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Introduction
A key challenge for person-centred psychiatry is to
combine the generalised findings of objective science with
responsiveness to the diverse values of each individual
patient [1]. There are two main ethical resources for
responding to this challenge, substantive and analytic [2].

Substantive ethics
Substantive ethics aims to define ‘the right values’ guiding
practice, to provide substantive answers to ethical
dilemmas.
1) Utilitarianism
Utilitarianism is based on balancing utilities, ‘the greatest
good of the greatest number’. This has been widely
adopted in relation to questions of rationing: the QALY
(Quality Adjusted Life Year), for example, is based on
utilitarianism.
The QALY, however, also illustrates a key limitation
of utilitarianism for person-centred psychiatry. Based as it
is on majority views, this measure arguably prejudices
minorities [3].
2) Deontology
Deontology is concerned with defining duties, rights and
responsibilities that are absolute. In practice, few duties
are truly absolute: truth telling, for example, however
important, sometimes really does have to be balanced
against utilities (for example, if telling a patient the truth is
likely to result in that patient killing someone).
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Nonetheless, deontology balances utilitarianism in
person-centred psychiatry by protecting the rights of the
individual.
3) Principlism
As a basis for deciding ‘what is right’, principlism defines
what are called ‘prima facie principles’ that combine
elements of both deontology (attention to important rights
and duties) and utilitarianism (attention to context).
The idea is that ethical dilemmas arise from tensions
arising between two (or more) principles each of which is
prima facie important in its own right and which then have
to be balanced according to the particular context [4].
There have been attempts other than principlism to
integrate different substantive perspectives. Of particular
relevance to mental health, are attempts to describe moral
reasoning as a special case of reasoning in general. This
‘naturalistic’ approach may conclude that substantive
ethics as a whole – insofar as it relies on only a single or
few overarching values or concepts of human flourishing,
and given the diversity of our needs and practices – cannot
be a sole resource for ethics [5].

Analytic ethics
Analytic ethics focuses not on substantive ethical issues
but rather on the meanings of the terms in which ethical
issues are presented. Analytic ethics is thus similar to
logic and mathematics, i.e. it is concerned with correct
standards of reasoning as a basis for answering problems
rather than with the answers to problems as such.
This is one of the advantages of a position that
emphasizes moral reasoning as a particular case of
reasoning in general - it allows an assessment of the extent
to which there are universal aspects of moral reasoning.
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and analytic ethics; we have noted a naturalistic
perspective which views moral reasoning as just one case
of reasoning in general; and we have illustrated how
different ethical resources can be combined with the
example of compulsory treatment.
There are many other resources, both theoretical and
practical, that we have not been able to cover in this article.
Virtue theory, for example, is important for education. In
addition to ethics, moreover, the focus of this article, the
new philosophy of psychiatry [15] as a whole represents a
rich conceptual resource for a psychiatry that, to return to
the challenge that opened this article, is both firmly
science-based but also genuinely person-centred.
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