
SummarySummary Psychiatryhasnot reachedPsychiatryhas not reached

a consensus hithera consensushitherto concerninganto concerningan

optimal theoretical framework for ethicaloptimal theoretical framework for ethical

decision-makingand correspondingdecision-makingand corresponding

action.Various theories have beenaction.Various theories have been

considered, but foundwanting.Moreover,considered, but foundwanting.Moreover,

classic theoriesmaycontradictoneclassic theoriesmaycontradictone

another, contribute to confusion andanother, contribute to confusion and

immobilisethe clinician.Wehave examinedimmobilisethe clinician.Wehaveexamined

major theories commonly applied inmajor theories commonly applied in

bioethics, conferredwithmoralbioethics, conferredwithmoral

philosophers andpsychiatrists and strivenphilosophers andpsychiatrists and striven

to applymorerecent insights drawn fromto applymore recent insights drawn from

moralphilosophy.Wereportthat insteadmoralphilosophy.Wereportthat instead

of pursuinga single theoreticalof pursuinga single theoretical

framework, we should garner theframework, we shouldgarner the

strengths of compatible approaches in astrengths of compatible approaches in a

synergistic way. Wepropose a particularsynergistic way. Wepropose a particular

complementarityof principlism ^ with itscomplementarityof principlism ^ with its

pragmatic focus onrespect for autonomy,pragmatic focus onrespect for autonomy,

beneficence, non-maleficence andbeneficence, non-maleficence and

justice ^ and care ethics, a variantofjustice ^ and care ethics, a variantof

virtue theory, whichhighlights charactervirtue theory, whichhighlights character

traits pertinentto caring for vulnerabletraits pertinentto caring for vulnerable

psychiatric patients.psychiatric patients.
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‘The use of force’, a short story by‘The use of force’, a short story by

William Carlos Williams (1984), vividlyWilliam Carlos Williams (1984), vividly

illustrates the multilayered ethical dimen-illustrates the multilayered ethical dimen-

sions of medical practice. A country doctorsions of medical practice. A country doctor

is called by parents to attend their feverishis called by parents to attend their feverish

daughter, whose condition is a cause fordaughter, whose condition is a cause for

grave concern given the prevailing diph-grave concern given the prevailing diph-

theria epidemic. The child steadfastlytheria epidemic. The child steadfastly

resists the physician’s efforts to examineresists the physician’s efforts to examine

her, even attacking him when he strugglesher, even attacking him when he struggles

to look down her throat. After appealingto look down her throat. After appealing

unsuccessfully to the parents to takeunsuccessfully to the parents to take

responsibility for their child’s intransigence,responsibility for their child’s intransigence,

he launches a physical tussle with the girl,he launches a physical tussle with the girl,

convinced he must make the diagnosis.convinced he must make the diagnosis.

Despite recognising he had ‘got beyondDespite recognising he had ‘got beyond

reason’, the doctor persists, because ‘Thereason’, the doctor persists, because ‘The

damned little brat must be protecteddamned little brat must be protected

against her own idiocy . . . [and] others mustagainst her own idiocy . . . [and] others must

be protected against her’ (p. 59). He forcesbe protected against her’ (p. 59). He forces

her mouth open, sees ‘both tonsils coveredher mouth open, sees ‘both tonsils covered

with membrane’, and finally understands,with membrane’, and finally understands,

‘She had fought valiantly to keep me from‘She had fought valiantly to keep me from

knowing her secret . . . [and] lying to herknowing her secret . . . [and] lying to her

parents in order to escape just such anparents in order to escape just such an

outcome as this’ (p. 60).outcome as this’ (p. 60).

Williams’ poignant story raises funda-Williams’ poignant story raises funda-

mental concerns about the ethical dilemmasmental concerns about the ethical dilemmas

spawned by medical practice: What degreespawned by medical practice: What degree

of paternalism may be adopted to promoteof paternalism may be adopted to promote

a patient’s well-being? Does protecting aa patient’s well-being? Does protecting a

child provide a more powerful justificationchild provide a more powerful justification

to act paternalistically? How does theto act paternalistically? How does the

doctor resolve the unavoidable conflict ofdoctor resolve the unavoidable conflict of

dual agency – serving the interests of thedual agency – serving the interests of the

girl and of her parents? Is the doctor’s pri-girl and of her parents? Is the doctor’s pri-

mary responsibility always to the patientmary responsibility always to the patient

or can serving a broader community goodor can serving a broader community good

override it?override it?

Psychiatrists face similar ethical quan-Psychiatrists face similar ethical quan-

daries as their medical colleagues, and theirdaries as their medical colleagues, and their

response may have dire consequences forresponse may have dire consequences for

patients, their families and the generalpatients, their families and the general

community. However, as the philosophercommunity. However, as the philosopher

Jennifer Radden (2002) points out, issuesJennifer Radden (2002) points out, issues

intrinsic to mental healthcare – such asintrinsic to mental healthcare – such as

competence, self-harm, a threat of harmcompetence, self-harm, a threat of harm

tto others and involuntary treatment –o others and involuntary treatment –

suggest that ethics for psychiatry differssuggest that ethics for psychiatry differs

from that ‘provided by the principles offrom that ‘provided by the principles of

bioethics applicable to all fields ofbioethics applicable to all fields of

medicine’ (p. 52); moreover, the inter-medicine’ (p. 52); moreover, the inter-

relationship of three aspects of psychiatricrelationship of three aspects of psychiatric

treatment – the therapeutic alliance intreatment – the therapeutic alliance in

which the actual relationship is at the heartwhich the actual relationship is at the heart

of treatment, distinct features of the patientof treatment, distinct features of the patient

such as impaired reasoning and a feeling ofsuch as impaired reasoning and a feeling of

stigma, and the goals of the professionalstigma, and the goals of the professional

interaction which can extend to substantialinteraction which can extend to substantial

personality change – define its special placepersonality change – define its special place

‘in terms of the ethical demands it places‘in terms of the ethical demands it places

on practice’ (p. 52). Radden offers us aon practice’ (p. 52). Radden offers us a

preliminary appraisal but leaves the taskpreliminary appraisal but leaves the task

of substantively formulating psychiatry’sof substantively formulating psychiatry’s

‘unique ethic’ to others.‘unique ethic’ to others.

We take up Radden’s challenge, spurredWe take up Radden’s challenge, spurred

by our shared experience that any singleby our shared experience that any single

moral theory fails to address satisfactorilymoral theory fails to address satisfactorily

myriad moral dilemmas buffeting the work.myriad moral dilemmas buffeting the work.

Moreover, moral theories, in their applica-Moreover, moral theories, in their applica-

tion clinically, often confuse rather thantion clinically, often confuse rather than

clarify. Indeed, they may even contradictclarify. Indeed, they may even contradict

one another. Our aim is to reviewone another. Our aim is to review

competing theories, note their strengthscompeting theories, note their strengths

and limitations briefly, and offer a newand limitations briefly, and offer a new

framework and corresponding pragmaticframework and corresponding pragmatic

guidelines, which we hope will meet theguidelines, which we hope will meet the

needs of those who have to grapple withneeds of those who have to grapple with

the multifaceted ethical dilemmas inherentthe multifaceted ethical dilemmas inherent

in the psychiatric encounter.in the psychiatric encounter.

IS THERE ANOPTIMALIS THERE ANOPTIMAL
ETHICAL FRAMEWORKETHICAL FRAMEWORK
FOR PSYCHIATRY?FOR PSYCHIATRY?

