Subject Index

Abortion, 69, 72, 428-439, 439-443; compulsory,
447; and experimentation, 543-545; for genetic
defects, 444~447, 459-462; and minors, 302,
381; public policy on, 545-546; to save mother’s
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Competence (continued)
96; and refusal of treatment, 271, 276-278;
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6-8; with parents, 185-187; when violating

Subject Index

confidentiality, 26. See also Deception; Lying;
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hospitals, 228; locality rule in, 225, 227-228;
for nonphysicians, 221-222

Due process, and decision making, 388-389

Education, medical. See Medical education

Eichner v, Dillon, 337-340, 682-686

Emergency medicine, decision making in, 285-289

Euthanasia, 38-42, 42-45, 54, 358;killing vs.
letting die, 39-41, 42-45. See also Aggressive-
ness of treatment; Termination of treatment
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542; on elderly patients, 518-531; 0on fetuses,
541-548;informed consent in, 295-296, 511~
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271-272,519-520, 536-537, 540; on in vitro
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ness of, 520-522, 535~539, 545, 550; therapeu-
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clinical trials; Research
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542-543
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mation in, 466~467

Genetic defects: abortion because of, 444-447,
459-462

Genetic screening, 443-453, 459-461, 462-465,
468-470
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elderly patients, 523-524; informed consent for
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Government funding of health care, 79-85, 88-89.
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Heart transplants, 560~564, 565-567, 567-569,
574; chances for survival, 561-562; cost/bene-
fits of, 567; costs of federal funding program,
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566-567; patient selection criteria, 562~564;
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Hydrocephalus, 374-376, 378
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tient’s perception of, 420-427, See also Dis-
ease, concept of; Sick role

Incompetent patients: autonomy for, 360; decision
making for, 317, 331, 333, 334-337, 337-340,
345;and orders not to resuscitate, 331, 332;
and refusal of treatment, 333~334, 338;and
withholding care, 332-337

Informed consent, 3~12, 222, 254-256, 264~265,
268,273-275, 281-284,290-291, 291-293,
293-295,295-296, 302~307, 349-352, 359;
arguments against, 255; autonomy and, 4, 8;
for children in research, 532-534; competence
for, 4-6, 330; comprehension of information
for, 8, 283-284; and death with dignity, 324;
disclosure of information for, 6-8; in emergency
medicine, 285~286; exceptions to, 254;in ex-
perimentation, 295-296, 511-514, 523-530;
functions of, 3, 254; in geriatric research, 523~
530;in the hospital, 196-197; laws covering,
255; of minors, 302-307, 380; and orders not
to resuscitate, 330, 331; of parents, 296~301;
patient’s capacity to understand, 273-274; and
psychosurgery, 307-311; while sick, 423; for
treatment of children, 379; waivers of, 8-9; and
withholding intensive care, 341

Insanity defense, 405

Institutional ethics, 194-197; definition of, 194

Institutional medicine: and refusal of treatment,
280-281

Institutional review boards, 539-540, 557

Institutionalized patients: experimentation on,
271-272,519-520, 536-537, 540; and treat-
ment decisions, 337

Intensive care, 322, 325, 366; assignment of pa-
tients to, 3 14-316; withholding treatment in,
341

Involuntary commitment. See Commitment, invol-
untary

Involuntary treatment, 271, 272
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In vitro fertilization, 475-483; amniocentesis fol-
lowing, 479~480; as experimentation, 475-479;
immorality of, 476

Jehovah’s Witnesses, 140, 325, 329, 333, 364;and
children, 300; and informed consent, 9

Justice, principle of, 79, 361, 454, 579; and distri-
bution of medical care, 62; and hospitals, 199~
200; and paternalism, 287;in prison research,
552-553, 554, 556; in research, 496~499, 532,
536-538, 552-553, 554, 556

Kaimowitz v. Michigan Department of Mental
Health, 408-409
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Spence, 661; Tarasoff v. Regents of the Univer
sity of California, 655;In the Matter of Karen
Quinlan, An Alleged Incompetent, 668; Super-
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Saikewicz, 676; Eichner v. Dillon, 682
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treatment of defective newborns, 382-389

Legal process, 268-270, 326, 327~328, 333, 334~
337;in commitment proceedings, 260-263,
265-267; and competency to consent, 272; and
informed consent, 268; role in medical decision
making, 334-337, 337-340; and termination of
treatment, 334~337, 337-340

