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EDITORIAL

Denying autonomy in order to create it: the paradox
of forcing treatment upon addicts*®

THE PRIMACY OF AUTONOMY IM
FROVIDER PATIENT RELATIOMSHIFS

Amercan bicethics affords extrordinary  respect o
the vahws of perspoal amtonomy amd patent sells
determmbination | L] My wouhll asgos that Che modl 2ig-
mificant achsevement derving, [rom bipethics im the past
40 years hias been to reploce & paternaliste model of
lselth provider-pattent rebticnships with coe that sees
ket sell-determination &s the normative omdacen
for pructice, This shif away bom paternalism fowards
respect for sell-determination has been cngaing i bebhi-
Firiad and iendal Bealth g well, apecially & i s relbected
I the “reciovery mimement’ [2=4]

Ad & meeoll of the emplwmeis placead on poabel
automonme. arpuments m Gwor of mandatory treatmsent
ure pare widl  alten  holl-hearied.  Besisbclions  an
pulomond are usnally grooided By ke benetide that will
i frothers [rom relnbng b diange rous bebhavios [ 5],
Hanwever. amymne who wishes o argue e Ereced o man-
tlated treatment an the grounds that society will greatly
Benelid 2 working up & sty steep ethboal hill,

A person has the lundanental sight. well estabhlished
Iin medienl ethilcs and 1 Anghe-Amerioan liw, o pelise
rare even il such o refussl shoriens their own lile or hess
detrimeen tal consequences farathers. Therefore, whibe the
lew proganents o maindaioty  eaiment op CxsEe
alflacted with mental disorders or addictions ace nclined
to palint w0 the benefic such trescment could hiwe et
soclety, 1 = excerdingly unliey that siny focns of ireat-
ment that B frcad or mandated B gotog o Bed ame
traciion mn Amerdcan poblic pokoy ancthe basss of g con-
seiuentinlist arguntent, gredt asclsase benetids might be,

Howsver 15 beisedil Sor the greater gocd the ainly bass
for urguing for mandibory reatmemnts Can o cnse be made
which sckpmwhedges the contrality and mpostance af
automonmy but which would still deens ethical mandaiory
tresimend B add kess 1 chink it can.

IHFRIMGING AUTONOMY TO
CREATE AUTONOMY

Peophe who are iraly addicied o aleabal ar deigs really
il mot bave the fll capnctiy 1o be sell~letermining or
dintamansmes. Sandard definitons of addiction cibe loss
ol control, powerlessness and mnnshnageailicy [R]. An

adldsction Bterlly coeroes helinvgar. An addictcanmat be &
Tually fred balomanions agenl poecisly becansa they are
catght up i the behivdoral compulsion that = addicton.
I chis be o, oat lewsr Gor eomse addsers, then it may be
posechle 1o justily compalsey trestment involving medi-
cathon oF ather forms of themmpy, 10 andy for fnlte periods
afl fhme, an the gromnds chal reatment may rensoe the
coerclon causng the powerlessness and loss of control.

Addicts, justas nuoy cthers with mental illnessesznd
disabilitles. are nod iIncompetent. Inklesd. o fnction as
o sbecdhlic o coraine ndd et anee most be alske 10 easin.,
remember complex nformation. st geals amd be orien-
tated fo the, ploce and persanal Beanthy bac comipe-
ey by imell Bopot sufficient Tor aotonomey. Being
comipeiend B u part of satanonme b sstenomy sl
reguires Eeedom rom coerchon [ 7). Theoe whie critidze
mandabary treatment o the groomds that an addict =
ot Enceanpeebent wil thais aught net be feced e emsdore
treatmend are g noring this cructl Gt Addiction, bring
fnng T B wnse pe 0 does loes of will s comieal, does sl
permuit the Feedom reguisite Sor sutosomy o sell-
determinaibon,

I & drup can break the power of addicton suBctenth
to pestare or re-sstublish persanal setonomy then min.
dnting its use might be ethically jostifiable, Gowernment.
Tamilies or beakh providers might [orce treatment mthe
nante af sutanemy (1w dog such ss naltresnone &
capihle of blocking the obility fo become high Fom
alcalzal, herctn ar cocalne [8.9], then iF may release the
wldact [roem the compulsve wd coercive dimensions of
wldiction, therdry enthanciing the ndividual' s ahilicy tobe
o cmeious, I o ds ug ar therppsy canm remoese powerless-
mess and less of comimol Somdlee addict’s B, then that
fct o serve wa B ethicsl argumend aloswling the mkn-
dating aof trestment. [§ naltrexone ar any other dropg can
pernuit peaphe to nyake Chosoes reed oo the compalssoms
ar craving il woenld atherwise contmol fhesr behavios
completely, then it would seem maorally sound o permit
antiredns Wi = iin s theoed of addiction 1o megain the
abllity tor chaonse, ta be sell-pmernimg. even Il the andy
vy 10 sccemplah this resteration is thooug | & course of
mainadabed freatsent.

