Philosophical Issues in Health Care
Study Questions for the Midterm

1. Explain clearly what a moral theory is and how moral theories differ from moral principles.
Moral theories distinguish right from wrong, they can never be overridden since they are interpreted as fact (no exceptions). Theories are explained by principles. 

Moral principles are the relevant considerations that form moral theories. They have exceptions, unlike moral theories, and can easily be manipulated. 

For example, utilitarianism is a moral theory. Utilitarianism is a way of determining the morality of an act based on the number of people who benefit from it. Within utilitarianism there are various principles, such as the principle of utility. The principle of utility states that an act is morally permissible only if there is no other act that would produce more overall happiness. This particular principle can be more easily manipulated than the theory of utilitarianism. One could argue that murder brings them much more joy than the pain it causes, and therefore it is morally permissible. 

The main differences between moral theories and principles is moral theories are a collection of moral principles; and moral principles are more easily manipulated (have exceptions), compared to moral theories (with no exceptions). 

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 value identifies instrumental value. This refers to the means of a decision. Value is attained by how a choice is made. People get satisfaction knowing that they are in control of their lives and they have autonomic control over their choices. This individuality leads to new ideas, knowledge, creativity, etc. Which ultimately benefits humanity with its diversity. The utilitarian theory of value does regard intrinsic value as well, but only in regards to happiness. Everyone’s happiness is equal and is of equal worth.

On the other hand, the Kantian theory of value identifies intrinsic value. This refers to what is produced by the ends of a decision. Value is attained in the choice that is made. One aspect of Kantian ethic is the respect-for-persons version, it states that we should always use each other as a ends and never simply as a means. This emphasizes Kant’s focus on the final result of a decision. The Kantian theory of value believes autonomy is good in itself, as it makes humans unique. The focus is upon the value of something in itself, not merely the means of attaining it. 

For example, marriage has instrumental value, and marriage can bring happiness which has intrinsic value. 



3. Describe three major objections against the theory known as act utilitarianism.
Some say that the theory of act utilitarianism is impractical. There are many objections which reveal the various flaws within this moral principle. Act utilitarianism…

Sometimes Violates Human Rights: take for example harvesting the organs of one healthy person to save 10 others. Normally this would be an unacceptable moral act, but according to act utilitarianism it is morally permissible. 

Gives Weight to Immoral Pleasures: if someone has a sick pleasure they could say that the happiness they attain from it (e.g. murder) outweighs the pain it causes. 

Cannot Account for Special Relationships: we are not able to give priority to the people we love or care for, such as our friends and family. Act utilitarianism gives you just as much moral obligation to pay the tuition of your child, as a complete stranger. 

4. Explain clearly, and in detail, the difference between act and rule utilitarianism using examples to illustrate where necessary or helpful.
Act utilitarianism evaluates the consequences of each individual act. An act is considered morally right if nothing else could have been done that would have produced more happiness. The issue with act utilitarianism is that it sometimes violates human rights. 

Rule utilitarianism is not concerned with the utility of individual actions, but the rules that lead to the greatest good. For example, stopping at a red light. There are no exceptions, even in a situation where disobeying this rule would lead to the greater good. It is important to note that rule utilitarianism believes in protecting human rights.

In conclusion, act utilitarianism evaluates the consequences behind individual acts while rule utilitarianism classifies similar acts together and then applies the rule of utility. 

Also, rule utilitarianism protects human rights, unlike act utilitarianism. Take for example the possibility of harvesting the organs of one healthy person to save the lives of 10 others. Rule utilitarianism would disallow this act because it violates human rights; while act utilitarianism would condemn this act as permissible since it produces the most overall happiness. 

5. Explain as clearly as you can the respect-for-persons version of Kant’s categorical imperative, using examples to illustrate where helpful.
The respect-for-persons version of Kantian ethics says that we should only treat people as an ends, never merely as a means. This means that we should not use each other to get something, unless that person will be part of the reward. 