Ethical concerns about the psychiatrist’sEthical concerns about the psychiatrist’s

role and functions have dogged the pro-role and functions have dogged the pro-

fession for at least three centuries (Blochfession for at least three centuries (Bloch

& Pargiter, 2002). Moral harms have& Pargiter, 2002). Moral harms have

emerged from the misuse of the asylum asemerged from the misuse of the asylum as

a custodial ‘warehouse’, misunderstandinga custodial ‘warehouse’, misunderstanding

of the transference relationship, the grue-of the transference relationship, the grue-

some effects of physical treatments such assome effects of physical treatments such as

leucotomy and insulin coma (to name butleucotomy and insulin coma (to name but

two), the misuse of psychiatry for politicaltwo), the misuse of psychiatry for political

purposes (as occurred in the former Sovietpurposes (as occurred in the former Soviet

Union) and systems of healthcare thatUnion) and systems of healthcare that

jeopardise the needs of the individual, pur-jeopardise the needs of the individual, pur-

portedly to benefit the many. In our view,portedly to benefit the many. In our view,

psychiatrists have no choice in the face ofpsychiatrists have no choice in the face of

these profound ethical difficulties but tothese profound ethical difficulties but to

respond as moral agents.respond as moral agents.

The task, however, is complicatedThe task, however, is complicated

by the lack of a coherent frameworkby the lack of a coherent framework

for ethical decision-making, a conclusionfor ethical decision-making, a conclusion

buttressed by two observations. First,buttressed by two observations. First,

rationales and methods used to resolve ethi-rationales and methods used to resolve ethi-

cal questions differ radically. Indeed, com-cal questions differ radically. Indeed, com-

peting ethical theories may so contradictpeting ethical theories may so contradict

one another as to generate irreconcilableone another as to generate irreconcilable

tensions for the clinician. Attempts to com-tensions for the clinician. Attempts to com-

promise may take the form of a checklistpromise may take the form of a checklist

approach that filters the details of a caseapproach that filters the details of a case

through various algorithms in an attemptthrough various algorithms in an attempt

to discern the best match; unfortunately,to discern the best match; unfortunately,

this process often leads to conflicting reme-this process often leads to conflicting reme-

dies. For example, one psychiatrist maydies. For example, one psychiatrist may

conclude that the features of a case sup-conclude that the features of a case sup-

port respect for the patient’s autonomyport respect for the patient’s autonomy

whereas his colleague reasons they justifywhereas his colleague reasons they justify

a paternalistic role. Second, in the wake ofa paternalistic role. Second, in the wake of

contradictory ethical theories, psychiatristscontradictory ethical theories, psychiatrists
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may simply devalue the whole need formay simply devalue the whole need for

ethical reasoning and even act nihilistically.ethical reasoning and even act nihilistically.

Frustrated by conflicting claims, practi-Frustrated by conflicting claims, practi-

tioners may dispense with any attempt totioners may dispense with any attempt to

bring reasoning to the situation and resortbring reasoning to the situation and resort

to personal preferences which may be ill-to personal preferences which may be ill-

founded.founded.

We now turn to our attempt to avoidWe now turn to our attempt to avoid

these unsatisfactory outcomes. First, wethese unsatisfactory outcomes. First, we

present a clinical scenario to illustrate thepresent a clinical scenario to illustrate the

complex ethical decision-making requiredcomplex ethical decision-making required

of the psychiatrist. We have been unableof the psychiatrist. We have been unable

to obtain consent because the events de-to obtain consent because the events de-

scribed occurred over 25 years ago. Wescribed occurred over 25 years ago. We

have therefore modified certain facts tohave therefore modified certain facts to

prevent identification of the protagonistsprevent identification of the protagonists

involved. We then consider theoreticalinvolved. We then consider theoretical

options that have been variously deployedoptions that have been variously deployed

to deal with the relevant ethical issues in-to deal with the relevant ethical issues in-

volved. Arising out of this diversity of ap-volved. Arising out of this diversity of ap-

proaches we offer our ideas for an ethicalproaches we offer our ideas for an ethical

framework that may best fulfil the specificframework that may best fulfil the specific

requirements of the psychiatric encounter.requirements of the psychiatric encounter.

JILL,TIMANDTHE BABYJILL,TIMANDTHE BABY

Aconsultantpsychiatrist Dr Joneswas awakenedAconsultantpsychiatrist Dr Joneswas awakened
in the earlyhours by a call froma familyphysicianin the earlyhours by a call froma familyphysician
Dr Brown, who had been summoned a fewDr Brown, who had been summoned a few
hours earlier to a couple’s home by the husbandhours earlier to a couple’s home by the husband
Tim.His 22-year-old wife Jill had begun acting inTim.His 22-year-old wife Jill had begun acting in
a ‘bizarre’ manner, exhibiting restlessness, per-a ‘bizarre’ manner, exhibiting restlessness, per-
plexity and remoteness from Tim, her in-lawsplexity and remoteness from Tim, her in-laws
(with whom they lived) and her 10-week-old(with whom they lived) and her 10-week-old
baby. The family doctor had been summonedbaby. The family doctor had been summoned
when Jill began to visit several neighbours with-when Jill began to visit several neighbours with-
out any obvious purpose and had to be broughtout any obvious purpose and had to be brought
back home. Following his failure to clarify theback home. Following his failure to clarify the
cause of Jill’s actions, Dr Brown was wrestlingcause of Jill’s actions, Dr Brown was wrestling
with a specific question: should she be treatedwith a specific question: should she be treated
against her wishes given the risk of harm toagainst her wishes given the risk of harm to
herself and/or the baby.herself and/or the baby.

Dr Jones arrived at the family home to find aDr Jones arrived at the family home to find a
reticent, detached woman complaining thatreticent, detached woman complaining that
‘They have been out to get me from the begin-‘They have been out to get me from the begin-
ning’ and alluding to ‘world famine and starvingning’ and alluding to ‘world famine and starving
children’. Mental status examination revealed achildren’. Mental status examination revealed a
womanwith paranoid ideas, denying suicidal andwomanwith paranoid ideas, denying suicidal and
homicidal impulses, and not obviously delirious.homicidal impulses, and not obviously delirious.
Familymembersintimatedthat JillhadwithdrawnFamilymembersintimatedthat Jillhadwithdrawn
progressively ‘into herself’ since the baby’s birth,progressively ‘into herself’ since the baby’s birth,
at which time they had learned that she had hadat which time they had learned that she had had
a brief extramarital affair 9 months earlier. Thea brief extramarital affair 9 months earlier. The
uncomfortable question of paternity loomeduncomfortable question of paternity loomed
large, particularly asTimmay have been infertilelarge, particularly asTimmay have been infertile
owing to a rare endocrinological disorder.But heowing to a rare endocrinological disorder.But he
was adamant he had sired the child.was adamant he had sired the child.

Jill trenchantly resisted Dr Jones’ recommen-Jill trenchantly resisted Dr Jones’ recommen-
dation that she be hospitalised since she did notdation that she be hospitalised since she did not
wantto leave her baby under any circumstances.wantto leave her baby under any circumstances.
Tim supported her in this. He did not regard hisTim supported her in this.He did not regard his
wife asmentally ill and feared shewould deterio-wife asmentally ill and feared shewould deterio-
rate if placed alongside genuinely disturbedrate if placed alongside genuinely disturbed

patients.Their unified position carried consider-patients.Their unified position carried consider-
able force given Dr Jones’ inability to offer theable force given Dr Jones’ inability to offer the
family a definitive diagnosis. He respondedfamily a definitive diagnosis. He responded
byobserving that Jillwasclearlynotherusual self,byobserving that Jillwasclearlynotherusual self,
there was concern for her safety as well as forthere was concern for her safety as well as for
that of the child (given the elevated risk ofthat of the child (given the elevated risk of
infanticide in post-partum psychotic conditions),infanticide in post-partum psychotic conditions),
and Tim was evidently overwhelmed by theand Tim was evidently overwhelmed by the
prevailing circumstances.prevailing circumstances.

