


…your next patient is here

S Ted is a 39-year-old father of 5, married now 16 years to his 
sweetheart.  He diagnosed with stage IV melanoma & is told his 
estimated 5-year survival is ~16%.  He already has $1,000,000 term 
life insurance policy; he is 6 years into his 10-year policy term.  He is 
considering not undergoing treatment, rather than enduring the 
treatment & financial burden to himself & his family in what could 
ultimately be a losing battle.  

S How would you advise him?
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Objectives

Upon completion of this lesson, attendees will be able to:

S Discuss core principles governing ethical judgment, behavior, 
& practice in medicine; specifically, respect for the autonomy 
of patients, beneficence, nonmaleficence, & justice. 



Objectives

S Explore personal bias and its effects on decision making in 
situations that may be ethically challenging. 

S Discuss the four models of the provider-patient relationship



Objectives

S Discuss the meaning of virtue as it pertains to medical ethics 
and reflect on how virtue-based medical practice can improve 
patient care. 

S Using knowledge of core principles governing ethical 
judgment, examine the importance of virtue in guiding 
medical providers' decision making in situations that may be 
ethically challenging.



SLin T. The Office Ethics Dance (2022). Available at: https://vimeo.com/111360699 (Accessed: 4 April 2022).



Principles of Ethics

“It appears to me that in ethics, as in all 
other philosophical studies, the difficulties & 
disagreements, of which its history is full, 
are mainly due to a very simple cause: 
namely, to the attempt to answer questions, 
without first discovering precisely what 
question it is which you desire to answer.”

-George Edward Moore, Principia Ethica
Moore, E. (1903). Principia Ethica. Retrieved February 23, 2015, from http://fair-use.org/g-e-moore/principia-ethica



Principles of Ethics

“Just as a weekend warrior often ends up 
with pulled muscles & poor performance, 
people who seldom consider the moral 
implications of daily activities won’t have 
the coordination to work through the more 
difficult times in their lives.”

Elizabeth Bounds, Christian ethicist           
Emory University

Cassidy, B., & Blessing, D. (2008). Ethical decision-making & ethical principles. In Ethics & professionalism: A guide for the physician assistant (1st ed., p. 20). Philadelphia: F. A. Davis company.

http://www.candler.emory.edu/faculty/faculty-bios/bounds.cfm



Core Biomedical Ethics

S Beauchamp & Childress codified the following guiding 
principles in Principles of Biomedical Ethics:
S Respect for the autonomy of patients
S Non-maleficence
S Beneficence
S Justice 

Beauchamp TL, Childress JF. Principles of Biomedical Ethics. 5th ed. Oxford university press; 2001.



Respect Patient Autonomy

S Not restricted to the medical community

S Foundational principle
S US Declaration of Independence declares inalienable rights 

for its citizens:
S Life, Liberty, & the Pursuit of Happiness 

S The right of self-determination

Cassidy, B., & Blessing, D. (2008). Ethical decision-making & ethical principles. In Ethics & professionalism: A guide for the physician assistant (1st ed., p. 20). Philadelphia: F. A. Davis company.



Respect Patient Autonomy

S US Constitution recognizes in the First Amendment that a 
right to conscience or religion cannot be infringed upon by 
lawmakers.

S Patients have a right to their own values, & a right to exercise 
their freedom to choose based upon those values
S Even when disability impairs patient ability, these rights must 

recognize, respected, & honored
Cassidy, B., & Blessing, D. (2008). Ethical decision-making & ethical principles. In Ethics & professionalism: A guide for the physician assistant (1st ed., p. 20). Philadelphia: F. A. Davis company.



Primum non nocere
First, do no harm

See page for author [CC BY 4.0 (http://creativecommons.org/licenses/by/4.0)], via W ikimedia Commons



Non-Maleficence

S “First do no harm”
S The “Magic Bullet?”

