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“If you are diagnosed with schizophrenia, they talk 
with you like you are not there. They talk about 
you but not with you, but you have to hear it” 

(Beate Braun, 2002). 
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“The hospital, instead of ending my trauma, compounded it 
exponentially. I was mentally abused every day during my 

second hospitalization. They were unrelenting in constantly 
trying to force their drugs and their notions of mental illness on 
me. Every day they brought the drugs to me, even though every 

day I said I would not take them and that they would have to 
take me to court if they expected me to take them. […] The total 

denial of who I am and what I have accomplished in my life 
was abusive. To be told that other people know better than me 

about what is going on in my head was abusive. The abuse 
never stopped” (Victoria D. Gaines, 2001). 
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 Communicating choices 
› “ability to maintain and communicate stable choices long enough 

for them to be implemented” (1635) 
 

 Understanding relevant information 
› Memory; reception, storage, and retrieval of information; basic 

understanding of cause-and-effect and probabilities 
 

 Appreciating the situation and consequences 
› “realistic evaluation of factors”; ability to grasp what the proposed 

medical intervention means for that patient (1636) 
 

 Manipulating information rationally 
› Procedural rationality—ability to produce “recognizable reasons” 

(1636) 

Appelbaum & Grisso 



 What are the autonomy concerns re: mental illness? 
 

› Compromised capacity? 
 Communication – unintelligible or unstable expressed choices? 
 Understanding – delusional beliefs? 
 Reasoning – inability to form justification? 
 Appreciation – inability to grasp consequences? 
 Ability to apply values – distorted or unstable? 

 

› Illnesses, symptoms, and individuals vary 
 No blanket statements about competence/capacity are warranted 
 Studies show that even patients with schizophrenia are less 

compromised when educational efforts are made (Misra & 
Ganzini 118) 



 Involuntary, non-voluntary, or coerced… 
› In-patient treatment/hospitalization 
› Confinement 
› Out-patient/community treatment 
› Medication or therapy 
› …or several of these. 



 Interfere with short-term autonomy for the sake of 
long-term autonomy 
› Concern: slippery slope...this justification being used to treat 

and confine (many? all? most?) mentally ill patients 
involuntarily based on less-than-idea autonomy status 

 

 Beneficence trumps right to non-interference 
› Especially if there is a biological basis in reduced autonomy 

 

 Lack of treatment can  high suicide rates, lower 
chances of recovery 
 

 “Communal values of humanity, safety, and health 
promotion” (177) 

Munetz et al. 



 What might be some theoretical or practical 
difficulties in determining capacity, especially 
for patients with a suspected or confirmed 
mental illness? 
 

 Do you agree with Munetz et al. that mandatory 
community treatment can be ethically 
justifiable, even when the patient does not 
present an immediate threat to self or others? 
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