell his kidney. Therefore, the sale of a 
kidney illustrates “the injustice that can arise when people 
buy and sell things under conditions of severe inequality or 
dire economic necessity.”5 Driven by their need to have basic 
necessities, the poor sellers are not equal in the kidney sale.

However, if we examine the exchange from the relatively 
wealthy buyer’s point of view, we learn that the rich could 
conceivably be a vulnerable party as well. The buyer’s 
desperation is a function of how close he is to death and  
how much he values his life. The rich buyer could also have  
a family that depends on his life and his financial support.  
In the desperate battle between death and his family’s 
well-being, he perhaps sees no other option than to pay  
a grand lump sum upfront for a kidney to save his family’s 
financial future. The wealthy buyers, coerced by such  
external concerns, also would not be equal in the  
kidney sale.

The unequal power dynamic in both examples illustrates  
why kidney markets would challenge the understanding that 
medicine should preserve the dignity of the human being. 

Both sellers and buyers function in the medical world, in 
which no harm shall be done. As such, they have the right to 
be protected from a noxious kidney market where one party 
profits from the other’s vulnerability. A research study of 
India’s kidney market illustrates the consequences of a 
noxious market. Seventy-nine percent of Indian kidney  
sellers interviewed “regretted their decision and would not 
recommend that others sell a kidney.”6 The majority of them 
were married women, leading researchers to believe that the 
women’s weak agency compared to their husbands, led them 
to sell a kidney. The findings demonstrate the extremely 
deleterious consequences that can arise when a vulnerable 
party takes action.

In a noxious market, the desperate party does not make a 
free choice in the transaction. Philosophers may push back 
and claim that no choice is truly free, unaffected by a 
person’s circumstances. We take actions that are inevitably 
influenced by our social sphere, environment, and situation. 
While the concern is valid, economists have set a different 
standard to define a free choice. Namely, if the acting party 
has plenty of options at hand, we deem the decision to be 
free. If he is constrained in his options, we deem the decision 
to be unfree. A kidney market blatantly does not allow for a 
free choice. The seller has very few options outside of selling 
a kidney to make $100,000 in one transaction. The buyer  
has no practical alternatives to sustain his life other than 
procuring a kidney. As such, both parties are extremely 
limited in their choices. Being enslaved into the sale of  
a kidney shows that the two parties are not equal in the 
precarious kidney sale, a transaction thus disregarding  
the dignity of the human being.

Preserving the Dignity of the Body

According to principles outlined for preserving the dignity  
of the human being, we should prohibit the sale of kidneys—
but what about a donation? The market exchange is unequal 
because the person who gives away the kidney is influenced 
by external factors and coerced into a decision. While clearly 
evident in a market transaction, influence of this nature also 
occurs at a more subtle level when donating. For example, if 
you have a loved one who has renal failure, and you are found 
to be a match, you will feel compelled to donate your kidney. 
A donor should do it out of goodwill and compassion, but that 
does not prohibit guilt and obligation from influencing the 
decision. Both the selling and the donating of kidneys can be 
equally affected by outstanding circumstances.7

To understand the difference between selling and donating, 
we must consider the function of a market. 

3   Satz, D. (2010). Why Some Things Should Not Be for Sale: The Moral Limits of Markets—Ethical Issues in the Supply and Demand of Human Kidneys. Oxford Scholarship, 6.

   DOI:10.1093/acprof:oso/9780195311594.003.0009

4  Sandel, M. (1998, May 11-12). What Money Can’t Buy: The Moral Limits of Markets. The Tanner Lectures on Human Values, 94-95. Lecture conducted at Brasenose  

College, Oxford.

5 Ibid, 94.

6 Satz, Ethical Issues in the Supply and Demand of Human Kidneys, 7.

7 Radcliffe Richards, J. (1996). Nephrarious Goings On: Kidney Sales and Moral Arguments. Journal of Medicine and Physiology, 21, 380.
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7 Last three verses of proposed lyrics to the national anthem of Bosnia 
and Herzegovina.