S a drug or treatment that cures a                                   
disease quickly & easily without                               
producing bad effects

Merriam-webster.com,. (2015). Definition of Magic Bullet. Retrieved 4 March 2015, from http://www.merriam-webster.com/dictionary/magic%20bullet
Jonsen A.R., Siegler M, Winslade W.J. (2010). Chapter 1. Medical Indications. In Jonsen A.R., Siegler M, Winslade W.J. (Eds), Clinical Ethics: A Practical Approach to Ethical Decisions in Clinical Medicine, 7e. Retrieved March 04, 2015 from 
http://accessmedicine.mhmedical.com/content.aspx?bookid=364&Sectionid=39900119.
http://bigbazaar.biz/product_images/magic_bullet_4.jpg. Accessed June 23, 2015.

http://www.merriam-webster.com/dictionary/magic%20bullet
http://accessmedicine.mhmedical.com/content.aspx?bookid=364&Sectionid=39900119


Non-Maleficence

S Benefit-Risk Ratio 

S Every surgical procedure causes a wound, most drugs have 
adverse effects, E.g.  

S A patient with asthma & diabetes needing a course of 
steroids for an asthma exacerbation

S A patient with cancer receiving chemotherapy

Jonsen A.R., Siegler M, Winslade W.J. (2010). Chapter 1. Medical Indications. In Jonsen A.R., Siegler M, Winslade W.J. (Eds), Clinical Ethics: A Practical Approach to Ethical Decisions in Clinical Medicine, 7e. Retrieved March 04, 2015 from 
http://accessmedicine.mhmedical.com/content.aspx?bookid=364&Sectionid=39900119.

What’s reality?

http://accessmedicine.mhmedical.com/content.aspx?bookid=364&Sectionid=39900119


Beneficence

1. Positive beneficence = Providing patients benefit

2. Utility = Balance benefit and risk so patients can have the best result

S Arguably, the #1 quality espoused by those who are healthcare 
professionals
S “I got into healthcare, because I love helping people.”
S Anybody ever see the move John Q?

Jonsen A.R., Siegler M, Winslade W.J. (2010). Chapter 3. Quality of Life. In Jonsen A.R., Siegler M, Winslade W.J. (Eds), Clinical Ethics: A Practical Approach to Ethical Decisions in Clinical Medicine, 7e. Retrieved March 04, 2015 from http://accessmedicine.mhmedical.com/content.aspx?bookid=364&Sectionid=39900121.

But is it the ONLY consideration in the purveyance of  healthcare?

https://www.youtube.com/watch?v=s8X6Yjt8_7w


JGordo23. John Q (Sick Help) (2022) Youtube.com. Available at: https://www.youtube.com/watch?v=s8X6Yjt8_7w (Accessed: 4 April 2022).



Beneficence

So what do you think?  
Is “John Q” right or is he wrong?  

Defend your answer.



Justice

S Rendering due care to all patients in 
a fair & equitable manner.
S Considers:

S Benefits
S Risks
S Costs

justice. (n.d.) Miller-Keane Encyclopedia & Dictionary of Medicine, Nursing, & Allied Health, Seventh Edition. (2003). Retrieved February 24 2015 from http://medical-dictionary.thefreedictionary.com/justice

Without justice, care could be biased, unfair, & arbitrary



Strive4growth.com,. (2015). Retrieved 7 May 2015, from https://strive4growth.com/wp-content/uploads/2012/04/Bias-Title-Page.jpg

“Humans see what they want to see.”
-Rick Riordan, The Lightning Thief

Click Here



S
Dothetest. Test Your Awareness: Do The Test
(2022) Youtube.com. Available at: https://www.youtube.com/watch?feature=oembed&v=Ahg6qcgoay4 (Accessed: 4 April 2022).



Strive4growth.com,. (2015). Retrieved 7 May 2015, from https://strive4growth.com/wp-content/uploads/2012/04/Bias-Title-Page.jpg

The mother of a 12-year-old girl 
wants you to give her sexually active 
daughter Depo-Provera, the patient 

adamantly protests.

A 40-year-old man, who frequently 
somaticizes, is once again here requesting you 

order an MRI to diagnose his “belly pain.”

A 50-year-old single woman persistently 
abuses alcohol.  She has been admitted to the 

hospital 15 times, been to the ER 21 times, 
been to 30-day in-patient treatment 3 times.  
Her PA asks the supervising MD “Can’t we 
just do an involuntary inpatient commitment 

to treatment for  a year?”