Take for example the following situation: your teacher assigns you a long 100 question assignment. In order to complete the assignment on time, you decide to collaborate with a partner. You each complete 50 questions. According to Kant’s respect-for-persons principle, you both send each other your answers when you are done (using each other as a means to an ends). If you did not follow this principle, then you might use your friend simply as a means by taking their answers and not sending your answers in return. The respect-for-persons principle stems from Kant’s Categorical Imperative which evaluates one’s motives for an act. 

6. Explain clearly the universalizability version of Kant’s categorical imperative using examples to illustrate. 
The principle of universalizability is part of Immanuel Kant’s formulation of the categorical imperative. The categorical imperative evaluates one’s motives for an act, while the principle of universalizability evaluates the morality of the act. Kant defines the principle of universalizability as acting in a way that could be accepted as a universal law (e.g. something that everyone in the world should obey, or follow). 

Take for example making a false promise. If making false promises was a universal law, or universally accepted, then we would not be able to trust one another. No one would lend money because there is no guarantee that it would be returned. Acts following maxims such as making false promises, stealing, cheating and killing are not universally accepted because society would be unsustainable.
 
Acts such as donating, respecting one another and being kind are universal laws because they promote healthy human relationships and sustain society. These maxims (e.g. rules) do not have contradicting results and therefore are permissible. 

Kant’s universalizability encourages acting in a way that others would follow. In other words, only do something if you would not mind other people doing it to you. 

7. Explain as clearly as you can the differences between Ross’ ethics on the one hand and utilitarianism and Kantian ethics on the other hand.
In Kantian's ethics, there is a heavy emphasis on the means and ends of a decision. Only universally accepted acts are morally worth committing. For example, lying is morally wrong and therefore it is never acceptable to lie. 

On the other hand, Ross’ theory promotes pluralism. Pluralism is the belief that there are multiple factors that should be considered when determining the moral nature of an act. Ross promotes pluralism by considering various prima facies when making a decision. Prima facies are basic principles that promote morality, but they are not absolute. 

Finally, utilitarianism works to promote the greatest good for the greatest number of people. It is based on the consequences of a specific act. Therefore Ross’ ethics and utilitarianism allow for exceptions, unlike Kantian ethics. 

For example, your friend is hosting a surprise party for Julie. Julie then asks you what you are doing on Friday night (the night of the party). Do you lie and ruin the surprise? Kantian ethics would not allow for you to lie, since lying is immoral. On the other hand, Ross’ ethics would justify the lie by evaluating the worth of your friend’s effort for the party, and utilitarianism would argue that it produces the most happiness to lie (and not ruin the surprise party for her). 
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. 
Feminist Ethics is an attempt to revise, reformulate, or rethink those aspects of traditional western ethics that depreciate or devalue women's moral experience. The goal is to highlight the female perspective, dismiss gender stereotypes and question the claim that women do not have fully developed reasoning like men. 

 A feminist approach to ethics asks questions about power, usually relating to gender roles in society. For example, female ethics would explore topics such as gender equality or domestic abuse. 

Like every moral theory, even feminist ethics have weaknesses. Consider the following: 
· The feminist view is not unified or coherent since there are so many different individual feminist perspectives
· There is no masculist view, which could lead to a utilitarian debate 
· Feminist ethics does not provide strict rules (like utilitarianism), rather it is a style of thought or reasoning which does not give us specific answers

9. What is the negative concept of freedom and how adequate is it as an account of autonomy? (Use examples to illustrate where helpful.)
Negative freedom refers to a lack of external restraints on one’s independence. External restraints are physical (e.g. being in prison) and social (e.g. religious beliefs, other people, government laws, etc.). 

In terms of health, the greatest benefit of negative freedom is the absence of illness. An illness is an impediment that ultimately affects all aspects of life. Another aspect of negative freedom is the absence of others interfering with individual decisions. This refers to other people who could influence your decision, like your significant other, parents, etc. This would also affect the patient-physician relationship, as patients would be able to make decisions on their own, without the doctor’s influence.

