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.nc_<ma by ._‘n.ﬁn_.o:cc :.. a set of four principles, each of which corresponds to a prima facie

Mn_mE nc:n.::c:m.: ov__m.m:::. The four principles, tailored specifically to be relevant in the

el omedal e, e s e e et sy s
opmaletice L principle of beneficence, and the principle of justice.

,ﬁ:_m,ﬁ_z._:r.:«n szsn‘_ﬁ_c.g.,ma approach has much in common with W. D. Ross’s
theory of prima facie duties, which can also be understood as a principle-based ap-
ﬁaown:. In each case, we are dealing with several prima facie principles of obligation.
m».u in each case, it is common for the principles of the system to conflict, thus requiring
a judgment as to which principle has overriding weight or significance in any particular
set of circumstances.'”

Frequent references to “the principles of biomedical ethics,” both individually and
collectively, can be found in the literature of biomedical ethics (including the readings col-
lected in this textbook). As presented by Beauchamp and Childress, each of the principles
must ultimately be understood by reference to numerous distinctions and clarifications.
For our purposes, however, it is useful to identify a central (if less than complete) mean-
ing for each principle. The principle of respect for autonomy requires that health-care pro-
fessionals not interfere with the effective exercise of patient autonomy. (A suggested
analysis of the concept of autonomy is presented in a later section of this chapter.) The
principle of nonmaleficence requires that health-care professionals not act in ways thaten-
tail harm or injury to patients. The principle of beneficence requires that health-care pro-
fessionals act in ways that promote patient welfare. (The closely related concepts of
beneficence and nonmaleficence are briefly explicated in our earlier discussion of Kant-

ian deontology.) The principle of justice requires that social benefits (e.g., health-care
services) and social burdens (e.g., taxes) be distributed in accordance with the demands of
justice. Although this articulation of the principle of justice is somewhat ==53~BE._<? it
is impossible to give the principle any clearer content without considering questions ::.:
are at issue in competing theories of distributive justice. These theories are discussed in

the introduction to Chapter 9.
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CHAPTER 1

VIRTUE ETHICS

Joral evaluation of acrions is common both to Lcacc,_?_z theories anq
approaches offer principles or rules of conduct as thei
main source of moral guidance. One is directed 0 maximize utility, never (o treat persong
as mere means to one’s ends. or the like. Sometimes principles or rules are expressed in the
Janguage of rights and duties. For example. it is said that competent adults have a right o
refuse medical treatment and health-care professionals have a duty to respect the decision
making of competent adults. In contrast. virtue ethics, the tradition of Plato and Aristotle,
aives virfuous character a preeminent place. For our purposes, virtues may be understood
as character traits that are morally valued. such as truthfulness, courage, compassion, and
sincerity. In virtue ethics. agents—those performing the actions—are the focus. Whereas
the principal concern in an action-based approach to ethics is with the right thing to do, the
principal concern in a virtue-based approach is with what kind of person to be.

In recent years there has been a significant ey ival of virtue ethics, a development af-
_.wn::m hioethics. Some theorists have areued that mainstream theories have overempha-
sized action-guides to the neglect of issues of character. What is needed, they maintain, is
a supplementation of action-based ethics with virtue ethics. Other theorists have defended
the more radical thesis that the neglect of virtue has caused action-based ethical theories to
”m :\S~.:.:~.:E, misconceived (so that merely supplementing them is insufficient). Among
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u._m &c:_a. ac. (virtues being generally reliable means for doing the right thing); (2) right ac-
tion, in principle, can be characterized without reference to virtue. Howeve e oilewi
areuments are more radical. Th : ue. However, the tollowing

m*. y ; ! ._‘w ical. They suggest that virtue is often at least as morally important
or fundamental as right action : : etimes the 1a
. 5T t action and that sometimes the latter cannot even be characterized
independently of virtue.