The couple’s adamant reluctance to agree toThe couple’s adamant reluctance to agree to
admission to hospital required Dr Jones toadmission to hospital required Dr Jones to
explore competing ethical values inherent in theexplore competing ethical values inherent in the
clinical situation.Did he owe a primary allegianceclinical situation.Did he owe a primary allegiance
to Jill, to the helpless baby who had no autono-to Jill, to the helpless baby who had no autono-
mous voice or toTim, who seemed quite unablemous voice or toTim, who seemed quite unable
to cope with the ambiguity and potential risks ofto cope with the ambiguity and potential risks of
his wife’s behaviour? The dilemma called for ahis wife’s behaviour? The dilemma called for a
judgement that balanced protecting the life andjudgement that balanced protecting the life and
promoting thewell-being of an identified patientpromoting thewell-being of an identified patient
versus meeting the crucial interests of the otherversus meeting the crucial interests of the other
protagonists in the drama. Dr Jones was alsoprotagonists in the drama. Dr Jones was also
obliged to weigh up respect for Jill’s right to self-obliged to weigh up respect for Jill’s right to self-
determination versus promoting her welfaredetermination versus promoting her welfare
even if it necessitated curtailing her freedom,even if it necessitated curtailing her freedom,
albeit temporarily. As a practitioner healbeit temporarily. As a practitioner he
wouldpresumablyconduct a detailedrisk assess-wouldpresumablyconduct a detailedrisk assess-
ment and be influenced by a corresponding dutyment and be influenced by a corresponding duty
of care. In our view, this makes sound clinicalof care. In our view, this makes sound clinical
sense but does not provide a sufficient frame-sense but does not provide a sufficient frame-
work to do justice to the intrinsic complexethicalwork to do justice to the intrinsic complexethical
issues.issues.

SURVEYINGCOMPETINGSURVEYINGCOMPETING
ETHICALTHEORIESETHICALTHEORIES

Had Dr Jones consulted a textbook onHad Dr Jones consulted a textbook on

ethical theory to guide his moral reasoningethical theory to guide his moral reasoning

and subsequent clinical judgements, heand subsequent clinical judgements, he

would have been confronted with severalwould have been confronted with several

approaches to ethical decision-making,approaches to ethical decision-making,

each of whose proponents tends to advo-each of whose proponents tends to advo-

cate for its primacy. All the theories consistcate for its primacy. All the theories consist

of a comprehensive formulation of pre-of a comprehensive formulation of pre-

sumed moral judgements (e.g. do not kill),sumed moral judgements (e.g. do not kill),

with guidelines indicating how those judge-with guidelines indicating how those judge-

ments might apply to a given set of circum-ments might apply to a given set of circum-

stances (e.g. a terminally ill patient withstances (e.g. a terminally ill patient with

intractable pain). Our first step in propos-intractable pain). Our first step in propos-

ing a distinctive ethical framework foring a distinctive ethical framework for

psychiatry is to review these approaches,psychiatry is to review these approaches,

including mention of their strengths andincluding mention of their strengths and

limitations. We focus on deontology (Kant,limitations. We focus on deontology (Kant,

edition 1983), utilitarianism (Mill, editionedition 1983), utilitarianism (Mill, edition

2001), principlism (Beauchamp & Child-2001), principlism (Beauchamp & Child-

ress, 2001), virtue theory (Aristotle, editionress, 2001), virtue theory (Aristotle, edition

1985) and the ethics of care (Baier, 1985,1985) and the ethics of care (Baier, 1985,

2004) since these have been widely sup-2004) since these have been widely sup-

ported by influential commentators andported by influential commentators and

thus warrant our attention. We havethus warrant our attention. We have

excluded a model based on case precedent,excluded a model based on case precedent,

on the grounds that it is theoreticallyon the grounds that it is theoretically

limited and has little contemporarylimited and has little contemporary

support.support.

KantianismKantianism

Deontological theory, derived from the ar-Deontological theory, derived from the ar-

guments of the German moral philosopherguments of the German moral philosopher

Immanuel Kant (edition 1983), is groundedImmanuel Kant (edition 1983), is grounded

in duty, holding that the right moral actionin duty, holding that the right moral action

is justified by a person’s intrinsic values: weis justified by a person’s intrinsic values: we

do the right thing (e.g. telling the truth)do the right thing (e.g. telling the truth)

because we have a moral obligation to dobecause we have a moral obligation to do

so, not because of an extrinsic motivationso, not because of an extrinsic motivation

(e.g. lying could lead to bad consequences).(e.g. lying could lead to bad consequences).

The sole basis for establishing moral rules isThe sole basis for establishing moral rules is

rational argument, which yields universallyrational argument, which yields universally

applicable ‘categorical imperatives’; actingapplicable ‘categorical imperatives’; acting

in terms of these imperatives qualifies ain terms of these imperatives qualifies a

person as having ‘good will’.person as having ‘good will’.

An appeal of deontological theory is theAn appeal of deontological theory is the

seeming clarity and consistency it brings toseeming clarity and consistency it brings to

moral deliberation. Once set, a categoricalmoral deliberation. Once set, a categorical

imperative is binding, and its practicalimperative is binding, and its practical

application is similarly adhered to. Theapplication is similarly adhered to. The

drawback of this ‘absolutist’ feature is thatdrawback of this ‘absolutist’ feature is that

nuanced judgements required in particularnuanced judgements required in particular

situations are not feasible, as illustrated bysituations are not feasible, as illustrated by

our clinical vignette. We could argue thatour clinical vignette. We could argue that

respect for autonomy is a primary duty torespect for autonomy is a primary duty to

an adult like Jill about which we shouldan adult like Jill about which we should

not waver; treating her with ‘moral dignity’not waver; treating her with ‘moral dignity’

is the categorical imperative. The snag,is the categorical imperative. The snag,

however, in such an absolute frameworkhowever, in such an absolute framework

is the risk of grave consequences for theis the risk of grave consequences for the

baby, for Tim and even Jill herself. Webaby, for Tim and even Jill herself. We

may also note how Kantianism makes itmay also note how Kantianism makes it

difficult to resolve conflicting obligations.difficult to resolve conflicting obligations.

If it is always a duty to respect autonomyIf it is always a duty to respect autonomy

and always a duty to protect a person fromand always a duty to protect a person from

self-harm, the psychiatrist is immobilised,self-harm, the psychiatrist is immobilised,

denied an available remedy. Truth-tellingdenied an available remedy. Truth-telling

is another commonly agreed upon duty inis another commonly agreed upon duty in

clinical practice. Does this mean that weclinical practice. Does this mean that we

should unswervingly inform Tim that he isshould unswervingly inform Tim that he is

not the father of the baby and should wenot the father of the baby and should we

confirm this suspicion with DNA testing?confirm this suspicion with DNA testing?

UtilitarianismUtilitarianism

Does J. S. Mill’s (edition 2001) utilitarianDoes J. S. Mill’s (edition 2001) utilitarian

theory serve us better in cases like that oftheory serve us better in cases like that of

Tim and Jill? Its basic tenet holds that anTim and Jill? Its basic tenet holds that an

act is morally right if, when compared withact is morally right if, when compared with

alternative acts, it yields the greatest poss-alternative acts, it yields the greatest poss-

ible balance of good consequences orible balance of good consequences or

the least possible balance of bad con-the least possible balance of bad con-

sequences – the principle of utility. Insequences – the principle of utility. In

contrast to Kantianism, the intrinsic valuecontrast to Kantianism, the intrinsic value

of an act is morally irrelevant since rightof an act is morally irrelevant since right

and wrong conduct depends on outcome.and wrong conduct depends on outcome.

For example, a law that minimally benefitsFor example, a law that minimally benefits

the many but severely deprives the fewthe many but severely deprives the few

is morally right because, on balance, itis morally right because, on balance, it

maximises human welfare.maximises human welfare.
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The many criticisms levelled againstThe many criticisms levelled against

utilitarianism are well illustrated by our case.utilitarianism are well illustrated by our case.

