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Fthical Psychiatry

waing the ethical issues (')f special

e 10 contemporary ps.\'('hmn'_\',. the
plovarce e SOUIE provocaiive questions,
"’"ir ' l\ulviucl from the practitioner’s
' "'“ym‘gﬂ,’,:v’,',\'rl{( - the maintenance of profes-
,‘[”\‘;,‘,‘,;-}L-jmcc 1o the cthical ramifica-
E (,- u;mu current reatnent concepis.
"iu;ll;'f-""’"-‘ that psxchiary's task 'includes
development of ~a more .s'(lll.sf(lf‘l()r_\'
giement of human naiure, from which a
w and comprehensive ethical svstem can
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¢ THE PSYCHIATRY of today there are
manv ethical questions that have never
clearly resolved, either within the
pfession or between the profession and
- public. Even an issue about which there
ld seem to be little question at first
nce. such as confidentiality, reveals areas
confusion upon closer inspection. For
pple. should information be revealed at
patient’s request when his mental or
lional state is in doubt? What about
lations made by excited patients under
psychiatrist’s responsibility during group
Py? If a nonpsychotic patient reveals
he is planning something dangerous or
0Cial. where does confidentiality leave
nd social fesponsibility begin? What do
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you do when vour records are threatene, |
with subpoena—destroy or “lose™ them? fin
In matters of treatment there are g | M

knottier problems. Is it ethical to recom. |
mend  electroconvulsive therapy  for nn.; By
graine? Lobotomy {for hysteria? LSD L
alcoholiem? Ps_\'choamul_\‘sis for senilin' |
Painful aversive conditioning for autic | 4
behavior in children? Nude group maratho;
sessions for marital discord? Personal me.
nipulations by the physician, or coache!§ .
intercourse. for frigidity? :
In preparing this paper T becan with (e
assignment to discuss issues relevant parti-
ularly to contemporary psychiatric practic.
Two of the most troublesome arcas an
undoubtedly those just mentioned. to whi |
I shall return. However. there are mar§ M
other problems faced by the cthical pS}'Chi~'§
trist today. problems that cannot be de: }
with here in detail but must be mention
For example. all practitioners of psychi
try should aspire 10 the fulfijlment
standards. and responsibilitics sct forth ™
the American Psychiatric Association m 4
Pledge of Fellowship. A Fellow of B
Association promises: {
s

To further the study of the nature. €
ment. and prevention of mental Jisorders -
to promote mental heulth: to promote llvc~“(‘
of the mentally ill: to further the interest ™
maintenance, and the advancement of )
dards of all hospitals for mental di\onlt‘f: .
outpatient services, and of all other H:—“'!" I
concerned with the medical. social, and “*F
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aspects of these disorders: 1o advance |r' ;,%
atric education and rescarch, and 1© "
avatlahls et : ro. 1 A
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» o Fellow of the APA quietly sins
dnst this piedge. He limits
mostly o psychotherapy, pre-
; drugs  when  mecessary,
by the hour what the traflic will
doss not go o meetings, seldom
his  cases  with
. available to col-
“or to0 the impecunious. and pro-
no causes whatsoever. About two-
of his picdge coes unfulfilled. Is there
ic +ho would call him unethical?
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i difficult todav for the practitioner
2 10 remain competent in the face
rmation explosion. it will ob-
becomz even more ditSeult in the
ture. Is the maintenance of compe-
' =thical responsibility of the practi-
posing a stern requirement for
M study. posteraduate and refresher
:znd‘pcriodic objective examination
self-deception? Or are we in fact
what the bureaucratic jargon of
L oLld have yg appear to be: mere
or g commodity known as health
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’;m!.; to th
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Furthermore, what is our
mdividually —and an
relation to public pohcy? If we know that
protein - deficiency,  social isolation,  and
cultural deprivation can produce lasting and
significant*mental and cmotiong| (l:x;in
and millions of children in our prosperous
land  uare malnourished,  isoluted. or dec-
prived, what action is incumbent upon us
when antipoverty programs are cut back by
the government? Or when it s agreed that
ehettos should be perpetuated by racists of
any color for any reason? Or when cnriched
cducation for those who need it most
remains  unavailable  because  of political
inertia? Must the psychiatrist who would be
truly cthical perforce involve himself in the
sticky and unrewarding arcna  of pubiic
affairs and even in (loathsome word!)
polities?

Perhaps our own professional trends and
styles may have ecthical ramifications if we
view the problem of responsibility in terms
of historical continuity. Is lobotomy ever
ethically recommended for schizophrenia
nowadays? If so. are there cases in which it is
uncthically withheld? Are certain patients.
hospitalized for long periods of conservative
treatment for involutional depression. proper-
ly denied the statistically more promising
electroshock therapy that the staff may not
enjoy administering?

