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Introduction 
This is Pillow Angel Ashley; she is a teenager who suffers from a disability called static encephalopathy (Dahlke, n.d.).  According to the NIH (Encephalopathy Information Page: National Institute of Neurological Disorders and Stroke (NINDS), 2010), Encephalopathy is any diffuse disease that alters brain function or structure. Static Encephalopathy is where the brain will not get better and it will not worsen (Static encephalopathy, n.d.). She was diagnosed with this disease at the age of 6; her mind is trapped at a 6-month old (Dahlke, n.d.).  She does not have the ability to learn how to walk, talk, and roll over on to her side or back. She cannot feed herself, change her clothes, or use the bathroom (Burkholder, 2011).  She has to depend on her family for her every need (Pillow angel' parents answer CNN's questions - CNN.com, 2008). The family also wanted to improve her quality of life and care (Gibbs, 2007).
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With Ashley’s family being her sole provider they started looking into procedures that will help them with her care. Even though her mind has stopped growing her body will still go through the puberty phase and she will continue to grow just like any little kid does. This could cause some hardship between the care for her and for the people that care for her.
 Families with or without children love going on vacations, trips to the park and maybe the beach, but when you add a disable child to this equation makes this task very hard if not impossible. A lot of the times the family ends up leaving the disable child with a caretaker which means that the whole family is not together (Burkholder, 2011). Ashley’s parents wanted to make it possible for her to be included in more family activities, such as traveling, eating with the family at the table, and most important snuggles with family (Gibbs, 2007).
Procedures and Therapy
The parents of Ashley found a therapy called Growth Attenuation therapy (GAT). GAT is where the patient is placed on a high dose of hormones (estrogen for the girls and testosterone for the boys). With this therapy the growth process is shorten drastically, helping to accelerate the epiphyseal closure. The most common hormone that is used for this therapy is an oral oestrogen (Pollock, Fost, & Allen, 2015). For Ashley they were asking for a high-dose estrogen, which are female sex hormones that the body normally produces until a female reaches the age of 16 or 17 (Burkholder, 2011). 
The family was also asking for Ashley to have a hysterectomy and breast buds to be removed. The family arguments in regards to these procedures were the fact that they will be more traumatizing for Ashley as she grows. Ashley will never understand why these things are happening to her and the pain of a menstrual would just not be fair to her. The family was also looking into her safety. If for some reason she was raped, not having a uterus will stop the possibility of pregnancy. Removing the breast buds was also for her health for the family has history of breast cancer and fibrocystic disease (Gibbs, 2007). For Ashley’s parents they were trying to figure out how to give her a better quality of life despite her disability (Gibbs, 2007).
Ethics 
Now with this being untested therapy the ethic board was brought into this situation. Dr. Daniel Gunther and Dr. Douglas Diekema wrote about this case in the Archives of Pediatric and Adolescent Medicine, revealing all the details of “The Ashely Case” (Gibbs, 2007).  Many physicians did not understand this case and why this was necessary. According to Nancy Gibbs, of Time, doctor could not understand why a doctor would intentionally sterilize a six year old girl? Why shorten her to make it easier for the family? They were confused with this thought (Gibbs, 2007). 
Dr. Douglas Diekema of the education at Treuman Katz Center for Pediatric Bioethics in Seattle, Washington, led the ethic panel that heard all the details from all of her doctors. CNN in 2011 did an interview with Dr. Diekema, in this interview Amy asked the doctor to describe the facts to the audience. Many questions was asked, one of them was “when your ethics review committee sat down to evaluate the case, what were the core issues discussed?” The doctor stated that there were two main aspects to this case. One aspect was how will this treatment improve the quality of life for Ashley? The second aspect they needed to consider was is there any side effects that could harm Ashley and was the side effect worth the final outcome (Burkholder, 2011). The panel also took into consideration as to how would someone in Ashley position feel. They asked “would they really care if they were 12 inches shorter, or could not have children?”
Dr. Diekema was also asked (Burkholder); does he think this is fair and dignified for the parents to treat Ashley as a child for her entire life?”  The doctor responded with this statement, “you treat people appropriately for how they appreciate being treated, and if she responds to the world like a 6-month-old, treating her like a 6-month-old may actually be the dignified thing to do” (Burkholder, 2011).
Along with all the ethical debate the committee also looked into the cost-benefits of this treatment for Ashley. Having Ashley smaller and “more portable” could save money on caregivers for her when the family needed to leave. They also looked at her emotional welfare, having her smaller can help with her overall health. Circulation of her blood, food, can reduce the amount of sores and infection she could possible suffer (Gibbs, 2007).
The final question that Dr. Gunther had was “If you’re going to be against this, you have to argue why the benefits are not worth pursuing” (Gibbs, 2007). 
As Nancy followed this story more questions was asked and some people believed that this was wrong to do to her. Critics stated that this was a form of medically identity theft. Even though a child has brain damage they still develop, just slowly than normal children (Gibbs, 2007).The communication director for the Disability Rights Education and Defense Fund advocated that  “there is no need for a medical solution to an essential social problem” (Gibbs, 2007). 
In addition to the why the ethic panel should not proceed with this treatment for Ashley there was parents who believe that the parents should be able to have this treatment as an option. The agreement for the treatment is based on how lousy the home health care is.  There are at least 16,000 people in Florida alone, on a waiting list for home care for a loved one that is disabled (Gibbs, 2007). Family members have to put their loved one into group homes and nursing home settings because they cannot handle the aggressiveness of care that is required to care for a grown size person. 
Thomas Murray, president of the Hasting Center, stated that “if there were abundant support to help care for a fully grown son or daughter, then people might not be pushed to a radical medical option like this”
Conclusion
So in light of all the controversy with this case Ashley’s parent won the case. After one year of treatment Ashley is 12 inches shorter and weighs only 65 pounds, which is half of what she was expected to weigh. Her family is able to provide all of the “snuggles” that Ashley could want and need (Dahlke, n.d.). The parents believe that no family should be deprived of this treatment if it could be more beneficial the harmful (Pillow angel' parents answer CNN's questions - CNN.com, 2008)
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