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STUDY QUESTIONS:

1. Explain clearly what a moral theory is and how more theories differ from moral principles.
Moral theories attempt to explain a complete answer what it is that makes some actions right and others wrong. They operate at a more general level than moral or legal principles and rules. Moral principles are less comprehensive than moral theories; they are relevant considerations in a broad range of situations but might be overridden by some other principle or value.

For example, if a physician is faced with a difficult decision about whether he/she is ethically bound by a patient’s refusal of treatment, an ethical rule about the right of patients to refuse treatment is more relevant and immediate than more general theoretical considerations about autonomy or the maximization of happiness. Moral theories play an important role in justifying our moral principles and rules, but sometimes they are only indirectly relevant to a specific problem.

2. Explain as clearly as you can the utilitarian theory of value, and how it differs from Kant’s view of what is valuable.
The Utilitarian ‘Theory of Values’ states that there is a distinction between Instrumentally Good and Intrinsically Good.

Instrumentally Good- good as a means.

Intrinsically Good- good for its own sake.

Only one thing is intrinsically good- namely, happiness. Each person’s happiness is of equal value. Happiness consists of pleasure, and the lack of pain. Pleasure includes intellectual, artistic, physical, sensual, and other pleasures. Pleasure and pain can be roughly quantified.

The difference between the Utilitarian ‘Theory of Values’ and Kant’s view of what is valuable is that for Utilitarianism, the rightness of an action depends upon its consequences. Kant’s view contrasts Utilitarianism because it states that the consequences of an action are morally irrelevant, rather, and action is right when it is in accordance with a rule that satisfies his principle called ‘Categorical Imperative’.
3. Describe three major objections against the theory known as ACT UTILITARIANISM.
i) Sometimes it violates people’s rights.

ii) We are obligated to keep a promise only if keeping it will produce more utility than some other action. If some other action will produce the same utility, then keeping it, the promise is permissible but not obligatory.

iii) Everyone must follow the same rules in order to achieve a high level of utility, but even greater utility can achieved if a few people do not follow the rules.
       ex. suppose a Physician sees that the medicare system is too strict and does not 
provide adequate care for everybody. She bills for services not provided so that 
she can take this extra funding to go towards providing a pro-bono clinic to 
patients without coverage.

4. Explain clearly, and in detail, the difference between act and rule utilitarianism using examples to illustrate where necessary or helpful.
Act Utilitarianism applies the principles of utility to individual acts: Always try to do those particular acts that will produce as much happiness as possible.

Rule Utilitarianism applies the principles of utility to rules: first, determine what rules would maximize happiness in society, and then follow those rules.

Ex. in the case of killing an innocent person and using his/her organs to save many other people would be Act Utilitarianism. A Rule Utilitarian looks at this situation and sees that this situation would no longer benefit the community, as everybody would fear seeking medical care from a doctor, fearing they would be killed in order to benefit many others through involuntary organ donation. The rule of not allowing doctors to make this decision to forcibly kill healthy individuals in order to donate their organs into many others needing them would be set in place to benefit the greater good.

5. Explain as clearly as you can the respect-for-persons version of Kant’s categorial imperative, using examples to illustrate where helpful.
Respect-For-Persons version:

“Always act in such a way that you treat people, including yourself, as ends in themselves and never merely as a means”

In other words, it is okay to treat people as a means, but not to treat them merely as a means. (Think FWB or ‘Friendzone’ situations). There is a difference between the way we treat inanimate objects and the way we treat people.

Respect-for-Person’s version example is that everybody has equal worth and value: Research study with young black men not being treated for syphilis. Or a celebrity and a child both needing an organ transplant, but there not being an unfair advantage due to social status.

6. Explain clearly the universalizability version of Kant’s categorical imperative using examples to illustrate.
 A categorical imperative prescribes what we ought to do without reference to any consequences. The test imposed on maxims by the categorical imperative is one of universalizability. The main idea of test is that a moral maxim is one that can be generalized to apply to all cases of the same kind. You must be willing to see your rule adopted as a maxim by everyone who is in the same situation as yours. You must be willing to see your maxim universalized, even though it may work out to your disadvantage.

For instance, if you are a physician and have just seen a patient with a clean bill of health. You tell the patient he is extremely ill, in order to benefit from the financial gain of providing his medical care, and “healing” him. If this maxim was universalized and all physicians began doing this, then the maxim would destroy the credibility of all physicians, and the maxim would no longer work.