In a normal market, the seller and the buyer are allowed to 
exchange goods to a great extent without caring about the 
means and ends of the deal. You could sell your car for 
$5,000, then use that money to buy courtside season tickets 
to the Lakers or a Rolex watch. In this exchange, you sell your 
car as the means to get money, then use the money toward 
different ends, whether that is to enjoy a sports event or 
impress your coworkers with your fancy accessory. You can 
engage in this transaction in a free market economy, which 
makes no moral judgments about how you spend the money 
that you receive.

In the normative scope of medicine, however, the means and 
ends of a decision should coincide with meeting a central goal 
of medicine: to preserve and restore health. Only in using the 
body, namely the kidney, toward this ultimate goal will we 
ensure that we are using the body in a dignified manner. 
Hence, donating a kidney is justified in medicine. Relinquishing 
a part of the body to help restore another person’s health 
entails that both the means and the end match, while 
preserving the dignity of the body.

However, the marketization of the kidney is problematic 
insofar as the commodity would be treated like everything 
else on the market, thereby disregarding the dignity of the 
body. If medicine was merely a free market created for the 
benefit of the consumer, rather than for the patient’s care,  
a number of consequences could arise. Imagine a world in 
which physicians pursued medicine for its lucrative paygrade. 
At many hospitals today, physicians make a bonus for every 
new patient visit. Rather than caring for and attending to 
long-term patients, they would focus on seeing a greater 
number of new patients in order to raise their paycheck.  
In another scenario, patients become consumers who can buy 
anything in the market with enough money. Those with opioid 
additions and depressive disorders could easily buy the drugs 
needed to exacerbate their medical problems. For the kidney 
market, the wealthy consumer could buy a kidney, store it in 
a jar, and turn it into a prized paperweight for his books.  
None of these proposed ends coincides with the function  
of medicine.

The difference between selling and donating lies in the 
agent’s ability to match means and ends. In the realm of 
medicine, the means and the ends must match and uphold 
medicine’s goal to preserve health. A kidney market would 
inevitably fail to meet this requirement because the seller can 
use the means to serve a non-medical end, thus violating the 
dignity of the body. We return to the common example where 
the poor person sells his kidney for a grand sum of $100,000, 
the means, then use the money toward supporting his family 
and putting his children to school, the ends. The seller’s end 
demonstrates that he did not aim to restore health for 
another. Those who donate kidneys, however, do so with  
the intent of saving another person’s life.

Because transactions in medicine are justified if they serve 
the goal of preserving health, we can examine a case in which 
the “selling” of a kidney is permissible. In a real-life scenario, 
a father wanted to sell his kidney in order to receive enough 
money to pay for his daughter’s medical treatment.8 If we 
believe that there should be no market in kidneys, then we 
should prohibit this father from selling his kidney. But the 
terms “selling” and “donating” are simply vernacular that 
should not be used to draw hard and fast rules for what 
should and should not be allowed. In this case, the father’s 
action aligns closely with a donation. He sells his kidney and 
sacrifices his health, the means, to save his daughter’s health, 
the end. The exchange of health for health is permissible.  
The means and the end coincide and mirror what would 
happen during a donation. Ultimately, the father does  
not treat the kidney like anything else on the market;  
he preserves the dignity of the body.

To address the continued concern that a donation, as with  
a sale, is not truly free, we must accept that no decision is 
truly detached from external factors. Attempts made to  
tease apart the person from his world are useless. Instead, 
we can concentrate our efforts to understand the ends and 
thus motivations behind our actions. In this vein, a person 
who sells or buys an item on the market necessarily expects 
something of similar value in return. A person who donates  
an item to another must do so out of good faith. The end  
of donating a kidney is, at best, saving the life of a loved  
one. But because the person who donates receives  
nothing in return that can be used toward other purposes,  
he can have no other end paired with the means.

The marketization of the kidney, as if it were comparable to 
other commodities, undermines a central tenet of medicine: 
to preserve the dignity of the body. Opposition to the kidney 
market derives not from the intrinsic value which the kidney 
may have. After all, a painting may have objective aesthetic 
value, but can still be exchanged in a free market with few 
moral qualms. Rather, the normative setting of medicine 
demands that nothing of incomparable value should be 
marketed unless it aims to further health. A kidney market 
would fail to do so, qualifying it as immoral and violating the 
dignity of the body.

Kidney Markets: Moral Standard or Law?

