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Util itarianism and Psychiatr y

The subject of psychiatric ethics has been traditionally taught 
by giving lectures and workshops, recommending semi-
nal texts (e.g. Bloch, Chodoff , & Green, 1999) and classic 

articles (e.g. Appelbaum, 1990; Gabbard, 1994), supervising and 
teaching at the ‘bedside’, and, regrettably rarely, via courses on 
bioethics. In this invited paper, we summarize a 6-part series on 
psychiatric ethics, recently published in Australasian Psychiatry, 
in which the authors set out to provide a critical overview of 
themes and normative theories of ethics relevant to psychiatry 
and psychiatric practice, and to “road test” them against a problem 
that might be encountered in clinical practice. Th e authors were 
hopeful that, as a teaching resource, the series would not only 
complement, but also build on information on psychiatric ethics 
available elsewhere. 

Paper 1 :  Professional  Ethics  and 

Psychiatr y

Th is paper argued that, as a professional enterprise, psychiatry 
comprised a set of specifi c skills and knowledge that are applied 
benefi cently, or specifi cally for the ‘common good’ of society. 
Th e issue of what constitutes the ‘common good’ represents 
a problem in that expectations such as public safety place 
the psychiatrist in a position of tension between professional 
ethics and the Hippocratic ideals of ethical conduct. Th is 
tension is based upon the problematic assumption of moral 
equivalence between the law and ethics. Th is issue was explored 
in a subsequent paper (Robertson & Walter, 2008), in which 
many of the quandaries unique to psychiatric ethics could be 
considered manifestations of the so-called “dual role dilemma”, 
in which the psychiatrist is placed in a position of tension 
between their responsibility to their (Robertson & Walter, 
2007c) patient, and their responsibility to third parties, such as 
the community, the legal system or third-party payers.

Paper 2 :  Vir tue Ethics  and the Ethics 

of  Care

Th e second paper of the series considered the ethics of virtue 
and the ethics of care in the light of psychiatric practice. Th e 
two were considered together, given that they both identifi ed 
desirable qualities in the ethical agent, as well as presenting 
similar problems in their adaptation to quandaries in 
psychiatric practice.  Th e ethics of care (Baier, 1985; Gilligan, 
1982; Noddings, 1984) provide a compelling critique of the 
rational theories of Kant or utlility in that these theories fail 
to acknowledge the particularity of a situation, especially 
in regards to relationships, and are based on abstract, 
decontextualised notions of justice. Th ey also neglect the 
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fundamental human impulse to provide care in relationships 
– personal or professional. Care ethics have been argued to 
provide a “diff erent voice” in psychiatric ethics (Adshead, 2002; 
Bloch, 2007). Applied to clinical settings, care ethics calls for 
a more pluralistic view of ethical quandaries in psychiatric 
practice, prompting a more holistic approach to ethical 
dilemmas than abstract, rational ethical theories.
Th e consideration of the ethics of virtue in relation to 
psychiatric ethics emphasized a desirable set of qualities, akin 
to the ‘trained habits’ identifi ed in the Nichomacean Ethics 
(Aristotle, 1998). Amongst these cardinal virtues, phronesis 
or practical wisdom was the most apt for approaching the 
ethics of psychiatric practice. Applied to psychiatric (or any 
clinical) practice, phronesis encourages the consideration of 
multiple perspectives and issues in evaluating a dilemma and 
its course of action, as well as a mode of refl ection upon choices 
made in resolving ethical quandaries (Tallmon, 2001). Th is 
mode of moral refl ection is most starkly identifi ed by Arendt’s 
observations of the trial of Adolf Eichmann in Jerusalem 
(Arendt, 1963). Th e other perspective of virtue ethics in relation 
to psychiatry is MacIntyre’s notion of virtue as equating with 
discharging the duties of citizenship – “agathos” (MacIntyre, 
1984). Th is alludes to the issue of the benefi cent application of 
wisdom and skill identifi ed in the earlier paper on professional 
ethics.

Although both care ethics and the ethics of virtue refl ect funda-
mentally desirable human qualities, neither provides a comprehen-
sive account of psychiatric ethics or a helpful means of resolving 
ethical quandaries in psychiatry. Th e paper fi nds some middle 
ground in the work of RM Hare (Hare, 1993). In a process similar 
to Rawls’ “refl ective equilibrium” (Rawls, 2001), Hare argues for 
“levels of moral thinking” in psychiatry. Th e ‘intuitive level’ is 
more akin to virtue ethics, or we would argue the ethics of care. 
Th e critical level is at the level of practical decision making and 
has no appeal to moral intuitions. To Hare, it is more akin to the 
utilitarian position. In this scheme, practical decisions, usually 
based on the grounds of utility, are refl ected upon with the tenets 
of virtue and care in mind. Such an approach is discussed in a more 
practical light by Bloch and Green (Bloch & Green, 2006).