It is possible to raise ethical questions
even about some ramifications of our
scemingly most progressive programs. For
example. with the emphasis today upon
community psychiatry and the control of
schizophrenia by drug maintenance. there
will be more carriers of the putative genetic
defect going about their business |, in the
outside world instead  of spending  long
periods within the sheltering walls of the
hospital (which mav also serve as both a
prison and an asvlum.) Even with relatively
good symptom control by medication. many
of these people will manifest poor judgment,
make bad marriages. and produce children
for the wrong reasons. This. combined with
the relative poverty and ignorance of the
schizophrenic  population. will mean  an
mcreasing number of offspring cenctically
predisposed to the discase.

Furthermore,
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A

G,

aiich DN Lo

Qorr 0 am butmory SC/’“ZO/?/"‘t’Mc_

A

J

JQ'IA {L‘K.P,]_/

‘\-\



VLETOADL PSYCUHIVTRY  AND BIOSOCTAT 1L MAN G

~ N
) « iees BRel “to receive -the
e, WL DR S . e
paretls LU henefits of superior  child-
caph Lidctic N % s =
PRI it might counteract the

e Y SoUCES

. R T1 q . e N ~
al i\“\f;\;\u;..\h. I'hus. \h\}’ln\ aNg

ued progress i ogenctics,

paychopharmacoi-

g RAATYY
spaspesty AT conin
b . ¥

MY il

Joavelopment. !
in the future. socicty iy \\c.ll face an
l schizophirenic population.  con-
more and more in the lower
onomic sezment of the population.

first thne in history no Jonger

contraicy

(AN (RN

and for the
aegrally fimited by the natural (untreated)

= P\\“-hlwp;n'::o';n:;_\ of schizophreniat6).

Confidentiality and Privacy

\fter pordering such global issues it is
dmast a1 relief o roturn to matters <uch
wiviieced communication or the question of
whether the henefits of group therapy in the

nude outweigh its potential risks, The whaoie

whicet of privacy and its cthical impiica-
ons (including the confidendality issue)
just been reviewed, briefly
and cleariy. by Modlin(3). Therefore 1
hall not dicusss it here at any length.
Nuwrallv Maodlin. Bke myself. raises more
- questions than he—or anyone—can settic at
this mement in history.

For instance. it remains unclear whether
psvchiatrists can simultaneously follow the
dictates of professional conscience and the
requirements of <ocial conscience as c¢m-
bodied in the law. The pending appeal of
Dr. Joseph E. Lifschutz in California is a
case in point. Dr. Lifschutz is a psychoana-
lyst. He has refused to answer any questions
concerning a former patient who. having
filed o dumage suit. waived the confidentiali-
v of his medical automatically
under a state Jaw, J

has fortunately

=

records

There are two issues in the Lifschutz
;Zzi:mrcl}‘ 'ﬁr;t‘is_'-.\l{cl.hcr a psychiatric
b “”l\ ll‘l d.c't ;;1\'0 informed consent for
ihe p“'Ch}'l‘:gr.:mcc he cannot know what
hi'll.‘SL‘cm;dn-:t \‘l‘rx"ci‘\rds may rcvc\ul :ll?(\Lfl
. im.)'nitrl“ .ll n_r‘u.u:h of conhdgumh-
R chiais l';nd public wnﬁdqucc in the
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Meanwhile. there are certain proposigi,.,,
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Modlin does not ¢even atempg g,
explore. For example. as various forgg
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Fthical Standard~—Timely or Timeless?
Even the most widely accepted ethical
standards in psychiatry may come  under
challenge as times change. Here again T am
spared  the  necessitv for  a discussion
tecause of the recent publication by Torrey
< his fine book on =zthical

medicine. Twenty authors cover  topios
including ethical implications of new bie-
medical knowledge. contraception. abortion.
artificial insemination. sterilization. clective
death. telling patients the truth. professiond!
secrecy. human  experimentation.  relations
with the drug industry. artificial and trany
planted organs. social conflict. changes of
the campus. war. poverty. and the doctor
risht to strike(4). Torrey. a psvchiatrist.
concerned whout what the future will brin
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and how we can struggle toward solution
~ . - 1 1
But I sought in vain through more than AU

pages for something that might have help®
! Ethics Committee of this Associati!
with one of its most recent knotty problem
A member of the APA was expelle
becnuse he publicly described and justificl
sexual intimacies with female patients
o nfinia? gberarouric p ROceduRes (1)
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+ 1y cortain cases.
'“\"m: Ethics Committee turned to
wmenity for support in the form of
I Jding extramarital sexual  con-
curs that such statutes may soon
ol before the growing acceptance of the
inciplc ~ot forih in the Wolienden Report
I acts between consenting adults
rhvale are not a matter for concern
Bder the criminal code. Nevertheless. T feel
that the overwhelming majority of
bychiatiists would agree that it is unethical
b scduce patiecnts and foolish (if not
bitrazcous ) 1o call it treatment.