The question of whether kidney markets are moral differs 
from the question of whether they should be illegal. The law 
sets the minimum moral standard for its citizens, below which 
their welfare would be at risk. While I argue that kidney 
markets are immoral, my argument rests partly on the 
normative setting of medicine, which lies outside the scope  
of the law. The law should enforce that the dignity of human 
beings be preserved, but not necessarily that the dignity of 
the body be preserved for the sake of health.

8 Ibid, 376-377.                                                                                                                                                                                                                                         
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A leading organization within the normative scope of 
medicine, such as the American Medical Association (AMA), 
should establish rules and guidelines about kidney markets.  
A ban on kidney markets would fall in line with their Code of 
Ethics concerning organ transplantation which states, “efforts 
to increase donation must protect the interests of living  
and deceased donors.”9 Preserving the dignity of the patient 
and the body protects kidney donors from harm.

The AMA could set moral guidelines and recommendations  
on kidney markets but could not enforce its standards by  
law. If parties participate in a kidney sale, the AMA could 
impose a limited number of consequences, such as revoking  
a physician’s license if he aided in the transaction.10 The 
function and nature of the organization restrict its influence 
on the realm of medicine. The organization does not have the 
jurisdiction to assert that a kidney sale is illegal or to put the 
seller or buyer in jail for partaking in the transaction. While 
limited in its power, the AMA does set the ethical guidelines 
which most physicians abide by today. Its ability to establish 
the norms of medicine cannot be overlooked—the AMA could 
be a leading authority on the ban of kidney markets.

Conclusion

A kidney market would inevitably violate two central aims  
of medicine: to preserve the dignity of the human being  
and the body. As such, a kidney market would be immoral. 
The exchange takes place in a noxious market, which means 
that the two parties are not equal, undermining the dignity  
of the person. Meanwhile, the body would also be degraded 
into a commodity like any other, which would lead us astray 
from the ultimate end of medicine, namely health. If medicine 
is to uphold that physicians should care for patients without 
harming them or others, then a kidney market is  
not permissible.

While we may be tempted to legislate a kidney market on  
the grounds that more lives could be saved, we should  
also consider the harm done to the integrity of medicine.  
All decisions made within the normative scope of medicine 
must adhere to medicine’s goals. Only when we abide by 
these moral standards will we be able to find proper  
solutions to medical problems.

Personal Reflection: Why Kidney Markets Matter

Kidney markets present a case study in which the  
proposed solution would offer benefits

to many and harm to others. Through much research and 
reflection, I have learned that this serves as the basis for 
many cases in medical ethics. The central question in these 
ethical scenarios remains, would the central goals of medicine 
be upheld? More specifically, would the dignity of the human 
being and of the body be preserved?

As I prepare for a career in medicine, undoubtedly filled  
with ethical quandaries and hard decisions, I will return to 
these questions often. Medicine, as a profession, requires  
its practitioners to have the most comprehensive mind,  
the greatest amount of knowledge, and the best judgment. 
Paradoxically, there is no established authority which 
physicians can turn to in uncertain patient cases. That is  
why I aim to be a physician equipped with not only the 
medical knowledge and skills to care for my patients,  
but also the foresight and moral foundation to guide my 
patients to make ethical decisions despite overwhelming 
circumstances. I am grateful for the opportunity to have 
learned the foundational principles of medical ethics and 
examined case studies as an undergraduate student. In 
medical school and beyond, I hope to develop my ethical 
framework and become a physician who can help patients  
and colleagues navigate the nuanced world of medical ethics.

9 American Medical Association. Code of Medical Ethics overview. https://www.ama-assn.org/delivering- care/ethics/code-medical-ethics-overview                                      

10  Alper, T. (2014, May 1). Doctors Can and Do Participate in Executions. New York Times. https://www.nytimes.com/roomfordebate/2014/04/30/doctors-in-the-death- 

chamber/doctors-can-and-do-participate- in-executions
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Unseen and Unheard: The Neglect and 
Re-Victimization of Sexual Violence 
Survivors in America’s Legal System
The most prevalent indicator of whether a nation will be  
violent in general is its level of violence against women. 
Protecting women against violence should be the basis of  
our domestic and foreign policy because it determines our 
country’s health and safety. According to the United Nations, 
“the empowerment of women and girls is not just a goal in 
itself, but a key to sustainable development, economic  
growth, and peace and security” (Gender Equality and 
Women’s Empowerment). There are many facets to the 
brutality against women, like deep- rooted patriarchy and  
the culture of rape apologists, but one stands out above  
the rest: how our criminal justice system continuously  
fails women who have endured sexual violence.