First, it is exceedingly difficult to calculateFirst, it is exceedingly difficult to calculate

accurately the benefits and risks associatedaccurately the benefits and risks associated

with either compulsory or non-compulsorywith either compulsory or non-compulsory

treatment for Jill. Clinicians would likelytreatment for Jill. Clinicians would likely

apply various criteria in making thisapply various criteria in making this

determination. For instance, they mightdetermination. For instance, they might

well disagree on the nature of potentialwell disagree on the nature of potential

harm resulting from either respecting orharm resulting from either respecting or

curtailing Jill’s autonomy. Second, beyondcurtailing Jill’s autonomy. Second, beyond

the task of determining what constitutesthe task of determining what constitutes

benefit and risk, utilitarianism demandsbenefit and risk, utilitarianism demands

impartiality. Each calculation must beimpartiality. Each calculation must be

unfettered by bias and afford equal atten-unfettered by bias and afford equal atten-

tion to the preferences of every person ortion to the preferences of every person or

group affected. We have only to imaginegroup affected. We have only to imagine

how in the vignette a tense atmospherehow in the vignette a tense atmosphere

might have prevented genuine objectivemight have prevented genuine objective

decision-making. Third, maximising thedecision-making. Third, maximising the

ratio of benefit to harm may compel aratio of benefit to harm may compel a

clinician to act in ways inconsistentclinician to act in ways inconsistent

with personal belief, thereby underminingwith personal belief, thereby undermining

one’s sense of integrity. The issue is illu-one’s sense of integrity. The issue is illu-

strated by managed-care policies thatstrated by managed-care policies that

promote the time-efficient intervention ofpromote the time-efficient intervention of

drug treatment at the expense of psy-drug treatment at the expense of psy-

chotherapy, despite the psychiatrist’s recog-chotherapy, despite the psychiatrist’s recog-

nition of a sound clinical indication for thenition of a sound clinical indication for the

latter.latter.

Principle-based ethicsPrinciple-based ethics

Principle-based ethics or principlism, asPrinciple-based ethics or principlism, as

it has been called in recent years, wasit has been called in recent years, was

introduced by Beauchamp & Childressintroduced by Beauchamp & Childress

(2001) in the 1970s in an attempt to recon-(2001) in the 1970s in an attempt to recon-

cile the divergence between utilitarian andcile the divergence between utilitarian and

deontological models by linking moraldeontological models by linking moral

decision-making to ‘mid-level’ principlesdecision-making to ‘mid-level’ principles

subject to change (e.g. in light of new scien-subject to change (e.g. in light of new scien-

tific findings) rather than to universal rules.tific findings) rather than to universal rules.

This is in the tradition of philosophicalThis is in the tradition of philosophical

pragmatism as enunciated by Williampragmatism as enunciated by William

James (1955). Principlism posits thatJames (1955). Principlism posits that

widely held principles, too general in qual-widely held principles, too general in qual-

ity to address the particulars of diverseity to address the particulars of diverse

circumstances, at least provide a startingcircumstances, at least provide a starting

point for moral judgement. In tandem withpoint for moral judgement. In tandem with

other guiding information, such as relevantother guiding information, such as relevant

empirical data or consistent clinical obser-empirical data or consistent clinical obser-

vations, the framework offers an approachvations, the framework offers an approach

to moral deliberation that adheres toto moral deliberation that adheres to

commonly agreed upon rules but permitscommonly agreed upon rules but permits

flexibility in interpreting their intent. Byflexibility in interpreting their intent. By

embracing tenets of both utilitarian andembracing tenets of both utilitarian and

deontological theories, principlism can laydeontological theories, principlism can lay

claim to a broadly based foundation. Inclaim to a broadly based foundation. In

addition it proposes specific guidelinesaddition it proposes specific guidelines

for ethical dilemmas, which obviates thefor ethical dilemmas, which obviates the

complexities of deriving a categoricalcomplexities of deriving a categorical

imperative from pure reasoning or invok-imperative from pure reasoning or invok-

ing the principle of utility for a particularing the principle of utility for a particular

clinical situation. For all these reasonsclinical situation. For all these reasons

principlism has gained pre-eminent statusprinciplism has gained pre-eminent status

in bioethics, with widespread applicationin bioethics, with widespread application

of its quartet of principles – non-of its quartet of principles – non-

maleficence (first do no harm), beneficencemaleficence (first do no harm), beneficence

(acting to benefit others), respect for auton-(acting to benefit others), respect for auton-

omy (acting to acknowledge a person’somy (acting to acknowledge a person’s

right to ‘self-government’) and justiceright to ‘self-government’) and justice

(treating people fairly).(treating people fairly).

A key criticism of principlism concernsA key criticism of principlism concerns

methodology. Although it does proffermethodology. Although it does proffer

guidelines for ethical deliberation, theguidelines for ethical deliberation, the

approach is far from definitive. Revisitingapproach is far from definitive. Revisiting

the work of W. D. Ross (1930) will enablethe work of W. D. Ross (1930) will enable

us to examine the limitations of princip-us to examine the limitations of princip-

lism. This British moral philosopherlism. This British moral philosopher

proposed in 1930 inproposed in 1930 in The Right and TheThe Right and The

GoodGood that moral reasoning often requiresthat moral reasoning often requires

a judgement about competing obligationsa judgement about competing obligations

in order to establish the most compellingin order to establish the most compelling

balance of right over wrong. To accomplishbalance of right over wrong. To accomplish

this task, Ross introduced the concept ofthis task, Ross introduced the concept of

prima facieprima facie duty – one that is right andduty – one that is right and

binding, all other things being equal.binding, all other things being equal. PrimaPrima

faciefacie obligations are therefore not absoluteobligations are therefore not absolute

but respond to circumstance. For example,but respond to circumstance. For example,

lying to a patient islying to a patient is prima facieprima facie wrongwrong

unless the clinician believes moral weightunless the clinician believes moral weight

should be given to protecting the patientshould be given to protecting the patient

from distress through withholding the truthfrom distress through withholding the truth

(e.g. an elderly, frail person is informed that(e.g. an elderly, frail person is informed that

she has a growth rather than metastaticshe has a growth rather than metastatic

cancer). In the situation of two competingcancer). In the situation of two competing

prima facieprima facie obligations, ethical reasoningobligations, ethical reasoning

determines actual duty, thedetermines actual duty, the prima facieprima facie

obligation considered most binding. In theobligation considered most binding. In the

context of our case vignette, respecting Jill’scontext of our case vignette, respecting Jill’s

autonomy and protecting her baby’s wel-autonomy and protecting her baby’s wel-

fare are conflictingfare are conflicting prima facieprima facie obligations.obligations.

The obvious predicament in discerningThe obvious predicament in discerning

which of the pair should constitute thewhich of the pair should constitute the

actual duty highlights how the value ofactual duty highlights how the value of

Ross’s method, and in turn principlism, isRoss’s method, and in turn principlism, is

based in pragmatism. Given this way ofbased in pragmatism. Given this way of

working, the difficulty is that moral reason-working, the difficulty is that moral reason-

ing falls between the poles of subjectivitying falls between the poles of subjectivity

and objectivity.and objectivity.

Virtue theoryVirtue theory

Virtue theory, an alternative frameworkVirtue theory, an alternative framework

for ethical deliberation, avoids the pitfallsfor ethical deliberation, avoids the pitfalls

of rules and principles altogether. Theof rules and principles altogether. The

prototype is most closely identified withprototype is most closely identified with

Aristotle (edition 1985), who avowed thatAristotle (edition 1985), who avowed that

a person’s character is at the heart of morala person’s character is at the heart of moral

deliberation. The prerequisite to living andeliberation. The prerequisite to living an

ethical life is developing character traitsethical life is developing character traits

that promote virtuous behaviour; this, inthat promote virtuous behaviour; this, in

turn, advances the common good. Artisto-turn, advances the common good. Artisto-

tle’s catalogue of virtues, reflecting histle’s catalogue of virtues, reflecting his

conception of proper conduct, ranges fromconception of proper conduct, ranges from

magnanimity, agreeableness and friendshipmagnanimity, agreeableness and friendship

to scientific knowledge, prudence, technicalto scientific knowledge, prudence, technical

skill and wisdom.skill and wisdom.