A 26-year-old Navajo speaking 
woman comes to the clinic with her 

husband as translator.  She has 
vaginal bleeding.  The PA explains 
the bleeding is from depletion of 

Depo-Provera.  The PA asks if they 
want to get pregnant before 

presenting options.  Without 
translating for his wife, the husband 

says “Yes.”

A 37-year-old man denies a vaccine telling his employer that despite a company 
mandate to vaccinate against the prevalent communicable disease with no known 

cure, he is exercising his “right to choose.”





• Provider informs the patient with 
authority

• Patient will ultimately be 
thankful

• Provider acts as the patient’s 
guardian

• Provider determines what the 
patient values (or should)

• Patient autonomy → patient 
assent, either now or later, to 
what the provider determines

“Whatever you say Doc”

Four Models of the 
Provider-Patient Relationship

Decision 
making

Deliberative

Interpretive

Informative

Paternalistic

Emmanuel, Ezekial J, Emanuel, Linda L. Four Models of the Physician-Patient Relationship. JAMA. 1992;267(16):2221-2226.



Decision 
making

Paternalistic

Deliberative

Interpretive

Informative

Informative Model
• Provider gives the patient all 

relevant information
• Patient learns all relevant 

medical knowledge & makes 
decisions

• Patient determines what is best 
for them

• Provider is a technical expert
Patient values govern 

decision making 
completely

Four Models of the 
Provider-Patient Relationship

Emmanuel, Ezekial J, Emanuel, Linda L. Four Models of the Physician-Patient Relationship. JAMA. 1992;267(16):2221-2226.



Decision 
making

Informative

Paternalistic

Deliberative

Interpretive

• Provider helps patient discern 
their values & make choices

• Provider neither dictates nor 
judges patient values

• Provider helps patient 
understand how to use their 
values in the situation

Four Models of the 
Provider-Patient Relationship

Emmanuel, Ezekial J, Emanuel, Linda L. Four Models of the Physician-Patient Relationship. JAMA. 1992;267(16):2221-2226.



Decision 
making

Interpretive

Informative

Paternalistic

Deliberative

• Provider helps patient select best 
values for the clinical situation

• Provider elaborates on medical 
information & values

• Provider & patient deliberate on 
values patient could & should 
pursue

• Provider offers moral persuasion 
without coercion

Four Models of the 
Provider-Patient Relationship

Emmanuel, Ezekial J, Emanuel, Linda L. Four Models of the Physician-Patient Relationship. JAMA. 1992;267(16):2221-2226.



Provider-Patient Relationships

S Principles of Biomedical Ethics, Beauchamp & Childress 
S Veracity
S Privacy
S Confidentiality
S Fidelity

Beauchamp TL, Childress JF. Principles of Biomedical Ethics. 5th ed. Oxford university press; 2001.



Veracity

S Principles of Biomedical Ethics, Beauchamp & Childress 
S Veracity aka Truth telling

1. Respect owed to others
2. Veracity is related to the obligations of fidelity and 

promise keeping
3. Relationships depend on trust and veracity is 

essential to foster trust
Beauchamp TL, Childress JF. Principles of Biomedical Ethics. 5th ed. Oxford university press; 2001.



Privacy

S In Principles of Biomedical Ethics, Beauchamp & Childress 
cite Anita Allen’s definitions of privacy
S Privacy

S Information privacy
S Physical privacy
S Decisional privacy
S Proprietary privacy

Anita L. Alen, “Genetic Privacy: Emerging Concepts and Values,” in Mark A. Rothstein, ed., Genetic Secrets: Protecting Privacy and Confidentiality and the Genetic  Error. New Haven, CT: Yale University press, 1997

Beauchamp TL, Childress JF. Principles of Biomedical Ethics. 5th ed. Oxford university press; 2001.