First, several philosophers ed that in many ¢ i ]

i il 4 mr..:iccm%? have argued that in many cases right action cannot be de-
scribed in an illuminating way without referring to virtue. Consider the idea that we should
help those who are suffering. (This idea expresses a principle of action.) Truly helping
someone often requires keen attention to the subtleties of the situation at hand to determine
whether, and what sort of, intervention is called for. Would calling a particular student
aside, telling him or her an anecdote, and offering advice be helptul, or would it be intru-
sive and condescending? One cannot reliably perform acts that are helpful (as opposed to
intrusive or condescending) without exercising a capacity for discernment, which involves
otional attunement and sympathetic insightfulness.” Since being helpful

such virtues as em
ng virtuous, the proper conclusion is that virtue partly

in such circumstances involves bei

constitutes right action.
Second, the manner i

much as, or more than, wh

n which we act—what we express in our action—can matter as
at we do. (We might even say that our manner of acting is part
of what we do.) Suppose Earl borrows money from his brother, Jake, and promises to re-
pay him within a month. Four weeks later Jake gently reminds Earl of his promise. If Earl
later storms into his brother’s house, slams down the money, and marches off in resentment
and anger, he has fulfilled his duty to keep a promise, but he has not acted well. A full ac-
count of how Earl should have conducted himself would include a description of the man-
ner in which he should have acted (perhaps courteously). Here. again, the conclusion is that

virtue partly constitutes right action.
Moreover, sometimes emotiona

are of paramount moral importance (a point su,
cially evident in situations in which no particular action is morally called for. For exam-

ple, a social worker might be deeply affected by another social worker’s detailed account
of a patient who lost his job and committed suicide. If the two work at different hospi-
tals. there is probably nothing the first social worker can do about the tragedy. However,
:o_._umim; m:.msmm_..mw:m::.oed:_., virtue; complete indifference arguably would reveal

a moral deficiency.”*

While the previous arguments prob:
ethics and action-based ethics, there are ¢
virtue ethics should replace action-based approaches. First, A ui . !
principles and rules are not exhaustive of what is important in the moral life, :n::.rw is
virtue. One can be well motivated and have a good character yet act i.«c.:m:n r..C:<n.7¢.<.
acting without virtue does not always mean doing the wrong thing. (This is co:,_lﬁnz._.s _M:_
the view that virtue sometimes partly constitutes right action.) Morally, we are concerned

with both action and character, doing and cﬁ:.m.
Second, the specificity of such action-guides .
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ation of virtues would be sufficient ¢,

1 sely that any § ecifici i ;
e Wd__w:,”n_wo.,w\&ﬂ: such questions as "Is itever right for a pgy.
iality, and, if s0. when?” Such a question probably

' In conclusion, it would seem that an adequate
uch as principles, rules, and rights.
hen, is not whether both virtues ang
bioethics but, rather, how to up-

Similarly, it seen
guide conduct. In bioethics we ar¢ 1
chotherapist to violate patient confiden
cannot be answered by appeal to virtue :_o:.m. Ir one
portrait of the moral life would include action-guides s

claims—not just virtues. The question we are Jeft with, t
mn:c:.mcao,ﬁ have important places in ethical theory and
%Zmzﬂ_ in greater detail their roles and relationship to one another.

How E,E: virtues play a role in biomedical ethics? Here is one ox.,.::c_o. A physician
has just received test results strongly suggesting that her 30-year-old patient has inoperable
ovarian cancer. Neither of them expected sucha calamity. The physician knows that she has
an obligation to inform her patient of the results. However. in reflecting on how to broach
and discuss this matter with her, the physician finds such principles as beneficence and
nonmaleficence too general to be useful; no helpful rules of conduct come to mind, either,
The physician keeps coming back to such ideas as compassion, sensitivity, and honesty. Al-
though these words describe virtues, we could say that “Be compassionate,” “Be mo:m:?m i
and “Be honest™ are rules of action. Nevertheless, such instructions do not really tell E,o
physician how to handle her delicate predicament. To handle it well, she will have to be
compassionate, sensitive, and honest, and no set of rules can explain how to be that way.
The physician, in other words, will have to manifest virtue. She might find it useful to
model her behavior on that of a mentor or colleague whom she identifies as having the de-

sired qualities.

