Scott Starson Case Study Analysis: A Right to Decide 
Making any decision in life may be a challenge, especially if this decision will greatly impact your health and well-being. Many make decisions on a whim, while others undergo a long reflection process before coming up with a final choice. As a result of this shift in mentality and thought process, the issue of competence is raised as a means of determining whether the patient is fit to decide for themselves what course of action in their treatment should be exercised, if any.  Informed consent also becomes an important issue to consider in relation to life-altering medical treatment decisions. Patients must be properly briefed on the suggested treatment option and on both the risks and benefits associated with this plan before ultimately offering their consent for a medical procedure/treatment plan.
The understanding of the aforementioned principles is essential in deciphering the case of physicist Scott Starson. Starson had a long history of psychiatric issues, such as bipolar disorder and schizophrenia, often resulting in verbal confrontations with others. Starson rejected a treatment plan set out by his doctors to help neutralize his condition for fear of potentially limiting his scientific potential and future capabilities. While doctors insisted on going ahead with the treatment, Starson refused to comply. His decision to withhold treatment despite the risks and potential benefits of the treatment raises the question of whether or not the patient was competent to decide for himself and if he was able to understand the treatment plan suggested. After multiple appeals and reviews before high authorities, it was determined that the patient did in fact have the right to decide on a proper course of action with regards to medical treatment plans for his disorders. I am of the belief that Scott Starson had every right to refuse treatment for his disorder and was apt to decide for himself, under such circumstances, on whether or not to go ahead with a treatment plan. 
It can be argued that Starson should be allowed to render his own decision in such a case. For one, any individual capable of understanding the situation before him and coming up with a reasoned decision should be permitted to decide for himself.  It is said that Starson “recognized that he was mentally ill and that he could not be released until he took the medication.” (Fisher, 88) He also states that “the treatment would slow his thinking and prevent him from engaging in the scientific research that gave his life meaning.” (Fisher, 88) From these statements, we can deduce a number of factors. If we are to agree with the minimal level of competence theory, in which “the patient merely be able to evidence a choice” (Greenwald, 17), then it is clear that the patient has adhered to this standard simply by choosing to forego treatment. Additionally, we can infer that Starson was well versed in the situation in which he found himself. He was certainly able to “comprehend information disclosed by the treating physician in the informed consent process” (Leo, 133) in light of his recognition of his mental state and the consequences of not going through with the treatment as prescribed by his physicians. However, questions will inevitably arise from opponents with regards to the reasoning behind the decision and whether or not it should be admissible. 
Another important factor to consider is the degree of autonomy and self-determination that any individual is entitled to in day-to-day life. A patient deemed competent has the right to “make decisions regarding his treatment that promote or maintain his own preferences and values” (Greenwald, 17). The sole criteria that must be followed when analyzing the patient’s choice is that the decision correlates with their life goals. It does not matter if the practicing physician or the patient’s close family and friends do not agree with the decision, it is ultimately the patient with the final say. Once again, arguments can be made with regard to the potential risks associated with certain choices and the question of whether or not personal values should trump beneficence in such circumstances. 
 	On the other hand, one may deem Starson incapable of making such a decision on his own because of his mental condition. The necessity of coming up with a rational decision is essential in medical cases, as the person’s life and well-being is at stake. While many will contend that Starson does, indeed, have the right to autonomously decide on an appropriate treatment plan, or lack thereof, arguments persist that this right must nevertheless only apply to those deemed competent, a reality not met by Starson. The patient’s view of himself as an exceptional figure who should not be subject to medications sure to bring him down is entirely irrational in nature and is a factor in the views of many that Starson is incompetent. 
It is also debated that autonomy be properly balanced with the inherent right to receive sufficient care which will enable him to ultimately improve upon his health, as requested by Starson’s physicians and family members. They are in favor of psychiatric treatment in order to both “alleviate his (Starson’s) symptoms and allow him the opportunity to be deinstitutionalized” (Greenfeld, 16). It is clear, however, that while patient well-being here is protected and safeguarded, Starson’s autonomy and rights to self-determination are severely compromised as his conception of the good life is ignored entirely. Starson is not mentally capable of coming up with a rational decision because of his condition and as such, “substitute decision makers acting in Starson’s best interests” (Greenfeld, 16) must be put in place.
Scott Starson had every right to request a stop to treatment with regards to his mental disorders. Since it is Starson’s own body in question and his life to live, it is evident that it should not be outside influences such as physicians or family members who decide the proper course of action here, but rather the patient himself. Despite the mental disorders that the patient is a victim of, he nevertheless appears to have a strong ability to reason for himself as well as understand the situation he is in. I am of the belief that in all cases, should the patient succeed in meeting the aforementioned criteria, he/she should be entitled to make a self-made decision, regardless of any medical condition attached to them. We must also appreciate the individual in question’s rights to their own body and to an autonomous choice as to medical treatment conducted on them. Our bodies do not belong to loved ones or physicians, but rather to ourselves. As such, this fundamental right, as stipulated in Canada’s legal code, must be protected at all times. 
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