Our earliest laws pertaining to sexual violence considered  
rape as a property crime (Bishop, 2019). A woman’s purity  
was necessary to institute patriarchal birthrights and 
inheritance rights; thus, a daughter’s purity was considered  
as the property of her father (or husband if the daughter  
was married). As time went on, the United States’ legal 
decisions pertaining to sexual violence did not improve.

If a woman was raped, in order to press charges against her 
attacker, she had to prove that she was a woman of integrity. 
She also had to prove that she did everything she could to 
fight off her attacker. In 1838, it was stated in a New York 
courtroom that “she must resist until exhausted or 
overpowered for a jury to find that it was against her  
will” (Estrich, 1986). Even when these ludicrous standards 
were met, a woman’s testimony was held against the social 
standing and respectability of the alleged rapist.  
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A rapist was much less likely to face punishment for his 
actions if he was of a higher social station than his victim.

Sexual violence is unlike any other offense – it is the only 
crime where the reliability and integrity of the victim are  
on trial as much as, if not more than, the culpability of the 
assailant. We do not judge a bank robbery based on how the 
bank teller reacts; we base it on the actions of the robber.  
It is unfathomable that our society gauges the violation of 
one’s body on the basis of behavior, yet that is what is 
happening to survivors every single day in our nation’s  
legal system.

In 2015, Brock Turner sexually assaulted an unconscious 
woman behind a dumpster on Stanford University’s campus 
(Pryal, 2016). He was convicted on three felony sexual assault 
charges, and although the prosecutor demanded a lengthy 
prison sentence, the judge threw it out. Instead, Judge Aaron 
Persky sentenced Turner to six months in jail. He was released 
three months into his sentence. This young man was not held 
accountable for his actions due to the wealth and gender gap 
between assailant and victim.

Our nation has a sexual violence problem that is exacerbated 
by American institutions and their lack of appropriate 
response. There is not a single institution – not our churches, 
families, schools, or even our government – that adequately 
prepares us to address the aftermath of sexual violence. 
Rather, these institutions play a foundational role in cultivating 
violence, encouraging the shroud of silence surrounding abuse 
while effortlessly moving between innocence, obliviousness, 
and obstinacy.

Which is worse—trafficking innumerable women or selling 
weed? The answer is obviously trafficking, but in the courts  
in the U.S., drug dealers often get much harsher punishments 
than traffickers and rapists. The perceived value, or glaring 
lack thereof, of women’s lives in this country is deplorable at 
levels I cannot even begin to comprehend:

•  A woman had trouble breathing and made the decision to  
go to the hospital for treatment. She was asked to stay 
overnight and was then sedated. During this time, a doctor 
entered her room under the premise of treatment but raped 
her instead. He was taken to court, and found guilty, but 
served no jail time (Allen, 2015).

•  A 16-year-old girl was raped by two older boys from her 
school. Her blood alcohol levels were past the legal limit for 
consent, and injuries to her genitals and other bodily injuries 
corroborated the claims of nonconsensual sex. Semen from 
the rape kit matched one of the accused boys. Neither boys 
were ever questioned by police and the grand jury decided 
not to indict (Grigsby, 2019).

•  A former frat president from Baylor University raped a young 
woman at a party. He did not serve any jail time and did not 
have to register as a sex offender. He was given a $400 fine 
and ordered to go to counseling. The judge who was in 
charge of the case approved probation for other men from 
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Baylor who were accused of sexually assaulting young 
women twice before this case (Associated Press, 2018).

•  The grandson of a former Virginia governor was accused  
of raping a fellow student. His punishment consisted of  
five years of supervised probation. This plea agreement  
was viewed as a fair compromise because “neither party 
was happy” (Sampathkumar, 2018).