THE ETHICS OF CARE AND FEMINIST ETHICS

dﬁ 238. of care and ?.355 ethics represent further challenges to recently dominant eth-
NMW%Mwwﬂ.nwocmw%mm““ﬁw, and to principle-based QEom. While the ethics of care and

. ster portantly from the moral experience of women, they represent
o<m1mﬁ@5m|c5 certainly not identical—sets of concerns.

Like virtue ethics, the ethics of care pays considerable attention to affective compo-
:mm:m of the .Boa_ :.mn., but with special emphasis on empathy and concern for the :mmaw of
M”:mm.ow?: is, on caring. Like nm”ﬁ:mw@ .::_ approach discussed in the next section), the
e care mB.v:mm_Nmm the particularities and context of moral judgment. It also under-
vooﬁm%nwﬁ.w:”oa_ _Emonmzoo of relationships and the responsibilities to éEo:. they give rise.
- ?.:E%m ﬂmwwcmﬁwmw oﬁﬂn.a work, Q”:.o_ Gilligan’s study of gender differences in eth-
. :wmuc:mmmm ! eetl H_Qw o?ma into En mainstream of philosophical discussion.”
SRl i mB“mE: nosnaz,.o_:_mms finds that females often focus on details
ey H.z.g R cw ”: w persons _:<o._<ma and to seek innovative solutions that pro-

ciple or rule (which :._8\. take to Mﬁ. Em_mm Jﬁ_om:v.\ try to identify and apply a relevant prif-
doing so means sacrificing mo:ga%s“m_m_«o”.ma o é_Aa. from an impartial perspective), even u
of care (or responsibility) and the E:Q:MMMMM.WM__:%MS ey 3:..:2 approach an 41
an ethic of justice. She notes in her study that the nB: les regently 9.0353: ethical theories)
males sometimes work from the care perspecti pirical correlations are far from perfect
; spective and w i justi

proach. In any event, the tendencies she notes ) .oaoz fairly often use the justice ap-
approaches to ethics have been more responsivi are striking, for they suggest that traditional

A e to the moral experience of males than to that

of females. Gilligan con
; cludes that there is
. i . S no rea i ive i
rior and that an ideal ethics would incorporate copwomvwo ooﬂmaﬁ fhe care perspectie "
p roaches.
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As originally characterize e
care downplays rights and N__F.Mow_«v\m—w:?w“__,_wﬁ_._:ﬁwi_ .modﬁm:« :Eo,_.y:::_.,”:n ethics of
on caring, interpersonal relationships, E& context vm, ,s,a rules in r‘_.(.c_, A.; an r.:%:..,_,,_z
cently dominant ethical theories have been Qc<o_ocou :h__w.r”ﬂ_.y. f?_..n._.:.c CTUCLSMY phres
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E:?Hgo MMM_WH””_HMMG _%:._mmm“%_wﬂamm%q.nm::&vﬁ._c: :.:.ao.l«im :ﬁc:? such as utilitar-
moral thinking. In reality, imp: i ; o ..& mpartiality 8.2 fundamental aspect of
r g : .u\. ::?:. y is a demand reflective of male thinking: the partial-
ity ~._:: comes «é: caring relationships is no less legitimate. Indeed, certain relationships
Em:m m,_uncE_ weight. For example, in many contexts, a father should favor his own chil-
dren s interests over Eo.ﬁm of other children. Moreover, the abstract principles of traditional
Eoc:om have very _:.::mg practical use; contextualization and attention to detail are needed
_cm. E.o_u_ﬂs solving in ethics. In many complex situations involving ethical conflicts, such
principles as “Respect all persons as ends in themselves™ and “Maximize utility” simply
provide inadequate guidance.

Furthermore, ethical theories featuring
e moral life. Caring responsiveness to others’ needs is
oral evaluation. For example, the ethics of care
would strongly affirm a health-care professional’s heartfelt dedication to a patient, without
conditioning its value on good consequences or respect for persons. The abstract nature of
recently dominant theories also tends to cover up certain morally salient experiences—such
as being a woman, a parent, a minority, or a professional who has particular working rela-
tionships with other professionals.