Legal system: and ethics, 194-195; and physician-
patient relationship, 212

Letting die. See Euthanasia

Leukemia, 379, 380

Living wills, 278, 286, 317, 322, 327, 336, 338,
339

Lung disease, chronic, 346-348

Lying, 174~175. See also Deception; Disclosure of
information; Witholding information

Malpractice, 214, 219-231, 247, 248, 264, 336,
371; costs to patients, 243; definition of, 219-
220; and psychiatry, 410, 411-413

Medicaid: and abortion funding, 440-443, 451;
and new medical technologies, 560

Medical discipline. See Discipline, medical

Medical education, 145~147, 153~163; in clinics,
150~152; and defensive medicine, 248; and
drug abuse, 242; and physician-patient com-
munication, 153-154, 159-163, 177-178

Medical records. See Records, medical

Medicare: criteria for financing health care, 560;
End Stage Renal Disease program, 569~570;
and payment for heart transplants, 560-561

Medicine, profession of, 47, 48, 94-95,333;asa
moral enterprise, 97
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Mental illness: concept of, 393-394, 397-398, 400,
403;diagnosing, 405;laws regarding, 393-394;
organic pathology in, 394, 398-399

Mental patients: coercion of, 392-393, 397-398;
dehospitalization of, 398, 401, 402; and loss of
liberty, 394-395, 397; as menace to society,
392; and sick role, 164-165

Minors: and abortion, 302, 381; and confidential-
ity, 302-303; informed consent for, 302-307,
380; mature minor rule, 303-304; and refusal
of treatment, 303, 306~307, 331, 381

Myelomeningocele, 368, 369, 373-378, 382, 387;
history of treatment of, 374~377; selection
criteria for treatment of, 377-378

National Commission for the Protection of Human
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406~410, 519-523, 525, 531-540, 543, 545,
546-547,548-558

Natural Death Act of California, 344, 362-368

Negligence, 219-231; definition of, 219; for failure
to treat, 285; proof of, 230-231; proximate
cause in, 228-230; and specialists, 228

Newborns, defective, 368-373, 373-378, 382-389

Nonmaleficence, principle of, 496; as justification
for informed consent, 3-4

Nuremberg Code, 490-495

Nurses: and care of critically ill, 347; and terminat-
ing care, 315-316, 331

Ophthalmology, 289-291, 291-29 3; negligence in,
225

Orders not to resuscitate (ONTR), 317, 327~328,
329-332, 339; and incompetent patients, 331,
332;and informed consent, 330, 331

Orthopedics, 224, 229

Parents: burdens on, 377; communication with
doctors, 130-136, 185~187; conflicts with doc-
tors or children over treatment decisions, 140,
299-301, 380~381;and consent for minors,
302-307; criticism of doctors, 123-124;duties
of, 298-299; financial liability of, 304, 306;in-
formed consent of, 296-301; legal responsibili-
ties of, 382, 385~386; and refusing treatment
for children, 278-381; right to decide about
defective newborns, 370-371, 382-389; rights
of, 298-299

Paternalism, 13-22, 109~111, 112, 122,174, 176,
192,272, 287, 290, 292, 294, 297, 322, 345;
and deception, 20-21; with elderly patients,
524~525; and justice, 287;in psychiatry, 393,
398-399;in selecting research subjects, 520,
524-525

Patient education, 177-178

Patient rights: to decide treatment, 336-337; and

disclosure of diagnosis, 189;in hospital, 211-
219

Patient rights advocate, 215-219

Patients: classification of hopelessly ill, 313-316;
definition of, 95-96

Patient’s Bill of Rights, 53, 214-215, 294, 643-644

Person, concept of a, 63-70; as a moral problem,
65

Personhood: of defective newborns, 368-369, 383;
of the fetus, 340, 542-543; legal entitlements
due to, 369, 383; potential personhood, 67-68

Physician-patient communication, 122, 129-136,
137,173~177,178-182, 182-184, 185-187,
187-190, 190-191, 218, 226, 264-267, 268~
270, 294, 322, 325, 329, 345, 347,350, 351,
359-360, 370~372, 426-427; with cancer pa-
tients, 187-190; communicating bad news, 185~
187, 187-190; with medical students, 153-154,
159~163, 177-178; and nurses, 191-192; and
orders not to resuscitate, 330; and patient ali-
enation, 183-184; patient attributes affecting,
180; patient education and, 177-178; patient’s
expectations regarding, 179-180; physician’s
attributes affecting, 181; and refusal of treat-
ment, 278-279; setting for, 182~183; truth-
telling in, 173-177

