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I need now to address questions about what this word "autonomy" means and how it connects to rights

of autonomy. Definitions and theories of autonomy generally invoke capacities of self-governance, such

as reasoning, deliberating, and making independent choices. In bioethics, personal autonomy has

come to mean personal rule of the self through adequate information, while making choices that are

free from influences that control those choices.

An autonomous actor then is one who acts intentionally, with adequate understanding, and free from

control by others. Medicine deals with a great many patients who have limited or reduced autonomy,

sometimes severely reduced, because they're ill, depressed, do not understand hospitals and the like.

Other patients do not experience diminished or limited autonomy. They're very much in control of

themselves.

The principle that physicians must respect the autonomy of their patients does not apply to persons

who are not in a position to act autonomously, perhaps because they are children or incapacitated or

coerced, or in a position in which they can be exploited by others. Infants, irrationally suicidal patients,

and assorted drug dependent patients are examples.

Those who vigorously defend patient rights of autonomy in bioethics have never denied that some

forms of intervention are justified for patients who are either wholly or substantially non-autonomous.

One major issue is so-called medical paternalism. It has been among the most persistent ethical issues

about rights of autonomy in medicine.

The word "paternalism" may need a little work here. This word is here to be understood in terms of two

analogies-- the treatment of individuals as a benevolent father treats his children, and a benevolent,

paternal-like government. These analogies presume that parents and governments are obligated to act

beneficently toward those under their protection and to make decisions in their interest without allowing

them to take risky actions.

In health care and public health, these analogies build on the idea that a medical professional has

superior training, knowledge, and insight, and is therefore in an authoritative position to determine the

best interests of those under his or her care and administration. Many actions, rules, and laws are

commonly regarded as justified by a paternalistic principle.
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Famous examples include laws that protect drivers by requiring seat belts and rules that protect

employees by requiring them to pay into retirement accounts. In any interesting form of paternalism, its

supporters claim that it is justifiable to benefit the patient by autonomy-limiting measures, even if the

patient disagrees with those measures.

This paternalism supports interventions that protect competent adults against their will-- against their

will is critical. A weaker paternalism supports only interventions when a patient has significantly reduced

or limited autonomy. Most people accept this weak paternalism as justified because the autonomy of

patients is so reduced and they might suffer serious harm if there were no medical intervention.

But strong paternalism and limiting one's choices, by contrast, is highly controversial. The main

question I would like to leave with you today is this. Would you support a strong paternalism in which

physicians can protect some patients, under some circumstances, from life-threatening risks, even

when the patient's autonomy is intentionally limited by the physician who acts against their will?

For example, would you refuse to release from a hospital a patient who will die once he or she leaves

the hospital, but has requested a release, knowing that death will be the inevitable outcome? I would

advise you to not make this question a legal one. Make it a purely moral question. If you were the

physician and you could save this patient's life, would you release the patient from the hospital knowing

that death is certain to result?
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