AN canarse, B would not be ethikeal do feece treabment
o avpeme i there sere significant risks mvalved with
the treitmiend bt mew drugs, swch os naltresone, appenr
Anliz dod e lective or tsose addicted to Berobn and pechaps

“Lhe anthoris prateinl ke the support of ihe Scaderpeed Enondaiion in eriting this esay,



oocaing, wind ghoull abso prowe o for aleahalics, The
mechianiams behind the drug are well understoml [5.9].
el by seme papalatiens this drag bas been nsed G a
g time fo reduce the mmivings of addicton safieby and
eifectively Muralucing irencment requires chit cthe inber-
venLion casey mindnsal risk & il podbent chnnet consent.
bust soeme interventioms miy be able to meet this admit
ted by difficuli standanl.

B woukl it nuike mesal sense o force dreitment
upin sonmecne, pesene heir astchomy succesfully and
then comtinue to frrce treatment upon them in thee Tully
nutanomeaies state, The restoraibon af sutemsomy 1s the
end of any moral argument for mandatory treatmsmt.

Similar by, eilior s to restore automomy waould nod justidy
conbnome, open-eilad wse af droge of iserapy i
addscis. There must be some agreed-upon mierval, alter
which frestment nmsst be wcknewledged fo have Gatlad
il other s e s of coping with addiction to aleshol or
dlrugs pusssd,

FRECEDEMTS FOR MANDATING
TREATMENT IN THE HAME
OF AUTONOMY

[mterestingly enough, despite the emplsss on aotasanmy
tin luw il ethics i American healch care ihere are si-
atons swhere the ethacal acceptabibity of the rtionale of
autanomy restoration o permtting mandatory ireats
meent s alrely acceplad. Consider whit oceues b celi-
hilizatin medicme. The shortterm indringement of
auatamoney b obesated By the e of lag-tecm crentin
ar restinration of aatonomy

Padlemiz, after devistating hnjurbes ar severely disfigor-
img burns, aften demand that they be alloaed ol te, They
say: Ton't tread me', o they miy Inssg chat: 1 can't live
liker thig’. In evaluating their poquests, mo ome wanld be
hle o question ssriously thetr competency. They Enow
where they are. They know whint 55 geing on. However,
stall im rehabilstation and bucn pnits almost always
lpnere dhese Inltal demands, Fatlent gutcoamy B o
respecied. Wy

what relwbilication coperts sy &5 that they want to
allow am adep tban to the new state of alfairs: o the loss
of speech, amputatsan, Gelal disSgurement ar paralyss.
Ty kineww lrvanexperience that 5 they o cectabn things
with people—irstin tlsem. counsel them. esch them
wilagitive skifls—chey cun enoourage them o st&rt w0
‘adjus [I0]

Thereare, sdmstedly, stll peopde wha sie ot the end of
i e ol relsibilicacion: 'Tdan't want o e ke this”, The
suickle mite b higher In these populistions Mevertheless,
b least (nithlly, reabilitaton specinlsts will soy that
they hiwe to [oece treatment an patients because they
kit from experience that they can ofien encaurige

them to secepl thelr mew sate of oflas The noomal
pracisce of rehabllEation immediately after o sewere
injiry B8 Lo nsisdate frenbnent, dgsone what potients
hanve tomay, and then see whait happens. [T they <2l do nat
wiint treaimend lter o course of rehahilication then deer
wishes will be respected [10].

The retbiligtion model s precsdy the mode] o
follnw in thinkkng sbout the masdatory use of o drug
such us misdliresone for the trestment of addicton. The
ntsiral basts [or mpodating teatnsent s o the good of the
patient by rebirthing their amonomy. Hew loog and
whetler somenng cught § be abde ot some polnt sy 'Thee
dane this for ' manths, ['m inished. [ want @0 get hagh
aguin’ is w challenging prohleny, hut 5 15 oot the key s
The key moeal claallenpe W open e deor o emparey
mandatory trestment. Thit can be schsesed, ironically.
an the groun ds of usencty. [ mey press current ethicsl
thinkimg to the limit. bot mamsdating treatmet o the
namie af Euwicnotay B por as Immeed s many might
atheraze deem farced ireatnemt to be [7]. (eee compe-
teney and coepclen e distinguished, s clear that batly
are requiste for autonomy Mandatory treatnsent which
rebeves the coercive effects of addéction and permits the
rectentivh of re-cmergence ol Irie sulonemy b the
putient can be the dzht thing tda.
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