Physician-patient relationship, 96, 107-112, 113-
120, 136-139, 140-145, 173-177, 177-178,
211-219, 262-263, 264-267, 268-270, 292,
293,294, 349, 353; alternative models of, 107~
112, 136; with children, 304; friendship in,
109, 115; obligations of patients in, 103-104;
patient as active participant, 148; patient rights
in, 119-120; physician’s role in, 105, 116, 118-
119, 122; psychological aspects of, 106; and re-
fusal of treatment, 278; as a social system, 136;
and team approach, 147-149; and treatment of
defective children, 370-372, 383-384

Physicians: accountability of, 209, 236; and alcohol-
ism, 233, 236, 238, 241, 242; authority over
patients, 129; characteristics of, 98; and child-
ren, 299; competence unquestioned, 125, 126~
127; and decisions about defective newborns,
387; and decisions to terminate care, 314-316,
330;different images of, 155-157; and drug
addiction, 235, 236, 237-238, 241-242;duty
to consult, 223, 307, 352; duty to desist, 365~
366; duty to refer patients, 220, 223~224; duty
to treat, 366; employed by third parties, 141~
142; errors by, 126; ethical responsibilities to
patients, 195, 299, 300, 324; incompetence of,
232; legal responsibilities of, 382, 386; limita-
tions of, 158-159; mental disorders of, 238~
239; not responsible for ethical decisions, 321;
obligation to inform, 255, 293; obligation to
learn, 224~225; obligation to listen to patients,
226; and orders not to resuscitate, 327-328; pa-
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tient criticism of, 123~124, 128-129; and per-
sonal stake in patient treatment, 362; and
professional autonomy, 88, 117, 136, 326, 359;
professional judgment of, 323; as researcher,
142, 144, 492; responsibilities to patients, 348-
349, 351~355; responsibility to society, 353~
354;role in social structure, 101-102; role in
health maintenance organizations, 207-208; as
saints or sinners, 395; satisfactions of the career,
137,138, 139;sick physicians, 236-243; and
suicide, 238-239; in team health care, 197, 209;
and terminally ill patients, 348-349

Placebos, 176, 296, 415-420, 420-427; consent
to placebo treatment, 416; dependency on,
416-417; myths about, 424-425; optimal con-
ditions for, 424; pure vs. impure, 417-418. See
also Deception

Principles of Medical Ethics of the American Medi-
cal Association, 23, 25,27, 174, 641-642

Prisoners: attitudes toward experimentation, 551;
autonomy for consent, 552, 554; drug research
on, 548-550; experimentation on, 307-311,
548-558; human rights of, 551; informed con-
sent for research, 11; remuneration for experi-
mentation, 552, 553; right to be a research
subject, 551-552, 553; right to health care,
200-203, and treatment decisions, 337

Prisons: quality of health care in, 201-206; mal-
practice in, 202

Professions, 46-52; characteristics of, 49~52; defini-
tion of, 46, 94 ; medical, 47, 48, 94-95; para-
professions, 48-49

Prosecution, criminal, for euthanasia, 385-386

Proxy consent: for children, 542, 546; for elderly
patients, 529-530;in emergency medicine, 285;
for fetuses, 543-544, 545, 546-547

Psychiatry, 392-395, 395-404; anti-psychiatrists,
397; liaison with medical practice, 325, 326;
malpractice in, 410, 411~413

Psychosurgery, 406-410; as an experimental pro-
cedure, 406-407; informed consent for, 307-
311, 408; safety and efficacy of, 407

Psychotherapy, 423

Quality of life: as factor in decision making, 334,
376-378

Quinlan, Karen, In the Matter of, 286, 329, 334,
335, 337, 338, 339, 385, 668-676

Randomized clinical trials, 142-143, 489-504,
505-506, 508-509, 511-514, 514~518;in can-
cer therapy, 508-509; historical control groups
in, 508-509; informed consent for, 489, 492~
495, 499-503, 512-514, 516-517, 518; legal
issues in, 511-514; patient requirement for, 492-
495, 497-503; when and how to stop, 143-144,
490-491, 517-518; when to start, 516. See also
Experimentation; Research
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Reasonable person standard: for determination of
legal negligence, 219-220, 221~-222; for in-
formed consent, 6-8, 272