Aristotelian theory is teleological inAristotelian theory is teleological in

that it is concerned with achieving the goodthat it is concerned with achieving the good

towards which things move. To strive fortowards which things move. To strive for

telos (the Greek word for end) is to pursuetelos (the Greek word for end) is to pursue

virtue. The end towards which humanvirtue. The end towards which human

beings move is intelligence, and pursuit ofbeings move is intelligence, and pursuit of

reason is the most elevated virtue. Suchreason is the most elevated virtue. Such

intellectual wisdom is paralleled byintellectual wisdom is paralleled by phron-phron-

�eesissis, practical wisdom, which results from, practical wisdom, which results from

habit and training. Study and experiencehabit and training. Study and experience

inform people about which ends should beinform people about which ends should be

defined as good, whereasdefined as good, whereas phronphron�eesissis isis

achieved by pursuing those ends continu-achieved by pursuing those ends continu-

ally. The virtuous person thus cultivatesally. The virtuous person thus cultivates

such right motives as honesty, courage,such right motives as honesty, courage,

faithfulness, integrity and trustworthinessfaithfulness, integrity and trustworthiness

in order to follow the correct course inin order to follow the correct course in

particular situations.particular situations.

Criticism of virtue theory centresCriticism of virtue theory centres

around the requirement that it be linkedaround the requirement that it be linked

to a disposition to do good habitually.to a disposition to do good habitually.

Although articulating the nature of thatAlthough articulating the nature of that

good has spanned centuries of philo-good has spanned centuries of philo-

sophical debate, a consensus about whichsophical debate, a consensus about which

attributes are essential for a person toattributes are essential for a person to

become virtuous remains elusive. Thisbecome virtuous remains elusive. This

elusiveness might prompt some to advocateelusiveness might prompt some to advocate

for minimum guidelines of the good, butfor minimum guidelines of the good, but

this would blur the boundary betweenthis would blur the boundary between

virtue and rule-based theories such asvirtue and rule-based theories such as

Kantianism or utilitarianism.Kantianism or utilitarianism.

Another objection to virtue theory isAnother objection to virtue theory is

reflected in the Platonic dialogue betweenreflected in the Platonic dialogue between

Socrates and Meno (Plato, edition 1991),Socrates and Meno (Plato, edition 1991),

which poses the question of whetherwhich poses the question of whether

virtue can be taught and honed throughvirtue can be taught and honed through

practice or whether it is a natural disposi-practice or whether it is a natural disposi-

tion. The question remains unanswered.tion. The question remains unanswered.

Pellegrino (1985) describes virtue as ‘aPellegrino (1985) describes virtue as ‘a

character trait, an internal disposition,character trait, an internal disposition,

habitually to seek moral perfection, to livehabitually to seek moral perfection, to live

one’s life in accord with the moral law,one’s life in accord with the moral law,

and to attain balance between noble inten-and to attain balance between noble inten-

tion and just action’ (p. 243). Alas, thetion and just action’ (p. 243). Alas, the

definition leaves unanswered the questiondefinition leaves unanswered the question

of whether every person has that innateof whether every person has that innate

capacity. The psychoanalytic view thatcapacity. The psychoanalytic view that

holds that pursuit of an ‘ego ideal’ mayholds that pursuit of an ‘ego ideal’ may

facilitate virtuous behaviour certainly doesfacilitate virtuous behaviour certainly does

not guarantee its realisation. Whether onenot guarantee its realisation. Whether one

needs a core nature to cultivate virtueneeds a core nature to cultivate virtue

remains an open question and one thatremains an open question and one that
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has implications for the applicability ofhas implications for the applicability of

virtue theory.virtue theory.

The argument could be made that if DrsThe argument could be made that if Drs

Jones and Brown are virtuous persons, or atJones and Brown are virtuous persons, or at

least strive to be, their moral agency wouldleast strive to be, their moral agency would

encompass only those acts that are sociallyencompass only those acts that are socially

valuable. They would therefore wish tovaluable. They would therefore wish to

respond sensitively and trustworthily torespond sensitively and trustworthily to

the people for whom they are professionallythe people for whom they are professionally

responsible. This may seem straightforwardresponsible. This may seem straightforward

but there is a fly in the ointment. Whichbut there is a fly in the ointment. Which

character traits should they rely on in thecharacter traits should they rely on in the

clinically ambiguous circumstances inclinically ambiguous circumstances in

which they find themselves and how shouldwhich they find themselves and how should

they apply them so that they will be ofthey apply them so that they will be of

value to everyone involved? No mattervalue to everyone involved? No matter

how compassionate and conscientious –how compassionate and conscientious –

certainly twocertainly two prima facieprima facie traits desirabletraits desirable

in the situation – the interests and needsin the situation – the interests and needs

of patient, spouse, baby, grandparents andof patient, spouse, baby, grandparents and

community may not all be satisfied. Incommunity may not all be satisfied. In

summary, virtue theory cannot, in and ofsummary, virtue theory cannot, in and of

itself, guide clinicians to deal with theitself, guide clinicians to deal with the

moral complexity facing them.moral complexity facing them.

Ethics of careEthics of care

The ethics of care is a contemporary variantThe ethics of care is a contemporary variant

of virtue theory that draws also onof virtue theory that draws also on

feminism and psychological constructs,feminism and psychological constructs,

particularly the role of emotion in moralparticularly the role of emotion in moral

deliberation. The blend affords primacy todeliberation. The blend affords primacy to

character and interpersonal relationshipscharacter and interpersonal relationships

over rules. Decision-making is thusover rules. Decision-making is thus

grounded in the core value of humankind’sgrounded in the core value of humankind’s

capacity to extend care to people who arecapacity to extend care to people who are

in need or vulnerable. The ethics of carein need or vulnerable. The ethics of care

approach promotes sensitivity to the ‘moral’approach promotes sensitivity to the ‘moral’

emotions – compassion, friendship, love andemotions – compassion, friendship, love and

trustworthiness – since the interpersonaltrustworthiness – since the interpersonal

dimension of moral conduct turns on psy-dimension of moral conduct turns on psy-

chological features. The conventionalchological features. The conventional

family serves as the model for moral behav-family serves as the model for moral behav-

iour. For example, fidelity is interpreted asiour. For example, fidelity is interpreted as

the type of feeling held by a parent towardsthe type of feeling held by a parent towards

her child in contrast to a more impersonalher child in contrast to a more impersonal

attachment between a professional andattachment between a professional and

patient. In the clinical sphere we may illus-patient. In the clinical sphere we may illus-

trate this by empathising with patients’trate this by empathising with patients’

emotions in order to understand moreemotions in order to understand more

clearly their fears, wishes and needs, andclearly their fears, wishes and needs, and

then shaping treatment according to athen shaping treatment according to a

unique life narrative.unique life narrative.

The feminist aspect of care ethicsThe feminist aspect of care ethics

reflects Carol Gilligan’s (1982) observa-reflects Carol Gilligan’s (1982) observa-

tions of interactional patterns amongtions of interactional patterns among

children. Girls place much greater store onchildren. Girls place much greater store on

emotions engendered in play than boys,emotions engendered in play than boys,

who are more inclined to relate to onewho are more inclined to relate to one

another following set guidelines. Thisanother following set guidelines. This

gender difference, Gilligan argues, pertainsgender difference, Gilligan argues, pertains

to moral development and is central to anto moral development and is central to an

account of care ethics. Care ethics drawsaccount of care ethics. Care ethics draws

heavily on Aristotelian theory in callingheavily on Aristotelian theory in calling

for the cultivation of virtuous traits suchfor the cultivation of virtuous traits such

as sympathy, compassion and patience, inas sympathy, compassion and patience, in

order to promote desirable ethical behav-order to promote desirable ethical behav-

iour. Nevertheless it rejects the notion thatiour. Nevertheless it rejects the notion that

a universal guideline can be found behinda universal guideline can be found behind

every moral intuition (Baier, 1985).every moral intuition (Baier, 1985).