muen Sense and Philosophical Ethics
It is this common sense understanding
B briz.os us finally to the question  that
Puld hive come first but for some reason
Pclion ruised in discussions of this sort.
fat ar: cthics. medical or otherwise? How
they be fairly defined? And whence are
By proveriv derived?
B 0S the systematic study of the
of value concepts and of the general
Ciples that justify the application of
e judements to human affairs. While the
HOsaphical theory of ethics must be
"ished from the everyday task of
$'N2 niora) decisions, it has nsually been
by Philr)\'ophcrs that the chief test that
¢ 4pplied to an ethical system is to ask
Uit can be harmonized with what is
I called common sense ethics: i.e., with
' Cihical judgments that at our best we

oMstrained  to make.  apart  from
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but 1ty relation 1o

may be compared 1o
ordimary pereeptions  and
physical scicnce, As the SCICNtist must start
with pereeptions of physical objects, so the
moral philosopher must start with commen
sense cethical judgments, for he has no other
data. Both try o bring their data into a
system, and’in the process they must amend
some data in order to make them coherent
with other data(?2 )

Given pluralistic views of what is intr
cally “cood,” and a
that stresses both prima facic dutics and
utilitarian - outcomes, one comes to the
necessity for deriving modern ethical judg-
ments from some yet undefined amalgam of
objective  decisions  based on intellectual

. mainTRIred ey O rm
sense cthics is infullible,

philosophical cthics
that  between

inisi-

theory of obligation

formulations  about right and wrong and
subjective  decisions based  on intuitive
insights. N

Thus it might be said that ethical, .

constructs derive from an inte
tween digital and analog information that is
somehow creatively unified within the brain
of individual man, Elsewhere(5) 1 have
described this integrative task in neuropsy-
chological terms. The digital information
processing '(ego-like) functions of the cere-
bral lobes, and the analog information
processing (id-like) functions of the limbic
system or “visceral brzin,” seem to be
interactively  modulated by the reticular
system through certain septal and  hypo-

gration be-

whereby  (superego-
like) emotional meanings and values be-
come related to perceptions and ideas.

The Evyolution of
“Biosocial HHumanism®

It is the present and future task of
modern psychiatry to employ a .\__'roxf"ing
knowledge of neuropsychological turctions
toward the development of a more s;\tiszzf -
tory statement of human nature. The life
sciences and the behavioral seiences are the
stufl from which a new biosocial psychiatry
will evolve. From it we shall hopefully
derive laws defining the incl\itn‘h!c J:::'I‘o(;:;
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d to develop spontanc-

pormal, undamaged. healthy
despite  the universal
heritage from our animal pro-
Gradually. in spite’ ©of every
these humane tenden-
attern of life on this
planct itself. One
Jhould cuffice. 1t has finally come
after perhaps 2() million years of
that in our lifetime there
by cvery government of
the principle that human
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genitors.
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example
o pass. ‘
human cvolution,
is finally defined.
men in the world.
gJavery is wrons.

an cthic. Its derivation  will, 1
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helicve. be demonstrable through bhasic
piosocial research on human development.

qudies @ proposition like the
follow. The child passcs
master in his infantile
of

From such
following might
through the stage of
mnni[‘mlcncc and then through the stage
glave when his rapidly maturing brain chafes
at his childish hody's weak and helpless de-
dults who—to whatever ex-
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wre his rulers. Adolesceent

tent they choose—
rebellion is man’s cternal struggle for free-
person experiences these
anguish
for

dom. Fyery normal
phases. thus knowing in his heart the
(he sickness of desiring il
others or oneself. and the health of casting
it off. 1f human misery is termed “had.” and
then shavery is uncthical and

ol slavery.

health ~eood.”

Historical Perspectives of the

That subtle governing of the relations
between physician and patient designated as
medical ethics is. in the author's opinion, of
I/l(.' essence of medical practice. The ethical
principles passed down from generation 10
generation of physicians are derived from
the simultancous pursuit of knowledge and
love of one’s fellow man. As sucl.x, they
determine the nawre of the art of medicine
and cannot be altered or it!)l()l'(;(l lest the
profession itself lose the qualities that have
made it a noble art.

[116)

HISTORICAL PERSPECTIVES OoF ETHICAL PRACTICE

cveryone knows it. Ultimately we may find
that sociogeny recapitulates ontogeny, whict
recapitulates phylogeny. Whatever we find.
however. its applications to the developmen:
of a more complete and universal ethical sus.
tem will be based on a more profound an:
scientific understanding of man and his ne-
ture. In a way it is paradoxically logical an:
fitting that our infant science. growing out ¢f
man's decision to  carc for his mos
tormented brothers. should thus provide :
matrix for the development of a new, mor:
comprehensive othical system. for which th
erm “biosocial humanism™ is hereby pre-
posed in advance.
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Ethical Practice of Psychizitr)‘

BY FRANCIS J. BRACELAND, M.D., SC.D.

'[T |s EVIDENT that we, as a nation and
a culture, are now well into the gre
period of rapid change that man has ¢
known. Something is happening 0
whole structure of human consciousness
Teilhard de Chardin has pointed out. and
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