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Editorial: Ethical Issues in Psychiatry

ality disorder. How would new discoveries on the genet-
ics of violence influence our attitude towards people 
with antisocial personalities. Would it make them more 
or less responsible in our eyes?

The question of the psychiatric patient’s right to vote is 
a sensitive issue. Is it ethical to allow patients who are not 
responsible for their body and finances to be responsible 
for political decisions? (6).

What of the ability of patients with severe mental 
disorders to give consent to participation in research? 
How much are they influenced by the policy of the 
hospital and the approach of the researcher? Or et al 
show us that neuropsychological impairments, as well 
as psychotic and severe affective symptoms and lack 
of insight, can affect patients’ abilities to make fully 
informed decisions about their own research participa-
tion. They recommend that attention to the process of 
informed consent as an ongoing dialogue strengthens 
the clinician-patient relationship and helps patients 
clarify preferences (7). The same issue applies to the 
question of placebo treatments. Ethically can they be 
used in clinical practice as an alternative to a standard 
therapy? Most centers nowadays do not allow placebo 
treatment as part of any research. Nitzan et al. ques-
tion whether it is ethical to prevent patients from using 
placebo which has no side effects and is known to help 
a high percentage of the patients (8).

Probably the most complicated question in psychiatric 
decision making deals with suicidal patients. Greenberg 
and Shefler discuss the difficulties therapists confront 
after losing a patient, recommending that we provide 
support for therapists (9). We may know the right way 
to help our patients but we do not always know how to 
help ourselves. 

The Patients Rights Acts of 1996 instituted statutory 
ethics committees. Bergman et al. (10), remind us that 
although institutional ethics committees were estab-
lished and functioned in Israel prior to the application 
of the act, few health care workers consult these com-
mittees. As is evident from this journal issue, the range 
of topics that can be addressed at ethical committees is 
vast. In Tel Aviv medical school, at the psychotherapy 
program, we conduct every year a day devoted to eth-
ics. The students bring many questions and it is difficult 
to choose which questions to select. Nevertheless, as 

This issue of the Israel Journal of Psychiatry, devoted 
to ethics, represents our belief that the topic of ethical 
dilemmas is playing an increasingly important role in 
psychiatric dialogue.

As can be seen from the diversity of topics presented, 
ethical questions touch on many different areas. Roberts 
(1) has defined ethics as “ways of understanding what is 
good and right in human experience. It is the concrete 
expression of moral ideals in everyday life. Ethics is 
about meaning, and it is about action.”

In the closing article, Greenberg and Strous share with 
readers the ethical questions that face them in prepar-
ing this journal: “An array of potential ethical stumbling 
blocks awaits the editors of scientific journals” (2). They 
address basic philosophical principles, the deontologic 
versus the utilitarian approach. Kant argued that to act in 
the morally right way, people must act from duty (deon). 
He argued that it was not the consequences of actions that 
make them right or wrong but the motives of the person 
who carries out the action. In utilitarianism, the moral 
worth of an action is determined mostly by its resulting 
outcome, a morally right act (or omission from acting) is 
one that will produce a good outcome, or consequence. 
Should we look at some basic moral axioms like “do not 
kill” and “tell the truth”, as Emanuel Kant says or look at 
the result of the action as John Stewart Mill thinks.

The difference between those two principles is as rel-
evant today as it was in the 18th century. Who decides 
what is the correct moral axiom, according to which 
should each of us pave his path? 

Typically in applied ethics, practitioners are guided to 
use their moral intuitions to determine which of the four 
principles of autonomy, beneficence, non-maleficence 
and justice are most important, given the particular facts 
of the situation (3). Some might say that it is fortunate 
while others believe that it complicates our problem-
solving abilities, but there is no hierarchy between these 
four principles. Lev-Ran et al. (4) take this dilemma one 
step further. Is it moral to prescribe a drug to a drug 
addict which in turn can be legalized because it reduces 
the harm that a stronger drug causes? 

Kant and the deontologists would not allow it while 
Mill and the utilitarians would. 

Gold and Appelbaum (5) present an interesting per-
spective on the topic of violence and antisocial person-
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with the hospital ethics committees, students seldom 
approach the school ethical committee. 

Another significant issue is the difference between 
law and ethics. Greenberg and Strous (2) point out a few 
dilemmas indicating the difficulties in differentiating 
those two areas. Ethical behavior is above maintaining 
the law. When the law gives us an answer to the appro-
priate way of behavior, we have no dilemma, ethical 
questions make our decision making difficult but more 
interesting.

One of the main recommendations when dealing with 
an ethical dilemma is to consult with your colleagues or 
supervisors. If you are not ashamed of what you have 
done and can consult your coworkers, many would 
state that most likely the extent of the act and potential 
damage are limited. The main purpose of this issue is to 
remind us again and again to think about ethics, to teach 
ethics and to live an ethical life.
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