Moreover, the approach objects toMoreover, the approach objects to

theories that encompass a system oftheories that encompass a system of

principles, arguing that none can claimprinciples, arguing that none can claim

primacy in a pluralistic society charac-primacy in a pluralistic society charac-

terised by diverse moral traditions.terised by diverse moral traditions.

Universal moral rules are eschewed asUniversal moral rules are eschewed as

abstractions, detached from the real world.abstractions, detached from the real world.

For example, reasoning to discern moralFor example, reasoning to discern moral

guidelines is rejected in that it views theguidelines is rejected in that it views the

world as atomistic, comprising detachedworld as atomistic, comprising detached

human beings; the interpersonal dimensionhuman beings; the interpersonal dimension

of moral life is thus ignored. Care ethics viewsof moral life is thus ignored. Care ethics views

utilitarian impartiality and the deontologicalutilitarian impartiality and the deontological

stress on respect for autonomy as derivativesstress on respect for autonomy as derivatives

of perceptions that misrepresent actual rela-of perceptions that misrepresent actual rela-

tionships between people who are wrestlingtionships between people who are wrestling

with day-to-day moral questions.with day-to-day moral questions.

A criticism that could be levelled at careA criticism that could be levelled at care

ethics (as at principlism) is that it is intrin-ethics (as at principlism) is that it is intrin-

sically a method, not a conceptually shapedsically a method, not a conceptually shaped

theory. Therefore, any benefit that may de-theory. Therefore, any benefit that may de-

rive from a pragmatic approach to clinicalrive from a pragmatic approach to clinical

situations is open to the charge of subjectiv-situations is open to the charge of subjectiv-

ity. Moral rules may be faulted for theirity. Moral rules may be faulted for their

constrictiveness but their absence may per-constrictiveness but their absence may per-

mit a relativism that undermines claims ofmit a relativism that undermines claims of

reasoned ethical debate. Cultural diversityreasoned ethical debate. Cultural diversity

and the range of perspectives on emotionaland the range of perspectives on emotional

awareness and expression that typify manyawareness and expression that typify many

contemporary communities may well con-contemporary communities may well con-

tribute to inconsistent, even contradictory,tribute to inconsistent, even contradictory,

appraisal of moral questions.appraisal of moral questions.

DISCUSSIONDISCUSSION

There is widespread support for a roleThere is widespread support for a role

for rules to define the ethical practicefor rules to define the ethical practice

of psychiatry. For instance, the Americanof psychiatry. For instance, the American

Psychiatric Association’s (APA’s)Psychiatric Association’s (APA’s) PrinciplesPrinciples

of Medical Ethics with Annotations Espe-of Medical Ethics with Annotations Espe-

cially Applicable to Psychiatrycially Applicable to Psychiatry, a carefully, a carefully

articulated explication of seven broad prin-articulated explication of seven broad prin-

ciples, has been applied regularly to thatciples, has been applied regularly to that

end since 1973 (current edition: Americanend since 1973 (current edition: American

Psychiatric Association, 2001). Similarly,Psychiatric Association, 2001). Similarly,

the 11 principles, each with detailed anno-the 11 principles, each with detailed anno-

tations, of the third edition Royal Austra-tations, of the third edition Royal Austra-

lian and New Zealand College oflian and New Zealand College of

Psychiatrists’Psychiatrists’ Code of EthicsCode of Ethics (2004) have(2004) have

guided the moral deliberations of its Fel-guided the moral deliberations of its Fel-

lows and trainees. One of us (S.A.G.) canlows and trainees. One of us (S.A.G.) can

attest to the practical utility of annotatedattest to the practical utility of annotated

principles in the adjudication of casesprinciples in the adjudication of cases

brought before ethics committees of thebrought before ethics committees of the

APA. However, the process also highlightsAPA. However, the process also highlights

the limitations of a rule-based approach.the limitations of a rule-based approach.

First, in many cases finely tuned interpreta-First, in many cases finely tuned interpreta-

tions of one or more principles are required.tions of one or more principles are required.

The subtlety of the distinction between aThe subtlety of the distinction between a

boundary crossing and a boundary viola-boundary crossing and a boundary viola-

tion of the therapeutic retion of the therapeutic relationship illus-lationship illus-

trates readily how application of ethicaltrates readily how application of ethical

guidelines can be problematic (Gutheil &guidelines can be problematic (Gutheil &

Gabbard, 1993). Second, a rule-driven sche-Gabbard, 1993). Second, a rule-driven sche-

ma brings into question the comparativema brings into question the comparative

value of the classic deontological andvalue of the classic deontological and

utilitarian perspectives, an exercise thatutilitarian perspectives, an exercise that

heightens scepticism about the soundheightens scepticism about the soundness ofness of

either. Finally, rule-bound ethics neglectseither. Finally, rule-bound ethics neglects

the core issue of clinicians whom Kantthe core issue of clinicians whom Kant

would deem not to be of good will,would deem not to be of good will, namelynamely

those who conform to ethical guidelines so-those who conform to ethical guidelines so-

lely to avoid an adverse outcome and thuslely to avoid an adverse outcome and thus

as a form of self-protection. Can weas a form of self-protection. Can we deemdeem

their work as ethical even if patients dotheir work as ethical even if patients do

not suffer negative consequences?not suffer negative consequences?

These drawbacks prompt PellegrinoThese drawbacks prompt Pellegrino

(1985) to fault rules of ethical conduct as(1985) to fault rules of ethical conduct as

too remote from the psychological contexttoo remote from the psychological context

in which moral decisions are made. Hein which moral decisions are made. He

therefore espouses an Aristotelian perspec-therefore espouses an Aristotelian perspec-

tive, grounded in the person of thetive, grounded in the person of the

virtuous doctor who is inclined to promotevirtuous doctor who is inclined to promote

his patient’s interests and hold them abovehis patient’s interests and hold them above

his own. Virtue theory has a particularhis own. Virtue theory has a particular

appeal to psychiatry given the latter’sappeal to psychiatry given the latter’s

emphasis on relationships in moral delib-emphasis on relationships in moral delib-

eration and, in turn, the salience of emo-eration and, in turn, the salience of emo-

tions. Morality is, after all, centred ontions. Morality is, after all, centred on

what transpires between people, a realitywhat transpires between people, a reality

that may well be overlooked when rulesthat may well be overlooked when rules

predominate. A virtue-driven approach,predominate. A virtue-driven approach,

for instance, helps to minimise counter-for instance, helps to minimise counter-

intuitive results that may emerge from theintuitive results that may emerge from the

absolutist deployment of a moral obligationabsolutist deployment of a moral obligation

that could lead to wrongful action such asthat could lead to wrongful action such as

never lying, even to an assassin enquiringnever lying, even to an assassin enquiring

as to the whereabouts of his intended vic-as to the whereabouts of his intended vic-

tim. On the other hand, virtue theory cantim. On the other hand, virtue theory can

be criticised for its elusiveness in definingbe criticised for its elusiveness in defining

the good to which one should aspire. Lack-the good to which one should aspire. Lack-

ing objective criteria of that good, cliniciansing objective criteria of that good, clinicians

may be so influenced, wittingly or unwit-may be so influenced, wittingly or unwit-

tingly, by their own values as to arrive attingly, by their own values as to arrive at

idiosyncratic judgements. What may ensueidiosyncratic judgements. What may ensue

is a degree of undermining of the cohesionis a degree of undermining of the cohesion

of the medical profession that arguablyof the medical profession that arguably

undercuts the value of any theory drivenundercuts the value of any theory driven

by virtue.by virtue.
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A potential remedyA potential remedy

An ethical framework for psychiatryAn ethical framework for psychiatry

should, in our view, address the short-should, in our view, address the short-

comings of both rule- and character-basedcomings of both rule- and character-based

ethics, as outlined above, by profferingethics, as outlined above, by proffering

objective guidelines as well as flexibility inobjective guidelines as well as flexibility in

the face of unique clinical circumstances.the face of unique clinical circumstances.

