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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 ethica
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, aso illustrates a key limitation
of utilitarianism for person-centred psychiatry. Based as it
is on magjority 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 abasis 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 specia 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 asole 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 genera - it allows an assessment of the extent
to which there are universal aspects of moral reasoning.
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Although our needs and practices may be diverse, we can
still weigh up different moral arguments in a reasonable
way, for example in the way we approach particular
clinical cases|[6].

An important current example of analytic ethics is
philosophical value theory [7] which is the basis of a new
sKkills-based approach to working with values called
values-based practice [8,9]. Philosophical value theory
focuses on the relationship between facts and values [10]
and is thus directly relevant to the challenge noted at the
start of this article of reconciling generalised scientific
findings (‘facts') with the unique values of each individual.

Values and Ethics Perspectives on Psychiatry for the
Person

Bringing analytic and substantive
ethics together: the example of
compulsory treatment

Compulsory treatment offers a particularly sharp challenge
to person-centred psychiatry: by definition, such treatment

is directly against the wishes of the person concerned and
the dangers of abuse in practice are all too evident [11].

The Guiding Principles as a Framework of
Values
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Figure 1

These dangers were the focus of a Code of Practice
[12] recently published in the UK to support a revised
Mental Health Act. The Code of Practice includes a set of
Guiding Principles that were incorporated into supporting
training materials as a way of combining substantive with
analytic ethics[13].

The approach is shown diagrammatically in the Figure.
Thus, the Guiding Principles, consistently with their status
as prima facie principles, may conflict. For example, the
‘purpose principle’, which covers aspects of safety, may
conflict with the principle of ‘respect’, which includes
respect for the patient’s wishes. Thisis exactly the kind of
situation, then, in which values-based practice can be used
to support balanced decision-making according to the
particular circumstances of each individual case. Vaues
based practice, therefore, combined with the substantive
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ethics represented by the Guiding Principles, provides a
basis for a person-centred approach to compulsory
treatment [14].

This ‘balancing’ approach illustrates the wider point
that it is always important to investigate carefully the
different moral arguments used in any particular clinical
case. Different metaphors, for example, may be used to
frame different positions on psychiatric intervention, and
these require careful balancing in order to reach optimal
clinical decisions[6].

Conclusions

In this article we have outlined two main kinds of ethical
resource for person-centred psychiatry, substantive ethics
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and analytic ethics; we have noted a naturdistic
perspective which views mora reasoning as just one case
of reasoning in genera; 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 conceptua 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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