Records, medical, 131-132, 215, 314, 343; and
orders not to resuscitate, 327, 329, 331

Refusal of treatment, 255,256~263, 271, 272, 274,
275,276-281, 317-323, 327, 329, 336-337,
338,350, 352, 354;autonomy and, 277, 278,
281; competency for, 271, 276-278; conflict-
ing with state interests, 333; for children, 303,
306~307, 379-381; for defective newborns,
368-373, 382-389;in emergency medicine,
286-287; and incompetents, 333-334, 338;
and institutional medicine, 280~281; and minors
331; of parents for children, 378-379, 380~
381; physician bias against, 272, 274, 275,279;
right to refuse treatment, 256-257, 286, 364~
366

Research: on children, 531-540;justice in, 496-
499, 532, 536~538, 552~553, 554, 556; place-
bos in, 143; selecting subjects for, 520, 524~
525;when to stop experiments, 143~144. See
also Experimentation; Randomized clinical
trials

Respect for persons, principle of, 454, 496, 499~
501, 503,532, 533-534, 552-553, 556

Responsibility for health, 58-59, 83-84

Right to die, 317, 362-~368; for children, 379-381

Right to life, 74-75, 77, 86; consequences of hav-
ing, 433-435; of defective newborns, 387; of
the fetus, 428-430, 432, 433, 448-449

Right to medical care, 54, 55, 57-58, 60, 61, 86~
90; refuted, 88

Right to refuse treatment. See Refusal of treat-
ment

Rights, 53-62; definition of, 86; and duties, 53-54;
natural rights, 55-57, 87 negative rights, 54,
59-60; of patients, 53,189,211~219, 294, 366;
of physicians, 59-60; positive rights, 54, 59-60

Roe v, Wade, 439, 441, 457-458, 545-546, 657-661
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Saikewicz, Superintendent of Belchertown State
Schoolv., 317, 332-337, 340. 676-681

Sanctity of life, 71-78; as a religious concept, 71-
72,78

Self-determination, right to. See Autonomy

Sex choice, fetal; abortion for, 453-454, 457-458;
amniocentesis for, 453-455, 456-457, 457-458

Sick role, 164~167, 167~169, 169~171; acceptance
of, 105;in aged, 165;and alcoholics, 165-166;
in chronic illness, 165; in mental illness, 164~
165, 398, 401; secondary gains of, 103; stages
of, 170-171; types of patients, 168-169

Spina bifida. See Myclomeningocele

Sterilization, involuntary, 271

Students, medical. See Medical education

Substituted judgment, 334, 338, 339-340
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Suicide, 288, 333; and dialysis patients, 571; and
Natural Death Act of California, 363; among
physicians, 238-239

Surrogate motherhood, 483-486

Tarasoff v. Regents of the University of California,
665-668

Termination of treatment, 313-316, 317-323, 324-
326, 327-328, 329-332, 332-340, 341-345,
346-349, 362-368; economic factors affecting,
316; patient’s right to request, 362; procedure
for, 338-340. See also Aggressiveness of treat-
ment

Therapeutic privilege, 528; and children, 305

Transfusions, blood, refusal of, 272. See also Je-
hovah’s Witnesses

Truth-telling, duty of, 173-177, 358-359; derived
from principle of autonomy, 173; patient’s right
to, 174; physician’s moral duty for, 173. See
also Deception; Disclosure of information; Lying;
Withholding information
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Utilitarianism, 297, 545, 550, 578, 579; and views
of aging, 357

Utility, principle of, as justification for informed
consent, 3-4

Willowbrook State Hospital experiments, 531~
532,536

Withholding information, 289-290, 291, 293~294,
355;in genetic counseling, 466-467; from
minors, 305. See also Lying; Deception; Dis-
closure of information

Withholding treatment, 332-337, 349-355, 355-
356, 359, 365; for incompetent patients, 332~
337;legal consequences of, 382-389; liability
of nurses, 384-385, 386;liability of parents,
382-383, 385-386; liability of physicians, 383~
384, 385-386; for newborns, 382-389; patient’s
right to request, 362. See also Aggressiveness of
treatment; Euthanasia; Termination of treat-
ment
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