We support the view that ethical delibera-We support the view that ethical delibera-

tion has to encompass the pursuit oftion has to encompass the pursuit of

features that constitute moral action as wellfeatures that constitute moral action as well

as traits of character that are morallyas traits of character that are morally

praiseworthy (Veatch, 1998).praiseworthy (Veatch, 1998).

A potential way forward in bridgingA potential way forward in bridging

rule- and character-based theories has itsrule- and character-based theories has its

provenance in the work of the Scottishprovenance in the work of the Scottish

philosopher David Hume (edition 1983).philosopher David Hume (edition 1983).

A key Humean premise is that ethicalA key Humean premise is that ethical

behaviour derives primarily from senti-behaviour derives primarily from senti-

ment, not reason. The natural motivationment, not reason. The natural motivation

of human beings is to act benevolently,of human beings is to act benevolently,

although this inclination is constrained byalthough this inclination is constrained by

societal circumstances (e.g. scarce re-societal circumstances (e.g. scarce re-

sources). This prompts a need to establishsources). This prompts a need to establish

rules of justice. Moral guidelines thereforerules of justice. Moral guidelines therefore

derive from matters of the heart that arederive from matters of the heart that are

eventually adopted as societal norms.eventually adopted as societal norms.

Reason enables us to understand an ethicalReason enables us to understand an ethical

dilemma but sentiment determines what isdilemma but sentiment determines what is

fair and unfair. In this way Humean theoryfair and unfair. In this way Humean theory

allows for a balance between rule- andallows for a balance between rule- and

character-based theories by granting signif-character-based theories by granting signif-

icance to ‘moral’ emotions which are thenicance to ‘moral’ emotions which are then

applied to derive or modify moral rules.applied to derive or modify moral rules.

Care ethics, as articulated by the NewCare ethics, as articulated by the New

Zealand philosopher, Annette BaierZealand philosopher, Annette Baier

(1985) and to which we alluded in the sec-(1985) and to which we alluded in the sec-

tion on ethics of care, is a contemporarytion on ethics of care, is a contemporary

framework that derives from Hume. Inter-framework that derives from Hume. Inter-

personal relating is a cardinal aspect ofpersonal relating is a cardinal aspect of

ethical decision-making. The associatedethical decision-making. The associated

psychological dimension – the Humeanpsychological dimension – the Humean

notion of ‘heart’ as expressed in the capa-notion of ‘heart’ as expressed in the capa-

city to extend care to others – is placed atcity to extend care to others – is placed at

the centre of ethical thinking. Baier’s for-the centre of ethical thinking. Baier’s for-

mulations highlight the influence of passionmulations highlight the influence of passion

in the ethical sphere. Moral and psycho-in the ethical sphere. Moral and psycho-

logical development are intimately boundlogical development are intimately bound

together, as emotional sensitivity ‘positivelytogether, as emotional sensitivity ‘positively

reinforces our responses to the good ofreinforces our responses to the good of

cooperation, trust, mutual aid, friendshipcooperation, trust, mutual aid, friendship

and love, as well as regulating responsesand love, as well as regulating responses

to the risk of evil’.to the risk of evil’.

Trust emerges as paramount in Baier’sTrust emerges as paramount in Baier’s

schema, particularly in its relation to vul-schema, particularly in its relation to vul-

nerability. This suits the psychiatrist well.nerability. This suits the psychiatrist well.

The gist of her argument revolves aroundThe gist of her argument revolves around

the idea that ‘There, but for the grace ofthe idea that ‘There, but for the grace of

God, go I’. This ‘mutual vulnerability’ isGod, go I’. This ‘mutual vulnerability’ is

ever present. An appropriate moral attitudeever present. An appropriate moral attitude

in response is to contribute to a ‘climate ofin response is to contribute to a ‘climate of

trust’ in our relationships with others.trust’ in our relationships with others.

Promoting trust is complemented by otherPromoting trust is complemented by other

virtues such as acting thoughtfully, beingvirtues such as acting thoughtfully, being

considerate, willing to listen and notconsiderate, willing to listen and not

forcing one’s views on others. This is akinforcing one’s views on others. This is akin

to doing to others as we would have themto doing to others as we would have them

do to us if roles were reversed. Other quali-do to us if roles were reversed. Other quali-

ties that enhance the promoting of a climateties that enhance the promoting of a climate

of trust include patience, tact, honesty andof trust include patience, tact, honesty and

discretion.discretion.

In adding to the list of virtues, the riskIn adding to the list of virtues, the risk

mounts that we are straying from an ethicsmounts that we are straying from an ethics

of care and stumbling onto the terrain ofof care and stumbling onto the terrain of

virtue theory. Baier (2004: pp. 184–185) isvirtue theory. Baier (2004: pp. 184–185) is

clearly sensitive to this possibility whenclearly sensitive to this possibility when

she reiterates on several occasions that ourshe reiterates on several occasions that our

effort to improve a climate of trust is theeffort to improve a climate of trust is the

primary moral activity, the ‘one vital com-primary moral activity, the ‘one vital com-

ponent’. The related virtues mentionedponent’. The related virtues mentioned

above then become ‘more than a mereabove then become ‘more than a mere

bundle’, even attain a ‘loose unity’, a ‘littlebundle’, even attain a ‘loose unity’, a ‘little

structure’. At the same time, the exercise ofstructure’. At the same time, the exercise of

creating such a structure is never com-creating such a structure is never com-

pleted – ‘there is always something morepleted – ‘there is always something more

to be said’.to be said’.

Does Baier’s care ethic centred on trust,Does Baier’s care ethic centred on trust,

as just outlined, better serve the psychiatristas just outlined, better serve the psychiatrist

who grapples with moral dilemmas thanwho grapples with moral dilemmas than

the classical theoretical approaches? Wethe classical theoretical approaches? We

would argue that her approach does in factwould argue that her approach does in fact

help but not on its own. Instead, it needs tohelp but not on its own. Instead, it needs to

be complemented by a more structuredbe complemented by a more structured

framework that allows the psychiatrist toframework that allows the psychiatrist to

resort to a set of guiding principles. Weresort to a set of guiding principles. We

would argue that principlism fulfils thiswould argue that principlism fulfils this

requirement most appropriately because itrequirement most appropriately because it

is inherently flexible and pragmatic. Weis inherently flexible and pragmatic. We

attempt to demonstrate this with ourattempt to demonstrate this with our

original clinical scenario.original clinical scenario.

Returning to Jill,Tim and the babyReturning to Jill,Tim and the baby

Dr Jones has entered a home where theDr Jones has entered a home where the

atmosphere is tense and uncertain. The firstatmosphere is tense and uncertain. The first

step he needs to take is to convey a sense ofstep he needs to take is to convey a sense of

consolation and comfort. Jill, Tim andconsolation and comfort. Jill, Tim and

Tim’s parents are all, in their own ways,Tim’s parents are all, in their own ways,

distressed and baffled. As for the baby,distressed and baffled. As for the baby,

one can but try to imagine her insecurity.one can but try to imagine her insecurity.

A character-based approach is called for,A character-based approach is called for,

with Dr Jones challenged to bring to thewith Dr Jones challenged to bring to the

vulnerable group compassion and sensitiv-vulnerable group compassion and sensitiv-

ity. In Baier’s language, he needs toity. In Baier’s language, he needs to

extend care to the group.extend care to the group.

In one sense this parallels what he isIn one sense this parallels what he is

already equipped to do through his conti-already equipped to do through his conti-

nuing development of psychotherapeuticnuing development of psychotherapeutic

skills, the most pivotal of which is likelyskills, the most pivotal of which is likely

to be the capacity to respond empathically.to be the capacity to respond empathically.