•  A multimillionaire abused countless underage girls, including 
trafficking them out to wealthy buyers. Not only did it take 
seven months after minors were coming forward to report 
the abuse just to issue a search warrant, but there was also 
a fifty-three-page indictment and innumerable condemning 
evidence that was disregarded by the government. He pled 
guilty but still received a laughable sentence. He was 
housed in a private wing of the jail and was allowed to  
leave the jail six days a week for 12 hours on “work order” 
(North, 2019).

When these stories are threaded together, they present a 
string of narratives that define an America disinclined and 
unwilling to punish crimes of sexual violence. These cases are 
not outliers. They are not exceptions. Rather, they are proof 
of the broken path to justice that survivors must slug through 
after they are raped, assaulted, or trafficked.

Instead of focusing on due process through fair trial, it 
appears that those in power have done everything they can  
to divert our attention from the truth in order to repudiate 
survivors’ access to justice. These strategies and manipulative 
diplomacies are methodical attempts to refute evidence, 
delegitimize court proceedings, and dismiss proof. According 
to RAINN (Rape, Abuse, and Incest National Network), only  
5 out of 1,000 rape cases result in felony convictions. They 
also report that out of every 100 rapists, two will spend but  
a single day in prison (Statistics, 2021). This means we have 
countless women in our country who face the injustice of 
sexual violence and then face injustice at the hands of the 
very system put in place to protect them.

Our entire legal system governs without the slightest 
understanding of the realities surrounding sexual violence. 
They discount undeniable trauma, deciding that it is not 
enough to warrant appropriate criminal action. Law 
enforcement decides a case is not worthy of time in the 
courtroom, judges issue forbearing sentences, school 
proprietors promise to look into accusations and never  
do – this is a society that teaches victims of sexual  
violence that they are on their own.

While the depths of this reality may be hard to grasp, I can 
attest to the harshness experienced when institutions fail to 
support victims of sexual violence. I began to travel my own, 
personal path toward justice but never made it to the end. 
Unless you have been there, I understand it can be hard to 
comprehend how this could happen in “America the Great,”  
so allow me to explain.

Survivors of sexual violence are dismissed by law enforcement 
when our “recipe” for sexual violence does not check all of the 
boxes. We are shunned by our communities and accused of 
lying. We carry a fear of bearing the punishment of our 
perpetrators. We are supposed to remain anonymous, but in  
a world run by the media, our names are leaked. There is no 
such thing as anonymous in a society that thrives on the next 
“big story” – and that is what we become. Our names should 
not be glued to a hashtag before the blood has time to dry.

We sit in a courtroom while a lawyer ruthlessly weaves a  
false tale that diminishes the gravity and validity of our 
suffering. Our character is questioned with no compassion 
and a relentless desire to find flaws in our story. All the while, 
our attacker sits in their seat, implementing their legal right 
to remain silent.

We are grilled on why we did not scream, suggesting the 
possibility that we pursued the men who violated us. We are 
asked to recount each and every detail, berated for all the 
inconsistencies that do not matter in the long run, while our 
bloody underwear is passed around the courtroom. Our 
statements are slimmed down, distorted, and taken out of 
context. We relive the details, our personal lives, and every 
aspect of our sexual assault is dissected for the world to see. 
We put our lives on hold until a jury determines whether our 
story holds value. We are left to wonder if they will validate 
the wrongs we endured.

While we wait for justice, we do what we can to survive. We 
isolate, become irritable, and turn into someone we do not 
even recognize. We place refrigerated spoons over our puffy 
eyes in a sad attempt to lessen the swelling and hide our 
suffering from those closest to us. We show up late to work  
or school because simple tasks that used to be easy seem 
completely out of reach. We often require a cocktail of 
executive functioning and dissociation to survive what  
daily life asks of us.

We shrink ourselves to go through the world unnoticed and 
are constantly checking over our shoulders for a man who  
is not there. We long for sleep to escape, but that man we  
are so fearful of finds us there, too. We shower in our clothes, 
sleep with the light on, and have to work ten times as hard  
as everyone else just to make it through the day. We cannot 
fathom how life could ever return to normal.