A health-care professional working within
mind (or internalize) considerations such as these: (1) the individualized needs, both phys-
ical and psychological, of the patient; (2) how to respond in a caring, personalized manner
to those needs: (3) the likely impact of various options on the quality of the relationships
among the involved persons, including the patient and professional, butalso other members
of the health-care team and any involved family members: and (4) how to attain or main-
tain the best possible relationships among those persons. Suppose a nurse faces a contlict
between loyalty to a patient and loyalty to the attending physician, who refuses to disclose
certain medical options to the patient. The “justice” approach might view the dilemma in
y, conflicting rights, or the like. In contrast, the ethics of care would
s and the responsibilities inherent in them, the impact of
nd the prospects for conflict resolution.
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us feminists have responded to
e feminists have cele-
cognition of a
at least

: abstract principles tend to neglect affective
components of th often morally
preferable to detached, dispassionate m
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this complexity is reflected in the different ways that vario
the emergence and widespread discussion of the ethics of cure. Som
brated the reception accorded the ethics of care and feel validated by the re
distinctly female moral perspective. Others, however, have reacted negatively to

certain aspects of the ethics of care.
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GENERAL INTRODUCTION

whateverinsightand illumination this perspective brings to ethics. Following is a conclud-
ing suggestion from feminist philosopher Susan Sherwin:

I do not envision feminist ethics to be a comy
resolve every o

hensive theory that can be expected to

fronted. Ttas a theoretic

perspective that

must be ¢

address the m de of moral

lemmas

that confront human beings. ... Although very little of the literature in ethics addresses the

1ssue of sexism or any other form of systematic oppression, surely the responsibihity to do

Feminist ethics has assumed

so i one’s moral evaluations is impli
)

adership in pursu-
1 such analysis.

CASUISTRY: CASE-BASED REASONING
IN HISTORICAL CONTEXT

Casuistry, which has received a great deal of attention in recent years. is a method of moral rea-
soning that was reawakened from three centuries of slumber with the publication of The Abuse
of Casuistry, by Albert Jonsen and Stephen Toulmin.™ Following Aristotle and other philoso-
phers as well as theologians throughout the ages. the authors contend that the “top-down™ rea-
soning inherent in deductivism and principle-based ethics (as they understand it) is entirely
inadequate for the resolution of concrete problems, such as those that arise in bioethics. (Jon-
sen and Toulmin never clearly distinguish deductivism and principle-based ethics. While some
of their criticisms concern both approaches, others concern only deductivism.)

First, according to the casuists, no simple. unified ethical theory can capture the great
diversity of our moral ideas, a consideration that helps to account for the fact that there is
such extensive disagreement about ethical theories. Second, our actual moral thinking does
not typically consist of straightforward deductive reasoning (deriving an ethical judgment
from a supreme principle). Practical wisdom is required to determine which of various
norms (principles or rules) applies in a complicated or ambiguous case. For example. if a
patient awaiting admission to a fully occupied intensive care unit better fulfills admission
criteria than someone already admitted. would it ever be right to admit the waiting patient
if doing so would be detrimental to the one who would be displaced? Casuists doubt that
the answers to such questions can be derived from a traditional ethical theory, such as util-
itarianism or Kantianism. or from a set of abstract principles. Third, such approaches miss
the fact that moral certainty, where it exists. concerns particular cases. For example. that a
particular person acts wrongly in torturing for sadistic pleasure is far more certain than any
full-blown ethical theory could be.

The alternative ol casuistry is a form of case-hased reasoning. It begins with clear “par-
adigm™ cases in which some maxim (a relatively specific p inciple or rule) is clearly rele-
vant and indicates the right action or judgment. For example. if we learn that a man stole a

car just for a thrill, we know he acted wrongly. From this and similar cases we can extract
a maxim, “Stealing is wrong,” which holds in the absence of unusual circumstances. The
paradigm cases illuminate other cases by way of analogy. Maxims are refined as new cases
are confronted in which the norms apply ambiguously (for example. if someone finds an
expensive watch in a classroom and does not attempt to locate its owner) or in conflict (for
example, if' someone believes that temporarily appropriating a bicycle is the only way to
save an innocent person’s life). Often. the refinements involve stating exceptions.

In order to reach a defensible moral judgment in any particular case. we must first de-
termine which paradigms are relevant. Difficulties arise, of course, when paradigms fit only
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