Privacy

S Discrimination in Genetic Testing
S Use of an individual's DNA in decision making

S Health insurer refusing to give coverage to a woman with BRCA1 gene
S Employer making hiring or firing decisions

S DNA only predicts risk, it doesn’t absolutely tell the future

Genome.gov,. (2015). Genetic Discrimination Fact Sheet. Retrieved 3 March 2015, from http://www.genome.gov/10002328
Geneticsinprimarycare.org,. (2015). Ethical, Legal & Social Issues . Retrieved 3 March 2015, from http://www.geneticsinprimarycare.org/YourPractice/Pages/Ethical,-Legal-and-Social-Issues.aspx

http://www.genome.gov/10002328


Privacy Law

S Genetic Information Nondiscrimination Act of 2008 (GINA)
S Protects people from discrimination by health insurers & 

employers on the basis of their DNA information
S Health insurers cannot use a person’s genetic information to:

S Set eligibility requirements, establish premium or 
contribution amounts or request a person undergo a genetic 
test.

Genome.gov,. (2015). Genetic Discrimination Fact Sheet. Retrieved 3 March 2015, from http://www.genome.gov/10002328
Geneticsinprimarycare.org,. (2015). Ethical, Legal & Social Issues . Retrieved 3 March 2015, from http://www.geneticsinprimarycare.org/YourPractice/Pages/Ethical,-Legal-and-Social-Issues.aspx

http://www.gpo.gov/fdsys/pkg/BILLS-110hr493enr/pdf/BILLS-110hr493enr.pdf
http://www.genome.gov/10002328


Privacy Law

S Genetic Information Nondiscrimination Act of 2008 (GINA)
S Employers cannot use a person’s genetic information to:

S Make decisions about hiring, firing, job assignments, or 
promotion, or request, require, or purchase genetic 
information about an employee or family member.

S Does NOT cover life, disability, or long-term care insurance

Genome.gov,. (2015). Genetic Discrimination Fact Sheet. Retrieved 3 March 2015, from http://www.genome.gov/10002328
Geneticsinprimarycare.org,. (2015). Ethical, Legal & Social Issues . Retrieved 3 March 2015, from http://www.geneticsinprimarycare.org/YourPractice/Pages/Ethical,-Legal-and-Social-Issues.aspx

http://www.gpo.gov/fdsys/pkg/BILLS-110hr493enr/pdf/BILLS-110hr493enr.pdf
http://www.genome.gov/10002328


Confidentiality

S Principles of Biomedical Ethics, Beauchamp & Childress 

S Confidentiality
1. Consequence
2. Patient rights to autonomy and privacy
3. Fidelity

Anita L. Alen, “Genetic Privacy: Emerging Concepts and Values,” in Mark A. Rothstein, ed., Genetic Secrets: Protecting Privacy and Confidentiality and the Genetic  Error. New Haven, CT: Yale University press, 1997

Beauchamp TL, Childress JF. Principles of Biomedical Ethics. 5th ed. Oxford university press; 2001.



Fidelity

S Principles of Biomedical Ethics, Beauchamp & Childress 

S Fidelity
S Provider-Patient relationship is built on trust & confidence
S Acting in good faith to:

S Keep vows and promises
S Fulfill agreements
S Maintain relationships
S Discharge fiduciary responsibilities

Anita L. Alen, “Genetic Privacy: Emerging Concepts and Values,” in Mark A. Rothstein, ed., Genetic Secrets: Protecting Privacy and Confidentiality and the Genetic  Error. New Haven, CT: Yale University press, 1997

Beauchamp TL, Childress JF. Principles of Biomedical Ethics. 5th ed. Oxford university press; 2001.



S

“Tough decisions are 
easy to make when you 

are not burdened 
with the facts.”

Maughn Pearson



Beneficence & Non-maleficence
• What is the patient’s medical problem? Is the problem acute? 

chronic? critical? reversible? emergent? terminal?
• What are the goals of treatment?
• In what circumstances are medical treatments not indicated?
• What are the probabilities of success of various treatment options? 
• In sum, how can this patient be benefited by medical & nursing 

care, & how can harm be avoided?

Respect for Autonomy
• Has the patient been informed of benefits & risks of diagnostic & treatment 

recommendations, understood this information, & given consent?
• Is the patient mentally capable & legally competent or is there evidence of 

incapacity?
• If mentally capable, what preferences about treatment is the patient stating?
• If incapacitated, has the patient expressed prior preferences?
• Who is the appropriate surrogate to make decisions for an incapacitated patient? 

What standards should govern the surrogate’s decisions?
• Is the patient unwilling or unable to cooperate with medical treatment? Why?