Take for example a drug addict who is in jail. If they were out of jail they would have negative freedom, but they are not completely free. They do not have adequate autonomy yet because they still have internal restraints. Internal restrains are cognitive (e.g. inability to understand information) and psychological (e.g. addiction, anxiety, depression). The drug addict is still bound by addiction (an internal restraint).

Therefore, even if individuals are able to attain negative freedom, they have not attain adequate autonomy since they are not free of internal restraints. 

10. What is the hierarchical or double decker account of autonomy and how is it an improvement over the negative concept of freedom? 
The double decker theory states that humans are capable of having first and second order desires. First and second order desires are: 
First Order Desire – ordinary desires we have for things in the world.
(e.g. I want to eat ice cream)

Second Order Desire – a desire related to the first order desire.
(e.g. I wish I did not have the desire for ice cream because I want to get slimmer)
Autonomy is viewed our means of having second order desires. Our autonomy reflects upon our first order desires, modifying and reorganizing them. This is an improvement over the negative concept of freedom because it gives depth to our freedom. We are able to critically evaluate our choices in an abstract manner. Negative freedom is simply having no external restraints against us, while autonomy allows us to maximize this freedom with the creativity of secondary desires. 

For example, a drug addict has a first order desire for drugs, while their second order desire wishes they were not addicted to drugs. They might have negative freedom (freedom from external restraints), but they do not have full autonomy since they are not able to fulfill their secondary desires. 

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.
Harming someone is worse than failing to help. In this situation, the ends is more important than the means. But at the same time it is not morally right to fail in helping others. We should help others when we are certain that our help will be beneficial (e.g. giving someone with a runny nose a tissue). There are situations where the victim does not want to be helped, and therefore offering help would be of harmful (e.g. interfering with an old lady exercising her independence by crossing the street by herself). And there are other situations when the risk to help is more likely to cause harm than failing to help (e.g. trying to resuscitate someone using CPR and breaking their ribs). The debate between helping and potentially harming or failing to help usually involves serious situations like the final example. 

The slogan “above all do no harm” reflects society’s priorities, as harming is more often illegal than not helping. This is because there is a greater moral stigma attached to harm. Usually there is a greater risk of harm when trying to help than failing to help all together. For this reason, failing to help would be more socially acceptable than putting yourself and others at risk. It is not a matter of laziness, as some would argue, rather a safety hazard. 

12. Describe as accurately as you can the reasons or justifications for having the institution of confidentiality.
Confidentiality protects patients and promotes a healthy patient-physician bond. The following help explore the benefits of confidentiality. 
Privacy – Confidentiality protects the more fundamental value of privacy. Physicians are concerned about protecting clients from harm, embarrassment and unhappiness. 

Social Status –Spreading intimate details about patients could lead to social stigmas and stereotyping. 

Economic Advantage – Patients could be fired, denied promotions, forced into early retirement or denied health insurance from a breach in patient confidentiality.

Open Communication – Encourages clients to provide all the necessary information to their physician, allowing the best possible assessment to be made. 

Seeking Help when Needed – Knowing that patient information is kept confidential and physicians are trust-worthy individuals, patients are more likely to seek medical attention when needed. 

Trust – Helps strengthen the patient and physician bond. 

Autonomy – Allows clients autonomous control over private or personal information.

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. 
The Canadian Medical Association promotes confidentiality as it helps encourage trust between patients and physicians. But there are some situations when doctors are allowed to breach this confidentiality, they are as follows:
Patient permission is granted – the patient discloses to the physician that his or her confidentiality may be breached, they may also disclose to who and how they would like their information to be shared.
	
Required by Law – if maintaining confidentiality conflicts with the physician’s responsibility to the law or court order (e.g. patient has gunshot wounds).

Patient is a Risk to Themselves – if the patient is a direct threat to their life, or serious bodily or psychological harm (e.g. patient is suicidal). 