Paper 3 :  Principles-Based Ethics

Th e third paper in the series evaluated the utility of principles-
based medical ethics (Beauchamp & Childress, 2001) as a 
tool for resolving ethical dilemmas in psychiatry (Robertson, 
Ryan, & Walter, 2007a). Apart from the critiques of the ‘four 
principles’ approach (Clouser & Gert, 1990; Engelhardt, 1996; 
Harris, 2003), the main limitation in their application to 
psychiatric ethics is the apparent diminution of autonomy in 
the patient (Radden, 2002), thus aff ecting the evaluation of 
the prima facie dilemma. Given the notion that autonomy is 
”fi rst among equals” of the four principles in Western settings 
(Veatch, Gaylin, & Steinbock, 1996), this is particularly 
problematic. Th e paper concludes that the four principles 
off ers a form of procedural morality which can be utilised in 
conjunction with the form of ethical refl ection highlighted in 
the second paper of the series. 

Paper  4:  The Method of  Casuistr y

Th e fourth paper examined the potential applications of the 
method of casuistry to psychiatric ethics (Robertson, Ryan, & 
Walter, 2007b). Th e revival of casuistry (Arras, 1991; Jonsen & 
Toulmin, 1988; Miller, 1996) provides an approach to reasoning 
in psychiatric ethics which directly attempts to resolve 
quandaries by providing a workable and practical methodology. 
Th e method of casuistry approximates the legal arguments of 
common law by adopting a taxonomic approach to ‘paradigm’ 
cases, using a technique akin to that of normative analogical 
reasoning. Casuistic reasoning involves the parsing of a 
particular ethical quandary or dilemma, considering maxims 
such as clinical need, the context of the decision, quality of life 
and the patient’s perspective. Once this is done, a particular 
standard or “paradigm” case (akin to a case-law precedent in a 
legal setting) is established a series of similar cases is assembled, 
creating a taxonomy of cases. Th e case under consideration is 
placed within the sequence depending upon the similarities and 
negatively relevant diff erences to the paradigm case. As such, 
if the case under consideration and the paradigm case are very 
similar, there is a stronger argument that the conclusion to the 
case under question should be similar to the paradigm case. 

As a method of ethical reasoning in psychiatry, casuistry suf-
fers from a paucity of paradigm cases and its failure to fully 
contextualize ethical dilemmas by relying on common morality 
theory as its basis. Th ere are few paradigm cases in psychiatry, 
although the Tarasoff  case (relating to duty to inform of im-
minent risk to others) (1976) and the case of Daniel M’Naghten  
(1843) (relating to diminished responsibility due to psychosis in 
the case of homicide or attempted homicide) are well recogn-
ised in the literature. Moreover, the establishment of paradigm 
cases would require broad consideration of many views within 
both the community and mental health profession, highlighting 
a potential for discourse ethics (see below) to be a methodology 
relevant to casuistry.

Paper 5 :  Uti l i tarianism and the Ethics 

o f  D u t y

Th e fi ft h paper in the series (Robertson, Morris, & Walter, 
2007 ) considers two of he most well known normative 
ethical theories, utilitarianism and Kantian ethics of duty. 
Utilitarianism as a basis of psychiatric ethics was considered in 
detail in a previous issue of this journal (Robertson & Walter, 
2007a, 2007b). Utilitarianism is a well-established moral 
philosophy and has signifi cant instrumental value in dealing 
with common ethical problems faced by psychiatrists. Th e two 
main criticisms of utilitarianism, specifi cally the ‘quantifi cation 
problem’ and the responsibility for consequences which 
are potentially repugnant are very relevant for psychiatry. 
Utilitarianism has signifi cant output value and approximates 
decisions of public policy. Despite this, utilitarianism’s 
fundamental limitation in psychiatric ethics is the fact that 
decisions based upon the grounds of utility frequently place the 
psychiatrist at odds with the Hippocratic injunction ‘primum 
non nocere’. Th is underscores the need for the kind of higher 
level of refl ection, as discussed earlier in this paper. 
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In highlighting the notion of obligation to ‘perfect’ and ‘imperfect’ 
duties, Kantian ethics provides the pretext for the current codes of 
ethics for various professional groups of psychiatrists. Th e criti-
cisms of Kantian ethics are a relevant critique to their providing a 
foundational construct for psychiatric ethics. Kant’s valorization 
of reason, in particular moral reasoning, as the core of human 
autonomy has served liberal moral philosophy well. Th e notion of 
autonomy as the capacity for self-regulation is at the core of much 
deliberation in bioethics, yet in psychiatric ethics the disturbance 
of autonomy brought about by psychiatric disorder is at the core 
of many ethical quandaries faced by psychiatrists. Hegel’s criticism 
of the ‘empty formalism’ of Kant (Hegel, 1952), O’Neil’s concerns 
about confl icting duties, the abstraction and neglect of emotions 
(O’Neil, 1991) are all limitations in their application to psychiatric 
ethics. Th e decontextualised nature of the Kantian categorical 
imperative is particularly troubling, as corrupted and misguided 
forms of obligation to duty have been associated with the excesses 
of Nazism (Arendt, 1963) – as MacIntyre notes, “Anyone educated 
into the Kantian notion of duty will, so far, have been educated into 
easy conformism with authority” (MacIntyre, 1998) p. 191.