Beneficence, Nonmaleficence,  & Respect for Autonomy
• What are the prospects, with or without treatment, for a return to normal 

life & what physical, mental, & social deficits might the patient experience 
even if treatment succeeds?

• On what grounds can anyone judge that some quality of life would be 
undesirable for a patient who cannot make or express such a judgment?

• Are there biases that might prejudice the provider’s evaluation of the 
patient’s quality of life?

• What ethical issues arise concerning im-proving or enhancing a patient’s 
quality of life?

• Do quality-of-life assessments raise any questions that might contribute to a 
change of treatment plan, such as forgoing life-sustaining treatment?

• Are there plans to provide pain relief & provide comfort after a decision has 
been made to forgo life-sustaining interventions?

• Is medically assisted dying ethically or legally permissible?
• What is the legal & ethical status of suicide?

Justice & Fairness
• Are there professional, interprofessional, or business interests that might create 

conflicts of interest in the clinical treatment of patients?
• Are there parties other than clinician & patient, such as family members, who have 

a legitimate interest in clinical decisions?
• What are the limits imposed on patient confidentiality by the legitimate interests 

of third parties?
• Are there financial factors that create conflicts of interest in clinical decisions?
• Are there problems of allocation of resources that affect clinical decisions?
• Are there religious factors that might influence clinical decisions?
• What are the legal issues that might affect clinical decisions?
• Are there considerations of clinical research & medical education that affect 

clinical decisions?
• Are there considerations of public health & safety that influence clinical decisions?
• Does institutional affiliation create conflicts of interest that might influence clinical 

decisions?

Quality of Life

Medical Indications Preferences of Patients

Contextual Features



Beneficence & Non-maleficence
• What is the patient’s medical problem? Is the problem acute? chronic? 

critical? reversible? emergent? terminal?
• What are the goals of treatment?
• In what circumstances are medical treatments not indicated?
• What are the probabilities of success of various treatment options? 
• In sum, how can this patient be benefited by medical & nursing care, & 

how can harm be avoided?

Medical Indications
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• What are the prospects, with or without treatment, for a return to normal 

life & what physical, mental, & social deficits might the patient experience 
even if treatment succeeds?

• On what grounds can anyone judge that some quality of life would be 
undesirable for a patient who cannot make or express such a judgment?

• Are there biases that might prejudice the provider’s evaluation of the 
patient’s quality of life?

• What ethical issues arise concerning im-proving or enhancing a patient’s 
quality of life?

• Do quality-of-life assessments raise any questions that might contribute to a 
change of treatment plan, such as forgoing life-sustaining treatment?

• Are there plans to provide pain relief & provide comfort after a decision has 
been made to forgo life-sustaining interventions?

• Is medically assisted dying ethically or legally permissible?
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Justice & Fairness
• Are there professional, interprofessional, or business interests that might create 

conflicts of interest in the clinical treatment of patients?
• Are there parties other than clinician & patient, such as family members, who have 

a legitimate interest in clinical decisions?
• What are the limits imposed on patient confidentiality by the legitimate interests 

of third parties?
• Are there financial factors that create conflicts of interest in clinical decisions?
• Are there problems of allocation of resources that affect clinical decisions?
• Are there religious factors that might influence clinical decisions?
• What are the legal issues that might affect clinical decisions?
• Are there considerations of clinical research & medical education that affect 

clinical decisions?
• Are there considerations of public health & safety that influence clinical decisions?
• Does institutional affiliation create conflicts of interest that might influence clinical 

decisions?

Quality of Life

Medical Indications Preferences of Patients

Contextual Features



Preferences of Patients

Respect for Autonomy
•Has the patient been informed of benefits & risks of diagnostic & treatment 

recommendations, understood this information, & given consent?
• Is the patient mentally capable & legally competent or is there evidence of 

incapacity?
• If mentally capable, what preferences about treatment is the patient stating?
• If incapacitated, has the patient expressed prior preferences?
•Who is the appropriate surrogate to make decisions for an incapacitated 

patient? What standards should govern the surrogate’s decisions?
• Is the patient unwilling or unable to cooperate with medical treatment? Why?