Patient is a Risk to Others – if the patient is a direct threat to the lives of others, or bodily and psychological harm of others (e.g. the patient has a serious communicable disease, or has plans to commit murder).

Patient is Incompetent – if the patient is a child, suffering from a mental illness, unconscious, etc. (e.g. patient has a heart attack and falls unconscious in the hospital, the hospital can breach confidentiality to call the family).

Note that when health care workers break patient confidentiality they must take all reasonable steps to inform that patient of this breach. 




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’s responsibility to his rape patient, Mrs. M, is to provide the best possible care. But, this does not mean he should have extended himself for private counselling sessions. This is because he is not qualified to do so. By withdrawing from counselling Mrs. M, he should link her with a qualified counsellor, preferably within their own town. This would also be beneficial for Mr. I’s health as well since he has become depressed from the counselling sessions. 

Mr. I should also breach his confidentiality with Mrs. M because the pastor is a risk to other women in the community, and Mrs. M’s health has been rapidly deteriorating. She has become profoundly depressed but rejects medication due to a feared breach in confidentiality. She could be a risk to herself. Mrs. M could also be a risk to her husband if she is carry an STI from her sexual encounter. She has also become a risk to Mr. I since he has developed depression from counselling her. It is possible that Mrs. M has become incompetent, which would give Mr. I a clear reason to breach confidentiality, but in this situation Mrs. M’s competency is unclear. 

Because Mr. I is becoming overwhelmed (e.g. he has developed depression) he needs to call in reinforcements before it gets worse. Breaking confidentiality may be Mrs. M’s worst fear, but it is evident that Mr. I can no longer handle the situation by himself. 

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.
No, Dr. W is no obligated to breach confidentiality in order to provide the employer, Mr. G, the alcohol test results of his employee, Mr. F. There are certain requirement that must be met for breaching confidentially to be acceptable, but this situation does not pass. The following explain why this situation does not qualify Dr. W to brake his patient’s confidentiality in order to share the alcohol test results with Mr. G:

Patient permission is granted – Mr. F, the employer, specified that his recorders are confidential and he would not like them shared with his boss, Mr. G. 
	
Required by Law – Mr. G claims that he needs the test results for insurance purposes, yet he does not have proper documentation. Also, insurance claims do not qualify by law for doctors to breach confidentiality. 

Patient a Risk to Themselves – Mr. F’s results were below the legal limit, and he had his wife take him home. He is not a threat to himself.  

Patient is a Risk to Others – The doctor has an obligation to the safety of the other employees, but it does not override his obligation to keep Mr. F’s results confidential. The safety of the employees’ is primarily the boss’ responsibility.

Patient is Incompetent – Mr. F is not incompetent, he is able to make informed decisions for himself. And his decision was to keep the results confidential. 

Dr. W is obligated to his patient’s privacy. Mr. G does not have a qualified case to breach his employee’s confidentiality, instead he can work things out directly with Mr. F.  

16. Describe as accurately as you can the different conditions that must be satisfied if there is to be informed consent in health care.
In order to attain valid consent a patient must be competent, informed and in voluntary agreeance. The following conditions should be fulfilled in order for consent to be informative (one of the three conditions for valid consent).
· The Nature of the Treatment – is the procedure merely diagnostic or intended to be therapeutic?
· The Risks – what type of risks are involved and what are the statistical chances of them occurring?
· Expected Benefits – what is the purpose of the procedure? Are the benefits worth the risks? 
· Side Effects – what are the side effects? How severe are they and how long do they last?
· Alternative Treatments – what are the other treatment options? Does the doctor have a preference?
· The Likely Consequences of No Treatment – without treatment will there be recovery? 

[bookmark: _GoBack]There can be no truly informed consent without an accurate understanding of the patient’s condition and the treatment plan. To receive genuine consent, health care workers should inform the patient with relevant information that applies to their situation. They need a reasonable amount of information to be adequately informed and make a decision. This information should also be conveyed in a way that the patient understands.