Our perpetrators are the cause and we are the effect. 
We strive to be seen as survivors and not as victims, in a 
desperate attempt to take back a little power. But perhaps  
if our perpetrators were held accountable for their actions, 
and punished accordingly, we would not feel the need to 
relabel ourselves. Unfortunately, most of us may not ever  
get justice, and in its deficiency, this fragmented structure 
forces us to unearth our own resolve. We will forever feel  
the sting of justice lost.

The shame and humiliation blanketing sexual violence are 
suffocating. We live in a society that teaches women that  



22

T H E  E L I E  W I E S E L  F O U N D A T I O N  P R I Z E  I N  E T H I C S  • 2 0 2 1 

they are the ones to be held accountable for men raping 
them. Survivors bravely share their trauma, whisper the 
names of their assailants, and try to find some resolution  
by calling themselves survivors. Each area of their lives is  
left in ruins by those who stole what was not theirs to take. 
Meanwhile, their assailants’ potential sentence, if they  
even make it that far, could amount to nothing but a slap  
on the wrist.

Justice for victims of sexual violence will never be the 
standard in our society until we begin to change the way we 
act and think when it comes to sexual violence. We cannot 
limit this change only to those who have committed these 
heinous crimes. The change must be systemic due to 
generational influence. For example, Brock Turner’s father  
has never, to our knowledge, raped anyone. From his letter  
to the court, though, it is evident that his attitude enabled  
his son to assault an unconscious woman behind a dumpster: 
“His life will never be the one he dreamed about and worked 
too hard to achieve. That is a steep price to pay for 20 
minutes of action out of his 20 plus years of life” (Gray, 2016).

The utter lack of self-awareness and complete disregard for 
the victim is what makes Brock Turner’s father’s statement 
chilling. It is time to challenge the cultural narratives that our 
country has developed when it comes to sexual violence. We 
have created this environment where rape is common and 
victims are silenced. Why do all woman know other women 
that were raped, but no man knows a rapist? Women are 
marginalized by the depraved perspective of social institutions 
that do not value women. I believe that we cannot say that 
our country is truly founded on the pursuit of justice and 
morality until we change the narrative.

The United States is a democracy, built on the ethics and moral 
principles of all those who came before us. In The Gospel, 
Human Flourishing, and the Foundations of Social Order, Jason 
Glass writes, “The moral, religious, and philosophical climate of 
a populace shapes political, civic, and economic conditions of a 
nation” (Glass, 2015). The ethics of a nation are foundational to 
everything else, and unless we do something to strengthen our 
moral fabric, the virtue of our country will continue to decay.

If we do not create a new cultural standard surrounding sexual 
violence, we will end up with more ineffective institutions, 
more assailants, and more victims who are forced to endure 
the loss of their humanity. What happens to our women 
happens to our nation. Each time a woman is broken by the 
violent actions of a man, there is a part of our nation that is 
broken too. The United Nations says that women represent 
half the world’s population (Gender Equality and Women’s 
Empowerment). This means that women also represent half of 
its potential. Allow me to illustrate the potential of our country 
if we continue to neglect the consequences of sexual violence.

To strip someone of their choice is to strip them of their 
humanity. The day I met my trafficker, my life was forever 
altered. I felt my value tear to pieces; I became a monster  
to myself. He compromised my soul, wearing me down by  

his brutality and inability to care about anyone other than 
himself. He stood irreproachable and I questioned my own 
right to say no. When he told me he loved me, I felt it in my 
bones. The desire to be loved flowed through my veins and he 
intuitively picked up on that. He was so quick to remind me of 
my loneliness, and oh how I was.

He preyed on my childhood trauma, and his every wish 
became my command. His happiness became my burden  
to bear, and it befitted me a privilege to serve him. I did 
whatever he asked in hopes of being able to warrant his 
approval, desperate attempts to earn a love that I could  
never truly obtain. I gave him all I was and in return, he  
sold my body to further his agenda and fill his pockets.

When I was finally able to escape from the clutches of my 
trafficker, my journey was far from over. Do you know how 
challenging it is to overcome being crisscrossed and 
overturned by someone who never saw my worth? Do you 
know how hard it is to regain the humanity that was lost  
when I was ravaged by hands I will never forget? Sexual 
violence is not just a moment. It is not simply an assault  
on the body, but an attack of the mind.