7. Explain as clearly as you can the difference between Ross’s ethics on the one hand and utilitarianism and Kantian ethics on the other hand.
Ross’s ethics can be seen as an attempt to incorporate aspects of utilitarianism and aspects of Kantianism. Ross rejected the utilitarian notion that action is made right by its consequences alone, but he was also troubled by Kant’s absolute rules. He saw not only that such rules fail to show sensitivity to the complexities of actual situations, but also that they sometimes conflict with one another. 

Like Kant, Ross is a doentologist, but with an important difference. Ross believes it is necessary to consider consequences in making a moral choice, even though he believes that it is not the results of an action taken alone that make it right.

For Ross, there is an unbridgeable distinction between moral and nonmoral properties. There are only two moral properties- rightness and goodness- and these cannot be replaced by, or explained in terms of, other properties. Thus, to say that an action is “right” is not at all the same as saying that it “causes pleasure” or “increases happiness”, as utilitarianism claims.

Ross does not deny that there is a connection between moral properties and nonmoral ones. What he denies is the possibility of establishing an identity between them. It may be right to relieve the suffering of someone, but right is not identical with relieving suffering. We must often know many nonmoral facts about a situation before we can legitimately make moral judgement. 

Ex. If I see a physician injecting someone, I cannot say whether she is acting rightly without determining what she is injecting, why she is doing it and so on.

Our moral intuitions can supply us with moral rules of a general kind. But Ross refuses to acknowledge these rules as absolute. For him they can serve only as guides to assist us in deciding what we should do. Even with rules, we may not recognize what the right thing to do is in a given situation. Making use of a distinction between what is actually right and what is prima facie right. Since we have a duty to do what is right, this distinction can be expressed as one between actual duty and prima facie duty.

An ACTUAL DUTY is simply what my real duty is in a situation. It is the action that, out of the various possibilities, I ought to perform. More often than not, however, I may not know what my actual duty is.

PRIMA FACIE means “first sight”, but Ross uses the phrase to mean something like “other things being equal”.

8. Explain as clearly as you can either VIRTUE ETHICS or FEMINIST ETHICS (not both), and then briefly discuss its weaknesses as a moral theory.
VIRTUE ETHICS: skeptical of moral rules and principles.

The goal of ethics should be to become a virtuous person, to acquire the virtues (such as honesty, generosity, courage, compassion...). Being virtuous will lead one to do what is right. Morality is like a skill-requires education, practice, and training.

Merely knowing what is right and what is wrong is not enough to ensure that we act morally. We must also be good people, and this require possessing moral virtues to an important degree.

WEAKNESSES OF VIRTUES ETHICS: The nature of morality cannot be fully captured in terms of the virtues alone. How do we explain why some traits are virtues rather than traits? Example: why are honesty and courage good traits, while being deceitful or selfishness are vices?

9. What is the negative concept of freedom and how adequate is it as an account of autonomy? (Use examples to illustrate where helpful).
Some philosophers define freedom as the “absence if external constraints”. Roughly, external constraints intervene between our desires and our actions so as to prevent us from doing what we want.

External Constraints:

Can be something positive (added- like going to jail), or negative (like lack of money).

Internal Constraints:

Undermine or destroy the freedom of her will.

ex.The Case of the drug addict.        He wants to be free of drugs b/c they are ruining his life, but his physical addiction is so powerful that he is unable to stop taking them.

The negative concept of freedom seems to imply that the drug addict is free and autonomous.

10. What is hierarchical or double-decker account of autonomy and how is it an improvement over the negative concept of freedom? (Again, use examples to illustrate where helpful).
“Autonomy is a second-order capacity to reflect critically upon one’s first-order preferences and desires, and the ability to either identify with these or to change them in light of higher-order preferences and values. By exercising such a capacity we define our nature, give meaning and coherence to our lives, and take responsibility for the kind of person we are”

Distinction between:

1st ORDER DESIRES: ordinary desires for things in the world (ex. wanting to become rich)

2nd ORDER DESIRES: desires that are in some way about desires (ex. but you don’t want to get rich by having to acquire the money by exotic dancing)

This is an improvement over the negative concept of freedom because freedom can be limited by internal constraints such as an addiction to drugs.

11. It has sometimes been argued that it is morally worse to harm someone than it is to fail to help someone. Do you agree or disagree? Support your view as best you can.
(There is a greater moral stigma to hurting others).

Beneficience can be categorized into two sections: Broad sense and narrow sense.

Broad sense means both helping and not harming others. Narrow sense means just helping, as opposed to not harming others. I think that it is morally worse to harm somebody, because you are intentionally directing your actions to cause harm, thus removing happiness and decreasing the greater good. The final consequences are suffering. 

