Case 1: The Case of Scott Starson
Phil 235 EC
The right to accept or deny treatment is something that most people are able to do. It is very clear that a person would give their consent to different treatments when they know two basic things. First is what the side effects would be when a drug or operation is used and what would happen if the operation or the drug is not used. In the case of Scott Starson it created a situation where it was difficult for a person to be able to make a decision regarding their own medical treatment. In a brief summary of the case; Scott Starson is a brilliant physics who was diagnosed with both bipolar disorder and schizophrenia. It was found that these different mental issues had an effect when it came to the social aspect of his life. While working on him doctors found that there was a treatment where he would able to control his outburst of anger towards the people around him. However, if he takes these medications would also mean that he would not be able to think as quickly as he does now. From knowing this he decides to not take the treatment so that he would retain his cognitive ability. This case brings up two arguments towards consent. First it brings up the issue with consent; patients should be able to choose what type of treatment they want. Not that the doctors force a treatment onto them. This then ties into the issue of mental competence whether or not a person is able to make decisions on the type of treatment and how doctors believe that they know what the patient would want for their happiness.
First what came up in this case was the issue of competence and what is needed for consent. The ways that the doctors were going about evaluating Scott’s level of competence was using an outcome standard of competence. This is “the standard that the choice be a reasonable one, or be what other reasonable or rational person would choose”[footnoteRef:1]. They were looking at the outcome that the decision Scott made would have in his life. This did not fall in line with the views of the doctors, so they believed that he was not competent. To them anyone who was reasonable and rational would have chosen the option that would allow them to leave and be cure. I find this type of thinking is not ethically correct when it comes to this situation. [1:  http://www.econcordia.com/my2/coursedocument.aspx?course=biomedical_ethics&document=L3_Standards_Competence] 

This type of situation would have been better if it was being judge using the “A processed standard of competence”. This is “adequate standard of competence will focus primarily not on the content of patient’s decisions but on the reasoning leading up to the decision”[footnoteRef:2]. This is a very critical point. Whenever one is visiting the doctor and is getting medication for something, they have the right to know what are the possible side effects would be and they have the option to withdraw from the treatment if they find that they do not like potential side effects that can happen to them if they take the treatment. I believe this situation this would have worked better for Scott because he did know that the drugs would cure him but he also knew that if took the treatment he would then not be able to think as fast as he does now. This type of state he considered to be worse than death. Because he knew both of the pros and the cons to the situation he should not have been seen as incompetent, he should have been treated like any patient who would withdraw from treatment. This is similar to an example where patients who have cancer would choose not to take any treatment because they find that the side effects are not worth what they gain. “In psychiatry, a patient's desire to die is considered to be evidence of an impaired capacity to make decisions about lifesaving treatment. After optimizing medical and psychiatric treatment and determining that the patient is competent to make medical decisions, it may be appropriate to honor the patient's desire to die.”[footnoteRef:3] This example is similar to Scott’s case except for Scott he would have had slower cognition and not death. Scott choose to skip the medical treatment, he understands that he has a problem but the side effects of the treatment was too great for him to take it. It is quite possible that given a different treatment where he did not have the same negative side effects he would have taken it. In another article it showed that clinicians would look at the possible reasoning for why a patient would say no to a treatment and then find a way to continue. “Our Results reveal that rather than automatically overriding treatment refusals, clinicians examine the underlying reasons for refusals before deciding how to proceed.”[footnoteRef:4] This approach again shows it is better to look at treating a patient on a case by case basis. I find when treating a patient it is morally right to listen to what they want, and if we know they are competent to act in their wishes. [2:  http://www.econcordia.com/my2/coursedocument.aspx?course=biomedical_ethics&document=L3_Standards_Competence]  [3:  http://psycnet.apa.org/psycinfo/1994-46436-001]  [4:  http://ps.psychiatryonline.org/doi/full/10.1176/ps.2007.58.10.1348] 

On the other hand this case asks what are the mental requirements needed for a person to give consent. Before Scott was able to fully reject the treatment he needed to apply to several different systems before the supreme court finally agreed with him and said that the health care professional were wrong, and he was legally entitled to not take the treatment. One must ask why it was necessary for him to go to these stages. It is of course reasonable to understand that the health care professional’s actions were for the safety of the people who lived in his rooming house. Though the health care professionals were thinking of others they were also taking away his rights. Scott did not have any loss of memory or intelligence nor did he need a power of attorney, If Scott had brain deterioration then it would have been reasonable for health care professionals to force a treatment on him. He only had a history of verbal violence if he had been more aggressive then it would be similar to courts ordering a lobotomy for criminals with chronic criminal tendencies. “The prefrontal lobotomy operation has been performed on many thousands of chronic, incurable mental patients.”[footnoteRef:5] Doing a procedure like this to stop someone from doing crimes is a very extreme way of stopping something though this was not the case for Scott. [5:  http://scholarlycommons.law.northwestern.edu/cgi/viewcontent.cgi?article=3528&context=jclc] 

To conclude the choosing to take medication should be a decision that a competent patient decides. In the case of Scott I believe that the health care professionals were making the wrong choice in forcing him to take medication. He was of cognitive mind and body, he understood the consequences of both side of the argument and was able to make a rational decision. When it comes to health care professional I believe that it is better if they choose to use the process method of checking for competence rather than the outcome method.
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