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?
Some people believe that you cannot truly have informed consent in medicine because patients usually lack the knowledge and expertise necessary to understand the nature of their illness. This and other factors can make a reasoned decision difficult. Other factors include:
· Physician’s lack of time to provide the information
· Physician’s concerns about giving too much information
· Patients misunderstanding the information
· Patients’ unawareness of being able to refuse to delay procedures
· Special patient circumstances (cultural or religious issues, language barrier)

Informed consent is still possible in health care. Patients do not need to be informed of all the mechanics behind a surgery or how different drugs work; they simply need to know the information that is relevant to their situation. Once patients understand their condition, they can collaborate with the doctor (by getting their opinion of different treatment options) and come to a final decision. Even if there is not enough time to explain to the patient their illness (e.g. an emergency situation, such as a heart attack), the patient should have a good sense of what their condition is and be able to trust the doctor’s expertise. 

18. In Reading 8 Dr. Gawande is somewhat critical of consent-based health care. Explain his criticisms as clearly as you can.
	Dr. Gawande believes that when patients make bad decisions, that are irreversible, doctors need to push harder to help them understand the consequences. His main criticism for consent-based health care is that patients are in a poor position to make good choices in the first place. 

Patients with serious illnesses, or in traumatic situations, have undermined autonomy. This ultimately affects their rational since they are in a vulnerable state. Therefore, even if patients are given all of the required information, they might not be able to make a proper decision because their rational is clouded with intense emotions or feelings (e.g. pain).

As Dr. Gawande found with the premature birth of his daughter, Hunter, he did not have the concentration or energy to weigh the different treatment options properly. Despite being a doctor himself, he let the doctors on duty decide because he was in an unstable state of mind. Dr. Gawande believes that patients are in need of kindness and competence, rather than autonomic control.

19. How convincing are the criticisms of consent-based health care presented by Dr. Gawande in Reading 8? Support you view by argument.
I believe Dr. Gawande criticisms for consent-based health care are valid. Patients are in a vulnerable position when receiving treatment. They simply want to get better, and having to weigh various treatment options can be exhausting. 

Dr. Gawande reflects on his own personal experience when his daughter, Hunter, was born 5 weeks early. He had difficulty deciding the treatment method to keep her alive due to intense emotions clouding his rational. In the end he allowed the medical staff on duty to decide because he could not live with the guilt if he had made the decision and something went wrong. 

Dr. Gawande feels that medical decisions should not be single sided either (e.g. only the doctor deciding, or only the patient deciding). Rather it should be a collaborative effort. This way the doctor’s expertise and the patient’s personal preferences can be honoured. When doctor’s feel that patients are making inaccurate choices, this collaborative approach would also help sort out any lost feelings or concerns that patients have (which might be persuading them towards a poor choice).




20. In the case study “Mommy Dearest” should Mr. K. agree to the request made by the Administrator of the facility where his mother is living? Why or why not? Support your view by argument.
Mr. K, the son, does not have to agree with the nursing facility’s request to insert a feeding tube into his mother. She has repeatedly demonstrated that she is fully competent and capable of understanding the consequences of her actions. Mr. K should only be allowed to consent on his mother’s behalf if she is unable to make decisions for herself because she is incompetent, which is not the case. 

If Mrs. K chooses does not to partake in treatment, then she cannot be forced into it. Even if Mrs K’s decision is detrimental to her health, she has the right to decide independently and deny treatment if she chooses. It seems like her attitude is causing the problem- which can resolved through a discussion between herself, her son and the nursing home. 

If the nursing home acted against her wishes, they would be violating her competency and voluntary consent. Mrs. K might even rip the feeding tube out, like she did the intravenous line (IV tube). And her attitude would worsen since the nursing home staff are not valuing her opinion, simply because they do not agree with it. Denying her autonomy is immoral and unjustifiable.

Philosophy Midterm, answer 6 of 9 options. 
Version 1: #2, 4, 6, 7, 9, 12, 15, 19, 20.
Version 2: #1, 4, 5, 8, 10, 11, 15, 19, 20.