It is wrong to harm one person to benefit another person, and one must accept greater risk to avoid harming someone than to help someone. Also, harming is more often illegal than not helping.

12. Describe as accurately as you can the reasons or justifications for having the institution of confidentiality.
i) Protect the privacy of the patient

ii) Protect the social status of the patient

iii) Protect the economic interests of the patient
iv) Promote doctor-patient communication
v) Encourage people to seek medical help
vi) Promote trust between physician and patient
vii)  Protect the autonomy of the patient
13. Describe in your own words what the Canadian Medical Association says about when health care providers may breach confidentiality. Try to be as clear and precise as you can.
Confidentiality can be breached, when a law has been broken, or substantial amounts of harm to others or the patients can occur if confidentiality is kept. It is important to notify the patient that confidentiality will be breached.

From the notes: “Respect the patient’s right to confidentiality, except when this right conflicts with your responsibility to the law, or when the maintenance of confidentiality would result in a significant risk of substantial harm to others or to the patient, if the patient is incompetent; in such cases, take all reasonable steps to inform the patient that confidentiality will be breached” -CMA.

14. What do you think Mr.I should do in the case study “I’m Doing The Best I Can”? Support your view by argument. 
Mr.I has a moral and ethical obligation as Mrs.M’s nurse to maintain confidentiality about her rape from the pastor. Because Mrs.M is a competent adult, there is no legal obligation to report the rape to the authorities without her consent. 

Mr.I, however, does have the right to seek counselling for himself as he has now compromised himself by allowing himself to come under emotional strain from all of this stress of going beyond his scope of practice. 

Since he is not a qualified counselor, and these skills do not fall under his scope of practice at the local family practice, he can conference with his superior (Dr.R) to brainstorm a more suitable plan of care. (psych consult? Is pt. actually competent now? PTSD?).

In conclusion, Mr.I must maintain appropriate boundaries by handing off Mrs.M’s care to somebody else better qualified, and start to care for himself by nurturing his health and faith needs. 

15. Should Dr.W in the case study “You’re Just His Doctor, I’m His Boss” give the results of Mr.F’s drug and alcohol test to his employer Mr.G? Why or why not? Support your view by argument.
Unless the patient gave permission, or there was a court-order for the results, then the test results cannot be shared with the employer without the patient’s consent.

The patient was not legally intoxicated, since his test results came under the legal limit for intoxication.

16. Describe as accurately as you can the different conditions that must be satisfied if there is to be informed consent in health care.
Patients must be informed of:

i) the nature of the treatment being recommended
ii) the expected benefits of the treatment
iii) the risks of the treatment
iv) the side effects of treatment
v) alternative treatments or courses of action
vi) the likely consequences of not having the treatment
17. Why have some people thought that you can’t really have informed consent in medicine? What seems to be the best answer to this objection?
Informed consent is Consent by a patient to a surgical or medical procedure or participation in a clinical study after achieving an understanding of the relevant medical facts and the risks involved.

It is difficult to give informed consent, especially in the case of a consent form, since the forms seems to be more of a legality in listing every possible negative outcome from the the medical/surgical procedure. This does, however, provide an occasion to review the risks involved, which could lead to an autonomous decision by the patient in changing the course of treatment.

Three main issues with informed consent are reasonable physician standard, reasonable patient standard, and the particular patient standard.
18. In Reading 8, Dr.Gawande is somewhat critical of consent-based healthcare. Explain his criticisms as clearly as you can.
Dr. Gawande states that often patients want competence and kindness, not autonomy, or they may want doctors to decide for them. Sometimes patients or the substitute decision makers seek Paternalism instead of autonomy. You do the best you can, taking the measure of your doctors and nurses and your own situation, trying to be neither too passive nor too pushy as a patient. But if both doctors and patients are fallible, who should decide? It has been decided that the patient is the ultimate arbiter in the consent-based decision making.

19. How convincing are the criticisms of consent-based health care presented by Dr.Gawande in Reading 8? Support your view by argument.
It is a very convincing criticism because these situations are very relatable, and have strong evidence to back them up.

20. In the case study “Mommy Dearest”, should Mr.K agree to the request made by the Administrator or the facility where his mother is living? Why or why not? Support your view by argument.
The son should investigate why his mother has these complaints against the nursing home. His mother still has her autonomy, to a certain extent, and this should be maintained as long as possible.

Perhaps the Administrator should request a psych consult from the doctor, to deam whether or not the mother is still considered competent or not.