Each day, I was haunted by an unwelcome essence that 
gnawed inside my chest as I relived the wounds from 
experiences I should never have had to go through. Some 
days, it was easy to block it out, almost like I had dreamed it. 
Other days, it was impossible to ignore and I spent so much 
time wishing it had never happened. These memories were 
not easy to leave behind, always catching up to me when  
I least expected it.

Piece by piece, my life is slowly being put back together; the 
shame dissipated and the potency of my voice restored. I am 
putting myself first, freeing myself daily. I see all the parts of 
me that my trafficker mindlessly reduced, loving them in all 
the ways he could not. And I have done it all on my own, 
because that was the only thing left when the legal system 
left me in fragments.

The substantive inequality of our legal system has taught me 
how strong I am. I am more than the abusers who deemed 
me worthless. I was done wrong, words said so strongly my 
soul shattered and cracked, ripping apart the very core of 
what made me who I am. It makes me weep – I cannot be  
un-raped. I cannot be un-assaulted. My clothes cannot be 
un-torn, my lips cannot be un-ravaged, and my body  
cannot be unplugged from the memories. But I can heal.

I am not what happened to me. The Earth is not defined by  
the asteroid that hit it but by the countless years of living  
that came after. I am art, made up of lines and colors to be 
distinguished, not hidden and banished. I can move on 
because weak I am not. I am strong and fierce, a resilient 
survivor. My heart might have been broken, but it can be 
repaired. This is not the end of my story. I have many  
more years, many more times, to tell my story, because  
my voice matters.
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One day, the very utterance of my trafficker’s name will not 
propel chills down my spine. One day, the tables will turn  
and his day of reckoning will come. The terror and silence  
he depended on to pimp me out will be broken and his true 
nature will be exposed to the world. One day, I will not be  
the one who is fearful. I am his victim no more. I will heal.  
I will recover, and I will not do so quietly.

There does not seem to be a one-size-fits-all solution, but  
I believe tackling the issue starts with implementing well-
drafted criminal laws. Not only do we need policies in place 
that better address the proper punishments for offenders,  
but we also need prosecutors who are trauma-informed, 
judges who are trained to be mindful and sensitive to the 
needs of survivors, and law enforcement who can 
appropriately collect needed evidence.

We also need to have more in-depth conversations about 
consent. We stress the importance of consent when it comes 
to sexual encounters, but many situations that look like 
consent truly are not. Our society has made consent the 
lowest common denominator of what qualifies as appropriate 
sexual encounters – as long as both parties say yes, that 
counts as consent and whatever happens is okay. But we do 
not teach that compliance is not consent or that consent is 
fluid. We believe that yes means yes, but no does not  
always mean no – there are times where no is left up to 
interpretation. People may be more inclined to side with 
rapists than the victims because they themselves have  
had questionable sexual encounters.

I demand accountability and I am calling for communities  
to shift the narrative. It is time for sexual violence survivors 
to receive the justice they rightly deserve. We need to step 
up and realize that there is no “recipe” for sexual violence.  
We need to dissipate our system of laws that allow defendants 
to denote women as property. We must step up and recognize 
how the procedures and practices of our criminal justice 
system subsidize sexual violence.

Statistics show that on average, 90% of victims of sexual 
violence have been through secondary victimization by the 
criminal justice system – and we wonder why women are so 
hesitant to report (Campbell and Raja, 1999). Women’s 
familiarity with law enforcement shows overlooked forms of 
female oppression that are built into the very foundation of our 
society’s perception of fairness. There is no expectation that 
reporting a sex crime will bring justice, and that must change.

Our society is conditioned not to believe victims, encouraging 
the shroud of secrecy to remain around sexual violence. 
There is absolutely no reason why a man who says, “I did  
not touch her,” is more credible than a woman saying,  
“He raped me.” But we place greater value on men – their 
behavior, their voices, and their futures. What value has the 
word of a woman? They say you are innocent until proven 
guilty. Are we also going to consider the victim as innocent 
from the start, or will we continue to perpetuate  
victim-blaming and rape culture?

What is holding us back? What is preventing us, as a nation, 
from moving forward to a true representation of community 
standards that sexual violence is not okay? Assault is not an 
accident. Enough is enough. Women deserve better.
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