On the other hand, Dr Jones cannot realis-On the other hand, Dr Jones cannot realis-

tically be regarded as having mastered atically be regarded as having mastered a

comprehensive catalogue of lofty virtues.comprehensive catalogue of lofty virtues.

Nothing extraordinary is required of him:Nothing extraordinary is required of him:

he does not need to show Homeric couragehe does not need to show Homeric courage

or Aristotelian magnanimity or Platonicor Aristotelian magnanimity or Platonic

contemplative prowess or Maimonideancontemplative prowess or Maimonidean

humility. Instead, what is called for is ahumility. Instead, what is called for is a

willingness to empathise with the feelingswillingness to empathise with the feelings

of the anguished parties and the effort toof the anguished parties and the effort to

imagine what each of them is experiencing,imagine what each of them is experiencing,

part of the virtuous process of contributingpart of the virtuous process of contributing

to a climate of trust.to a climate of trust.

Since care ethics regards the family asSince care ethics regards the family as

the primary ‘institution’ wherein moralthe primary ‘institution’ wherein moral

education is accomplished and memberseducation is accomplished and members

may consider their own and others’ moralmay consider their own and others’ moral

claims, adhering to Baier’s position embo-claims, adhering to Baier’s position embo-

dies a regard for communal interests (thosedies a regard for communal interests (those

of Jill, Tim, Tim’s parents, the baby, neigh-of Jill, Tim, Tim’s parents, the baby, neigh-

bours, family doctor and community atbours, family doctor and community at

large in our case). Understanding their cir-large in our case). Understanding their cir-

cumstances is likely to be enhanced throughcumstances is likely to be enhanced through

a Baierian perspective but not necessarilya Baierian perspective but not necessarily

with the level of clarity required to reachwith the level of clarity required to reach

reasoned moral judgements. At this junc-reasoned moral judgements. At this junc-

ture, the framework of principle ethics use-ture, the framework of principle ethics use-

fully complements care ethics. Any one offully complements care ethics. Any one of

the four principles highlighted by Beau-the four principles highlighted by Beau-

champ & Childress (2001) may warrant de-champ & Childress (2001) may warrant de-

liberation. The most incontrovertible of theliberation. The most incontrovertible of the

quartet is non-maleficence. Whatever Drquartet is non-maleficence. Whatever Dr

Jones’s final determination, he will strenu-Jones’s final determination, he will strenu-

ously avoid causing harm to any of the fiveously avoid causing harm to any of the five

people who depend on his judgement. Jus-people who depend on his judgement. Jus-

tice, another principle, is also uppermosttice, another principle, is also uppermost

in his mind since he is cognisant of the needin his mind since he is cognisant of the need

to treat everyone fairly and equally (unlessto treat everyone fairly and equally (unless

it emerges that someone, perhaps the help-it emerges that someone, perhaps the help-

less baby, has a claim to unequal attention).less baby, has a claim to unequal attention).

When it comes to the remaining twoWhen it comes to the remaining two

principles, respect for autonomy and bene-principles, respect for autonomy and bene-

ficence, Dr Jones will be substantially moreficence, Dr Jones will be substantially more

challenged since he may not be able tochallenged since he may not be able to

appraise readily the capacity of Jill (andappraise readily the capacity of Jill (and

perhaps Tim) to act in a self-governingperhaps Tim) to act in a self-governing

way. Care ethics will assist only in part,way. Care ethics will assist only in part,

albeit significantly. Having imagined whatalbeit significantly. Having imagined what

each person is going through, Dr Jones willeach person is going through, Dr Jones will

in all likelihood be sensitive to their needsin all likelihood be sensitive to their needs

in the immediacy of the moment and bein the immediacy of the moment and be

aware of the potential repercussions of theiraware of the potential repercussions of their

vulnerability should these not be addressed.vulnerability should these not be addressed.

However, a diligent determination of theHowever, a diligent determination of the

competence of the protagonists needs thecompetence of the protagonists needs the

principlism perspective.principlism perspective.

Let us illustrate this interplay of careLet us illustrate this interplay of care

and principle ethics in relation to Jill. Theand principle ethics in relation to Jill. The

young mother is buffeted by frighteningyoung mother is buffeted by frightening

internal forces (‘They have been out to getinternal forces (‘They have been out to get
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me from the beginning’; ‘world famine andme from the beginning’; ‘world famine and

starving children’). Withdrawal since herstarving children’). Withdrawal since her

baby’s birth, perplexity, remoteness frombaby’s birth, perplexity, remoteness from

her husband and bizarre behaviour in rela-her husband and bizarre behaviour in rela-

tion to the neighbours are other clinicaltion to the neighbours are other clinical

features which point to the question offeatures which point to the question of

whether or not she is competent towhether or not she is competent to

appreciate her circumstances and to copeappreciate her circumstances and to cope

reasonably. Above all, is she able to protectreasonably. Above all, is she able to protect

her vulnerable infant? Extending care toher vulnerable infant? Extending care to

what is obviously a deeply distressedwhat is obviously a deeply distressed

woman, who has lost her psychologicalwoman, who has lost her psychological

anchorage, directs Dr Jones to the seriousanchorage, directs Dr Jones to the serious

option of acting paternalistically, in accor-option of acting paternalistically, in accor-

dance with the principle of beneficence.dance with the principle of beneficence.

Whether this means urging Jill to agree toWhether this means urging Jill to agree to

hospital admission, committing her to invo-hospital admission, committing her to invo-

luntary treatment or making arrangementsluntary treatment or making arrangements

for her and the baby to be closely super-for her and the baby to be closely super-

vised in the home until a comprehensivevised in the home until a comprehensive

review becomes feasible remains an openreview becomes feasible remains an open

question. However, what is clear is thequestion. However, what is clear is the

requirement for Dr Jones to adopt a benefi-requirement for Dr Jones to adopt a benefi-

cent position in order that Jill does benefitcent position in order that Jill does benefit

(and at the same time, is not harmed in(and at the same time, is not harmed in

any way).any way).

A degree of uncertainty prevails as weA degree of uncertainty prevails as we

entertain Dr Jones’s potential responses toentertain Dr Jones’s potential responses to

Jill but we regard this as advantageous.Jill but we regard this as advantageous.

Unlike Kantianism with its constraint ofUnlike Kantianism with its constraint of

absolutism, or utilitarianism with its pres-absolutism, or utilitarianism with its pres-

sure to opt for a specific intervention onsure to opt for a specific intervention on

the uncertain premise that this will have athe uncertain premise that this will have a

specific outcome, care and principle ethicsspecific outcome, care and principle ethics

together provide the means to reflect iter-together provide the means to reflect iter-

atively on what constitutes the most aptatively on what constitutes the most apt

ethical action.ethical action.

ConclusionsConclusions

We have argued for the application of aWe have argued for the application of a

particular ethical framework in relation toparticular ethical framework in relation to

moral dilemmas encountered in psychiatricmoral dilemmas encountered in psychiatric

practice and illustrated this with the storypractice and illustrated this with the story

of Jill and her family. Care ethics andof Jill and her family. Care ethics and

principlism are brought together to attainprinciplism are brought together to attain

a complementarity, based on conceptuala complementarity, based on conceptual

compatibility and synergy. The former callscompatibility and synergy. The former calls

for the cultivation of selective characterfor the cultivation of selective character

traits, namely those intrinsic to extendingtraits, namely those intrinsic to extending

care. The clinician is, however, not obligedcare. The clinician is, however, not obliged

to perch on an elevated moral pedestal. Theto perch on an elevated moral pedestal. The

latter serves as a flexible framework inlatter serves as a flexible framework in

which the contradictions of Kantianismwhich the contradictions of Kantianism

and utilitarianism are obviated and theand utilitarianism are obviated and the

opportunity is provided to examine theopportunity is provided to examine the

‘ethical nuts and bolts’ of the clinical‘ethical nuts and bolts’ of the clinical

context through sound moral reasoning.context through sound moral reasoning.
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