Introduction. In: Jonsen AR, Siegler M, Winslade WJ. eds. Clinical Ethics: A Practical Approach to Ethical Decisions in Clinical Medicine, 8e New York, NY: McGraw-Hill; . http://accessmedicine.mhmedical.com.rmuohp.proxy.liblynxgateway.com/content.aspx?bookid=1521&sectionid=88929324. Accessed January 07, 2020.
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Introduction. In: Jonsen AR, Siegler M, Winslade WJ. eds. Clinical Ethics: A Practical Approach to Ethical Decisions in Clinical M edicine, 8e N ew York, N Y: McGraw-Hill; . http://accessm edicine.m hm edical.com .rm uohp.proxy.liblynxgateway.com /content.aspx?bookid=1521&sectionid=88929324. Accessed January 07, 2020.

Beneficence, Nonmaleficence,  & Respect for Autonomy
• What are the prospects, with or without treatment, for a return to normal life & 

what physical, mental, & social deficits might the patient experience even if 
treatment succeeds?

• On what grounds can anyone judge that some quality of life would be undesirable 
for a patient who cannot make or express such a judgment?

• Are there biases that might prejudice the provider’s evaluation of the patient’s 
quality of life?

• What ethical issues arise concerning improving or enhancing a patient’s quality of 
life?

• Do quality-of-life assessments raise any questions that might contribute to a change 
of treatment plan, such as forgoing life-sustaining treatment?

• Are there plans to provide pain relief & provide comfort after a decision has been 
made to forgo life-sustaining interventions?

• Is medically assisted dying ethically or legally permissible?
• What is the legal & ethical status of suicide?

Quality of Life
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a legitimate interest in clinical decisions?
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Quality of Life

Medical Indications Preferences of Patients

Contextual Features



Justice & Fairness
• Are there professional, interprofessional, or business interests that might create conflicts 

of interest in the clinical treatment of patients?
• Are there parties other than clinician & patient, such as family members, who have a 

legitimate interest in clinical decisions?
• What are the limits imposed on patient confidentiality by the legitimate interests of third 

parties?
• Are there financial factors that create conflicts of interest in clinical decisions?
• Are there problems of allocation of resources that affect clinical decisions?
• Are there religious factors that might influence clinical decisions?
• What are the legal issues that might affect clinical decisions?
• Are there considerations of clinical research & medical education that affect clinical 

decisions?
• Are there considerations of public health & safety that influence clinical decisions?
• Does institutional affiliation create conflicts of interest that might influence clinical 

decisions?

Contextual Features

Introduction. In: Jonsen AR, Siegler M, Winslade WJ. eds. Clinical Ethics: A Practical Approach to Ethical Decisions in Clinical Medicine, 8e New York, NY: McGraw-Hill; . http://accessmedicine.mhmedical.com.rmuohp.proxy.liblynxgateway.com/content.aspx?bookid=1521&sectionid=88929324. Accessed January 07, 2020.



Core Biomedical Ethics

S Beauchamp and Childress codified the following guiding 
principles in Principles of Biomedical Ethics:
S Respect for the autonomy of patients
S Beneficence
S Non-maleficence
S Justice 

Reminder

Are these things you DO or are 
these things you ARE?

Beauchamp TL, Childress JF. Principles of Biomedical Ethics. 5th ed. Oxford university press; 2001.



Virtue 
The Basis of Ethical Medical Practice



Virtue
The Basis of Ethical Medical Practice

“The approach to ethics that focuses on what sort of  
person one is becoming, or moral character, is 

commonly called Virtue.”
Brody H, Doukas D. Professionalism: a framework to guide medical education. Med Educ. 2014;48(10):980-987. doi:10.1111/medu.12520.



Virtue 
The Basis of Ethical Medical Practice

Behaviorism Virtuism



Virtue 
The Basis of Ethical Medical Practice

“Making virtuous behaviour one’s default requires that 
virtuous attitudes percolate deep into one’s being.”

Brody H, Doukas D. Professionalism: a framework to guide medical education. Med Educ. 2014;48(10):980-987. doi:10.1111/medu.12520.



What kind of  
PA do you 

MOST wish to 
become?

What kind of  
PA do MOST 
wish to avoid 

becoming?

Take out some paper or open a document to write 
some thoughts down.