Paper 6:  Newer Approaches to the 

Field

Th e fi nal paper in the series considers approaches to ethics, which 
have emerged in response to the perceived failures of Western 
moral philosophy. Th e spectre of the Holocaust provoked a cri-
sis in Western moral philosophy, prompting the advent of post-
modernism (Lyotard, 1984).  Post-modern professional ethics 
are well articulated by Hugman (Hugman, 2005), who nominates 
the work of Bauman (Bauman, 1993), MacIntyre (MacIntyre, 
1984, 1988) and Foucault (Foucault, 1997) as the key ideas of 
post-modern ethics. Our distillation of this corpus of work is that 
the post-modern approach to psychiatric ethics seeks to defi ne 
the perceived obligations and values psychiatrists hold in their 
dealings with individual patients and how these relate to broader 
conceptions of the good in professional and social settings. Far 
from suff ering from the traditional criticisms of post-modernism 
of “anything goes”, such approaches to ethics emphasise the need 
to return to individual considerations in moral reasoning. Th ere 
is thus a coalescence between these approaches and those of the 
feminist ethics of care.  

Related to this critique of traditional liberal Western philosophy, 
the articulation of the method of discourse ethics (Benhabib, 
1992; Habermas, 1990) also seeks to move beyond grand theories 
or the “metanarratives” of Enlightenment philosophy. Discourse 
ethics sees ethical norms generated by a process of a discourse 
procedure, in which all members of a discourse are able to express 
their views.

Discourse ethics allows the generation of moral ‘norms’, which 
are universal in as far as all those aff ected by them can accept 
their consequences. Applied to professional ethics, psychiatrists 
are members of a large group engaged in a discourse with diverse 
parts of society, yet exist within small moral communities (Turner, 
2002 ) in which micro-discourses are compatible with diff erent 
individual ethical positions. 

Conclusion

As we have argued in this series of papers, no one normative 
theory of ethics is perfectly suited to the complexities of psychiatric 
practice. All of the theories contribute a valuable perspective to 
the fi eld, but they all fail to fully apprehend the complexities of 
psychiatric disorder and its treatment. Th ese complexities lie in 
the unique vulnerability of the psychiatric patient, the uniqueness 
of many aspects of psychiatric treatment and the intricate and 
powerful relationship between the psychiatric profession, the law 
and other social institutions.

More than any other fi eld of medical endeavour, psychiatry is a 
socially constructed enterprise. Many aspects of the knowledge 
of psychiatric disorder and treatment are predicated on social 
norms and expectations. Moreover, the values that psychiatrists 
hold as a group emerge in specifi c social and cultural settings and 
are therefore relative to others. Such apparent axiological  relativ-
ism calls into question the validity of universal codes of ethics, 
such as the World Psychiatric Association’s Declaration of Madrid 
(WPA, 1996). In the light of the human rights abuses perpetrated 
throughout the recent history of psychiatry, the intuitive notion 
is that there must be some moral universals. It is not reason-
able to assume a moral equivalence between coercive psychiatric 
treatment based on non-therapeutic public safety grounds, and 
the murders of psychiatric patients by their psychiatrists in the 
Aktion T4 programme in Nazi Germany. Nor is it reasonable to 
turn a blind eye to seemingly improper conduct by individual or 
small groups of psychiatrists based on some form of intellectually 
lazy moral relativism. In the moral awakening since 1945, notions 
such as basic human rights have been assumed to be a naturalistic 
phenomenon. Th e challenge to the fi eld of psychiatric ethics - a 
challenge to share with students and fellow teachers - is to achieve 
a balance between such universal human values and the particu-
larism of diff erent psychiatrists working in diff erent societies at 
diff erent points in history.
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